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With tittle or no change since the days of Pabk*b, We 
tied English writers constantly harping upon tiietaeme old 
theme that the poison of malarial fever may he conveyed 
into the system by means of drinking water. 

Articles advocating this view frequently crop up in the 
medical journals, and in tome of the meet recent work* 
on Hygiene and Public Health published in England, as in 
Thresh’* Water and Water Supplies, add others I need not 
specify, the writers are not trimmed to dolefully repeat 
the same old tales that have gone the rouhd for years ; 
to the annoyance end irritation of the reader they trot out 
these faded old Bosinantee which have become spavined 
and halt and blind from all the criticisms that have been 
hurled at them, and are now quite unequal to the toad 
they are expected to bear. 

The remarkable thing is that no fresh evidence of any 
kind is ever brought forward ; one or twp modern in* 
stances would make a pleasant change, but the writers 
prefer antiquity, and treat us to the well harked 
quotation from Hippookatss , now Hippocbatks is well 
enough, but I am afraid the fathers of medicine do not 
get much respect from their sons of this generation, unless 
by chance their opinions happen to ooinoide. 


When Hippoobatss said that the spleens of those who 
drink the water of marshes become enlarged and hard, 
he doubtless said what was quite true, but it may be pre¬ 
sumed that the people who drank marsh water lived in 
marshes, and under sijoh conditions enlarged spleens are 
oommon enough, though this is no evidence that the 
water is the cause. 

Of the same nature is the statement made to Farkbs 
by the villagers of Troy “ that those who drank marsh 
water had fever at all times of the year, while those who 
drank pure water only, got ague daring the late summer 
and autumn mouths.” It is not probable that people 
holding such a belief ever drank marsh water from choice; 
those who drank it lived in marshes where they oouU get 
no other water. 


The moat famous case brought forward by the water 
theorists is that reported by Boudin, which has made the 
modern Argo almost as celebrated as its classical prede¬ 
cessor. Of this Parris says: « The evidence seems here 
as nearly oomplete aa could be wished,” and with thia 
ease I fanoy most others will stand or fall. 

"Bounin’s account is as follows t «In the month of 
July 1884 the Sardinian ship Argo left Bfae with 180 
healthy soldiers, when she arrived at the lasaret at 
Marseille^ thirteen men bad died fa this short passage 
and been thrown into the sea, 98 men left at the iaesret 
presenting the moat unequivocal signs Of malarial infec¬ 
tion in all it» forms and in alt its typa%«ad attainingin 
some the greeted degree of gruffy* or as soma would say, 

u WbHe thess soldiers were attacked with fever, cbdersfe, 
epileptic, comatose, tetanic wad etititf recedes w&kfe 


yfem**, mbyrnohanttos^ qshridb, tikk 

dew of the tfrtp in striking oonCtesS pfoisfTCd perfect 
health; but what onuld he the ennsa of each a differm*? 
MW f fwg si womauaM, who vSfqP*sa*«y as Meat nnu oaeo 
exposed to identically the mm$ tnfluenoei” 

u Enquiry showed dial tf-ikeo*** had preserved their 
health they owed it to the purity of dm water that was 
provided for their speeiaMMS? vtik soldiart were 

feacadmdrinkewatmdkawntfimliAas^ rime 

to B6as, and embarked in haste nHb* last moment” 

"The soldiam who escaped were same who, having 
aavad * Mfttw money, ware aide to hay water from the 

j fatrifwfotf aatiesa.” *> 

‘“fUt4ut4wMMtnted I* ft ptu^tiy MfeMr, thftt 
aumkj wtmt t* *u. liqotd aa w*U m la the gmm 
Mato, wtm abaorbed by tba g*too-iat«taMl a. wail a. 
by tto braMhU m«ow wMshratw oao «nM malarial 

4 mm** 

xever. 

In an extremely Able and interesting article published 
in the dm*tm 4* Bygum Pnltigti*, April 1878, p341, 
under the title "Bel’ rigertfas dee Eaux Mt ar doagenaas.” 
M« OaLUtTrihi us how, in looking over some eld records, 
he esme across the following, which at onoe sweated bis 
attention from its rioee resemblance to the story told- 
by Bourns, Ike paper referred to is by Dr. Lsosaxd, 
and will be found in Beouril de MAmoires de Medicine 
Militaire t 88, p.226. 

Dr. Lioxabd says: ** A pait of the facts which follow 
I owe to M. Ddbboux, Surgeon Aide-Major of the 3rd Bn. 
58 of the line. In the month of August 1884, what re¬ 
mained in Allies of the old regiment received an order 
to leave B6ne and return to France. Merchant vessels 
were chartered for transport ? amongst others Jl engaged a 
NeopolitaU ship which took 125 men on board.” 

" During tha passage of eighteen d*}*, frit provisions 
had to be used owing to the acaroMy of fresh water 
which, from being stored in old caske, quickly became 
bad.” 

“ Under these insanitary conditions disease of a eericua 
nature set in, symptoms of typhoid fever appeared, and 
about thirty of the soldiers died either on board ship or 
in the laaaret at Marseilles.” 

These two stories are so rimitar that, on reading them, 
the idea at once suggests itself that these both refer to 
the same event. 

These are certain differences it is true, one ship left 
Bfae in July, the other in August, 1884; one was a 
Sardinian, the other a Neapolitan ; one had 126 men on 
board, tha other 120; but it is easy *o attach too much 
weight to these ; the last two are very trifling, and only 
such aa two different narrators might easily have made. 
With regard to the first, as the day of the month fir not 
given in either oaea, it is open to assumption that the 
exaot date wae near the end of July, or beginning of 
August, to which ease the difference is not very greet. 

The other facts reoorded lead themselves to the shove 
inference, though unfortunately none of them tally in 
such a way as to make the iaferanoe a certainty. 

Perhaps the moat curious thing, on the supposition that 
wo *e deatibg with two tisttnot recurrence* is, that 
ndtihor writer makes any allusion to the experiences of 
the other, though the stok wars hmded at the same place, 
the lasaret at Marseilles, at A Abort Interval, and a oon* 
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(,#».»M*;.;«» 3 rU,'"», ^^”>i§tM^to* ; . : 
j wlfti B all) pil a r a. a w ifci t ieaMt mti ia faf >4 

fhl tMSMatellraa ait <Mlr two. diMwaat nan o anti of fthe 

'.ridMNUNtfcaiAAuMi^ tbt iniiiftil " 

'«PUjttuMMlt ,w*» ^ m a l tgia ^ tolgto,- *»d *M>- • 


' ■ w^l wfcy.yp» 

tb eWn Hag la the Sam 
was watt aadfaad w ■ 
have base sioneto Memo had 


' i H a ivtok a v e to M a nbis o t ha»»-heen faaatnBr. adapted 
b*kk*m ^MranMarV^v .<•'•» ■■" 

$ Cl|iWtMi toUR«»: j “fln*«t4jee<»one bra ham 
f tee tol aia l «fi t iiil'|teaMb.« ^i^ ^ tf a B <<;>>>t« Matter 
taatfaMkd. to .TMipaad. rtba- «wa»«i*^ote aa 
: afc..aalhnefce£ tgphnid fever, eoobaaia oat na namnmn ly 
anmte ov e v a rewria d ahips^tnd w« haw ao difficulty to 
caangahtat th el ag iti msoy sf hto.rtonbteJl • 

■ «He WteMv* onrioaa tUagafaaf thb tekporteat eoa- 
tri k toian at M.Goua to th» « ah|eet > toe bate ao long 
ov eri to a ksd by-Bngtiah writers, srke eoattoae their ad- 
toreeMtoBiOuius'e very donbtfai epWona long after they 
have base rapediated by bjaewoeoarnttymee. -. 

AnOttereaea wWohiaffeqBeetiygsotodlo rapport at 
tba theorythat malarial fever meybeosneedby drlakiag 
vtoar il that btDr.Buw end Mr. Dunum. Pawns* 
atatoa that Df, Bum in bia papers on "Abyaainta’’ 
meeitote that to the March tram Msa a ewnh to the Wgh- 
Ueda.Itr. Panum and himaalf, who took inter only 
ia the format tee oroofee,eetlrely escaped fever; 
while to* athara who were leu oareM suffered ; and aa 
. boHawe from tbs water.. ■■.: 

Anyone who tehee tba troabletorsadDr. Bum’i origi¬ 
nal paper la tba Brittih Medical Journal of April 1889, 
will baaarprtead |» andbow littia than is in It to bear oat 
tba ooeetraotion pfttnpooit byPaacaa. 

In tha ftrat plaoaDr. Bl»«o never made tba atatamaat 
that be end Mr. Pawaara derived tbair immunity trom 
malarial feyar to tba fact that they never drank water, 
eteepMe the format taa or ooffee; or that tha athara 
got Malarial fever beoauae they did act observe this pre- 
oaatian j tbooghaudi ta tba kfatanoa that moat raadara 
weald drsw from toe above -quotation. - > ■ 

Dr, BwHoaod Mr. PaiDBJkni dUplayad grant wisdom 
and foresight ha the means they adopted to ward of aiok- 
aaaa ^ aH Uada; everytMog moo thehgbt of, nothing 
left to dhnnoe, end too result wee thatthay aaooaadad ht 
traversing ao enheekbypert ot Akjrasioinatenaobealtoy 
time of the yaar, without paying aoy penalty in tha way 
of aiokHaa. 

Tbair anparionoaa aborr ha» Malaria May be avoided, 
ana ia tome of ha amt hunts, *ftd ttitard to idnlMh 
hie laaaoa to aH travel law, ia atarilareitaematcOoea ; wbUa 
Dr. Bum's paper may to loah a d agon aaaaanmary 
ot ehooat all that la kaowo about toalsriilgtophytatU. 

“ Saab o8.ua," Dr. Buuoaayafthhad tahaa wfcfc bln 
a folding, aaty i%ht> hw haiiatiid, and awaMdatt a rate 
nanr *» alaap on tha bora gm»dr n : ,d«ain, ba aaja, 
araryoaaalopt fat tha opaa afar pto fp a M Mtet- awdc aU 
In a good thick Maokat* Aot^m**- '**** 

'% l 


t- 

ablr.aad 


, Tbay axatriaad tha great eat Mto fat M* te litoi t g dd thkil 
oaMjto* ground, elwaye avoidto* latrd^ag d o mpbln tit 
at night largaftraowor* aiwaya^.g| >M^jt gaM to i t ». 
add tbdrniotldav «to tha anhiaatot gpiwig TlttfiHfrn 

Th aU toato scaaisma tbera aaa ba,ao lanbt Mrittbay 
oarad tbair ntdmpaind health; h*| tta. dadnotlrM.. Ihbt it 
«aa dnaaeWy to tbt p reeadMp; thay irartt rt g i id l ai 
BmB driaktag water te wt jaaMBaMa. ; v ‘ 

Bo mooh ibr toe famonity enjbffd by lit BUM .aad 
Mr. Piunaoz, bom for the atataaBaatthattbaatoeaaoafarad 
baeanaa tbay wota laaa carefMitho isMnaea boiac tJM 
tbay aufloMd from malarial tony baeatpa they dnsk 
itnpara, pobaOad water. 

There bona point in Da. Bum’s oartetito.yrkieh. 
makea it impoaaibia to draar ary bonehiafaa h twe e nit, 
regarding the connection batmen mela&i fmr and 
drinking water, rmd makea any oonctoeipna ao drawa 
ralneieaa. 

Dr. Bum, enriona aa it may aaem, draeM m diirtlootbw 
between diarrhoea, dyaentery and 
otaaaea them bit aa malanooa Maa a aai, ao that when hp 
impntaa aioknaaa to tba drinking wofatty ia.lMpeasifcto to 
daeide which form of aioknaaa La rafbra to. . 

" All oar aarvanta," be aaya, “anflawd from aome 
Malarial aieknaaa or other, tbgy auferad abveraly from 
fawr, diarrlieba, and dyaentery,’’ ^ £/ : 

H* bad to carry bis drinking witter long^distanoea, add 
be foand that «if the akina are not properiy prepared, 
there aeon remaiaa oat of moon! gallons hot a few 
plate of a think dirty fluid, aa diaagroeaMe to the taste 
aa k ia onwhblaaoMe,’' 

Under aneh ohonmatancea, and biddiag tbe eiewa lie 
did regarding malbrioaa diaeiaes, k in not aapiMng that 
be laid gieat atreaa upon the importanoa of a put* water 
•apply whan travelling in matarioab ooontriee, hot no 
anffieient aridanea appears for gahh^hiai a sponsor for 
the waterborne theory of malariW farar. ' ; 

Another ease that baa come to 4w regarded as 
olaaaical ia that of- Tn,an« : ||i»: ; reoorded by Brigade. 
■ Bwgaue 1 fat»«r. ■ ■.. • ■ $; ■ ■ :.»;v■■ 

: In that oaae h appears tha*^|^|^ 


while tha people at toe kaileray .Matibti lead the Mart 
guards and tbair familiM fa tbeMdpiying$mt'Otttride the 
fort never aaffand from nwi a M l l ■ gM ai rt t g .” la the re- 
portandar ooeaidaratioo this MMawaoe temtottffiwad to 
the foot of a dH fe to ntaratsr aappiyibsiag iamd. - 
• BtoartM arygatthair 

'■ «aU aaaiab,etonetoa etoMpaegto^^totoitobtoA' 
at thatoiwey station. ■ • v * ' dr-^C*,”. 
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It win be observed from theeWe table that when the ! 
railway Spring water was used, fySfe was wily one etas 
o^^gua, tffclok tbe footnote ^oggestr was not contracted 

When the tanks were repaired end the water purified* 
the percentage of admissions toss only 76, while be* 
fbre theps work* were carried out it was 83 per cent, 
and a considerable improvement followed the construction 
Of filters fa 1678, whioh brought the percentage down 
to 11-8. 

thia oaee, formidable at it appear*, ia open to several 
aerious objections. 

With one exception wears not told where the Batteries 
stationed at the Fort had previously served, the exception 
fa the Battery which was them in 1876, which had just 
returned from Gibraltar. 

Regarding the years 18784873 and 1874, there fa i 
nothing to ehow whether ws are dealing with three j 
distinct bodies of men, or with Only one. 

1 don't happen to know if the Batteries remained at 
the Fort throughout the whole year, or if St was only 
occupied during the months fa which the observations 
were taken, bat this point does not materially affect the 
oritioisms I have to offer. 

There is, of course, nothing surprising in the part of 
soldiers ooming from abroad suffering more from ague 
than people who have never left Ragland, and tbe omis- 
eion to mention whether or not these men had been abroad 
is certainly unfortunate. 

But the shakiest part of fafa «am fa the season dt tjp 
year fa which the observations were made. * 

When ague was a prevalent dfaeaea fa ffngtshd, the 
season for its appearance was fate summer ami autumn, 
not «*£ winter, and a person Who stated (bathe got ague 
for the tot time fa January, tbengbbe had never faft the 
country, wouW be liable, to pat it taJktyft to have hfa 
veracity ssrfaualy faspugnei futthetfa tbe mouth fa 
which sen irf fan Mflonfad sense waneMUli 

ia tat matter ta I’iwubuio enwh more matte- 
tad tan «# «**od dMdotatr mh into taw of 
prima ry hNta nd iela|M% wd tay fully iwofdte 
that ta unaw taWt awp up id oooridarabte oumtet* in 
tta <wmAm> gfainst WuliKi* fat *L. 

• vote *r^ up* vmuvua ► 

ti Jm 4 m ifagf dd^m jijJ^ 

as gpjpfuua |g\iP4 'Uaupterwin sum fpMifa unfati aa the 


finuc^idnflt the* wase ill ^ufaMja hettekfak. She nitfafam 
eff thfaun to he anniMareil umsrnbiifaim jamtsmana. that, 
i^ke aaStliiwemde the anmttwaw affUbesfafahusn and Aha 
sbOKtaeai e£ ihe eesinds Mfftmud Aa.dSmiaafd^ ha sdfa 
intata oiw MewtataUNta tan ta ii'ttta " 
tat VteauteWunmptai'i tawttbmgfai well to flaw- 

lee lyL^,taMtaasManiftse 

■I^^w IB WBJf ^PPRPMHMi UPWb iPWBapMWIiy^ 

On ta j w ta e ta r** Mk Ottta li > >,»<Pt ta l » ' ta >w «*tat 
fat MtHiiilM *wwijetieeitat wildwteeij lew# 

liffaAi thiir ffrtmiUranni alwna 4|ifa #ifimlfaaaA ^t^***— iLa mli^a 

wmw mmm mWwW9&^p Wjflfw W Wy 

kM tew Whwfta) ta «|tel*< taMta** 

hasftfnifllfad fain idee, end 4se UfaUSW Sulfa finraMe 

«pw swwmy mmm IMlmfm BB MRP fWFBPI 

a ptai m imu ta wt w StewItg taiiwM taw 
tetag* taw MmwmhI. MuwMte W te tWWM ag 
taper f rtHtaB fai 18*8 tata tat te tart itef t|Wte 
% of etgwfo witter in w«r it OMftp Ow%)te ta ta 
Boeky Xawtaw, tad adwaotei ta Ban) tawy tat 
orgwte waiter wwWowaop taw atatertm* n^tta, prt- 
aipttated ham ta atawipfaM* ky Waaw at fkMitig now, 
tat It tas iafaeted ta watwwpply aad waatel aMata) 

few. 

tUiMwteateweomptaMyWAitedty ta atrtatet 
eriticiuM of Dr. Woodwa«b,*w whhih uy mm h»w «wM 
fat it wight rate. 

A. «ry WreagMM mm mt>M m for water iafectioa by 
Ur. BrrrniaTO*‘ ta 18M, wdtal88<tatarovUaaoa 
wwgivoa by Ur. Whauk,* afaoof ta IwHaa Ohriigtr- 
vice. 

Tteao oaaai aw diffloatt to eritloite, if taw ww ntliy 
•ay truth ia ta eoeohwton* airirod at hy taaa gwtto* 
awa, om would teva oxpuoted ta mute to tere te 
ruuMtativo,and wwy wowbwteauwof taudnwauton 
to teru teuo monted woee, whioh would tero ptaoud ta 
matter te,oud duoht. Sate, hawowr, ia aot ta ew, tad 
bka good wow tteoa stories do oot hupfovo ky houpiag z 
tbejr an paw wdaad ao w e w h e t oteie. 

BagudiBg Ur. Biuiaaroi’e saw Paokw *ey. : «No- 
thing o»n well be atraoger taa ta poeitira end Mywire 
erUwoe brought forward ia this paper." 

HOre we era pretested with tattooe. of fewdiaap- 
pwriag from native viltagw eteateMeueiy with ta dig 
giagef wells, talafareaw bring tat tadiwppwwww of 
the diawM w«a d«et» th« iotroductioa of a pure water- 
aupply. This oaee wgy, 1 think, be ootqwnd with tat 
r eoe rd ad by Mr. Bloww of Bedford, ateo WwBonte by 
PaWDH, “wbatetaagneof idUn (iu Baghwd 1 had 
bee. much leaaeaed by digging wafie-” * 

effects at findanae fa dftmfafahliir m —■—^... 
walaria in away otaatea iu waHlkoww and thmAp ho 
w doubt tat wtla te*% tea oarteia wteat, p ghtr 
utad to la w win g ta iota oi«te>WteooB water i £ 
thfa inqy be the axfdahrtfan fagpL * ” rw " 
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thlfallMiMgrBwM sbttoweS',th*rtto» ***•*!«, 
OtnudMsM* nrtnotkn in tbe dtUMiti frwn pbthW. tt 
May'tMMtaSggbBd, kftar th* hrtndMtiw of« 
iflMnof Mwm { tbit, which at ftnt tppMiMl to tot to 
rtontt of tepnrtd nwthoda of Maitttioo, it Mt nbm- 
<Mf nguM m dm to tbe lowwtn, of tin tml of tbe 
nb-toS otter, etttttd by the ehrtMta dag for Ox tween 
MflBf to l*#d dnhiB. I rnmtioa tUt motel; to ihow bow 
•tt* orron tujr Min in obeerrtrtdtfa of tbb tad kindred 
Dili, 

Ttoe greet objection to meet of Ike instances id whiob 
water It alleged to have canted materiel fever, if tint 
they he ve eooutied replaces where (to dieeeae ki endemic, 
and where H if eimMI impossible to demonstrate positively 
thattfce poMoe did not enter the system through tbe me- 
dlamof nlr* A* Cow* very justly fifty it tot peper before 
•Boded to, » It to ue c ses s r y to have earns where tbe infect¬ 
ed person wnetnpessd to only one of tbfff ceases, as for 
fastens* parsons o» board si Up or in a rssfidenoe • efficiently 
elevated or removed from marshy fafiaeaoe, yet drinking 
t water of marshy origin, or of persona living in in an* 
healthy dletrfat remaining free from disease through drink¬ 
ing« pure water.” 

Theory© ii about tbo only case over recorded which 
fulfilled tbfff oonditionf and it bio bofn discredited. If 
malaria could bo conveyed (note tbo eystom) by drinking 
oratory outbreaka of tbe disease moat have frequently been 
reported from fbipa which are obliged to take in water in 
all parte of the world ; and do ao with impunity on tbe 
West Ooaat of Afrioa. 

1 That Surgeon Cofpinoeb eaya M The atatietioal re¬ 
turn* of the navy ahow no improvement in the amount of 
malarial fever in tbe left thirty yuan, while great improve¬ 
ments have taken place in the oheraoter of the water 

•apply” 

If negative evidence were of any value in disproving 
the water theory, numberless inatancee could be quoted to 
show that marshy water and water charged with decaying 
organio matter, have been used over and over sgain without 
causing fever, but suoh casei are evidently useless for 
the supporters of the water theory, as far as I am aware, 
maintain merely that water is an occasional medium, 
not the sole medium by which tbe poison of malarial fever 
is oonveyed into tbe system. 

It ii vqry difficult to understand how it is that the idea 
•till holds Its ground, considering how little there is to be 
said in support of it, unless it is due to the great influence 
of TUUXUS; for it i« evident from bb work that the water 
theory was a favorite one with Mm* 

It is important to note that the theory has been entirely 
given up in France by Gown, Kilsoh and Kuhib, and in 
Germany by Hbbtz. 

It is necessary to add that a move has recently been 
made to survive it in connection with Lavieam’b parasite. 

Lavs&an* expresses himself in Avar of it, and Babbs 1 
says : w According to my latest investigations, it appears 
that tbe parasites of malaria pail through one stage of 
their development in watoi." 

Vandyke Oastbi « has also exnimed his opinion that 


tin Health aH® vttflrw TttE BUfUiH 

ARMY IN INDIA. ^ * 

By Wm. imrrtY, ihi, wa>., Me.,' 

FomsulaA 

Bom rime ago, a medical brother tototejMft to mb that 
in the native state town in whfcbtrii worker, venereal 
disease wee rife, and in return enquired into my expv» 
nance. While he spoke, my tnemoiy vent back to It 
visit paid some years before to that same town and 
the lights I then saw, I wae wondering if it ooold be 
worse} and, with this picture in my mind, ca suall y replied 
that 1 did not expect there urns as much in my place. 
Suddenly I was roused out of my abstraction by the wild 
comment that, of oourse, the better condition was dne 
to the presence of the old regulations keeping it down, 
and in a moment I saw I was in a trap. It I bad replied 
that venereal was increased, the,retort was ready, namely, 
the increase was dne to stoppage of regulations. This 
is the kind of medical argument which bears force at 
tbe pressnt time. Whichever way an answer is given, 
the regulations have their appraisers, and to themselves 
their logio is impeccable. I’m afraid I again fell into a 
brown stndy as to tbe amount of moral obliquity pnwent 
in my brother medioal’s brain shown by tbe indecent 
haste to give credit to these same vice-propagating rules. 
But the Indian Government is to find out that it has 
never given a more forcible impetus to the formation 
and growth not only in England, but in India, of a sound 
moral opinion on this oubject, and that this opinion is 
extending beyond Christian men to the minds of oar 
native medical brethren of either professed faiths. Our 
Government in India look on it only as a government 
question, concerning itself with their soldiers, and doubt¬ 
less feels surprised that outsiders should touob it. They 
are to be rudely wakened up to see that it is a world-wide 
question and a world deep one, dragging not only our 
soldiers down to tbe deepest hell, if immorally answered, 
but bunging nearer and nearer tbe question of tbe several 
relations of mankind, irrespective of race. Faoed honestly 
and answered truthfully by any nation means for that 
nation honor, faced 4phonestly and answered evasively, 
and the result with mathematical precision is degrada¬ 
tion. 

What every lover of truth and Britain's honor desires 
to hear is this: not what is tbe weeding of the sew 
enactments, but rather how doe*, the Indian Government 
intend to face and answer the question. 

To inform our readers of the various legislative* stops 
which led to the present situation,! beg to submit a some¬ 
what lengthy quotation 

Tax Situaxiox, 

For nearly a quarter of a esotery the war against State 
regulation of vioe was waged |a this (England) country. 
Boring that long period the progress of the views we hold 
was steady and continuous The tori was that the whole 


tip Infection is oauaed by drinking stotor. These state¬ 
ment* mbit, however, met on their own merit*, for their 
authors have brought us forward no definite evidence of 
their truth. 


whelming majority slowly and gradually create d by ****** 

aigafaj 

tUrfntftuMBt 1* 1888 by » oMAteoaftota £ the Bairn 
«t Oammtm Tbm m b»«M •WtotottoMtoktoM' 

srs'ostsrsa sr&wsjajsa 
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m masfarn content of alt WnMm 
ttopototol view ?< Mss* it«U 
and Or. IflyiKi. 
Totbist^nrakttww ****** ttmkmtomk 

Mmtfm Jraw 8m*t to» D» umn% Md 
swumr Brtwow, ell of whom hatiii** always aottvf 
opponent ef Regulation. There was then aoohanoeot 


•natch element in the Repeal which was obtained. It mu 
built up on a solid and Wide brats. 

The mtotim of Parliament were obeyed in England* 
bat they were not obeyed la Indie, Thera lay the difference. 
In the distant cantonments medical and military faddists 
held their old course, and could open their minds neither to 
new ids* nor to a changed situation, It became evident In 
5308 that something stronger was necessary for India than 
the mere expression of the Home of Commons’ wish, and in 
consequence, after considerable dlscoarioo, an Act of the 
Indian Government was passed in 1886 which rendered illegal 
the practices which had been condemned by the extremely 
important weight of authority which we have jest quoted. 
That Act then was no snatch measure; it was the deliberate 
embodiment at the instance of the Parliament of this country, 
of the dm and solid convictions worked ont by the contest 
and growth of quarter of a century. It it that Act which 
the Indian Government, with the sanction of Lord 
Gnonon Hamilton, have repealed, hurriedly with¬ 
out one word of discussion, acting on a manufactured 
panic. Any Government which had the least know¬ 
ledge of, or respect for, the part would have replied to the 
Indian demand for something to be done— 114 Tes, do some¬ 
thing, but remember the Act of 1896, the accumulated result 
of so much enquiry.” But, on the contrary, what Lord 
Gsoncns Hamilton replied wait Ton may repeal that 
Act, and thereby wipeout the lessons of the past.” And 
for that legislative reoord he substituted merely bis own 
advice not to do the things it forbade—advice which has 
never been found yet to weigh with the Indian Government, 
In addition to this, new regulations have been made which 
themselves amount to the re adoption of the system, and 
which, viewed In the light of the repeal of the Act of 1896, 
actually become the old system over again. 

To make the matter clear as noon-day, the Act which Is 
to be repealed or has been already repealed by the per¬ 
mission of the Secretary of 8tate for India is as follows.— 
It forbade “ any regulation enjoining or permitting any 
compulsory or periodical examination of any woman for 
the purpose of ascertaining whether she is Or is not suffer¬ 
ing from any venereal disease or is or is not fit for prosti¬ 
tution, or any regulation for the licensing or special regis¬ 
tration of prostitutes or giving legal sanction to the 
practice of prostitution in any cantonment.” 4 
In repealing this the door is open to the gradual or 
rapid introddetion of any so-called preventive measures, 
and thus immoral practices are left hang on the opinion of 
a very four ont here in India, these few being fret from 
any higher authority end responsible to none. 

I have written that these regulations hang 4 ‘on the op i* 
mm of a very few out here in India” It is well known 
that it is a mure opinion, end no definite judgment spon¬ 
taneously emerging end deduced from experience. It 
bee neither sound medical nor sound moral grounds on 
which tf go. I infer tp prostitution regulation. 

in reference to ride w opinio*” which bee beanlhrowg 
beck iothwfaoesef those raedM men "be have promul¬ 
gated m «uftt modiesHy tp justify itself, and which hu 
rece i ved fresh,comtomnetiwi by tip notion of General 
Goeoinotvec, in »**», who kydraratog fee better wgy 



* wee only half wto fc wra to^epeTew* with rsgohtton? 
fit leferaeee to this I reread the other day laths* eld 
hook ♦‘The PUgrimb Frag**” words that well apply to 
the present ritoattoo, 

Grant Smri thus stye W* Because good mea heretofore 
have sinned of infirmity, toerafirae he, 'Bell-will, 1 had 
sllowsnoe to do it of s ftmmgdwm wtod$ or if, became 
aohHd by the blest of tba wind* or tor that it stumbled 
«t a atone, fell down, and defiled MK in mjra thereto* 
be might wilfully lie down and wallow Hke a hear thereto/ 
says f~« To do this by way ef opinion, asraw 
abundantly more honest the* to do it, and put hold con¬ 
trary to it in opinion." 

Gw* Bw* vends* nary wished answer ; to* 
though to let knee the bridle* beta, while our opinions 
are against sueh things is bad r yet to sin and plead a 
toleration so to do is worse. Thu one stumbles beholders 
accidentally, the other pfeadc them lute the same.” 

Old John Btnmtr’s spiritual insight supplied the 
answer to the present situation tong ere U are*. 

Now-a-days the term pro e tHnthm dew net seem to 
convey to many;mind« the horrible nature ef toe sin it 
represents, sad regulated prostitution seems to represent 
something cleanly. 

By JoeiPHiU* E. Bmn it Is called * The ebomint- 
tion of desolations ” which, to quote another, transform* 
the British army into an “ sole-chamber to the brothth* 
Such i# the eyttem in any form and in He brighter jproeptctl 
Those who approve it justify themselves on what are 
named patriotic and national grounds. Such a polioy is 
Maohiavellian in principle, and such patriotism lends 
fresh proof to the truth of Dr. JOHNSON’S definition of 
patriotism, that it is the last refuge of a scoundrel. 
There Is so much medical proof, not only in the history 
of the past regulations, hut from the reoords of other 
Europoan nations, that no Government medical officer can 
stand up and justify them openly. It is alia perhaps, 
all an opinion that there may be a tow lass oases in hos¬ 
pital, a wretched, despairing, God-condemned position. 
In the Indian Medical Record a soldier not long ago 
wrote that we would require to start again with anew 
army ef soldiers and a new army of prostitutes, and then 
we would not suooeed to gain the end proposed. We 
have bran informed that Government does not intend to 
carry on the old regulations, and what is going to be 
tried is this, that the soldier who presents himself with 
the disesss has to point out the woman from whom infec¬ 
tion baa been caught, and that this woman must submit to 
treatment car be expelled from tbs cantonment 

As we expected. The soldier dreams that those who 
are not expelled are dean and thanking the Government 
for trying to make matters safe for him goes on his 
blind course feeling that be baa Government with Urn. 
It would be much -more effective if Government ordered 
to be printed in large letters and bong in every mess-room 
canteen and barracks the simple Words ef tbs seventh 
eonuheUdment—“ Then sbait sot commit adultery, ” and 
1st these word* print tbetosrivw into soldier and effieer 
elite. These who a* at the bead of affairs do not see 
how every sooth* of the snny Is being degraded by toe 
pefcton they actoaliy have taken up on this question. 
Every one cries put that Rifto* tbs soldier to India, the 










moral opiaiteMd bytka p r aa en oa tower- wUxt at regttlar 

final wMfli; n i mto ipt iHi i . Wit im tosh 

tbatrOaeatry who iWtbik good tad tWr 
tmifr toOtld' Will'helag. It tofalaate aay wa caa'i gat out. 
Of toto iB to V m » " d n «e o i,sndlthi traeto affirm that we 
ebe^gto^ofit by tmspeririog «r tempering 
to e world ofdHtorewoe in renewing 
t h ne rtfili i rt l D ae at the pretent that, We oen condone 
■■,tW;,eeiH<»w ‘ oI attdfati men wbotbougbt thet on purely 
n i siti aa l geooBdt they were eavitg men; tbet day liu 
gone f« ever. The regototiont '-art not even sanitarily 
neele-fnetd, end men who propose then go forwerd, 
dtberWmking ''the fecte or (feariag them. When will 
mm been thet whet God faee judged immoral ou never 
be beelthy. Tor oor nation It moan* only eheme end 
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summeraotomne, S mixed,, ) 
September (to Sth mini), t 'apt 


0B8BRVAT10NS ON MALARIA - ABA8ITKS: 

Btr St>M*oii-K*JOB Bffluu) BWe, n.e.c.8., d.p.h., L H. S. 

'■'StemtirtSM. 

f ’;Sa* fplh>wh>g obeervetiOM may he of interest in eodi- 
Deotkm With oertaln etetemente wfaioh hern been made of 
late rtejeottog t&emeieriepanHlte, eueh,ior toataaoe, ee 
itttasrattytalndfa end the difficulty of finding it. • 

' Jrem^tti AprHto*th8eptetnber l896 : (thatiafrom 
the mi4«e of the hot weether Sttie the middled the 
Mtos}toewrit*ex*ntoad mtowaoopieally the Mood of 
tf theferereeeoo whioh hofoundin theeUtion, tiemeiy, 
enoh oeeee only elen retemed under the heade of main* 

- eoniilnmmtl fever. Tbo toga majority 

«f toe easel occurred in men of the writer'* regiment 
ete ti onod 1« a melerioue quarter of the large etetien of 
S eW endo rehad ; ail warn native or helf-oeetee, end needy 
all war* freeh fetation*. It ip proper to atalo hare that 
the writer, owtagtope^oocupatfea with other mioroeoopl- 
ml work nt the time, did by no meehe prober to make any 
; safekNltve examination of the Mood to all oasesj ha need 
SberimpMmethod glean by Imuntv land Mamaann, 
and dMpOad. by FaTanx MaWSK i ha anminad all oases 
mnia Wtmanp oeeee only ono%aad-.it aboaU boaddod 
, wmny wwee (»aola% when they were oondagtoii the 
'iMfrttfd )TOryheetUy.Oot nt lUoanaaldea 

■fha- f i i » W ofime>arin wee* lowed ..in 0 wtViUd ;per 

■ mo* : ht; . r oe> |»l | ^; ;l>iri 


Qy t of toe 43 negative caem It'ie;ai|i^;'o«^Ui|'':kheit a 
large number 'wan ctees in Whldh the pariah* bed been 
overlooked; 6 of thorn, bowW^J'.'fthmh;mriatW' to 
jndgo bf the symptom*), *d<lgafan*gari^ rf*ul% after 
repaatad oxamteatfeas of LbohMSd Otiftiawfcatonmt 
bar of oaaea not wort than 2 ooMd W diigheted arith Wy 
derfeinty On a atddy of chert, ’** 

being noa-meleriel fevers; of those enawsts three weeks' 
fever, ead the other probably ofa typhoMOatm. 

The greet majority of ceeee, including each feVen e* 
tbo writer lied formerly thought to be febrioalte, wen 
either et earn ebown by the mfortioope to ha malar islet 
or judged to bo eo by e coinperfeim oftheW With tfcbad- 
mittedly positive cases. The caifonespeetaettoo per*, 
eitee agreed oloaely with the deeeriptiooa of Mkkoaimva 
and other*; eo that tbere ie every reeeon for tbhkittg thet, 
a* 3ao«BiK ba already pointed outi tha ltaBan ebadfio- 
etton bolds alao for India. Th* quartlm, tertian tod 
euinmer-aotumn paraeitee differed markedly fromaaeh 
other j but, contrary to a etatamant of MiXMnnd, tho 
young parasite* of tbe two fOrmer varietiee exbibitod 
often mt undoubted ring form, thongh the Hogs were 
miK* larger then those of tba ’amimier ertimrin paraeitee. 
In these varieties the emailriqgeaaii aacehiid forma 
ware, in the majority of oases, tha oMy panahee seenat 
first but wars plantifal and aarily fmmd ; oooasioimliy 
however, larger pigmented formaand “ hsaeiy *t.eorpuedeo 
wan plontifnl, and of ooom crttoMd% with too fiagrilate 
evolution form, sot in as uauel aftrt tho febtne pwiod. 
The epriog-tertien. were genan^ to»itol^^efM*d, 
like the two quartans, e beautjbj aarim.of ipnrimina. Io 
the tone mixed oases there wan toy . wntaoSU iqmmer* 
autumn ring* and amoeba), hi eddirien tq toW'laqtbr 1 ' Bming 
forma. It Is an Intareeting potabtoattha wnamer-antnotn 
fevan eat to after rnidmmmea:lrihtohl<Mh^ 
on one year’s experience whether ffe aaaatmel 'toriatoma 
ftmndto Italy an aho fmnd'to^^VlUoiMeitof taHaa 
discovered to April and Kay wHtt olfil 
regard to the type of fever, ItWaiffti ft|iiM ; '«4^hllh 
tbe tiatSfw o! Indlt th# 

appear to oooarion much mon to ff HI ^W'lirn'ti"^ 
otoar fbwsa.ratoortoe om trn^ atht^a. 1 :, tf 
to- note that to'oiveraI : OanonHiito !: :4rtMriaan an*" e fefefe 
torttoan - nenw4,''-muya»; ^44^- %y«^e» .toat • 
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eanaeaioa^ ha iqtottd. In 
tth' S rr to:waoto iri gh, torttolii^': 
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I^Lmti4g^MUaJtoi WL 

*5 iP^pilpsii vB^y *VVHP ZM^p 

A&srsultijiili* %Untd Mu#> jih mil mill mu <if 
f# 4M *ftH Dm spsoimsis to which 1h» patusfe* 
qusriAft, or summcr-suiumu, wm 
*il/; tfrilh wssfouod witbfr W or twe mfentss of 
tortogtog Dm mtorwwcps to t focus. Exparisaca showed 
Ihto PM of mlorotoopa dJignoik depcads sotoly on 
k&QWtof to# to tasks a spsqfrtmi *ud whit fluft of ItCo 
ittmlirtawt: speaking geoemfiy, Dm smaller tbepsrssltio 
form looked tor the shallow* stomtpe tbo Aim of blood 
exsafeed* for quick woiktog by otw familiar With tho 
subject the only rule* of tsohoaqu* which appear to be 
ome&tUi m to obatiu a tt**i not sqassstd-out) drop of 
blood from the fiugtr,ti*d tobtow apoo the elide in order 
to remove incessantly falling duet immediately before 
imposing the charged cover-gitia. In large numbers of 
specimens diagooaie was effected almoet immediately. 
The smallest sdmmer-atituttm forme were is reality mims 
partbtu just *a easy to ditoover ae the larger paraeitee. Ia 
short,lathe writer*# sxperisuon, microscopic diagaoaieie 
generally aa expeditious aa it ia beautiful, satisfactory, 
and complete* Staining waa not need ; the writer prefer* 
ring for himeelf to etndy the living and moving hmma- 
tonoon ia He natural aspect* It may be added here that 
tho writer, rinse making the observations above referred 
to, bae demenetrated the parasite in three otaea to aevexal 
gentlemeu Intoreeted in the subject. la two oaeee 
not previously examined the time between bringing the 
miorosoope to a focus and finding the first parasite was 
taken by means of a watch and waa seen to be 100 
seoonda in one case and 105 seconds in the second ; while 
In a third ease microscopic diagnosis was made under 
two minutes. Any one who bee been ehown what to 
look for in the blood and bonw to took for it must fed 
a greater and greater confidence witnrevery case in find¬ 
ing the parasite ; and the writer is inclined strongly to 
endorse from hie own experience the opinion of Dr 
MiXBOK and others that it Is to be seen in thq#nger 
blood to the large majority offtakes. v * 

With inspect to the oacsetton of the disease, it may 
he Stated that the regiment in which the oases occurred 
numbers acme WO person* end is stationed in lines of 
huts about « mile from Dm marshy origin of a huge 
tank* On ffwt thought* Dm «*rah would be declared 
at once to be the Wigto of the ttftMa \ tort there are 
ae to traverse this view* for instance, the dto* 
showed ft tendency to tofect certain portions of tlw 
m then othem, though rid parts are equally 
tetha mamh ato -Tims oetof 70 teewite who 
Ifairf tnnsehif In e ifrinndadU huse etoea In Dm rest of 

dlig . mg| BM rfliM aAjbMfluJL t lymh %0&h jA 

jhwmkiiw ^ twiw*** 
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^g the bekaelhw 
s# she nirtgriiila Imre 
tMweDtoltdymeeV 
s d i riha , and hi has bad 
^tSWSMWMitf 
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j«asim nrekau 
el the nmsnrtite i fa 

**3 ft* BrUib 

W«|M*y hit f(M» 

«ta*r taxi. It ttaoU ta' 

MW» OB axtata <w*t« ^ B>ta»iyC ) Mt ift tit W * - 

Ita tnrtfc of tta At 1f »yiii i ttat tta 

ta oitgb UmbwobM bo ftaShoitt* nworttaiW 

• ottawgMMil^iiftatatie**. # 


IS THEE® AMY TBUXH |Sf PEEESOJbOGY 1 
Jta6.&CunroH.MA».*LUiB« 

0 # %«*ai PhgMtMf, » m ilhd . 

Tho modjotl fraternity regttd plmal^Qr w « ptettdo- 
xtauo, yet, string* to sty, ttangb it bsssmlty S*g*n*r> 
st*dsiaesll»pristins dsys, ftwtts on* netattSe beat*. 
Ita originstar, Fnucu Jon«r @ux, «u sn nBlightaaBl 
modi%« onginsl thinker, « jtatastaUng fnrtatptar, 
and, u bn wm in medical ohugtoC »iuaatio ssyl««,bsd 
OTsry opportnoHy of stndying tin mental paonltaritan of 
ita iomstss. Before hi* time Aero was do iy«Ma in 
vogos f*r dissecting the bnda, m tiioogh Qau's itatbod 
in now longer adopted, bo any ta regarded an tin pioneer 
of * systsmstic tad grsotio*! method of d ta ssotioo of the 
brain, and bfo method ben paved the way fan other 
methods of ability, which have certainly led to an in¬ 
telligent etndy of tho brain eabatano*. AH Gau’s obser- 
vationa and experionoee worn compiled in a itarsed and 
moat “ interwting treaties entitled” Tbo Auctions of th« 
brain; tad a* the reentt of m*ny year* oti patient, thought¬ 
ful, diligent study, ho was tad to map out tin majority of 
tbo bumps with wfaioh phrenologist***# *o“autalt," tag 
which have been oarkatottani an tin aotaaoe of tautology. 
Oar modem methods of studying tin oersbrtl oigeu, end 
tbo electrical researches of fawn and othwsoo the 
biataa of moukeyi, dogs, pigeoat, ate., *to>, have totally 
eolipsed Oau'a method of obeemtlon it ta true, and 
made tho faculty think titta savant wan erroneous and 
■tnaoieutifio ta hi* deduotions, tad that tbsae do net con¬ 
tain even a modicum of troth ta than, tat sorely * man 
ynw m i n g QiU’$ mental caflbr# oaold net bar* cried 
turn tin truth *• tan opponents «v% anti ttanihUn 
^ynr ta mm do ant tally with tin experimental gnttadi of 
mofimm usurolcffists. still, it mtohl to vttjrovBd. th*t 
ttap^raT^Xtaetn which do tat un^tortimW. 

<ai«ttamU,oeatafaiCb6 tamyn wtt&tiUa'wtatadtaUy 
ktatttad Mb HooBehe*ytt flfhpwn4tinta natatanen 
ijnlta nnnatiy $r ViMtm fp i nh ta htanddnn «a 
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Auun^b j^tWlL^a Ag» SkAaAstilllWa^Mmi Age jflBttflfiMnrigltiA 

Mpum wwou wmi » wN«m m <*#*■•* 
inftritebt 11 b • «**»•*> *wt tfcri totmllM- 
tta «| V, from bm *Mt nMdH? dmIvM 
ly (ffiafetl mm*, mS th*t * ta»*l»4f» of Own b&» 
f mjfl t J yyyann ^ MOlttlP with jputiM* &» 
bfood <fat Of dl oyw wiJ fnotam, wd jfrr. »Hef Jo 101117 
mIm otfaipm, b*» U ba wmr t«* tarn frorod th*t 
ChlUtt tttttbe* h iooorroct, ftoogb wc, wHh oar Minor- 
WfBn utofat, «sd higfoly pi^udlood fooling., hm 
gtlginAtfted U fota, ttoply becftUM oharitUxut have 
fit founds by one of its then 
ablest mpmats, and by one who weu certainly considered 
a leading neorologiet In bit day. Hid Gall lived in the 
present age, he would have endeavoured to reconcile and 
harmonise his method with those now to vogue, and as 
be trail a lover of his science, and did all be could for its 
ad?anoemeot—hit name being even banded down to pos¬ 
terity la the u columns of Gall” be would moat un¬ 
doubtedly have expunged all the droaa, and retained only 
aooh matter as would have been of utility to a correct 
study of the brain. Frofeasor Bilxotboh, a contemporary 
of Gall, spoke in the highest praise of his ** eonfr 6 re,” 
in hit work on physiology, and moat ably defended him 
against hie many opponents. I myself believe there are 
yet undiscovered methods of investigating the “ ence¬ 
phalon” that it only remains for future neurologists to 
being these not only to light, but to also plaoe phreno¬ 
logy on its scientific pedestal, and make it* study tally 
with that of modern teaching. 

% 
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THE INDIAN HOOKAH : A HEAL 8 ANITA BY 
SMOKE. 

Bf T. Motto*, v.t>., LA CJP. A fi. Ediu., L.P p. A s., Glas. ] 
Mmtoori*. 

T*i question is often seked by patients, and as often 
answered evasively by consultants, which is the best 
smoke ? To Smokers in general it is of supreme import¬ 
ance to possess this knowledge. For a perfect smoke 
three elements are neoesaary: the absenos of (a) heat, ($) 
products of combustion of tobacco, acrid matters and 
carbonaceous compounds, (e) nicotine. A variety of pipes 
have been invented to obviate the latter two, but heat has 
always defied pipes, Cigars, cigarettes, and pipes, so long 
aa tbey are smoked In this world, will always produce it, 
IaAMMAw have an idea!smoke, and though prejudice 
may retard Its popular use for a thud, it KHH hold Its own 
agMnetafieompetitois. The time i* not far distant when 
all Europeans to India smoked their fecks* without being 
•shamed of Jtl I rememb er some tU raifitaryoftoen’ 
only a lew years bask indsfetag k their cod hookah 
and bv&hf dMr friends, just as the bet t e r Amn of 


[9m L ins. 

y iteii u# ni Me Jitti si! Mve 
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eight years, tells me that in ft* eftrly d^ps of Jos&it Com¬ 
pany every officer had his ‘abdfr* tike loojmd after the 
hookah, and after, dinner was over ft meet produced th* 
graceful and sometimes be-jewnfedfenfoAfe adorn the 
table. It Is fashionable at present to depreciate every 
thing Indian, and yet when we examine minutely the de¬ 
tails of Indian custom and civilisation, all ere as a rule- 
lost in admiration of the wonderful forethought, utiUtari, 
anisic, and sanitary Wisdom of those ancient people of a 
byegoqe age, who were the code manufacturers and law¬ 
givers of this land. 

Rwenoui a not moidont .—'The Turkish nargfoUa is an 
elegant modification of the hookah, and I strongly leoom* 
mend every smoker to invest in one, till such time aa he 
can reconcile himself to a hookah with a long elastic, and 
ooiled-np stem. When he readies this stage, he will bletfg 
the hookah. He will enjoy the ooolest and least harmful 
of smokes, and he will smoke less on the whole. The 
cigarette for various reasons is the most injurious and the 
meet indulged in. An ordinary cigarette smoker burns np 
at least 20 a day, with the result that his throat k as raw 
as a beefsteak in the morning, and drier than a bone. If 
he is given to lifting bis little finger, after every two or 
three cigarettes, there is a strong temptation to have a peg. 
He might drink water, but as modern literature warns 
him that there are thousands of bacteria in it, he generally 
goes in for a whisky and soda. I have come across nu¬ 
merous oases of pharyngitis, and a few of laryngitis in 
inveterate cigarette smokers Besides, in eome cigarettes 
there is a quantity of opium also. After a few pufts of 
these, the smoker either feels giddy, or tickith, and he 
attributes the effejjj to nicotine. It is nothing of the 
sort. It is pure and simple opium-smoking with its bane* 
ful results, emaciation, palpitation, dyspepsia, Ac, The 
most scientific as well as the most ancient smoke is the 
hookah, and I strongly urge every one who has the 
oourage to fight fashion and prejudice, to invest in one 
atones. 


THE TREATMENT OF CHOREA. 

Db. D. Dw Bbnzi has confidence in only three remedies i 
1. Absolute test, avoiding any extapd excitation whatever, 
and placing the patient in a dark mom* S* TfaeusoencUag 
eleotroi current along the spinal oessMbs best sesnits with 
a gentle annum, progres sively tee seseed. it AWWttfe i* 
huge doses, oummenefaig with tareky Amftief Itolerit fc»fo> 
tion eaeh day for children, and drtflfii this atetmnt f6t sduttft, 
Whm the ebon* ohm* nMl Koto* MflOatfoM*, to* 
the ten nfem mdOy. ei ttapglMt 

aw|* wuri ffwwi JSSi ““ 
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jfrta wi tKi ffHtfWi dii/ itm AyLjjtt *Mnt ^ jntfnl HMytram 
tar temperature tievar watainff $taf$#le Tbatnbe 
«w mOored at the end oftFfthont $*. 
twta» tt«* mat of the ww^Tw^p® Jw itata 
TO t^ntoa^ r ,^tUtacta >#^ » IMWbeata 
tytatttataw^«mptto»iii(i ffe »)i>Mi «ta» trt 
! tata tat taa. Thte vat oa^M^b*‘t|^otim*. 
i The peitat waa discharged tajll f|l trt a# «*• aMtNk 
and rteaaottem# surface. ? < s 

Oat thank* art due to Br..S#ta*» wtatwt’tatataa 

for U> to MIimi MtfiifiiiiA.. ii a. atktw nAy «a >i, 

trt operation. , 

Not many eoweasful eases of afeifeminel hyat o raoto ay 
hare rteo reoorded in tbe Pcnta, Tfaedtttatttesoftb* 
case, the otee of trt eyat, the aSbaOtaa, tad the recovery 
of the pettateeero to mart the okta worthy of Mag 
recorded. 
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IftMMUna Swra, 1 M.S. 
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Ta» f«&mt traaaMohamaMdaawomM, WyaataoJd. 
Die tat mow ohUdren, the yooogest being 96 yean of 
tjf*. for rfSven yeen abe had noticed a anal! abdominal 
taatafr Vhta tai tta untachacta. During tbe part 
year the swelling had rapidly famaeed, and doting thia 
parfod Itaa wan oomplata amfaorrbeea. A very large 
sbdsarfiWi aweHiug wai found on examination, much larger 
tag a Mhtonn pregnancy. A diagnorf* of ovarian nr 
pparfMy uterine fibtooyst wee made. The patient waa in 
a fair atata of health. She had bom tapped two and a 
halt months previously by a native praotitioner. She area 
pnpared for operetta in the ordinary way and the naoal 
eatiseptio precaution* ware taken. 

The operation on ttth December 1896 laeted 9ft boon* 
Aaineirfen wasmadabomlft inch below the ambfiicua 
to within 1ft inch of the pubes. On opening the peritoneum 
a amall quantity of pale aeoitic fluid eeoaped. * 

On pa ae iag the hand mto the abdominal cavity, adbe- 
rfeaa ware found in both Site Amm. The cyst waa tapped 
with a trocar and oannula, and a large quantity of thick, 
bloodstained fluid eeoaped. The remaining oontenta being 
too thick to S|W through tho tuba, and the tumour being 
too large and too adherent to get through the abdominal 
wound, the treoar puncture was damped and the a&erfona 
in the neighbourhood of tbo pel via, which were very dense, 
wen dealt with. Tho right broad ligament waa included 
in a couple of ailk ligatures and eat; on the left aide the 
adhesions between the left ovary and the pelvio wall were 
treated hr a similar way, the ovary being left studied to 
tbo oyat. The pedkde of tbo tartar wen found to be tbo 
dioagated and tbiokened oervfar uteri. Thie waa tranafixed 
and tied with itaat whipcord in two segments, the liga¬ 
tures interlocking. The o pe nl g g into the tnmonr waa 
nest enteraed, and the bud beta ineerted, a q»*oti$ <£ 
material like dagaoereted plaoeou was removed. The body 
of the tamour waa Still so large that the wound had to be 
extended up to tbe mubilloo*, Adhesions to the great 
o mart mn ware eeperaied, and the mesa turned oat and 
cut oS put above the ligatures prnviourfy taartad tart 
the pedicte. % tartrt w enta em w of tfrs stamp (cervix) 
waa ta a tad , ta artdbr afawia^ligattyaa waatata 
tagtdtataiwfMi month, go * towvarhwitbpodta 
aata XN«#moolrtrtiynta«»ota out by pooling 
hllfgfnlaof Mt batted wntar iffi it oata out stab 
9w o Mwtai worti waa gtagl with aUkwonn gat 
■tllntiM inA lit Itii kfgn ni tin jlirtnmhiil will nd 

titajNgbmyh h p ^ ti hta ta*tawoo,«otmai« 
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CASH or SPONTANEOUS AMPUTATION OT BOtS 
LOWEB EXTREMITIES IN A NEWBORN 
INFANT* 

Br Soaonox-Oamis, 0 Don, L M. 8, m.b., v.a..oa. 

Jmuor dei l Swgm, Sctagoon, 

la Joly 1896, a heeUby-iookmg young B a r m in a woman, 
aged about 49 years, brought her mate child, aged ft 
months, to the General Hospital, She a*id that tbe labor 
was natural, and tbs ebiU healthy end weU-foraaed- Tho 
dry after birth art noticed some bleak aad Mistered 
blotoha* on tbo banka and fronts of bath thigh#, and the 
lower extremities ware vary oold. Trt lower axtramkiee 
swelled and became blank, aad “tbeemoU waa like that 
of a dead body some day* old.” Trt lower extremities 
gradually separated, aad there was no haemorrhage she 
bad three children before, and all warn healthy. 

Trt abild wee rtelthy apd watt nonriartd, tat both 
lower extreutttiee ware wanting' On tbe left aide then 
was an oblique, firm, dap reseed K*r«ver the face of trt 
stamp. On tho right waa a similar eoar, but piejeotiag 
from its oeutreand ammandod by a small ana of ulcer¬ 
ation was tba black abaft of the femur, wWn|twot rt*Hy 
s epa rat ed by twtetttg* tart aowMti tarn aottoal, 
aad til organs worn apparently healthy. 

1 am not ibte to dteoover any raiposta of limiter oaana. 
Th| otatepnMdyawot tho motet Stagtao wanWjig 
framradHonotarttotaa of thoteftartafiof trt tefptiior 
vena #n, ooourring either teta Hbot or soon after 
ispfelinr i bttl jbrllMr trrr^iniitbA mm&c fffe, 

fertamofy Hie mother was ahtoMtefi whatbar the uMSr 
motedtahge. Tin nataaf atjtahttaof twofafiy da- 
ttm^nn ylth fll i j |gi w&tbf 
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• SALPINX. * 

BtJum $. tyuutk, **>., rjuoa. 

ObMrfeai «MMp V -&***. 

fwPPJ| fflU l wI I iSWffmm p* Ini JEflBpf g oy nw 

jfer Worn** mi ililwii, Obfenfte. 

K«l. i fioottfi My» 28 years of age, of very 

defats physique, for eome yeaes, a resident of Calcutta eix 
yw» married* £»** With to her first and only child, 10 
u»^ liter marriage. No forth* issue. Sas suffered with 
♦v*H*0pefo since her cbfld , « birth in Jooi 1898. dame 
mm my mm about three yeemugo for menstniel trouble, 

ii ouwfpletely relieved and seemed to regain Iter 
health in every way. Being one of ray regular 
manual patients, I frequently saw her, and by means of 
eedtatfw* timely given, her sufferings were minimised, 
though every now and again they threatened badly. 
During ray absence in England, she got a severe attack of 
pelvic inflammation and wea attended in August last 
by Burgeon* Lieutenant-Colonel J. Lswras, under whose 
care the obtaiaed very satisfactory relief. Early in 
October, elm was laid up again with pelvio cellulitis, 
supervening upon a severe ebiti, doe to bathing in a very 
windy bathroom. Her temperature rose to 105 and kept 
ranging between 102 and 104 for days. There was intenee 
nausea and vomiting and great pelvio pain and tenderness, 
move marked in the left Uiao region. There was tho 
most troublesome restlessness and insomnia, due to 
{win, which narootloe and hypnotics oould not relieve. 
Fomentations, local sedatives and counter-irritants ail failed 
to afford anything more than very transient comfort in 
her great suffering. Examined vaginallyand bimanually, 
the uterus was found immovably 'fixed, in a dense, hard 
sums of infiltration, filling the left, and extending partially 
into the right eut-de-ese. This swelling almost reached 
to the ntobfikous above and pressed firmly on the sacral 
hollow. It wae devoid of resiliency cr any sign of fluid 
formation. This state of things oontinued till the 8th 
November, when on examination I deteoted distinct fluc¬ 
tuation in the left cul-de-sao. The patient had now 
become very low, and as the exhaustion coupled with the 
high temperature present, pointed to considerable risk, 1 
advised a oonsultatioh with some other physician. I 
therefore asked fiurgeon-Lieutenant-Oolonel A. Lkaht to 
eeetbeoaae with me. He oonfimed my opinion ea to the 
fluid formation in the left iliac region, and agreed with 
me in the view that immediate separation should be re¬ 
ported to. I accordingly called in Dr. J. G. Axtmneox, 
who chloroformed the patient, end l aspirated the left 
onMe-sao, drawing off nearly five opuses of thick, gwy 
-colored pus. This was followed fcy immediate relief and 
comfort, and sound sleep, together with a fall of temper- 
store to normal For three days the petfeirt seemed doing 
fr est sa tis f ac torily, but on the farth day afar fa qp*a- 
rion, pahs and tenderness returned, tsfithnr with fever 
wbioh roae again to 104, attended w&hfa mm tefate 
ness t pd insomnia* 

Q$$a 14$ Ootobar tha patient wai much wwa. ; 
tba a Mw aa a mm gottly d irt w to i .ad tympanic, mi 
aeatoly tartar to the touch; to. poba «m mmII aad 


la tha left ride 

•Ml* fluctuant tnmefaction. ' | soiled tn^!lSta^0 
1 felt omrvinoed that general privfoinppmtion with 
peritonitis of alike character had sat J^andtbe saving 
of Ufa could only be effected hy abdominal section and 
rajdd washing out of the pertteneol cavity. Dr. Lrahy 
oouourrad in this opinion, and I resolved to 1st the 
patient have the beet and only ohanoe of rnoovmy. 
Her critical condition wae eftjdalnrt to W fa her 
husband, and the risks of the operation were alto clssriy 
set forth to them. They both readily decided for the 
operation. The room was an upper fiat, airy apartment, 
surrounded on every tide by other houses, and In the most 
densely populated portion of the English quarter of the 
city. The room having been thoroughly swept, the walls 
well dusted, all hangings removed, and the floor trashed 
with a strong solution of carbolic acid, nothing but Die 
operating table, the nurse's bed, a couple of chairs end 
side tables were placed in it, every other item of furniture 
being turned out As helps at the operation t had Dr. 
Ayatulu, h.b. Edin., Mrs. E. W Madou, t.M.s, and 
Nurse Robson. 

As it was decided to operate at 2 pjt., ao food 
was given to the patient from 10 A.n. At noon 
an enema wae administered end the patient’s bowels were 
relieved, her bladder was also emptied and the hair shaved 
from the pubie, white the abdomen and thighs and back 
were thoroughly washed, and a sterilised towel soaked in 
hot carbolio acid solution was laid over the abdomen and 
the vulvas, and tucked under the nates. TWf preparations 
for the operation were simple and were as follows About 
40 gallons of pure boiled water, cooled down to 100*F; a 
dozen new band towels, two new flannel binders, 4 yards of 
gauze, some cotton wool, a down sponges, a two-quart 
irrigator fitted with a new rubber tube, «top-oock and pipe; 
a bucket, a glass tray for instruments, and two pus 
basins. The instruments for use were a scalpel, a dis¬ 
secting forceps ; a pair of dressing scissors, a direotor 9 
six Spencer Wells’ forceps, tero metal retractors, six 
curvsd snrgtoal needles and a needle-holder, besides 
silk, silver and horse hair sutures. Everything used in 
tiie operation was sterilised, »«*., put Into boding water 
for twenty minutes, except rubber t«bef, which were 
irrigated and carbolised. 

At 2 p.k. the patient woe placed under chloroform by 
Dr. At Amu, the abdomen and otirtr parts were Carefully 
bathed and scrubbed clean,and the two assistants (Mrs. Dr. 
Haooi and Nurse Robson ) and myself, having first of *11 
undergone the most oareful etmtetfag of our harts and 
nails and arms, (each one's nsfis were cut short) by means 
of repeated wishing with soap and boiled Water, add scrub¬ 
bing with nail brushes, titi sbdbmon fri the median 
line, wae laid open carefully down to the peritoneum, by 
an incWon 4 inches long. AH bteSffing point* Wameeoofwf 
and the peritoneum nicked up art *ttt over a director. 
The peritoneum wen found fafahrt art fottafal *®d 
covered wttb oaky deposit* oftyfalf Irtish Wuped 
firm aifeeriew between tide me k bine and the tifafae. 
By gentle manipulations them'wm fond, aifl fife* fa 
true stela of thing* In the gfatn was twmfad. The 
pelvic cavity wee filled with an IndeeoffaUe mane of 

A. 
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fentife «Mh jfe* They wfeehteb freely indeed and 
about eightonuoeeof pnsoameaway. Tbfeume.removed 
tern toe pelvic eevMyby mm of eoaklt 
It was bow found that the membrane of 
vety sJougby, almost gangrenous, to f 
<be unhealthy looking sbrede and fludii 


iwae removed 
w&h sponge*. 
9 tehee toowed 
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healthy. I left them untouched. 1 now allowed a stream 
of Mtei water to flow into the abdomen and too 
roughly wash out ite entire cavity. Having assured my* 
eelf that there were no bleeding points (tbe few that 
showed themselves were stopped easily by a lew moment's 
freeware with Wells' forceps), and that the pelvis was 
thoroughly dean, I placed a huge rubber drainage tube 
into the pelvic cavity and fixed Its outer end to the 
lower angle of the abdominal wound. This was 
.removed after 48 hours. I now stitched the edges 
of the incision together, using three consecutive 
layers of stitohes, the first of silk for the peri¬ 
toneum, the next of silk for tbe abdominal musoles, and 
the third of silver wire for tbe abdominal wall (skin and 
fat). Superficial horsehair stitches were used to accurate¬ 
ly oo adapt the edges of the cut skm. Tbe dressings 
consisted of sterilised gauze and sterilised cotton kept 
in situ by a sterilised towel used aa a binder. This dressing 
was not changed for two days. Tlie patient bore chloro¬ 
form well and also the early part of the operation, 
bnt by the time she was dressed, tbe pulse had run down 
alarmingly and she was in a state of collapse. An enema 
of brandy and egg yolk and milk (the yolk of one egg, a 
dessert spoonful or brandy and two ounces of milk) was 
given per rectum and repeated every two hours Hot bot¬ 
tles were placed around the trunk md extremities. She was 
allowed to suck ice, but nothing else was given tier by the 
mouth for 48 hours. After the ftist rectal injection the 
patient rallied and continued to improve. Beyond a 
little burning pain in the wound, the operation was 
followed by a complete subsidence of the fatally threaten¬ 
ing peritonitis and absolute relief of all pain, a com¬ 
plete lowering of febrile teinpeiature and the most 
refreshing sleep Nothing oouldbave been more gratifying 
than her condition for the first48 hours after the laparotomy. 
Within 8 hours of the operation, the patient voided urine, 
and within 20 horns the bowels moved naturally. On the 
eeoond day after the operation, after the removal of the 


of twitching* inthefwound, but this was due to flatulence, as 
it was relieved by a dose ofoil of turpentine This was 
accompanied by some degree of restlessness and sleepless¬ 
ness, which were ooinbatted by Battiey's sedative. 

The diet after the first 48 hours (when the rectal feeding 
ceased) was soup, sago, milk, water and grapes, and this 
was continued tftt the 8th day after tlie operation when 
light solid food was allowed. Tbe outer stitches 
were removed on tlie 8th day, and the wound was found 
dueled by first intention, save in a spot over one of the 
deeper sutures. Prom tills plaoe a little pus oosed for a 
few d*ya,and then 1 dosed fee gap with a horsehair stitch 
audit homed at ones. There it nothing further of special 


interest to note, save that theambsequent otuveteeoeueeOf 
the patient was unmarked by a single bad symptom. It Is 
of importance to remark, from a clinical, as a well as 
a phyvMj^oal and anatomical point of view, tost the 
patient km a me and psftmest menstruation 84 days 
after tbe epteuttob. It mar be interesting to mention 
that oo tbfttUthday after tbe operation, she was well 
mmgaA an alt mow that she left her bed on tbe 4A * U ***» 


foliu gwofl. 

Iws OR iNTE&Hlttifft'IWSS A*E THE 
PHYSIOLOGISTS QB IBS PLAiHfO- 

DtsTs m0i 

W« have received a very isfefwirtfefc add ffegfeitive 
pamphlet with the above title, by Brignde^kuqmon 
Lieutenaot-Cokmel If. IX OtlfeteWA, hue., 0 Ofltelating 
P. M. 0, Btwal Pindi District, to which the author ad* 
vanoea the theory that the observed In ague 

are due to aa increase Of water to the blood, and that 
this ohange is entirely dependant Upon climatic causes.— 
“ Meteorological environment.*’ 

He oasts doubt* upon the pfeueftfo nature of liAVStaxb 
bodies, and we must coatees that these bodies, their 
various forma, and the channel they andetfo, eve some¬ 
what disappointing, and he further shows that, according 
to the opinions of physiologists, changes to the blood can 
bo brought about by other means (exotef of Water and 
heat) which cause the oorpusotos to assume appearances 
similar to the appearances ascribed to Laybban e parasite 
by all observers. 

Ho compares tlie opinions of physiologists and w pUrn- 
modists " as follows j— 


PHTSlOXiOaiBTS TBLL US 
1. If icoter be added to 


PfcASXODteTB VXLL tTi. 

L The red oorpaaeles 


normal blood, the red corpus- attacked by the malarial 
oles lose their disoold form, parasite are usually the larger 
become spherical, swollen, ones. They lops thslr disc- 
and dropsical, the b«mo* libs shape ana become sphe* 
globln is washed out of them, rioal, atooUen and dropewot ; 
and nltimately they dfsinte- they less their colour and 
grate and disappear. ultimately disappear 

2 If blood be kcatod, va- 2. Malarial parasites ap- 
ouoles are produced In the red pear in the first instance oU 
oorpnscles which appear as or in the red oorpuadles Wl 
little, dear, colorless shin* Httie dear edovkflft swaing 
mg spots that assume spheri- spots of vwrious form*, spheri¬ 
cal. annular or other forms* oat, annular or other They 
They change their term. They ebanga their form. They in* 
increase in dee till they oo- oseais to else until they 
copy halt, two-thirds or the occupy meet or toe whole of 
whole of a corpuscle They toe oorpuacle. They exhibit 
eihibit amoeboid movements amoeboid movement, and 
form contractions in the sur- throw out flegdla There 
rounding haemoglobin, and may be one er more parasites 
they throw ont little fine- in eaoh corpuscle, 
headed prolongations which 
pass to and fro. There may 
be one or more vacuoles in 

**« h ‘tt^wSw be added to 8 The larges spherical 


normal bleed end the sped- pigmented P atedte s inhibit 
.men heated a few degrees rotiva amoeboid movement, 
above normal, the white and thdr contained pigment 
triced corpuscles which may eahibits active mrtemtog 
or may not contain trigment movemaito 
exhibit active amofeoid move- 


, and Brownian move* 
of fee Stained pig* 


ofwafeMnfeeWtwd and ex- of fee rad emjMflol* by fee 
pocure to increase ef tempera^ wunsttes is whdsmle destrnc^ 
tineT is d etir n etiai of fed men of fee owpasde* end 

tcsviaraAt 

and veriohs sbap- epberm, dteosnte, ate. 


L The result of inratiem 
effected curpusotes by fee 
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Vtfcm dtertte te op piare M h te Mood, daring 
Am pngroH at b»mo»jr*K prodwM by th* lnjnotton of 
•ntorjrfAw tgUowtag;— 

g Aim br. —AibumfaWM and htgtdy rafrao- 

llttr 

rod ootyusde beoom*s con- 
0kM «l i»M povttoo dividing ittto two parts ©ooneot- 
oil by * mMim portion. These are beet studied by 
waltfng Wood to 46*0 (a temperature not roach above 
poftsl w»ed l» a paroxysm of a§ae) when the corpuscle 
breaks op Into a bdrober of adored Spherules. This des¬ 
cription of the Atelotegrition of a Wood oorpueole produc- 
ad for a temperature of 46*0, Woe addition of water, 
reminds one of the descriptioo of epmUtion of parasites, 
•aid by pisemodists to oconr daring each paroxysm of 
ague" 

that there is an actual increase of water iu the blood 
in all cases of ague, he brioga forward no new experi¬ 
ments or reaearohes to prove, but relies upon Lxi»«b- 
Mima's authority. ^ 

41 Li*B*&xxiST»i” be eaye, quoting from Fagge, Vol. I, 
p.48, « eeemeto have eatabiiahed tbit, for he declares 
that the wasting of the body in ague, is sometimes con- 
oeaied by the excessive amount of water contained in the 
blood and iteiUM. From this cause the weight of the 
body may be increased as much as 10lbs, although 
there may be only ellght oedema of the ankles to indicate 
an excess of water in the blood end tisanes.” 

Bet the word ague dose not occur in the original ; 
li!Bftea*ffflT«* t i remark refers to fevers in general, and 
it should follow according to Dr. O’Oo skill’s theory, 
that an there is no exoeaa of water in the blood in all 
fevers, there should also be the bodies described by 
Lav****, provided the temperature reaches a certain 
point; and this atoms to us a weak point in Dr. 
O’OonnxuA contention. 

As to the manner in which the 44 meteorologies) en¬ 
vironment ” brings shoot an increase ot temperature and 
of the water hp the Wood, he refer* to experiments by 
Lao* and H*iuqent«al on the effects on the btdy of 
increased temperature and increased humidity of the 
atmeepbeie. 

44 By espoaote in a Turkish hath, or hot dry air-bath 
to a temperature of 149*F for 50 minutes, the temperature 
of the body was only raised to On the other 

hand, exposure in a Russian or hot eqpeftr bath of only 
llf^FfmoOlyibndnirte^ rate*! the body tampveture 

to * v ^ 
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Bnt bdtWse 

lunge, exposure b IW Wri 
awrtioo of water from the 
ptndneeMmnifoften 1W%» 

meet obtf m 0m of expWMo H ft e *m 
vt&ow bath are then. \ * 

l«-4ncreaee of water in thft IftecxL { 

find—Iaevease of temperature Of tbe body. 

Bearing In udad the above mentis bf hxpoiuftt t* the 
bet, moist, stagnant atmosphere * Rotate* mgwur Wtiv 
it la evident how exposure to the hot, moist, stagnant 
atmosphere of malarial climate* wtl an certainly, f am 
so rapidly, produce the same effects/* 

And tills brings us to the starting point of his argu¬ 
ment that the climatic conditions under which ague Is 
most prsvaleut, are the conditions moot resembling a 
Russian vapoor bath. 

He says The meteorological environment under 
whioh ague becomes most prevalent is a hot, motet, 
stagnant atmosphere. 4 ’ 

The example be takes to illustrate this is Singapore. 
In this statement and in his illustration we do not think he 
is very fortunate. Singapore, far from being a malarious 
place, is rather famous for the opposite character* 

In the table given in the pamphlet Dr. O’Goxsell gives 
the rates of admissions for Singspet* as 409 per 1,090. We 
do not know where this figure is taken from, or what it 
refers to, but even if it were correct, it would not at all 
oompare with Mian Meer, the figure for which in 1095 
was 1,413 admissions per 1,000. 

According to the Army Medical Department Report for 
1895, the admission rate amongst European troops in the 
Straits Settlements, of which Singapore te the healthiest 
pert, was only 46 8 per 1,000, and this was higher than the 
preceding year—a fact which the P. M. O. accounts for by 
saying —“The majority of cases occurred in the Nor. 
thumberUnd Fusiliers, which had recently arrived from 
India.” 

The average admissions per 1,000 from 1866 to 1894 
was 1144. 

Singapore is therefoie a far leas malarious place than 
Mian Meer, and so also is the whole of the Madras Pres 
sidency , but no one will have a doubt where the conditions 
of excessive heat and moisture are moat constant 
We do not consider that this point invalidates Dr 
O’Cox null’s main thesis, though It is certainly deserving 
of his attention 

We need not enlarge upon the ingenious maimer in 
whioh Dr. O’Coknsll brings Ida theory to explain not 
only the different forms of agon, a* tertian, quartan end 
quotidian, but also the causes of susceptibility eng {$„ 
munity, and we can only hope Ate vim will receive 
more attention than is usually molded nowaday* to 
anything that dees not emanate fro* the broteriotegteal 
laboratory. 
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•tea tate to* oon ta deu biy d <ring tWpartfew 

yearn. After m to Ort^io4l«il*ool b*i» to 

etndy at, the fast thing to do It to pass the preliminary 
examination, aa no school oporte counts m pert of the 
u mm medicos’' until tbia 'baa been aoeoropltabed. The 
ymmmojx of a degree in art* from any British or Colonial 
University or some of tbe higher British schools Imviag 
certificates, exempt from this examination. It h essential 
** no candidate for tne$*l study should attempt to 
leave India unarmed with this ftoport to admission to 
the British medical oourse, as failure to pass tire preli¬ 
minary examination in Britain would entail useless sod 
espeonive labor at matbematios and Bpglisb literature 
and foreign languages. Allowing that an Indian candi¬ 
date baa completed bis full five yearn’ course of the medi¬ 
cal curriculum, be ie eligible for examination by any of 
the British Corporations. Iotbeeaseof British or Irish 
Universities, a brief residence of from six to twelve 
months is demanded before a degree can be competed for. 
Supposing that a candidate purposes putting in a full 
course at a British school, then comes the question as to 
the choice of the sobool. There is scarcely any room for 
choice with regard to the InndOn medical schools. Tliey 
are all well equipped aud well officered, but St. Bartholo¬ 
mew’a and Guy’s are reckoned ea being somewhat better 
than the others. In Scotland we have Edinburgh, Aberdeen, 
Glasgow, St. Andrews and Dundee. Edinburgh stands to 
the fore 11 in the land o’Gskes and brither Scots.” 11m 
Boyal Infirmary here contains about 800 beds, and is at 
present being extended. It is in dose proximity to the 
University, the claeses of which are so arranged as to suit 
the clinical work in the hospital. The opportunities for 
both observation and practical work in the Boyal Infirm¬ 
ary are many, eg , the student makes the clinical re¬ 
port of the case allotted to him and reports daily to the 
Resident in charge, any serious change of condition. 
Again be anmstliettae* his own patient if operation be 
necessary, and undet chloroform he is permitted to perform 
the gynecological examination. Of the profeteors^of 
the Edinburgh University, we need not write, as 
their fame is world wi le, the mere mention of their 
names wifi suffice. 


Midwifery. 
Materia Medina. 


Professor Simpson MS s 

n Eraser • 

„ Sir % Grainger Stewart .. f 

ii {Altana, Surgery, 

„ Annaodale M* ... Clinical Surgery* 

» Sir Douglas Mot*gheo, MadtoJurisprudence 

ii Rutherford, * *•» Physiology, 

n Greafifinld, *«* •«» Ptttatyfy. 

'agtiB,** ctytortfofl******, tomtom. B*M« 

batnwjbj tsuHali It is me w ihtt fUmt and health tart of 


omi. 'ta& M m 

Vf tffe ntadhal.'n^at Mi m toe&ifeinorelteachimtf 
tofttrr enteiitifj J rtt ** fh§ ttriii 

w T" T '' , V 7. w ~ W 1 JftWf I — mt TOW 

.dhunras uaninjfikliMeta ntanitnairn Um 
M m 


m MM u . 

•etaw ta. Of meursn this Qsnmilft i 

nip itos ue»snaasMn <w*vww 

XI - _Llw 1 *^ _it J. 


awdSiiwiw 

_ ii.L j . _ -ImAmu 


p( tb# ttkt«Mwti 
4m ton limited extent $ 
three •ahjwti in ah being Softens^ 

W* to#, ibtextrs-mora iNsidd eg ie My «MPfiad «* »* 
Edinburgh. AstolheeOat&k tepM ftotkfh Ibis varies 
greetly with the student kto4t< ttota*M» •( cow*, 
are fixed—£ 44 for each MW **d BM for each 
practical etas*. Thta wouMiwtota hW RUP during tb* 
5 years for sines fees alone, Totbta must be added the 
sort of the four professional u^e#toto*-e sum of 
about B28—and again books and tartrumeets have to be- 
heme Is mind, wbieik reqataee a sum of it taM B40. So 
that, roughly speaking, a «ta«t BS00 ta almost nsoesssty 
for the odueatlonai part. 

The cost of Being ta entirely in lbs hands of the atefont. 
Booms can bo bad from fin a week upward* to almost 
any price. Approximately the Weekly bill in Edinburgh) 
mey vary from 13 to 21*. 

Now concerning the subject sgtaxt-booke In general use. 

A*aiomy.~Qo syetematio anStomy the standard text¬ 
books are Quaia end Gray. Both ere well up to date; the 
former 1s the more comprehensive of the two. Smaller 
works, but which suit students equelly welt, am Turner, 
Owen, MsoAltater, Mackty and Cletand, all of which treat 
of systematic anatomy. 

The favorite text-books among dissectors are EIIta r 
Heath, and Cunningham. For th* study of the dry 
bon*—-perhaps Holden is as good as any, 

3uryieoI Amttomy.— That of Fled Treves ta the most 
popular. ** 

Pbysietayy.—Foster, 4 parts, ta the best English text¬ 
book of the subject. LawfoSt and Stirling ta more for 
reference titan for student work. AM*.—Compact sum¬ 
mary of tlte whole subject of physiology. 

ButoUgy and Embryology^ o far as the student ta 
oonoerned, these subjects are treated fully in hit physio¬ 
logical and anatomical text-books. 

Chmutry.~~ Rosooe and Thorpe am vary good on In¬ 
organic and Bemseo or Key holds for Organic. 

PAyaice.—Balfour Stewart or Alfred Daniel, both of 
which are excellent companions to tactnre notes. 

Biology ^Prantyl and Vino on Botany ; Arthur Thom¬ 
son on Natural History ; Ewarts' dissection of the frog, 
are all excellent text-books. 

Materia Mtdica and 'Jherapeutia —Lander Brunton, 
(22/6), tnpre adapted for senior students. Garrod (12/6) ; 
Hale Whits (7/6); Mitchell Bruce, excellent for students. 

dfedichta.—Fagge (40/), for depth and thoroughness it is- 
unequalled. Quam'g Dictionary also an admtaable work. 

SmaftW works but more suitable for students purposes 
sre those of Osier (24/) ; Bristowe (21/); Taylor (16/); 
Roberts and Burney Yeo. 

Clinical Medicine Judson Berry (21/); Fiulayson 
m i and Bussell (10/6) ; Jekech (26/), aU ex, 
ceHent and reliable works. 

dtaipsrg^Tke standard EngHsh texV books on tb* 
sotanoa and ait of surgery pro those of Eriehsso aadi 
Jmvm toller works «H «to of Wataham, Heath,. 

and Oaitd and (Jatort ^ tbs tatter being. 
m aaostof task for rtnssSiBnnv cases. 
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JUdUln {hmi * mmU «ompwd, temJy (or pootet um. 

\ &f*teoleg#.-~SMt tad B«rkoor,« Urotifo work .mm, 
itudiDf, tho rou g h m4 wroyrfthwiiwi in til 
Uf« 9 B Tilt nod Bland Sutton on dfeeeees Of ovaries. 
Wmw of CaUWfw.—Aahby and Wright (26/); dealt 
with both surgical and medical d i s ea ses , contains all one 
rsquira* to know. Smaller work* are times of Carmichael 
Owen, and beet of alt Smith. 

Pa(hotow *~The principal weeks* on the subject are 
•Coatee, Payne, Hamilton, Ziegler and Sims Woodbead. 

Dtmeee of JSys.~Swanzy, George Berry, both suitable 
fej students* 

Foment JSedinine.—Taylor (14/) j Guy (16/); authors 
tative hooka. 

Public Health,— All that is necessary for this subject, 
so far as medicine is concerned, is a oourse of 80 lectures, 
and the geneml text-book used by students is tbat of 
Lewis Parke*. If a degree in Public Health be desired, 
then special courses including analysis of food, air and 
water must be taken out* 

Bacteriology .—The elements are given in the ordinary 
pathology class, but special courses can be had in this 
subject, also the principal works are Suns Woodbead, 
Schenk, SaloroooMU, Vaughan, and Kantback. 

Psychology —The more important works are Clooston, 
Savage Sully, a perusal of which will repay the student. 
If one intends taking a dpgree in mental science, then a 
epecUl course is necessary 

We think we have mentioned tlie outstanding features of 
•our profession. The study, though hard, will more than 
Yepay one, and the knowledge he obtains of the working 
end ineoliaoism of the human frame and of hie ability 
thereby to treat and cure the ailments of Lib Buffering 
fellow-men, is well worth all the time and money ho can 
devote to its acquirement, 

-:o.. .— — 

THIS FOURTU ANNUAL GENERAL MEETING 
OF THE INDIAN MEDICAL ASSOCIATION. 

In accordance with the notification duly given in the 
IhMou Medical Record of the 16th December, the Fourth 
Annual General Meeting of the Indian Medical Association 
was lie! i at the residence of Dr. Wallace, the Secretary, 
et 60, Park Street, Calcutta, on Monday, the 27tl» De¬ 
cember at 6 F n. There was a fairly Urge attendance of 
members. Telegrams, congratulating the Association and 
wishing the Annual Meeting great snoceas, were received 
from H. H. Sir Bhaovap Smbjm, oo.ik., m.d., m.o.p, 
Thakore Saheb of Goodal, Vice-President of the Associa¬ 
tion, from Dr. A. Mitba, of Kashmir, Representative in 
Council for the Independent 8 tetee of India, from Pro¬ 
fessor Calm, Representative In Council for the Panjab, 
from Dr. John Morton, Representative in Council for the 
N.-W. P and Oudh, and from Dr. C* NAlton, Representa¬ 
tive In Council for Madras; other telegrams came in later. 



Thho Ajuktai, Baron? op to Isota* Mmwc*l - 
Attooionnt* 

TW Secretary his She honor In tobmlt the AMf 
Report of the aifairaf of tlie Indian Medfcml Association 
for the year 1897 p— 

!. Membership— 

Tlie members they be clsssilled as follows, ehowffcg the 
growth of on# body for each year 

For 1894. 1896. 1896 1897* 
Army SCrgeone .*, 2 44 61 66 

Independent PhykiCiaos 71 166 128 157 
Civil Surgeons ... 72 94 162 Ill 

Civil Assistant Surgeons ... 79 96 122 185 

Military Assistant Surgeons 178 194 266 818 

Hospital Assistants ... 49 86 87 132 

Total ... 462 617. 745. 908 

There have been no withdrawals from our Sooiety, but 
two deaths have occurred among the members of the 
Association during tlie year. 

2. The Council and i U Meetings. 

The Counoil bas held four Meetings during 1897, end 
all were well attended. 

One member of Council (Dr. Money Lall Dott ), died 
during the year, and his place has been filled by the 
election of Dr. Rakhal Das Gross. 

Three additions have been made to tbe Council undor 
the new regulation concerning the direct representation 
of the local services. Dr. Hast Datt Pant, being appoint¬ 
ed to represent the Civil Assistant Surgeons’ Service, 
Surgeon-Major James Forsytu to represent tbe Military 
Assistant Surgeons’ Service, and Mr. M. I Philip, s h*a , 
to represent the Hospital Assistants’ Service. Dr. Abthde 
Foy, Member of Council for Bombay, having retired from 
the country owing to ill-health, and Dr McCabe Dallas, 
Momber of Council for Assam, having removed to Bom¬ 
bay, he was appointed Member of Council for Bomba), 
wliile Dr. William Bbown wbb eleoted to fill the post of 
Member of Council for Assam. Dr. N. N. Pabakh of 
Rangoon, was eleoted to fill the place of the late Surgeon- 
Major Goober as Member of Council for Burmah. 

The Secretary takes this opportunity of referring to the 
great loss wbiob the Counoil hee euffered by tbe lamented 
death of Dr. Dutt. He further acknowledges with 
much pleasure and thaokfalnees, the reedy and very 
cordial assistance he has received from our worthy Presi¬ 
dent and every Member of Council in all his labors. Onr 
oollcagues have given up their eoeaty leisure cheerfully 
st tbe call of duty, and their work has bean of tbe greatest 
value in determining upon tlie questions that have arisen 
for deliberation. The Secretary wea absent in England 
during six months of the current year, and his duties were 
ably carried on by Surgeon-Major Hodgkins. 

3. The worJb of tfa Association 

(a) The chief aim of our Sooiety ha* bean directed to¬ 
wards uniting and cementing the bonds of union among 
the scattered members of our profession throughout this 
land. It has been felt, up to tbe present time, that the 
ration d'etre of the Association, the necessity Of He 
existence, is foreshadowed tn the great teak of up¬ 
building, developing and advancing «M that porUbe 
to the interests and prospects of locally educate# 
* * 
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M ether* dofttftiM Independent practitioners, both 
Iftdhpa end Burtye*** of every f^d«) tfhether to tta 
-ftertfoe of Government or out of It. It ha* net been 
called upon to 4ft anything that concern* tit* higher 
medical services of tW* country) tod hitherto ttt field 
-of labor has boon entirety confined to safe-guarding 
tiie interests of independent mndfotl practitioners f tnd the 
loool medical services. The Association has not pra- 
'tended to do any scientific work, (hough, when well 
established with funds, it will endeavor to aid the 
advance of medical science in some tangible form; this 
being* one of its objeots. At present its attention is 
absorbed with such questions as affect the social and 
material advantage of its members, and to this end the 
•society has directed its best efforts. That the labors of 
the Association have been appreciated and approved of by 
Its clknkU, is apparent from the steady growth of its 
membership) and by the fact that no form of dissension 
has arisen from its wise and carefully conducted policy, 
such as would be indicated by the withdrawal of members. 

( 6 ) The Formation of Branchee of the AteociaUon 

No new branches have been formed during the year. 
The only one that exists is ths Straits Settlements 
Branch, and this body is doing excellent work. 

(c) Medical Reform in India . 

Owing to the disparaging delay in responding to the 
appeals to Government by this Association, the Council 
deemed it imperative to approach the various Provincial 
Governments with a renewed attempt to obtain redress 
for the grievances of Civil and Military Assistant Surgeons, 
and Civil and Military Hospital Assistants. It is hopsd 
that the recent action of the Council in addressing the 
Imperial and Provincial Governments on this subject, 
will result in early and favorable action being taken 
by the State. The Council found it necessary to 
approach the N.-W P. and Oudh Government in 
oonnection with the important question of the inter¬ 
ference with the rights and privileges of the independ¬ 
ent medical practitioners in Mussoorie, by the Civil 
Surgeon of that Station. A strong oase was made out 
by the Government itself, for insistence upon State-paid 
Surgeons being confined wholly to their legitimate official 
duties, and it is anticipated that the Government will ace 
Its way to prohibiting the highly paid Civil Surgeon of 
Mussoorie, from competing In private practice with the 
Independent surgeons in that station. 

(4). Repreeentatiom to Government by the Council ,— 

The Council has approached the Supreme and Provincial 
Governments on the following matters daring the current 
year.— 

1 . Calcutta Sanitation and Plague Segregation. 

2. The granting of Fellowships in the Calcutta tJnlver. 

aity to our President and Vice-Presidents. 

S. The grievances and disabilities of the local Medical 
Services, 

4. The question of Government Surgeons and Private 
Practice. 

& The appointment of a representative of the Associa¬ 
tion oath* Bengal Plague Commission. 

- fe). Medical Regi&ation/br J fndla.— 

In view of the Inaction of the Government with regard 
’to the entject of ft Medical fiegfstration Act in India, the 


Cotraeil has approached the fita taft l Medical Connell of 
Great Britain, to lend its powerful aid to the inauguration 
of a system of compulsory registration On all prfcotitionsre 
holding British qualification* and Indian University 
degrees. It is felt tbs* the aeeeptftftoe of tide measure 
will prove to be ths first step to wards a perfect system of 
general medical registration hi tabi country. It will serve 
also to emphasise the anomalies M medical education in 
India, and will undoubtedly in the near future, bring about 
not only a belter and mote perfectly squetfcsd standard 
of education and examination In all the State Medical 
Schools, which wilt tend to the betterment of the social 
and material status of the local profession, but It will put 
au end to fraudulent practices by men wbo dare toboaat of 
spurious medical qualifications, and even go the length of 
affixing false titles to their tomes, When they have fcOse 
at all. > 

(/). The Indian Medical Aendation Provident Fund.- 

This important scheme though growing slowly, has had 
a somewhat disoouraging growth during the current year. 
It was promulgated in February! and up to the present 
time, only 260 members have enrolled their names on 
its list. The amalgamation of the Medical Warrant 
Officers Provident Fund and our own Fund, has been 
accomplished by popular vote, and it Is hoped that ere long, 
the full complement of membership will be attained and 
our own Fund satisfactorily launched on a firm basis. 

(p.) Change of Rule,— 

It has been found difficult at times, during tta past three 
years, to carry on the work of tta Council,owing to inability 
to form a quorum under Bale IS, by which the quorum 
is fixed at six. It is felt that the number should be ohanged 
to four , aud therefore this matter is now plaoed before 
the Annual General Meeting for alteration. 

(ft.) Election of Officer* and Council 

As under Buie 11 , the President, Vice-Presidents, Trea¬ 
surer and Secretary, having now filled their offices for three 
years, are compelled to retire, and as all the Members of 
Council, are by tbe same rule, compelled to do the same, 
thoy shall at the present Annual Meeting retire aud seek 
re-eleoti on, 

ft.) Honan to oar Oficen .— 

It is a very pleasing duty to refer briefly to well merited 
honors that have fallen on the leaders of our Association. 
Our excellent and revered President, Dr. Lal MaDHAU 
* Mookerji, has been greatly honored by His Majesty, the 
King of Nepal, who received him in open durbar, ae a 
mark of respect and esteem for bis valuable work ae an 
Ophthalmic Surgeon. In successfully operating for cataract, 
on a patient in Nepal, axed 106 years’ Dr. Muxuui added 
another score to his already renowned skill as an Oparator. 
His Excellency tbe Commaader-in<€hief- of Nepal also 
made very valuable gifts to Dr. Mtntinji for his able and 
euooessful professional attendance on bimssif, Dr. Mtmanji 
was the recipient of tbe very handsome presents and also 
of a very elegant Gold Model on tikis occasion, sod the 
Maharaj, the Prime Minister who mode tbe presentation 
expressed tbe high appreciation of our President's skill 
and reputation as an Ophthalmic Surgeon, t have also 
to refer to our worthy and esteemed Vice-President, Sir 
BAaovat Sixhjsb, m.d., p.Mf./ta' who reoeived daring 
his recent visit to Loudon, whore he wee specially invited 
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la tbe ebeeno* at Dr. Momwm, Dr. Ciumbhs called 
upon Dr. U. J>, Guoet to mid 
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LaD 1 » end QcmuiM, Itaw, we ero all gratified 


with oar Secretary f aetcellentBejMitlor 1897. Itepeeke 
of m t p esd seal and MtMbtfMto, and at ewieeea all 
aloag the Bee. If growth is a eif* of jpofreea, ibeo the 
44ba HfaM V e totath w can jreye, by It* icoreaeing 
menjheitldf, to he yragreeeive ton 4 popalarity a»d nae 
l^loeseaadie poMfafaguentoffeq mttmy bly <w Society 
he* woothewwMeaoe at the iooat ariteeiec ia all He 
gfkdne,ee<Unvi»woftfa w*rk,»rerwltd fat the Report 
ja»tread tone,eriftKeafood ioe e t ii n ot aoaeera it the 
wetfae of the iotol’WW and of the local ptofeeeioa.de 




writ eee ken geNqtora of . , 

waWwa, tbaUaay well cell 4# fc if t toPW l ff *» 
ton* antda# men tad wane* 4 s Jinlto HtwsA* to oar 
OoaaoB,t4 year that fa bow 
ofunsl |md on bgbalf of figs 
Alter tome years of herd work, me «» h*Metiyjri*i^th4 
our Council and our Aasociatioela** 
their existence, and that wo have nothing to btana etc- 
mItw for 2o all that coocon^opr reaponaibimies «*&§ 
representatives o! the local medical prefoasicm 
We all road the Indian Medfad Jbcmlytnd therefor* 
wo all know the aphere and scop* of tbe labors of oar 
Council. 


1 with now however, to urge once again the olakna which 
oar Council holds upon the grateful appreciation ft the 
local profession, and to empbaoioa the <hMy that ought to 
ba dear to ovary medical man and woman in India, out* 
side the higher or imported medtoal service*, to join mttf 
Association* This ia a atop which oar brethren eheuld 4K> 
longer beaitatefco take. We annually publish tha Koto of 
our membership, we report every Hem of business wo 
transact, so tint our doings and our position are all dear 
and above board. If our efforts and endeavors on behalf 


of the local medical services, and the profession generally, 
have not been happily attended with wall merited suooeas, 
blame cannot be ascribed to ue, bat to the apparent supine* 
nesa and indifference of the medical authorities in India, 


I have no hesitation in ssjmg that the neglect meted out by 
tlie State to the grievances and disabilities of the local 
medical profession, is a very serious blot upoo the medical 
administration of this oountiy. Bad as things may bo 
with the A. M. 8. in England, nothing can compare 
with the lamentable condition of the so-called Subordinate 


or looai medical services. The state of dissatisfaction and 


excitement throughout these eervloes, ia akin to a 
hopeless want of confidence in the Government, in regai d 
to its policy towards the looai services, and I feel 
it my solerai) duty to inform the authorities tint tine 
strain is likely to be followed by wholesale retirement* 
and resignations, a calamity that would be most dis¬ 
astrous both to the Government and the public, were 
our fears to be practically realised* The Council ban 
made a very dear and decisive representation to line 
Imperial and Local Governments on this eubjeot, and 
it now remains for those who are response for this 
flaw in the medical administration of India, to set tlsdr 
house ia order ere it is too fote* I fed it my further 
duty, however, to press upon the consideration of the 
members of the local medical pegrices, the duty of con¬ 
tinuing steadfast to their pe*ift and loyally fulfilling 
their trust during these tiying times of plague, and war 
and famine. I cannot, however, refrain from 40 exposition 
of very earnest ai*d loyal sympathy with th* Government 
in the face of ao many oalasnttoue visitations apd their 
attendant administrative burdens, although I fad that 
nothing can excuse or wav a* pfaia nd hoe**t 
duty 0 1 tbe State toward, itw jfeWMMfcriB, and into 
lojel eerveete, tbe Civil end IttHMWjlwe. 
end the Clril eed Military Hn.^ifAmfafa>|i, 
the eid bogbew ol fAnto • ! < > * #ywifah IifaBn. 
•ltd tbe totertorenoe by Stefa faM.' totM^- 

be* fanned the enbfaet o t «teftywfaH<re#,|to; jMgfS, 
wd Oattte Oorernmeet. tto tm mSmK sfejw- 
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^Wto%ub$e&of OakW wM«r M ptoa*- 
totwy maw*** for nlegue prevention and segregation, 
have merited to careful attention oj^h* Bengal Govern 
M, sod tot in their reeototi- concerning these 
totoi, to State has referred to to valuable sugges- 
ti«m W 0 to forth in our letter to Government ft k 
hoped tot to Government will to withold its practioel 
apptecietioiI Of(mteffort*into public weal, to tot 
toiktiootion sought at its bands for our Presidsat and 
VirftVtoente wfti be readfiy allowed. 

, With regard to to subject of Pkgoe Segregation, I 
8»d that to action token by to Bengal Government te 
not approved of by the Hindu to Mahomedtn Motion* 
of Her Majesty’* subject*, to I wi*b to publicly invite 
attention to the excellent suggestions of our Council 
oontained in it* letter to Government in March last, 
which I have abundant reason to know, are highly ap¬ 
proved by to leader* of Indian Society in Calcutta, 
to which are capable of being carried into effect with 
to beet possible results. The Council ha* under consider¬ 
ation further suggestions in connection with those matters 
which will be placed before to Government in duO coarse. 

I wish most emphatically to take this opportunity to 
infer to to most praiseworthy to zealous labors of our 
worthy Secretary during his etay In England. On the 
eve of his departure, to idea of approaching tbe authori¬ 
ties of the India Office to to War Office of London 
with a view to improving the position of the local medical 
services, end obtaining some pronto for the larger utilisa¬ 
tion of local medical talent, as weti as paving the* way for 
asystem of Medical Registration for India, was duly 
considered by us, to Dr. Wallace, acting upon tbeM 
thoughts, has not only loyally fulfilled a great commission, 
but he has proved by his personal tact and ability, that he 
could win tbe attention and sympathy and favor of to 
highest authorities in England. I have seen from certain 
documents in Dr. Wallace possession, which be k not 
a* yet permitted to make pubft^ that very important end 
valuable changes are likely to occur jo the near fetrfre 
idr to material advantage c* to medical profession of 
I#dia. We owe a debt of gratitude to our indefatigable 
to *bfr Secretary not only whose official work but whose 
professional moose 4a gaining to Fellowship of to 
toy*! College of Surgeons demands oar oongfltoatkn*. 

{Antoni 

.. 

Its*W»»MM for me W uuoobM, tbit under ft* 
**Meu of mo It of tbe Sepetend Itaftorindua 
(Sfted^MMlIhga^tiom of ttw IndUn lfeAeef Awoci.- 
thtt, tte PtoMtol, Vioo-Pj u t tyfa , too ntaiy end froo- 
***, bmg mod tbUr bfflo* forth*. for*, 'mmt 

sSSea^sKtS 


x.n$m wwa: 

meed ihk toega to of work, 

to abo having due rcgto <* to way totobHitk* 
w|th WMoh to Contort to totorifa veUtoto 
tok own private tvocattou* “ * * 

{ up* oCnolude my edffifto ttfefc * ***** ***** to 
thet etch to all of «a will I#**# HAtW HEW 
TlUUftt n to that to coming year*# bo to of great 
prosperity and euooecs, not 0% toW^toWation, hot 
to every one elite many members. 

Tbe PwaideotV speech wa*#eoel?ed with kttdaeolama* 
tkm* whemupen Dr. Cham**** aaprssesd his regret and 
the general regret of to mesfeff* «* toman's 
avoldabk absence, remarking at to seme to toe he 
knew of lew men in his to# ^ were so faithful 
and punctual at their engagement* 0* Dr. Mtttttoas. He 
referred to to number of thee* p eas a n t*! to meeting, and 
said that the busy and trying awttimefto work of many 
of to practitioners, who worn wes o to of ear Sooiety, 
kept them from attending, bat hf Wkfeld to Urvite atten¬ 
tion to to telegrams reed to to tooting to whto earns 
from gentlemen from &U part* .of look, who to only 
held high end honored positions!* to prafeseton, wit were 


sion in the various provin«5f*of to touatryi Dr. 
GnAxsaasMid tot the work of to Cmsnoil, a* shown by 
to Secretary’s Report, was varied and impostalgv He 
desired spsekliy to point to that pbaeecf it which 4eaR 
with to suggestion of a Medical Registration Act for 
India He felt tot the introduction of suoh so Act was 


India He felt tot the introduction of suoh an Act was 
very urgently required, on pttmte at well as msdfedt 
grounds, and he hoped to see every motion of medical 
practitioners in India obtain die and propm justice 
from to carefully devised provkbns of a sfeaical Regis¬ 
tration Act fot India As Coroner of Cafootta, he had 
brought the whole subject of medkA! practice in India 
under to notice of Government officially but up to the 
present time nothing had been tom by to State 
He desired ako to add nis kindliest expressions of esteem 
to the memory of his friend and colleague, Dr. ItosiT Lai 
D trrr, whose death the Council so much deplored Dr, 
Dm was an ornament not only to oar profession, but to 
the whole Bengali community. 

He desired also to add h» vote of hearty appreciation 
for to excellent wnd remarkably eoooeasfttl work which 
had been to courageously undertaken and an loyally ful¬ 
filled In England by their Secretary, Dr. Wailac*, whose 
labors were for to good of to medic^ profession at 
large (loudapplause and three cheers for Dr. WAtXAOB ) 
Dr. Chaubxbs concluded hie remarks by at exhortation 
to unity and good feeling and to certain success tot 
awaited to toil and seal of the Indian Medical Association. 

Tbe following Resolutions ware then put to to meeting 
and carried unanimously »—- 
1. Th»t tbb mwtioj bwahr rs-^wti tbe pNMnt 
f Mam tod Ifaston o* Oatmdfto t otfmgum Uwb 
oSm%> M 00 f*uw» with th* Jtda* ud 
tb« todm Msdiwil AMochtioa. * 

£*>p«»dbyi>r t. a.Juamoi 

Seooaded by Dr. BiumooU. 
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* WBBpHjWHp yWi nPmWm* 

HT01WB M i KAtBfOOtkttOK 8tJ«J»0T 19 
- «' - wot* tOHOOCA 

''St K*« wsdrei . P«apbl*e trout ttMpm of Jofflr 
XMBtwni. U «nUtM u 4j9Mt <* tkt JMfe* Vnvttrri* 
XtafftWM tf Bit***? * IMi ippMl,” we at. 
fn §n|»)po»t o<F» ptttfHagfcl to b» laid before 
#»Jfr* Indian Ouivetrittn to aphe Hygiene a oompalsory 
fftiffeet fa IN Matriculation Examination.” 

On page It of the Pamphlet we teed * meet of the Indian 
0ttl«er«ttlm bare two science snhjeots for the Matriculation 
Etamtital^feuemHy Physios aad Chemistry. To be eflao* 
Meflg tA Ug ht both require good apparatus with wbieh high 
eefcOafe ere, fa g ener al, not sufioiaatly provided The 
that Mage haw also an insufficient knowledge of 
English, under the circumstances little more then a con¬ 
tused •mattering oan geoeially be acquired. Snob subjects 
should be t ranl ierr ad to the First Arts Examination. In. 
«ia«i of them let Hygiene and Physical Geography, inolud. 
lag an oatHtte of Astronomy be lal^lMtated. 1 * 

We cordially agree with Or. Murdoch and the authorities 
quoted by him, that there is plenty of room for reform In 
ear somewhat fossilised educational system, and we are 
quite as alive arifae can possibly be to the practical value of 
Hygiene; yet we think it wise to hesitate before committing 
ourselves unreservedly In (favor of the suggestion contained 
In the above sentence. 

The amount of Hygiene that can be learnt without a pre¬ 
vious knowledge of Physios and Chemistry must be very 
•mall, such a limited course may be very well for a school, 
bat is it sufficient for a university Matriculation Examina¬ 
tion I U is manifestly absurd to teach a youth that air 
consists of oxygen, hydrogen and nitrogen, or that a cer¬ 
tain amount of CO a in the atmosphere is injurious, when 
he does not know what oxygen, hydrogen, nitrogen and CO, 
are, and how can he be expected to understand the principles 
of ventilation If Boylb and Maibxot'b and Graham's 
laws are a terra incognita to him t 

Similar objections might be extended to almost every 
branch of Hygiene, were it necessary. 

The objections formulated by Or. Murdoch against 
Physios and Chemistry appears to ue squally applicable to 
Hygiene, and we have the same objection to “ ineffective 
teaching ” and a “ confused smattering ” as he has. More¬ 
over, tbs difficulty of defective apparatus is one that can 
be surmounted. 

We should be sorry to see Physics and Chemistry done 
*way with, and particularly the former, which is certainly 
the most interesting to youthful minds* 

In the curriculum of the student of medicine, Hygiene 
occupies an important position, hut it comes late in the 
ootttse after Physios, Chemistry, and Physiology have been 
mastered; and snob, we think, Is ite natural and proper place. 

We do not, however, see why Hygiene of such a limited 
eoope as is possible under the circumstances, should not be 
added to these sciences for the Matriculation Ki amt nation. 

We notiee that the Matriculation subjects ere not the same 
stall the UeivemiMes, and that enema to show that those 
presumably best qualUUd to fudge, And considerable 
difficulty In deckling upon w]$t fubjects are the beet; and 
tjfedi fra point upon which we do not feel it our duty to ex* 
pmee an opinion. / 

We think, however, that It would he a mistake Is admit 
Hygiene to the eReUxtfun of Phyricaand Chemistry. 


am wmmo pb ommm or m% 

Hr this age of eepMcta and 1 lurenMgwttee, many of am 
most'cherished ideas have rmtfvml thrirdeath blow, nothing 
■ held stored, and now we note that the apparently Mrig 
established idea that the WM posmmsd bntffepN pwpritet 
has received a rude shook, if not *4 quietus at the hands of 
Dr. Mayo Bongo*. To this effect be adducts evidence as 
follows 

Io.oM.of Ulitrjr totals «bw Mk *u .tant from tbe 
intmtin. for flttMB month*, no Imgakt fo»ent»ttTe proomm. 
followed. 

Black has demonstrated that the bile in cases of disease of 
the gall bladder or bile ducts Always contains mioto-organ- 

When the flow of bile along the ducts is arrested, mleto- 
organisms often minds the gall bladder. Oh ascot and Go*- 
bakrt demonstrated the presenoref organisms within itlitter 
ligaturing the common duct m dogs This was conflrmed be 
Nbtlsr in 1886, who found that 04 hours after aseptic liga¬ 
ture of the common duet in dogs, organisms, both atapbylo- 
ooocuf and bacillus ooli communis, could be cultivated from 
the bile* 

Mr. 0. B. Lockwood found streptococci and other organ¬ 
isms, but no amoeba ooli in an empyema of the gall bladder. 
Hbtlrb found staphylooocci and streptococci present tn 
pathological human bile, and MARTI*, Gilbirt and 
Gxbodb and Bouohabd have found the bacillus ooli com¬ 
munis in the bile in oases of imflammatlou of the biliary 
passages. Gilbert and GlaODB found typhoid bacilli in 
the pus from a case of empyema of the gall bladder wbieh 
came on as a sequence of enteric fever, Ohxasb Investigated 
systematically a series of 22 oaseeof typhoid fever. With 
the exception of 3 oases, one of whieh was in the inflttratlne 
and two were in the necrotio stage, he obtained typhoid 
bacilli invariably out of the gall bladder; it it probable 
that they enter by the bile duets. There is no doubt that 
the bacilli multiply in the gall bladder, and it is possible 
thst they may be responsible for post-typhoidal oholesystltis, 
for gall stones and also for relapses of the disease. 

Normal bile is, however, generally sterile, this was proved 
by Nbtlbb in 1884.— ( Lancet .) 

LEPROSY OVERCOME BY ISOLATION IN THE 
MIDDLE AGES. 

Albert S. ash mead, m.d. of New York, writes as fol¬ 
lows In the Middle Ages leprosy spread in every oountry 
of Europe and continued to spread until strenuous efforts 
were made to bnng the diseased parts nut «f contact with the 
healthy community. In this no ekarit* »ie regard was had to 
the victims of the soourage; the weal of the same majority 
alone w,is considered. It is from this point of view that It 
behoves us also to judge the ocmffuctof the church. The 
Order of Las&rus was founded and laaarettoes built in great 
numbers. The work and purpose of the cider weie to mgr*, 
gate and govern the afflicted and dangerous part of htmftnty*' 
Thu thing was neoosaary, was an unavoidable ounsequeuee of 
the resolve, of healthy mankind to remain so, and It waa Mi 
so much charity as one might believe. The community want¬ 
ed this work to he done, and who could do it bit the church t 

“But, aooording to Dr. Eblrrb, fleoretaiy^Gaoaral of the 
Berlin Lepra Conference, the church aright hen boon spared 
them worries and them dangers, forhudatiou Is not ueiewary,- 
ss them Middle Age people pottered, through isplatJap 
were fortunate enough Anally to ovutopm*. Mm Hatm* 

“ It is nrt certain that the growth of dviBsatian since the 
Middle Agesba* rendered the cptbsd 4 leprosy impossible. 
We cheerfully admit that It emmet 


r 


Mtomito fro Stotflmin 

'^pWr pw^Pwtol^toi 

4plM^|il 9t ftjttfr i nrtftflL living ffp wiMdeiiAiNiawteBeie * ty$ c^ 
the Inferior ante*** ete„ m it did our auoewtoip df tyI 
Middle Age* «to* Ufo was so wry (Wflewnt ]f«t<tm 
cUw«Mitill«ii*^«id thti.ijffl«4 ol leprosy in various parts 
4$ Itosope, and te parte which I footer* lo say m cleaner 
then the leprosy bento off Norway tod Iceland, pfovae that 
the disease Hm not M, under clroumstanoes, Ha vital 
etemteaj ft seem* to stir itself toth remarkable vigor, tod 
to be able to take advantage of any elbow room left to It. 

*« If enforced isolation and a permanent committee of 
official delegates do not come out of the Oongieee of Berlin 
—and Dr. Babins does not want them to—that Congress 
will have been held for nothing, or at least only ad mq;urs« 
Mlerie gUtrianC * 

RUSSIAN IMPRH88I0N6 OF THE PL AG DU 
’ IN BOMBAY. 

8a¥* the Lanoot :—*' At a largely attended meeting of the 
Kief Medical Society, Profemor Vctibokovxtch recently 
gave an account of his expedition to Bombay to study the 
outbreak of plague. The Russian Commission, of which he 
was the head, bad made a careful study of the epidemic from 
the clinical, bacteriological, and other aspects, and the general 
impression they hail gathered was that although plague is a 
very severe disease, yet it is easier to deal with and control 
than some other diseases such as diphtheria or cholera The 
plague bacillus dies quickly if completely dried up and it 
cannot live long in water. The disease is spread from man 
to man directly or by the medium dt fomttes ; it is in fact a 
purely 1 house-disease.’ The part played by rate in spread¬ 
ing it is still doubtful The moat successful measures against 
the spread of the epidemic have been the following : the 
searching out of oases; their segregation in hospitals ; re¬ 
moval of the healthy from an infected house ; disinfection 
of the house and oontents, examination of persona arriving 
at, or departing from, any district; ani an eight or ten days’ 
quarantine Unfortunately these measures met with resist¬ 
ance in an unenlightened community ; consequently it is of 
more importance to endeavour to keep the infection out of a 
country or district. This is not difficult if proper precautions 
are taken on the frontier. Professor Vuibokovitch stated 
that neither Yassin's nor Hafvjcikb’s prophylactic inocula¬ 
tions bad proved to be quite satisfactory. In monkeys 
neither gave more than ten or fourteen days' irant unity. The 
beet results followed the injection of a fresh agar cultivation, 
killed by heating to 60*0. for one hour. Yhbsih’b serum had 
given very encouraging resnlts as a curative agent. Among 
IA0 patients so treated the mortality had, it is true, been 40 
percent., but it would probably have been leas could mapy 
of the patients have been seen at an earlier stageottbe 
disease.” 

A RONTGBN SOCIETY. 

Bontobn photography has now a society of ite own which 
wee inaugurated under the presidency of Professor Silvajjab 
Thompson, g. a. s*, who in his address related the history 
of the discovery, and gave to "Mount of recent work done 
in connection with It, 

The rays p ossess electric and ebeffiioal properties. When 
discovered, fay appeared to constitute a new bind of light 
somewhat Resembling invisible ultra-violet lightwaves but 
differing from them in several respects- They possess a 
renmrkahitjwpjb of penetration and can neither he reflected 
nor refract**, They differ from All known kinds of electri¬ 
city in refusing to be deflected by the magnet. 

It* nasty to* ytote since they were discovered, and 
to**Mty etyy to sh nsi teen maty in that time* Improve- 
meotln ctettote tovA^uoed ttethneof exposure, special 


Awm fc^iuh *4 i 

Wffi 

«• no glass intervenes? tea dotyflxtytems can be Imprinted' 
rimuHaneomlj of sopor Impmed Mate. 

It is suggested that bp the tty of these says the blend 
might to some ease* be made to eee, hut eapdffmebfe up to 
date have not been successful, atodof comes where the optic 
nerve is destroyed there could ba ne hope. In seriate cease 
the retina of the normal eye dabs psfoam a tetet perception 
for the rays, 

A Tesla’s induction-coil wee exhibited, giving high-fre¬ 
quency oscillatory discharges direct teem any ordinary efao- 
trie supply with assail expenditure of energy. When one of 
Teste’s own tabes Is exacted wfeh this machine, the emierioa 
of Bontgen rays is so intense that standing 6Q feet awty 
from it one can still oblate on a temteeNent serum the 
shadow ef the boom-of one’s haul 

TH1 CA0® OF MALONSY CM RICHARD AND 
THSIB KBOBNT 0OHNM IK CALCUTTA. 

At the recent meeting of the General Medical Council of 
Great Britain la London, one the minor items of business 
was the consideration of the Case of William Robbat 
Nutt all Malobbt, of Roden Street, Went Melbourne, in 
the Colony of Victoria, registered in England 8rd March 1866, 
as Lio. floe Apoth. Loud. 1866, who had been summoned 
to appear before the Council to answer the following chargee 
as formulated by the Council** solicitor” 

Tb« matters etergvd against Mr. lfALOXBY relate to patyfoadfertla*- 
nunte by him to Calcutta, Melbourne, and Belfast, sate also to Us 
conduct in Mtociating himself with a so-called medical eleotrtolau. (Biobard) 
and to praotistog and oonduettog toguhlto a medioal Stoteritotnetmmtl 
and it is complained against bim that be seeks to attract patted* by a 
system of extensive pubUo advertisements of Ms n»me and address and 
quaUCcatiofts, and of the said treatment as prootiaad by him, in and by 
whioh mesons in need of medioal aid were invited toomwultMwpto* 
feeslonauy and adept the said treatment, and that the advertisements 
systematically published by him were of tteowtaa of a ohaneter 
disorsditable to a professioual man. 

Mr. Fabbbb asid that Mr. Malovby bad been gummoned, 
and in reply had sent certain letters of defence. The matter 
had been brought to the notice of the Council by the Royal 
College of Surgeons of England, who had removed Mr. 
Malonny’b name from their list of Membeie. Me submitted 
to the Council, specimens of the advertisements as well as a 
newspaper aooonnt of a meeting held in the Ulster Hal), 
Belfast, In one of his letters Mr. M ALOV by suggested that 
he had been sufficiently punished by being deprived of his 
place in the Membership of the Royal College of Burgeons of 
England. As to the electrician (Mr. Bichabd, with many 
aO*#i) with whom he had been associated for a time, he 
bad fled the country when his antecedents became known. 
Mr. Malovby further said, that his qualitoatfons, had 
been inserted in no advertisement with his knowledge. He 
explained his non-appsarsnoe before the Counoil with the 
statement that he was standing for re-election as a member 
of the Legislative Assembly of the Colony of Victoria, 

Mr, Bbyakt gave some account ef the experiences of the 
Royal College of Surgeons of England with Mr, Maloxbt. 

The Council on the dear evidence before it, found the 
charge proved, and adjudged Mr.M aloxby to ban been gyffl fr 
of Infamous conduct in a professional respect, end direoted the 
Begisttar to efaSe his name from the Medioal Register. 

WIDAL’S TEST FOR TYPHOID FEVER. 

Outturn (Journal of the America* Medioal Auction* a) 
from an analysis nf the results tythefte obtained, makes some 
interesting observations on WttpAtfo method of diagnosteg 
typhoid fever. ’ 

Tbetest, he asps, is by no m e toee p eef flote the etrict accept* 

atfon of the term t H has eertatn Umitattons In ite praetical 
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fimpnawtlaasto beotortfttkrp&fi ti 
«£4*« CftlMM mpb/Ai Ott ; 

mm» ,,. (kmm iijM wait i» th«i'Mwi^ii>iiiiji' ,; r {, j - *• ’• 

Thu nwlrnt* thnnVi tin nf«[il,li ■MiimfrAprtM.nf rji> 
JtMMpLvtlN MltlMtivalj motllit’ titt'tMMtM'ibwM 

to atHwar* . . 

mamtaM tte at,, 

(iteteto* present bat to entente of typhoid M-ntid. 
f|^#te>,ten entimlyiorgotteiy .;«the abeeoae al a re* 
button doeeietnecessarily fercriaatfce va- 

apttw *iti tell! tedte*,4b» belt abboM 

bsipptew when tetofcteste negative. • 

MfhtftetWto*teto (he seramtohy a omrtbartdee blister 
Tbsiefch be*o doubt (h«t i*te v 3Smhf oftoeexnert ; fane. 
Oecfafoglet■ tel blli give vatebtoaiifetonoa to the phyii* 

; ^eometimee wantij* «indecisive. 

:? «v MaoCallum, of *e John Hopkln* Hospital, 

Battimore, jmbMae some toUffesttag otevatiooe on the 
tef*. Tfae*tbeori«i put forward «p to the present time by 
I^vimic, DAiciL»W0tv. IUW4Biao f . Hanbo*, Sax* 
HAJU^i&d (he Italian eobooibeve not, he says, obtained 
general evidence, his own obeerndlona were made on crows, 
wbtoh are very, generally infected with the balteridtom of 

In ireitk blood, only the maturefome undergo any change; 
they become rounded end extruded from the corpuscle, both 
toteh bteod end in stained specimens two forms can be 
dtottoguted, the protoplasm of one is granular end opaque* 
#iibe other ofe byaline j the letter alone becomes flagellated’ 
Thegrtnularforms lie quiet and ere approached by the 
flegeUa which tee tom themselves free from the hyaline 
orgautemi, One of theee plunges his head toto the granular 
orgcnte and wriggles himself inside; a second flagellum can- 
■ notmtactheeamebody. ,' .'I 

Tbs admitted flagellum Is at flrst active and ohurne np the 
ooalnted pigment, toon it becomes quiet, in 16 to >0 minute 
* omuvel pMom appears at cue tide of the orgatea, (he 
(dgiwmt ooileoting at the opp«Hte side, the process growsand 
mi t|i« orsatmlmm and amuines a fusi- 
form shape, the eptedtehaped organism moves forward 
twisting on Ua long mia and djbptoying amoeboid contortions ; 
it destroys the red ssepnaoles toils path and the bssmogiobln 






In an intense infection a great destruction of corpuscles 
accuse ; (ate fcllMl tettooc y tw fall viotims. Kothing definite 
can be said of (be ultimate fate gf these forme. It is«gg»t- 
e4 that they may be tim vfsiateiit torn that escape from the 
•telly dm d ng VUe^ 

Phenomena of asomewhal simitar aatnre tesobasmdjn 
hnmaa bToed^ ' .;..V . ^ V.’ % 

■ V r : ' 

.iixipMAirtiiimWoi te oi thi steUaaeoaa 
te^efMaei^ofdiaheteeto hatband and wife, has ndsed ths 
Question of the possible ocmUgioasnem of this dteee.M. 
Botaimmax dieoeassa (bis sahfte^l«|fp(h to hto Thte de 
Patto, 18W. The dtow^ dtn. not, m. tab, ^>piMr taW tta 
; rnrnmm ■■■■■•■ ■*■ ■ ■ ■ 

' I. M»<rf •anoMb (MM b aiMdna Um MMUit-Ow 

w4 s< in'jmm, MMttht man * {tMCf W'W»WH 
■ «W'*« 

<» '! ■ < gw M Mfa t trtar maWtin#. 

, • w .;,- . . tf » 1 . , •* .,•. i ♦•• ; .**?/. ; ’ v'liVM*.* r 


h e teea te idtaiA of the 
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. Acctwdtof to tens stoto --ten# 

socpnnt ior "(tefogal 

thn wade nf ii£%«ad ot diet, as^toetetototete^dte 
allhsih mWortnnei; (I) a truotwataflon. V*" : r- x- *■ '"‘r."* 
Hweeooad hatreodvsd suppoftite dite|^-'Snte 

T«6llB,OHABW»,a»d^ABIX 
The following two caa« given by &QWVUXAX are sn|te* 
tive of oontogkm. A man, wbe wsS the *oa of a dtobetic 
and affected with diabetes, loSthtofifst wife from teM*; 
ha married again and his second wife got toe disssie. In 
ihe second oaesr this man’s slete^^xdiabeide, had asteflmt 
chfld a diabetic ton, she marring a teand tone* and her 
second hwband became diatotto^:^v' j v v " 

• M. Boxbuxiax advances nh>to^^.gete^^^ 
contagion or lit mode of conveymsee. 'I'"'- ; 

BHOIiAHD’B POSITION WITH EBOABI) TO TBtOPICAL 
: ' DI3BA0BS. •; ' 

OKHSEAii satisfaction is everywhere being ta^teod as to 
the step taken by St. George^ Hoepit^ aftd St, IIIary’s 
Hospital,London,ininetitatingaconmofleotnreon tropi¬ 
cal to be delivered by tk. Jimm i ' toil ;^#tos 

been taken not a moment too Boon^aisd it-toa ri gn that the 
medical teaching bodies in Great Britatn are hating their 
eyee opened; Uke Great Britisn generally, to their dntiea to 
the Empire on which the sun never Sett 
In the matter of Tropical diaeaee, Hnglimd hae fallen todly 
behind the times. The English text-books are probehly toe 
worst to the world on the sobjeot; we have nothtog to onr 
language which at all spproaebei tl» iffehob tieatiflf on 
diseases of hot climates by KBXAOH and kirns, both French 
Army Surgeons. Davidson’s melfk^ of compilation «Hy¬ 
giene and Diseases of Hot OHmatoS^•* is a vmy second-rate 
affair compared to ft; and, it may be Observed, that all the 
reoent work to it of any value fa bortobed ten the Conti- 
sent. . ••V-; ■ 

There was a time when we had an English School of 
Tropical lledioine connected withioch justly h(»ored names 
as Bodd, AjrinwLKT, Mooehiad, HUcL*Ait, etc. thews be 
amongst toe atmieat, but the medete where alt they f 
It la curioua -to observe hqw far auedietoS fe behind toe 
allied sdenoes u regards the dimatology aod dieenbu- 
. ■ (ion of disease; ■ H is easy • enough toobtoia meet etaet 

information regarding the physfetf ftogrmphy, the geoiogy 
the meteoroicgy, the ianna, tteite toh^ eto. 

of almost any part of the wm^ lp toe dfmat^ogjr ^abd 
distributioD of disease has noiyeftbeen worked to:'tot- 

same .thorough manner. ' v V >; V r ■' 

Oar Government dose not eppear to tengniee (to ftomense 
importance of enemuagfiig te ha# we 

any wealthy medical bodim whM jU to* quest, -And 
It la with a feeling not ate to totottete tout wete tome 
of tot moet lmpertant hacterlotog^:^' 
handaufaHen*. ' -yw * < 
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Tar^h'd »a>|^rin>6 it mmium ,jnmt »'u' 
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1*0#** to Id fWttti) to undertake the 
responsibility #* Ming up prceoription* without passing 
some test, the unfairness of tWt custom its risks, it« objec- 
tionabtosst from every point *f view, except that of the 
proprietor's pepket, who pay* wages little better then those 
nf * eooley, ought long ego to here retied eetom of recent- 
meet to force the legislators to wipe it out. True, through- 
out Greet Britain unqualified persons ere permitted to dis¬ 
pense drugs, but they ere on e higher scale of olrilisetion ; 
thp responsibility is more apparent to them; they bare more 
to lose end ere more certain of losing it, end if they by 
mistake should poison the pooxeet of the poor, the Coroner’s 
inquest may be depended upon for bringing the culprit to 
justice. 

It Is unfortunately not at ell certain that accidents of this 
kind are very uncommon amongst the poor of this country. 

Another case has since occurred at Bawal Pindi, the 
victim being Hr. Francis, Secretary to the Bawal Find! 
District Board. 

THUS COMPARATIVE INTELLECTUAL CAPACITY OF 
HEM AMD WOMEN. 

Sib William Turner, at the meeting of the British 
Medical Association at Montreal, has been nngallant enough 
to bring prominently forward, once sgain the old assertion 
that because the average brain of man weighs more than 
that of woman, therefore man possesses a greater amount of 
brain power than woman. This is a delicate subject, and 
one that might well be let rest at a time when women arc 
making suoh gigantic strides in every direction. 

The gross methods of tare and trett are not altogether 
convincing wheu applied to suoh intangible thingB as in¬ 
tellectual attainments. 

Man, as a rule, has of course more muscular tissue than 
woman, therefore he has more muscular power, he is, in fact, 
a bigger brute and therefore has more brute force: it follows 
that a larger portion of hie brain it taken up iu controlling 
and directing these forces, and there is nothing to show that 
the residue, which we may assume to be connected with the 
hlghei qualities (though the assumption iu many cases may 
seem to be extravagaut) is any greater than the correspond¬ 
ing poition m woman 

In discussions of this kind, the fair sex will soon be quite 
able to take care of themselves; at present they have a 
powerful supporter in Professor Dabkohjbvitgh. 

CHEMISTRY OF BACTERIA 1M THE 
INTESTINAL CANAL. 

Trb following are some of the conclusions, drawn by A. L. 
Gillbbpib, from a senes of elaborate experiments up*n 
“The Chemistry of the Intestinal Contents, and the Influence 
Of the Bacteria Present: ” 

I. The reaction of the contents of the stomach and in¬ 
testine is aotd throughput, 

8. Two claseee of organisms, mutually antagonistic, are 
present * (a) Aoid-prodnoiog and unable to liquefy gelatin j 
(*) alkali-producing putrefactive bacteria, capable of lique¬ 
fying gelatin, The ammonia formed by the latter often unites 
with the acid due to the former, to form ammonium lactate, 
a salt favorable to the growth of either. 

8* Normal or Increased acidity of the stomaoh contents 
forme the destruction of the less resistant putrefaotive 
bacteria* 

A low gastric acidity has the reverse effect, and might 
thus cause indigestion. On the other baud, the low acidity, 
by eneonraging the growth of the arid-forming bacteria, may 
nttimately increase the aridity of and Semen the pnfciefac- 
ti ve decomposition in the lower part of the canal. 

Herein tie hints for the treatment of that very trouble- 
none complaint dyspepsia, V<?rt ; ftp. 


STATE-PAID DOCTORS AND THEIR 
MONOPOLIES IN INDIA* 

The important subject off the monopoly by State-paid 
doctors of private practice in Indie, meat ebon engage the 
eerione attention of the Supreme Ooverinnent, as it 
ie Impossible for the higher authorities to view With 
unconcern, .the irresisUble claim for protection which 
the private practitioner has plainly proved is his jnet 
doe from the State in the matter Of hie legal rights 
to earn his livelihood, and in the clearer light of the 
otlier side of the shield, namely, that State-paid servants 
should only perform State duties, a principle which in 
recognised and acted on in every other department of the 
State exoept the Medical Department. This great ques¬ 
tion is intimately associated with another important ano¬ 
maly in medioal matters, namely, the monopoly of State 
oivil work by military surgeons. The inconsistency of 
the position, for the put posse of argument and justifica¬ 
tion, which has been hitherto assumed by the Govern¬ 
ment for officering onr large metropolitan public hospital* 
by military surgeons, namely, that these officers were 
intended as a Military or “ War Reserve," turns ont 
to be aimoet as ohimerioal as H is false, for who 
has not observed the fsot, that while there lias been 
a great outcry in India about the pressing and 
urgent need for the services of Military Surgeons in 
the present frontier war, when every I. M. S. Burgeon has 
been drawn away from civil duty, the Military Surgeons 
who are "lent" to our large metropolitan public hos¬ 
pitals, though their plaoea might easily have been filled 
by independent physicians and surgeons of excellent 
qualifications and experience, all these military officers, 
we say, were permitted to hold their snug and lucrative 
civil posts undisturbed. How efficiently might not their 
hospital duties have been performed by men both willing 
and able to take them up. How readily might not the 
services of these Military Surgeons have been set free a» 
a veritable “ war reserve," but strange to say, the perqui¬ 
sites of these war-reserve men, as general medical practi¬ 
tioners, was too stiong an incentive to treat the much 
vaunted principles of the Indian Qoverhment, as being not 
worth the paper they are printed on. And so this ano¬ 
maly flourishes in Calcutta, Bombay and Madras. Imagine 
one of these Military Surgeons of this so-called ** War 
Reserve" being allowed to bold a oivil appointment 
in Calcutta, not as a doctor, but as an Examiner in 
Oriental Languages! Could any farce be more ludic¬ 
rous, and oould any stronger argument be adduced 
to prove the utter weakness and falsity of the reasons 
upon which the Government bases its olaim to perpetuate 
an anomaly that is so harmful to the public services. 
We sinoerely hope that the question of our public hospital* 
being officered by open selection from the modioai pro¬ 
fession, ss they are in every country, aave India, will 
engage the active and earnest attention of the public 
and of the Counoil of the Indian Medioal Association at 
an early date. 

THE DISPOSAL OF TYPHOID DEJECTA. 

A DMIDMUTITM Ol UM pMMBtd«y,ll* mMOt of npMl, end 
dbstMlljr deetiojtng the evMMtfcraeinetmof iutotlooi 
(UpM. There l.onlj too much ovhtaebe toehewthet the 
pnetiat «< peering theeo lute drelne fat ftwght with dengtr, 
while their dWnfaotion or deetrnottoo In prlrete hooeee out* 
not be relied on. , 
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Jg** W«S*«4onlI»#fcrs% ft fttfe^attaaft 

faMeaaek known tdUfcb ftdepftliebb-tged 
wdftajemirtaddkMMtaiitaMlMMwN&miwirtifhtlid; 
Mjfemtttofttfycbaugcd a fd tbc eANfifififelgttt to Dm flfistrootor, 

m^Si 0 imm «■• «bibf«»di * Newcastle i© is**, called 

m** ****&> dwrtwctor" MM by Or,W«o«o ( 
SMIfel $&*«* NWtb, I feSBfit upoe-Tyne, wd Mr, 
X*t*t tor effectually dealing wHh tt tm evaluations. 

fwi eppetotob, wbfoh consist* eewuttatly of o hermetically 
abjwd kirn vswalot* capacity of fi&gunoos to which evaoua- 
tfet* end Met MM liquids Ail boiled under steam 
we* «s*d in toe Oboist* HOeptUl at New-osstto 
riirfef tbepwalaaooaf the dfssgsc, end found to work well. 

The nota» it* Horn. Goih>a*», mmr. aid Washes, 

KOftfegfc**. 

mfl INCONSISTENCIES IN MEDICAL MATTERS. 

It I* alleged that the Government of India has under 
ooasUtaetton a scheme for the increase of pay to Military 
Hospital Assistants. How ie this allegation, which is an¬ 
nounced with some measure of authority! to he reconciled 
with the fact that the Government of India only a few 
mootht hack recorded its inability to allow the college course 
or school-training of these same Hospital Assistants to con¬ 
tinue beyond three years ? The period of study was not only 
reduced from four years to three, but three important subjects, 
ei*, midwifery! Jurisprudence and hygiene, were excised 
from the curriculum. This wes done on the score of econ¬ 
omy, end the measure wss held to be imperative from 
financial considerations. The paltry saving supposed to he 
effected is not only prejudicial to the bast interests of the 
State, hot a positive injury to the individual launched into 
medical practice partially equipped, By a recent enact¬ 
ment we find Hospital Assistants classed among “ Qualified 
Medical Practitioners,’' and that being so, the curtailment 
of his sphere of usefulness by (he restriction in his educa¬ 
tion must he deplored. His academic training will no longer 
place him even on the same footing as the vernacular licen¬ 
tiate in medtoiue and surgery He will be an anomaly in 
the medical world and a hybrid of the dresser-onm com¬ 
pounder type, 

PROMOTION STOPPED FOR MILITARY ASSISTANT 
SURGEONS. 

W* often wonder If it bee struck the Director-General's 
Office as strangely singular and unjust, that the present 
method of overstocking the junior grades of the Military 
Assistant Surgeons’ Service is resulting in a very real griev¬ 
ance to the members of them grades The authorised strength 
of the lower grade Of the Bengal Branch is 85. It stands at 
present at 78. 

This means that promotion from this grade will Involve a 
period of 7 to 8 years’waiting. Hew crushtagly this will be 
felt may be eeen by the follewing statement A lad completes 
Ids courts at college at SO or 81, he then gets a salary of 
Bs.SU. He lessee Si before tm gets Be. 88, at 87 be gets 
Be 110, a* tt hegets Bs, 18ft,and when he has completed S9 
yealS 1 settle* or when he ie 4S or ft! yean oH, he receives the 
magnificent salary of EU. 800 per mtfurat 1 We doubt if tha 
Director-General’s Department has ever hud Mrie fcacdeUjt 
ptooed before It If these Many mfiWUtqi Itoriy WiOt up 
dumb d i sconte nt tl the nrment feulhr -b amtewf the 
Military Am h innt auctti»'8OTiM,nto*kaoh*iwrt«- 
«3«Cfon of nsaamthtfL IMa smsaoi stowa* *l. 

mrr c| the memorial of this fi^neimbMt theayeomeihm 
from grade to fifed* he made to dtpM to nefelfct tomtom 
el Beam af service, at holds to every efem tofettyeanl 
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Tam it no knowing to wtojt 
cine may set attend. One el 
Bbtoesfe fcfdtotoe fe If. Mtofi 
tog the date of death of an inditfeial tof ah *nfeH<*M 
examination of the different genem to hMlpM 
the dead body in the couiee of jffi expoe*j£; apd ih* follow- 
lag is a very suggesti ve example el the partial utftfty cl 
the ktea, f 

Bari/in May 1898, the body of «* mfenown Mitt was 
found dead to a lonely spot witbu bullet hole in the efcntt- 
Tbe decompoefticb of the body was tor advanced, edipocere 
wss formed, and to placcrthe bones were partly bare, ffedy 
and olothes swarmed with larvm of pyopMto oeeei, end Were 
literally covered with large dipterous larvm and amply pupm 
cases. The polloe thought that the man had been mmdemd 
during the winter In a house near by. The presence of the 
dtptera larvm and pnprn cases placed the date back to some 
time during the preceding summer. The body was subse¬ 
quently identified as that of a nfefi Who had been seen near 
the spot during the harvest seaaoa of the previous year; be 
had also shown a revolver to several people. The revolver 
was found subsequently near the spot where the body bad 
been found, and the caw pronounced to be one of suicide and 
not of murder, as the police would have it 

MILITARY MEDICAL BB9KWSIWL1TY, 

When we read in a daily paper that the medical arrange¬ 
ments were admirably carried out by General so and-so, oUe is 
at first inclined to think that a mistake has been made. This, 
however, is not the case The General Officer Commanding 
is really the person who is responsible for the health of the 
troops, and this responsibility w only two frequently multi¬ 
plied by the way in which that official cither dees not ask 
for or tacitly ignores the advice of his responsible edvisar~»the 
Principal Medical Officer Under the circumstances it i m st 
rather a pity that a little knowledge of sanitation is not 
considered a necessary qualification tor a General, aa their 
ignorance of, or contempt for the rudiments of this science, 
must be held largely responsible tor the outrageous amount of 
sickness amongst the troops at the front It is a pity their 
duties in this respect cannot be brought a Uttle more home 
to them, but as long as 4 Correspondents ” at the front eon* 
der it their whole duty to throw duet in the eyes of the pub¬ 
lic, and carefully hush up anything of an unpleasant nature, 
nothing can be done. It is only too well known that the 
tolas these “ Correspondents ” tell by the fireside are very 
different from what appears in their pap***, and ever so much 
more interesting 

THE PHYSICIAN AND KOBAL8. 

Says the *****s! and Surged Scatter :w“A physieiaa 
who ouuiot Mrimikte monk Id* hk beiofou oenrospet 
to amount to much m a mra. toother worifeo pfejriofeBM 
tman kmoMuedbythodepth*t hk mood mm, qhd mot 

by the pteteaekae to ptoteniowi (neteem wkhvhkh be 
would veueet hkneltelL It klK thk mpm ,hut mew 
men leemlagl; greet en nelly fmU. They ere out of 
harmony with true how, ouMfpe they an oatethetmeay 
with their better Mtree. They |dey etgreeteimi,kethey 
cannot eobkee it. They any thaemelne. at doeeawhtU, 
with the aymh*a at f mto m gm* M «a#ugtothelr 
aamae Ut-lX, Vh. 0., eto, wNh ttm.weMt M«a that the 
wntaUMid may with tweerawafl** «h Si* Sepehiime 
kgnlas. they leterekw tMkbee he tim gm, 
preteatthe natanvedhelr i ■■iMiyak pngHj 
ary). haeaihaawlTea tetaM trn iSiS ft|wi ig&mw-. 
all oa payee, h owen r—tWth the wm&» etta hepa«M 
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IP tHOARBTTf SMOKING A #AtJ8» OF DEATH ? 

0AX9 tbft NrfftoA Medk^t tatnfliT*** At ft moent 
inqsstt on Um body of a boy of* W at Patting, Mir 
4hto$1m&, tim jury found that be died tnMpft tyqoope 
dm to'ftlcotine poisoning caused by tbe ouecmtvo smoking 
4t cigarettes, Oft which the coroner if reported to have flftld 
Afaat there loomed to he quite an epidemic^ each omoi. 
though then can be no doubt Umt excessive cigarette 
umokiug, especially In youths note Injuriously on the diges* 
tive end nervous systems, mud* though tbe cardiac ganglia 
affects the heart, it would be inteiwetibg to learn what were 
the symptoms which in the caae quoted preceded death, and 
bow it wot inferred that they were doe to cigarette stpoking. 
Tbe coroner urged that the attention of parents ihoald be 
called to the danger of their children emoking at too early 
an age. We do not certainly desire to see establiehed in 
England the Burmese habit ofcbildern learning to smoke 
as soon aithey can walk, but we venture to think that the 
coroner overstated the case when he sold there seemed to be 
an epidemic of deaths from olgarette smoking. It would be 
satisfactory to bare more authentic facts on this subject/’ 

NEW OUT-PATIENT DEPARTMENT OF THE 
CALCUTTA MEDICAL COLLEGE. 

Says Indian Engineering “ We have on several occasions 
referred to this Important addition to the accommodation for 
the lick at the Medical College Hospital. It has now pro* 
greased to a point close upon completion, and will, we tm. 
derstand, be brought into use early in 1898. The arrange* 
monte are admirable, the place is roomy, well-ventilated and 
efficiently lighted, and the building will be, whan ready, tbe 
best of it* class in India. The initiation is due to Dr, Ross, 
late Inspector-General of Oivit Hospitals, tbe design from 
Mr. W Bahks-GWYTH fta, A &.X.B.A., and the execution by 
Mr. B. K. Fxkkimobb, Executive Engineer, 1st Galoutta 
Division, ably assisted by Mr. G. Tauaxata, who baa been in 
immediate charge throughout. Externally the building will 
present a quiet, pleasing effect in its garb of red brick, with 
pile pink terra-cotta dressing and ornamentation from the 
well-known Potteries of Messrs Bftftlr k Oo., at Raneegopge.” 

THE HOTTEST STATE 0» THE A KMT, * 

Mb. AraoiiD Foots* i* the n*ut **} Major Same, 
M. P., in die Saturday Hevtne fan. been pretty ptaialy 
m pre reatl ng to the EeglUh peaph, Mm immi Mate into 
wbteh the AMy he* hem allotWJ t» lea ante War Ofioa 
regte, M Onr Military advlreia” atm he Mtber nsttuany or. 
MWj MM the* May hate art StaaonM thk for them* 
<^Ai: tbe-doeton" conk) ha*e toM thus h»s a«o. With 
the rtaadardfor remit. iMiee ao ia eth fo y wte 5 foat 
A foehMaai 81 laohM cheat weaeawret, and SO pot cent. 
-^ah MI h** -hteh t ea aw that SOye. grot. at aeca pt ad remit. 
*> * 0 * tm mm ftp to tMeletr rtwterf, Mbeteen on* 
taptthl 

ftewyfo te turn aaee, MlM of more 

sr smwumt 

*jSwaL*as 53 mk.<w«! 


’&»>MAUfUrttop k JrtAO«& 

taareoeot Fymmh qonqnft «tf he* given us 

latter reason to dqqbs the affijMr ^ qtatins as a ueppby km- 
ta »tan# toft*!* k< LAiNtaWdu hi rpportofffwu the 
of lih M* VIEPWT m Wjta* tp. wtata dfftata* 
nsrtaig Meretelog facts ffilflftb toft tarn ErtateffirnffoiKr 

< taH w dg ft|taanMiomooitakto)^ ptem b nf giving smsE 
doito-dO stoHI centigram lbtoedfts* tatotas* only 
\u*t tarn bate been efficaeious; totaVWk M tabgwms» 
up to 80 and even 78 eeueigrasBSidNf otoSSiSfy JfeCfctorto 
prevnut ta ocoarrsDce of olnohmtaft* brt<w g p s toffi» pr mtber 
mm twice « week is the best tooftomn*., Eton tbesa 
mmm H* M* Vimjm ami EMM fear, am uqt otaatoW 
prophylactic. A competent afttatay deetoras that if he 
were obliged todtoose between^ pstototkm conferred by 
quinine aga in st mal arial infecLUm, aftd Utah! tbe t*U known 
hygienic measures formulated, btabdUd saeriftoe the quinine 
and strictly follow out the precaxtaftS. 

TREATMEKT BY AEtlljmO SBRDIfft 

Song interesMug experiments haw reaently been made In 
Berlin ou the treatment of scarlet fever, measles, pneumo¬ 
nia and erysipelas, by the injection of blood serum taken 
from persons who had lecovered from them diseases. 

The results do not appear to Have been altogether satisfac¬ 
tory though some advantage resulted. 

Of 19 cases of scarlet fever a distinctly favorable effect 
was observed in three,and the disease was generally shortened. 
Of nine cases of measles a distinctly favorable offset was 
noted in two or three; in the remafftder the result fas 
doubtful. 

Of 14 cases of pneumonia $ died, in all the crista to 
corrod between the third and eleventh days. 

Iu 10 esses of erysipelas no doMtoly favorable results 
were noted. 

THE PHARMACOPOEIA. 

Mr. H. B. Anita, the Registrar of the General Medical 
Council of Great Britain, read tbe following report from tbe 
Phannaoopmia Committee:— 

TUe committee haring bad aatrustwl to it the duty of preparing the 
new edition of the British Ptoraaoopmia, hse now toe honor to submit 
for the approval of the Oouaoil ooples of thdr tal draft of the work 
eobjeot to the ooneotkm of typogmphloid sad atom wron. The sett* 
mated amount to ho expended on be prodnotton will he about £#06. if 
JO, 000 oopies orS printed the oaat to the OoruutU wiU toe about to per 
copy. The csommltw aoeohtiugly euggeet that the prtoe of too volume 
might suitably he 7i, but the power of aetoaUy ftxlag the price rota 
with the CbmaMonem of tbe Trewmrwr. In order that the Pharma- 
ospoda may be lamed early next year the committee rMommeod that It 
be delegated to the Executive Committee to adopt tot foUy oormeted 
work as 44 The British Pharmaeopotia, ISM,’* to oeassaufiieate vrith the 
Oomrnmsoaexsof the Treasury oa the *mMob of prtea, to publish the 
Pharmaoopetia, and to make tbe legal aanouneemeot of puhUaatioo hy 
notice in the Loudon, Bdlnbnrgh, and Dublin Gaoettes to aboontonoe 
With the provisions of the Medical Aot, 1M1 

HEW MEMBERS OF *HB IHDIAl MEOKUL 
A8SOCUTIOH. 

TBM foUowlBg taf# jaliMd lb* AmMb Mmi Mbm oh tat 
publioalkm^ 

Ohm. S.Brown, n*.M.o, AwfotMt SwrfM^Bwral FtndM. 

Ate. A. V«ffot uu. Mfo^UofoBte 
^g- ^ 0 - Eterow, u i)., ImMbM Sofftma, Ooarerowry, 

JohB^ Ft Mte ! 5 Oo. 0.0. Mtdre* Ifoppm «ad 
M . M p md . 


». £Mwte JMteM Mwm, E. a. MoMte Dm. 
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iw Mfont SuqtMn, Oblok- 
eBSte 0 .KA, IttHW, MBte Fateh. 
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the to5m Sim omdawmp. 

At a sped*) meeting of the Calcutta toRulcipal Onmb- 
Ateups, held on Mm Met instant, Dr. J. NfBt* Cos*, *t pr* 
sent Health Officer of Med ret, wee elected Health Officer of 
Oalontta, vice Dr. SmwoFf Only three candidate* were 
proposed. At the first ballot Dr. CA*t«Y, who is aow on his 
trey out to India as one of %tttedioal officers eeleeted at 
Itone for plague duty, tied with Dt. NiAU> Oooe, A second 
haltot facing held the rotee tan : Dr. NtAUXXKHC, 30 votse; 
end Dr* Cmw, IS rotes, 


deputation to such a defy, Add which they #ofcW hare 
continued todtaw but for tacfadspafeAtom, id addtttoa’to the 
deputation allowance perniseNbt* under the rules. 

It J* announced that the mdnflify imp Lid for December 
and Gauntry will not be published, pending a complete 
wlrton, which, we presume, will appear In Warns y. This 
aanonnoement would seem to indicate that a re arrangement 
of the existing Lid is not all that is Intended* bat a complete 
reorganisation, foreshadowing important changes Hi the 
oonstitntion of the army. 


HEW MEMBERS OF THE INDIAN MEDICAL 
ASSOCIATION PROVIDENT FUND. 

The following have (joined the I.M.A. Provident Fund as 
amoclate memfaem since our last We i— 

0,8. Browne, Assistant Burgeon, Station Hospital, 

Rawai Plndl. 

Dr. Mirsa Mohammad Masoom, Calcutta. 

George Chatham Uingrow, *u»„ Aesistant Surgeon, Bai 
Hathbai and Sir D.M. Petit Hospitals, Oomercarry, Bombay. 

Faisnllah, C.H.S., A-52 Natl re Field Hospital, Fort 
Lockhart. 

Dadabhoy P. Peetoujee, Officiating Civil Surgeon, H.H. the 
Nizam's Civil M. Service, Kttreemnugger Dispensary, Hyder¬ 
abad, Deccan. 


Dr. Lloyd Jones, who is in charge of the general plagne 
hospital, Poona, reoenlly invited by public notification all 
wbo bad sick relations or friends in the hospital to come 
and visit them on Wednesdays and Sundays. The effect has 
been that large numbers now go on tbeee days to Bee their 
relations, whom they are able to talk to from a short dis¬ 
tance. 

The following officers of the Army Medical Staff are 
coming out for a tour of service in this countrySurgeon* 
Major E. L. Mannsell, Burgeon-Lieutenant*Colonel W. T. 
Johnston, Surgeon-Captain A. Watson, Snrgeon-Oaptain 
0. A, Young, and Surgeon-Lieutenants H, 0, Forrest and 
A. H. Waring. 


SHORT ITEMS. 

Vaccination returns for Bengal increase apace. Even 
backward districts such as Cuttack and Chittagong show 
considerable advances upon past records. Several districts, 
notably m Northern Bengal, show decreases, but this is due 
totally to prevalence of famine and Inability to defray the 
small vaccination charges. It is satisfactory to note that 
vaccination by human lymph is dying out. In Dr. Dyson's 
opinion ft will soon be altogether superseded in Bengal by 
the vaccine lymph method. 

The question of a vote censuie on Dr. Weir, proposed by 
Dr, Bahadurji, oame on for discussion again at the meeting of 
the Municipal Corporation of Bombay the other day. It 
waa resolved by a majotiiy on an amendment, that the 
Corporation, whtle«reoognising the strenuous efforts made by 
the Health Officer to deal with the bubonic plague, regretted 
thAt be should not have fully recognised the gravity of the 
situation when the first cases of plague oocurred In the 
town. 


A Nursing Association for tho Punjab has now been start¬ 
ed, A meeting, we believe, bas been held at Government 
House, under the presidency of Lady Mack worth Young, 
when the following business was transacted To elect a 
Governing Body, appoint a Working Committee with power 
to make rules and start working, to decide a place where the 
Home shall be located, appoint a Lady Superintendent, and 
to deckle on the number and olaS* of nurses to be obtained 
from up-oountry and the Nursing Association hi England. 

In a recent despatch the Government of India pointed out 
the desirability of holding in abeyance the appointment of 
one of the three proposed Wifeary Officers daring the period 
in which Surgeon-Major A. M. Davies, A. M. 6., will remain 
attached to the office of the Principal Medical Officer, Her 
Majesty's Forces in India, la order to meet the urgent 
neoemity tor competent bacteriological investigation In earns 
of severe outbreaks of enteric fever. 

The Government of India have sanctioned the grant to 
Military Assistant Sajgemw o! all gradm, while <m plagne or 
♦unto* duty, «* W Acting or chiige or bouse allowance 
which they may have been drawing at the time of their 


At the December JJoctorate examinations at Brnisels, two 
ladies from India passed the three examinations for M.D., 
and obtained their diplomas, namely, Miae Bloag and Miss 
L. Edith Sykes, l.ko. 8 ., Edtn., and I1.K.0.P. Kdin., the latte 

with distinction.'’ 

In addition to the Health Officer of the Barnagore, Ooesi- 
pore, Ohitpore and Mamktolla municipalities, it has been 
decided to appoint an Assistant Health Officer for each, as 
the area of the three municipalities is too large for one 
officer. 

Her Majesty the Queen has been graciously pleased to 
nominate Dr. James Little, of Dublin, to succeed Dr. William 
Moore as the Grown representative of Ireland on the General 
Medical Council for the next five years, 

Brigade-Surgeon-Lieutenant-Colonel T. H, Hendley, 0 . 1 . 1 s, 
has returned from tui lough in England, and has ausnmed 
the office of the Presidency Surgeon, Jeypore, and Adminis¬ 
trative Medical Officer 111 Raj pu tana. 

Sargeon-Lieutenant*Colonels G. Ball, J. Duke, and J. 
MoConaghey, I. M.S, of the Bengal Establishment, have been 
selected for promotion to the rank of Surgeon-Colonel. 


Surgeon-Captain E. S. Peck, I.M.S., reverts to Military 
duty from the date of making over charge of bis duties under 
the Government of Bengal. 

Veterinary Captain H.T.W.Maan, a. v. and four trained 
assistants, have been named for service in the British Hast 
African Protectorate. 

The Secretary of State has sanctioned the selection of 
8nigeon-Major D. Plain to succeed Dr. King as Superintend- 
out of the Botanical Gardens, Oalontta. 


A scheme as under theoo n sidoraM on of the Government of 
India tor materially improving the pay and prospects of 
Military Hospital Assistants in the tons commands. 

BMgsdo-Sutgeoa-Ltato^ Fawoatt* Madam Med¬ 

ea! Est a blis h me nt, has been peleotod for promotion to too 
rank of Surgeon-Colonel. 
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f-r trio^tndliy c o mm * p up was Held at the Oahnttfl 

Town 14^^! *W tw MMW7, it 

ft *«., under iM****^ it fib AugMndiau Aroooie* 
ties The hall «*§ a*tWw% dpj«it#d with" booting 
*4 banners *<*4 **& lovely &U*ge pUnts, 

^tiilvtte BfkttOM between «He magnificent pillars ware 
Hung withmottoes,such m “Unity it strength,” u The 
Angjo-Inditn Oatrw,” M 8ahbeinto Briton* in India,” and 
other*. There wis i Very iarg* and fashionable gathering 
of kdies and gentlemen, so tljet the body and both side 
*lslse of iha ball worn fitted. It wait olsar that the 
Directors Hi announcing that the moating was to wel- 
oftxns Dr. IFAllacs had struck upon a popular call, 
for the response was a ippit representative gathering, 
who throughout the proceedings displaced a keen and 
eUftkusiastio interest in all that was said and done. 
On the platform were seated a score or more of the 
Directors of the Anglo-Indian Association. Punctually 
at 9-? K the Hoo’ble Mr. M. 0. Turn**, who had under¬ 
taken to fill the Hon’ble Sir Qurmn Evans’ place at the 
meeting, was voted to the chair, and was introduced 
in a few well-Chosen word* to thgAudience, by the Very 
Herd. Father V. Mabohai, the Officiating President of 
the Association. 

The Chairman then addressedthe gathering as follows.— 

Ladies and gentlemen,*-]* making a few introductory 
remarks before going to the business of the evening, 1 
most ask your kind indulgence in having been called 
upon at the last moment to fill the place of that distin¬ 
guished gentleman and accomplished speaker, Sir Griffith 
Evans, who has met with an unfortunate accident, com¬ 
pelling him to forego his engagement to preside this 
evening Further, having my thne fully occupied during 
the day, I have been unable to'give the consideration tliat 
the subject of tins meeting deserves. But m glancing hur¬ 
riedly through the report of that very important deputation, 
which in July last wafted on the Secretary of State for 
India, 1 was struck with two very important facts which 
were brought into special prominence by Dr. Wallaos, 
(cheers), namely, UvU domiciled Europeans in India and 
those who have British Wood in their veins, amobn^to 
about one million, and of this number some 25 ,OW bave 
enrolled themselves as citizen soldiers In this country 
oitioen soldiers form a very important reserve foroe, and 
should it be ever geoeemry to call them out, they wilj 
prove to be a most efficient body, and a subetaOtlal aid in 
titoe of necessity* (Loud sftfcotej, It seems to me a 
most eatrsordlhary fact that although the State are will¬ 
ing and glad to nvsH tlmmeelvse of your services as 
Yotantoers, they will Have nothing to do with you as 
paid soldiers. (Applause), fltoe will not sffiow of my 
going into detbfif, but I ato bound to toy that I think 
the employment of domiciled Europeans and Eurasians 
uptym *» fi'ffiAw* *w«h most careful 

^m^iorathm m to* part**< to* Btotoftaod applause). 
It we know, itowgwdny% fa amtter el es- 
mm difficult f to 'find emptoytoeut for tot sons 

4*m to* if we ttiM ** rnmmamt 

&p*wfyboto tomato «*ptot> launch the 
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earnestly trust that ^ueetkm may receive the 
serious consideration ef tofGevernmaat pf India. (Hear, 
hear). I would toy to mm geuJensen wtm no ably 
advocate the ofuse, atirirto pieto feote anf figures, and' 
do not go in n>r *> not ally your- 

selves with any pollt^ party m E*ft*»d, tort rolyom 
the justice of your oauee, s#d I am toto f 0» will receive 
the tatty sympathy of Kngtotanta throughout this 
country (Applause). As Prswdsnt of an Aeuoriatoto 
which numbers many of yoplr kindrod among its meto 
bem, I can certainly say that Jta have Otor o$npfl*to 
sympathy and will have os* support when It Is needed. 
You have done such good toftioe to the country to 
the past, and there IS w doubt that yen will do good 
and faithful service in the future. (Applause). A* 
we bave a great deal to get through this evening, I 
think we must Owe f begin tomtom (Lend applause) 

The Ohairmsn sow called npow Dr. Wam.au* to addresw 
the meeting. 

Dr. Waiwoi* who mile mH loud cheering, arid 
Mr. ObeJnnaa, ladies and gmttlemett, I am sure 
it must be A source of real fratifiostkm to the IH rec¬ 
tors of the Anglo-Indian Association to find this spacious 
hall fitted with so large, so representative and so big* 
llant afi audience. This fact in itself bears eloquent testi¬ 
mony to the interest tbet octets, and now see me op 1 densely 
emphasised, 2n the great Cause that he* attracted so large 
and influential a gathering of the domiciled Enropeap com¬ 
munity of this metropolis. It muat be an incentive to fur¬ 
ther seal and enthusiasm in the Anglp-Indian douse* to find 
such a w(de and general response from the oemmnuity to 
the “ call to arms,” issued in the public prose et such short 
notice, and ixftpite of so many oountar-attmetions. How- 
ever, hero we are, and before I go farther, I wish to ex¬ 
press oar sympathy with Sir (SfaxritTS Evans, who had 
so kindly promised to preside at this meeting, hut who, 
by an unfortunate accident, was jpre m m ted from doing 
so. I wish also to express, on behalf of the Directors, our 
earnest thanks to the Hou’ble Mr, H. 0. Tubnib for hav¬ 
ing so generously consented to take Sin Giumth Evans’ 
place at considerable personal inconvenience to himself. 
I desire also to publicly acknowledge the indebtedness 
of this meeting to Messrs. Hail and AxdSrbon, the 
well-known and fiourishing drapers of this city, for their 
liberality in placing these handeome, costly and artistic 
decorations of this Town Hall at our disposal, 1 further 
desire a vote of Appreciation and thanks* hi anticipation 
of «tr excellent programme of music, tp the ladies and 
gentlemen who are giving their time and their talents for 
our pleasure this evening. How to the task set before me. 
The Directors of the Anglo-Indian Association have asked 
me to speak to you of the Work I did for Cur people 
In London. Well, this is a duty I Have already per¬ 
formed t tar 1 spoke freely of my humble doings to 
England, at the public reception which the domiciled* 
British otimamnitv of Bombay so generously gave 
me on my return to Ipdfe throe months ago. The 
proceedings of that meeting W«* to*7 widely pubttibe* 
in all the pnblie papers ef this ooonfey, andlfpsl I would 
dWieSSfr ef egetfsm wetelto rooepitototo my experiences 
MyWsrimet desire is tliet theneuns we all have so roach 
to toort~*to tollbtouehl engaged to furthering that 
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-Commons, wHb Mnreber* of ratmimtewHk officials in 
the India Office Mil the War Office In London, and with 
numerooa ImMm public men to England, Scotland, and 
Ireland* wlwever I tiad an opportunity of proclaiming the 
Aaitfo*ftdiab Oman,! found eager, attentive, sympathetic 
Nearer*, who war* not only witling to help ns, hut who put 
dhirir premise* to the moat gsatifylng praotioul tests*, by 
giving me very valuable aid. We have strong friends in cur 
kinsfolk k ilia Homeland We have friend* in India too, 
but India and the Indian Government are almoat powers 
dess against the ptoamount dwninancy of tire India 
Office. That human ia the great ate tabling block to 
•every reform for India, and for the people who live and 
work in India, only however if they belong to India, the 
India Office seek* unbounded power in patronage, and it 
eneeae to have tbia at any ooat. Mot only meat florae and 
provision* and manufacture* of every dmoriptioo come 
from England through the machinery of the India Office, 
•but all poet* in the Indian service worth having, mutt 
henceforth be in the gift of that conclave eft retired Anglo- 
Indian official*. Fired with this determination, the India 
Office ha* doomed that henceforth all peat* in the higher 
weetiona of the StatejlerCiose in India anal) ha given to men 
from England. No Englishman or ht* deaoeodama in India 
ahaii ever gat into the Imperial pr higher Services, ualeaa 
he goes to Borland, there fa no longer need to highly 
eduoata our boy*, for, under the ciroumatanoea, any 
aort of education will fit them for subordinate posi¬ 
tion** They am doomed never to rise to the 
standard of Imported Englishmen. And why? Not, 
because they are not fitted by merit or qualification 
or loyal service to do so, but simply because they are 
boro and educated in India. The very idea of auoh a 
polity la preposterously unjust and creel in the ex¬ 
treme, for K places a ban on the Domiciled British 
Community of India bv branding the accident of birth and 
education in the hind of our adoption, as* stigma and acuree. 


say a few words on the tepee pf Gev»rh#ebt 
to the memoSl presented W jom JkmMm An 
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excluaion of persona educated kjbm ofittUHy from ffie 
Financial Department (Enrolled Diet), radio works 
Department, Superior Aocounta Branch'and Hal) Way 
Department, Superior Traffic Branch. The ftttttss of the 
Government of iudb to the memorial weesuWiuently 
approved by the Seoretary of 8tejteteIfiffin* lw**i*t 
of those replies was that the rule of enehuuop Was mode 
41 in the interests of efficiency/* 1 am Mronaof laying 
before yon a few facts which Wfti enable Von *0 tret fibre 
value of tbia 

Ido not profess to be aiu^treb, (know*U) apdoauoot 
therefore say anytiiimrabout twoowt of the three 
manta named. But In common with other* in Mnitta, I 
know something of the Financial Department to whim>. 


meet* named. But In common with 
know eomethlng of the FinanciaT D< 
therefore, l wilt oonfine my remarks. 


rtment to whkfi>, 


Will Anglo-IndUns auietly and unoomplriningly submit 
to such a policy? «Wead your answer in your faoes. 


1 policy 
We will 


with the finaneaa of the country, ftlr, Wimon, lor many 
years Editor of the Eomonmi : was brought out. At 
tint time tliere was a clerk fn the Fioandal Office 
named Robbbi Hoixingbebv. Shortly after Mr. Wit- 
son’s arrival and his assumption of the office of FUnttw 
cial Member of Council, be fett ie with a pamphlet 
on tin Inoome IVm. written by Mr* Ho^nwiBCgr. It was 
so closely reasoned and allowed such mastery of the anb 
ject.thrt the Financial Minister was mfich impressed with 
it He said that the author was a thicker and bid a heart- 
piece, and 4lmt was the making of Mri HonLiNoaesy 
He me la the Financial Department until he reached 
the portion of Aeeietant Socsetar*. fig ggve hie days 
and niglita to his work, and wee distinguished for bis 
great industry and research Hie notes oto ffntnrial ques¬ 
tions were a repertory of luformarien, and the totnee ef 
the office oontainiog them, are refereed to for the 
assistance they afford, Mr. HouXMQPBur pubHehsd besides 
a treatise on the Silver Question,, tarn We votusees on 
the relation of landlord to tenant in BeegaT Beetdea his 


insist that we are Britiehcre, and we claim the righUo 
compete with all comer* on fair and dqual terms. We 
cannot, and shall not, be forced to the weQ In tbia matter. 
We must fight this battle of our right* and privileges in 
England. Oeue let It be known and fait by the Britkh 
people that me ere being wvengfid by the India Mm 


asMamace tuey attora. Hr. holmnoowt puhmhed besides 
a treatise on the Silver Question,, two knre votusees on 
the relation of landlord to tenant to BengaT Beetdea his 
own ongina! views which were dearly amt fibfdblyex¬ 
pressed, the hook contaiatfd official pepree of great valie. 
Jnetorioal doonmenta, which he heft Ashed Apnm^te 
MtowlfUixwy. Tb,bookt» ftSfik* wmw* adkm» 
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hwtorioal doonmenta, which hehed 
Mefewlf Idhrery. The book to pi# 
to attath Inn own name, name oiji u 
still-born from Hao preaa. But tt hat 
writing ontherent qu**tba,with tam 
need wKlwot acknowledgment m, I 
not long altar on a apaoiffianmienfUf 
h.v.ooWuijoa h wriaftlwtfcMM 
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?<«* h *elt romwrt we d by tw"M Mr 
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Knw to* ■«* wholly educated in fjrie country. 

I aim odd tbit Mr. HouutoiaWrit-eairoasaw, who hoi 
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of wnM Atoofolioa, owto 
tofiito» of Midi, AIM) who WtO to bceO.I.E.and 
AoowJtoBt-Geoeral of Irtborfc, #e*e loth wtally educat- 
fdintWloOBOtijr, 

Io to light of toaHtate I «|kf<m, U4iee and Jeoto 
men, to e»y whether to etotepoy it to FtofaoW Im- 
moot *«• im|»iiod by tor fcatfflff toee dWagoSbod 
o&foeri* Wan It not rattier gmtiy yveettof; and, tt to, 
Why should to Government of India be debarred from 
employing Sooal talent end from availing tomeeiveeof the 
eervioes of a olaaa who have proved tomaelvea moat 
efficient and serviceable. 

The Hon’ble Mr. ftiw now oaMed on Mr. W, 0. 
Madge, Secretary to the European apd Anglo-Indian 
Defence Association, to apeak to the meeting 


Mr. Madge (who was received \ 
from the honor of addressing yon 
pleasure in doing bo that ia ail my c 


h obeers) said:-Apart 
tie evening, I have a 


yon would uudttoto why w wjmnot be, made inti ve 
cohere. Ton remember to etMpg worda of to tele 
Foot Lwto te gieetl^ Wales *** 

Normans and Sexto ahd Dato ate we* 

Atextokat 

It iestotoa tome to parody toebeaotffni wotds,tert 
i amtaiwtoteief <*— * 
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refer to it briefly* Eighteen years Agfe the Find Annual 
Meeting of the Anglo-Indian A s so omto in thie very hall, it 
was my privilege to draft a revolution moving for a com¬ 
mission to go to England, to make known eui needs as a 
community to to great Boglwh people. At many a sob* 
sequent annual meeting I have Kuggtoed to name step* 
pad at the last annual meeting i euggetod that advantage 
should he taken of Dr. Wallaces visit to England, to 
entrust him with our commission. And now the dream of 
the past has become a fact I recall all this for no purpose 
of self glorification, I do so merely to claim, at«long and 
careful student and supporter of such a movement, to 
knowledge to judge how A should be carried out, and 1 do 
tins simply in order to point out how thoroughly Dr 
Wallace im done hie work. As • later resolution will 
deal formally with this matter, I must only free toy mind 
by faying that it could not have bean better done, and that 
Dr. WALUhc has placed our community under an ohUga-. 
tion that can never be repaid. (Dead cheer*). And now on 
the apepUi subject notrnated to m**te deal with tlria oven* 
log, totontong of Anglo-Indian Jcidferi; there am 
two danger* to be guarded against, ana to falters to give 
ue any AwgM&ditft recruiting at nil. to other to reduce 
ns to to tevA 5 native iepoyd. A Wtfltol of to Idtter 
kind wee once seriously made, to 4c 4 would toy show i 
you to p e a a tei ol se e to mcat to l Mto it W«C reto—d, 
you would undtpatol why wVenn not be, made wive 
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•“listed, the woroitfBg sergeant at «M of tbaeedepdt* 
himself told hAfiMM el merihf Mo ttME high ntMtdnrd, 
BngKsbmen sn8 Bnrssisn., Mag tak«B to, I inderttsnd 
that tern o( the latter bsv, .Inns W retired iu Bngland, 
ted srs sighing to join (be British Army le ladle, but tu*y 
oot do «o—good tottered eeMian oe (be, ihh-aoder 
•ene tbetkid Mk. I c.nnot u, Wf itwjf Jwge tura- 
ber of uien would he obtained *l<tt Off, but the *t.ltg of 
tbe trtoepori ehwgee, at laaat is Um eat. sf eVjity body of 
loot* tearuite, bow.ver small, u, apart from other gtoneda, 
a ooniMerathm that a fnaaelatly rtrriaed oooatry caosot 
rightly detphe. Now mark what baa gott os at beam, 
white good recruits have been deeffned b ladia. From 
General Fulduo’s annual repect- ifca b the iMpacte* 
General ot SeernMng—ittraneptraa, that for aoean yoan 
part, earing to tba fiffioolty of obtaining (he Mad of men 
wasted and formerly obtained, bet now growing scarce, 
the standards of both cheat maaaaretsast and height, ham 
been gradually lowered—the former from 86 to 84-6, 
84 and finally to 38-6 ; aod tbo latter from 6 feet 7 to 
6 feet 6, and 6 feat 6 and I think even lower. Ton will 
hare notified from a telegram 8 or 4 days ago, that Lord 
Laoadowaa at the War pffioe, was doing ill bp mold to 
ratM the state* and improve tba praapeote of British sol¬ 
diers io order to sttraot man. To tel* no on* sen possibly 
object. Bet while the strain lasts, and men of tbe old 
standard of height and chest laeasorameot oumot be secur¬ 
ed at borne, why should not tbe right bad of man of tbe 
old type be enlisted in India a* tbey won before ? Tbe 
answer that the syeteu of linked betatlioas suite tbe 
Army everywhere hot In Indte—the greet tnfinbg ground 
of our Army—is surely no answer. However, then is a 
striking aaosptbm, Men of AWosu descent in the West 
Indies form West Indian Regiments- Tbe idea of men of 
African dement, boro In America, being Bor^teo British 
subjects a*)l oWming.tbe right of ealbfmN denied to 
us, ie a. etreago on*. If tbs West Indja Rsgbtent i* an 
wtoeptlon, why way We not olaim sons sn e o p t teo s for this 
groat eonntry, basked as eor plea* would he by noanawtr- 
abk wgnmonto. 1 • 

I hero no donbt that this wrong—wfcfcb is a wrong to 
Isdb^mn mow than to eon*l««n*<wM be righted if we 
serisafly set about righting it. 'W« most sgteute te Eng- 
tend mid ted thwBiteteh people rite* m send nod why w« 
tee ed A* > <ndhn>uwtten» got nwh utoro rimwvwa do few 
Inoentent ngtmtfem Buorimte fr eme rndteridtebNeae 
batweenterir sghsfloa at* n d p A pi fit their agitation, 






'•wee mm iumoal wmax ism . \ 


> I 

»«**«( AM «grH irttb km <*» tbtaf 

4bttM to ttH-^tbw* li to wtortao.®* ai-fcdta*. Da- 
atWito M* wwf* <k Aw Man* «f fflftfMhr oIum* of 
i«§lt*te»Mtfcwtto* 4* tiw Manat of Am gnat mat*. 
Haw ttoratf to *nek atoff l» oar tfc*«gb!t*. We ballet* 
and maintain ttrit the Government of the country moot 
«WnM British, end a British lone ms* pervade it All we 
*• tU«t tf we can kelp fn maintaining this neces¬ 
sary British tone, «e past history abundantly prove* that 
#0 can, there le no reason why we siiould be excluded 
from Mowing arty tfhere. Keep the tone and standard of 
the oivU edminktrathra in the BiitSeh Army m high as 
possible, lit there tie no lowering of standard anywhere. 
Only let us take oar piece, when we thow onreelves fit, 
beside the men from home. (Loud applause). 

Professor Row*, m.a.,o£ the Presidency College, aleo ad- 
dressed the audience in connection with hie extensive 
acquaintance with Anglo-Indian yonthe, and be commend¬ 
ed their Intellectual and physical abilities as being equal 
to similar classes of youths in England. 

Tito following programme of music was rendered during 
tlte speeches and the passing of the various resolutions 

Pianoforte Solo, Holnath—Jtta&gs .. Mr. H A Stark, n*. 

ftenf .. ‘•Ori pro nob!*" .. Mr.H. Moreno. 

Vocal ©not .« *’Larboard Watch* Dr. J. A. W»llao«, kd, 

and Mr. J. 6, Zemin, J%c.u! 

Son* .. “Good Nifht" .. Mrs, J B Zemin. 

Song .. “turn turn•dt-dWdoly-nm* Dr. T.J Watte, 

flow .. ** A rooeIn Heaven," .. MreH.&Gateke 

Viollu Bcflo .. Bailee Bohemias GW .. Ml* Kate Kirkpatrick 

Duet .. "A Natiaa’i Gtorj*" .. Mimee Nellie and Millie 

Forte* MltehelJ. 

Sons .. Your Voice Mr» Carr TnmbnlL 

Sou* *. Love’eNoetenac .. Min Graoo WoUaeton. 

Gos> 8 avb IMS QcirtHt. (tew nr ?hk dshbp Aumrncx) 

The following Resolutions were placed before the 
Meeting • 

1. That thie meeting of the Domiciled British Com¬ 
munity of Calcutta recognises the paramount necessity 
for the existence of Associations in all the large centres 
of India, having for their objects the advancement and 
protection of the interests of the domiciled British com¬ 
munity of India {Europeans of all nationalities and their 
descendant* being i&oluded in this designation). 

Proposed by Mr. Jambs Cleghobn, C. E. 

Seconded by Capt. C. V. Prichard. 

2. That this meeting endorses and approves of the 
aims and objects of the existing Anglo-Indian Associa¬ 
tion*, and emphasises the urgent need of union and per¬ 
sistent action by the community represented by these 
Associations and the formation of a Representative 
National Council. 

Proposed by Mr. W, G. J. Smith. , 

Seconded by Mr. G. Lorjmbr, m.a 

3. That las meeting approves of the inauguration of 
the Imperial Anglo-Indian Aeeoctatioo in London, to 
protect and adranee the inteream of tlm domiciled 
British community of ladia (iodadiog Europeans of 
ovary ^tkmsttty andtlieir deaoendaiit«) ond folly re* 
cogaWsg tlm nee I ami importaaoeof «ooh a NpSaeeota- 


tive body in Lends!*, this me#ttf ro p r e me* tteoeroetf 
hope that all the Anglo-Indm* "Arioi&ations dt India will 1 
co-operate with the Imperil Anglo*Indian Aaaocistion, 
and (Inly authorise that body* da mpremni their corpora* 
duos had to act on their behalf at oeUurion demands. 

Proposed by Mr. W. H. Kt fcXFATiilCN, 

Seconded by Mr. H* A. Stabk, b,a. 

4. Tliat thie meeting earnestly calls upon all members 
of the Domiciled British Community to unite together for 
the defence of their common interests, and with this object 
Hi view, to aid in inaugurating an Anglo-Indian Patriotic 
Fund, to defray the expenses arising out of aa organised 
representation of their cause in England. 

Proposed by Dr. Bush HabT, m.b.c.v. 8 . 

Seconded by Mr. J. Btttfw, F.C.U. 

5. That this meeting is strongly of opinion, in view of 
the excellent services hitherto rendered by the Domiciled 
British Community and their deeendants, in the adminis¬ 
tration of the Government of India, that the members of 
this community have oarned a rightful claim to a fair 
ahare in the Imperial and Provincial Services of India, and 
that they should have the acknowledged right to be offi¬ 
cially regarded as the Domiciled British Community of 
India, and therefore the further right to compete for the 
purely British services in India, on equal terms with com¬ 
petitors from the Horae Land. 

Proposed by Mr, C. F. Oliver, is a. 

Seconded by Captain R. Lung lb Y, r.n. 

G. That tills meeting of the Domiciled European and 1 
Anglo-Indian Community of Caloutta, held in the Town 
Hall on Thursday, 23rd December 1897, cordially appre- 
oiatee and approves the various measures that have been 
adopted by Dr. James Robert Wallace, m.d., f.r.o.s , as 
the delegate of the Anglo-Indian Associations, for the 
advancement of the internets of the Resident British Corn- 
inunity of India, by suitable representations of their cause 
to Parliament and to the India Office in London, and this 
meeting records its hearty thanks to Dr. Wallace for 
bit disinterested and praiseworthy labours on behalf of 
his countrymen during his stay in London. 

Proposed by the Very Rev. Fb Marchal, slj. 

Seconded by Mr. L. W. DeCbu?, b.a. 

7. That this meeting desires to express Us special thanks 
to Mr. Henry J, Wilson, m.f., and to Captain Pibie, m.i\, 
for their valuable assistance id promoting the representa¬ 
tion of Anglo-Indian claims Hi the British Parliament, 
and it desires further, on behalf of their community, 
to record its grateful appreciation of the sympathy 
and kindness shown to Dr. Waluo*, the delegate of 
the Anglo-Indian Associations, by the authorities at the 
India Office and the War Office of London. 

Proposed by Dr. J* G. Anderson, m.d. 

Seconded by Mr. C. P, CROUCH, p.8. 

The Masting was closed by a vote of thanks to tlte 
Chair proposed by Dr. J. R* Wallace, wax, seconded by 
Mr. E. C. Kbmp, m.a., by thaw hearty chew* given* 
for Dr. Wallace and by the whole audience rising, 
to their feet and ringing ' 

God save our Queer. 
fyeedof Import bf J. K. Quest, 
importer to u Th$ Englishman.” 



,«uu, mkfcj 
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M Medical Uterature. 

.- ■ — -.■»..--■». ***** .i. 

fh48*rmn Treatment 0 / Leprosy, 

Dr. Btrssif of Berlin, has had the opportunity of attend- 
lof one of the mre cases of top**? which happen to come 
fh*n foreign ebnntriOs to tWl eHy, and h« hot described it 
in the Deuteoho MUMnhke Wmkoturhryt. The patient 
wm • boy, fifteen years of age, who came from Sooth Ame¬ 
rica in 1891. He ahowed merited symptoms of macnlo- 
tobereoter leprosy, such es hypertrophy of the skin of the 
forehead, the nose, the cheeks, the chin, and the ear; on 
his fees there were disseminated tubercles of about the else 
of a pea. Tubercles were also present on the extremities, 
and the skin, especially of the trunk, was covered with 
brown pigmented spots. Thensna! fnternsl and external 
remedies proved useless. New tubercles were formed and 
the patient’s general state became worse. Injections of 
Kooh'b tuberculin performed in 1898 were very injurious, 
for new eruptions followed and there was suppuration at the 
places where the injections were made. In 1897, when 
Dr. Cabrasquilla, of Bogota, advocated the serum treat¬ 
ment of leprosy, Dr, Bum obtained a supply of the anti- 
leprosy serum, aod from February to June twenty-six in¬ 
jections of from 0-8 c.c. to 8-95 0.0 were given, the whole 
quantity employed being 42 c.c. The injeotions were given 
at first twice a week, then onoe a week, and aftei wards onoe 
a fortnight only. The tissues round the place of the in¬ 
jeotions used to become cedematous; the injections them¬ 
selves weie rather painful, but no suppuration followed. 
Well-marked collapse ensued twice. Two or three hours 
after the injection the temperature generally rose and within 
eight hours reached 89* or 40*0. (102 2* or 104*F.), the 
commencement of the rise being marked by a rigor. During 
the night the temperature became normal after free persona¬ 
tion, but the following day it rose again. The injections were 
nevertheless continued Dr. Bum observed in the leprous 
tubercles the same alterations which were described by Dr. 
Cabbabquxlla as a sequel of his injeotions. The Inhere'es 
at first became swollen and were .then partially absorbed, the 
hypertrophied tissues of the extremities decreased in else and 
the skin became smoother, the nloerations of the palate and 
nvula healed up and those of the nose improved; the patient’s 
weight also increased from 39} kilos, to 45} kilos, (from 871b$. 
to 100 lbs.). The treatment has now been discontinued for 
about four months. Some new tubercles which Appeared 
during and after the treatment were spontaneously absorbed. 
Although it is still uncertain whether the improvement will 
continue, the Injections of serara have so far yielded results 
which are much better than those obtained by any other 
method of treatment —Lancet. 

Writer's Crimp. 

, Edward W. Wright states that writers’ cramp has three 
chief theories regarding its pathology 

1, A local dfaease ; a weakness in some muscles permits 
the overaotioo of their antagonists, which increases the 
spasm, 

2. A reflex action ; the result of the stimulation of tits 
sensory nerves to the not of writing. 

8, A central origin ; a want of proper balance in tbeco- 
notion of the motor centres concerned in the notion of writing. 

Tbs letter seems to be tha most satisfactory. In the mne- 
cular group of the eyes ws own here all of the causes present. 

Ittheeaosasbs present in the oenlarmuaefesthatprodooe 
writers* cramp fa the hand ef writers, oan we not have cramp 
in the muscles Involved in reeding? 

i 


Constant tension of ftte owlet muscles at clean range 
for long periods of time, wish % weak individual mutelaor 
pair of muscles, With overtaxed nerves, end an exhausted 
oortex, are the prominent conditions that would lead to 
spasm or cramp or the cooler $iup of owsdcfc— MU. 
Jour, • 

Aest ehurim, 

Niwphau relates an exceptional cast In a woman who 
was muoh wasted, There was no evidence of visceral disease, 
and there was no sugar in the urine. The breath smelt of 
acetone, and the urine gave a most marked reaction of aceto- 
acet'e add. There was vomiting, and the' vomit also eon* 
tained acetone. An investigation wee made Into the met¬ 
abolism Of this case. In the first or comparatively fasting 
period, acetone, aocto-aoetie add* oxybotyrio add and ammo* 
nia were found. The aeetomtria was net so marked as 
in a severe ease of diabetes, but eo eesd sd the amount usually 
present when the patient & dieted. The amonnt of urine was 
small, and hence a oonsiderabletexcretion of acetone occurred 
through the lungs. The urine contained during this period 
albumen and oasts, Oases of intestinal Intoxication have 
been reoorded where there has been albuminuria with oasts as 
well as aoetonuris. The total nitrogenous excretion was very 
low in the firit period ; the patient had taken very little food 
for some three yean past. In the second period the vomit¬ 
ing was controlled by means of cocaine and suggested treat¬ 
ment, and a sufficient amonnt of food was taken. Now 
there was considerable nitrogenous retention, aod the 
weightincreased. With the sufficient nutrition the smell of 
acetone in the breath, the reaction with ferric chloride in 
the urine, and the increased ammonia exoretion disappeared. 
It seemed to be a case of hysterical anorexia and vomiting 
with consequent inanition. Thus a considerable excretion 
of acetone (4 g. iu the day) may exist without producing 
much disturbance of the general condition.— Bnt. MU, Jour. 
The Dreams ef Hysterica and Epileptics, 

AN Italian alienist (on Santis) has been making an in¬ 
teresting study of the dreams of hysterical and epileptic 
patients and claims to have found that out of 58 cases of 
grave hysteria, 35 were fair dreamers, 10 great dreamers, 
and 8 did not dream at all. Frequent dreaming was as¬ 
sociated with light sleepers—the mure profound sleepers not 
dreaming at all. In 46 cases of grand mol there were only 
10 dreamers. In 21 cases of petit mat, 16 were great 
dreamers, 4 fair dreamers, and X (a sleep-walker) did not 
dream at all. In the hysterical, dreams of pain and anguish 
were most frequent than those of fear and terror, and them 
those erotic or otherwise pleasurable. As to the character, 
the dream of large animate predominated, while in alco¬ 
holism the dreams are of tiny animate, “ micro-zooscopie.” 
The dreams of epileptics were fewer from tenor and animal 
fears, and erotic dreams were more constant. With epileptic* 
the dream vision is brief and simple; in hysteria it is 
romantic and oomplsx, aud in this relation it is suggested 
that the sex is a determining factor—the hysterical subjects, 
being women end the epileptics men.— Pee, Mod, Jour . 
Might Terrere. 

Braun, after critically discussing the existing theories 
on favor nocturnes in children, declares it to be a disease 
by itself, which is closely allied to the conception of 
neurasthenia, an irritablewseknem.” Following this, 
a description of the characteristics of the attack and their 
demonstration is given. The sudden jumping up of the 
infant out of its sleep—eymptoAUtlo especially is colio—hss 
He relation to night terrors. The etiology as well as the* 
treatment te that of neurasthenia, and the latter should be- 
pointed in the direction of nutrition end education. 
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WyropSpiiwesiiosearly topwent fistula in ano. 
.-JfLr'^tr M-lfhiiite cgttJBstala Jus tuberculous patient, 
tte 

4. Never M W examine patients thoroughly far small 

tig}. main tEMV *»d to ttt MMCiatS 
bo thewan of Abe fistulous tract, 

5, Jfoi$reiriihe sphincter bat ones in any operation, 
and be careful aodwafethe patient of tbe danger of inoon- 


8. i;0d^a, thepattoot in bed, not Uniting to tbeoareof 
the muteexclusively. Tuberculous oases aboold be an ex* 
eeptionto the rale j fire them moderate exercise and freeb air. 

7. Pbyriologto reel if the first principle in the core of all 


8. Ih all operations involving the rectum it to good sur¬ 
gery to dilate the sphincter. 

9, AU osses el fistula in ano should be operated upon, 
and best by the knife, except in eaietof Bright 1 ! disease, 
canoer,cerdlae and hepatic ejections* 

Fracture* of the 8 kuU. 

Ik a consideration of the permanent or later resul ts of these 
fractures, Dr. William K. Bullabd draws the following 
conclusions: **1. Out of seventy persons Kith fractures of 
the ekuil| thirty-seven presented no symptoms when ex* 
amfned tome time later. 2. Only seven persons presented 
serious symptoms, and in at least four of these it to doubtful 
whether the symptoms were due to the injury. 3. The most 
frequent <mpsequsn8M found were headache, deafness, dissi- 
nese, and inability to resist the cotton of alcohol on the 
brain. 4 Out of the fifteen oases in which operation (tre¬ 
phining, etc.,) was perform#!, twelve had no symptoms ; In 
Another it was doubtful whether the symptoms present were 
due to the injury j in another the symptoms were slight 
{headache rare, jtaostou over the wound while lying in bed) j 
the ot^ wie dsaf, bat had an other trouble. We are justl- 
ted, therefore, iq^aueludlng, se far as our statistics lead, 
that these eaees in which ttepbinHtg wss performed have 
sborin much better malts, as far as the symptoms disoussed 
are concerned, than those in which no operation wee per- 
formedA^^ , ti , : 

I>upuytren** Contraction ef the Finger*. 

Pb«b brings forth several fsots in snpport of the view 
.that retraction of the palmar faeoiato due to some predto* 
fposing oomtitafiOnal oooditfem, and tluri traumatism and 
external irritation play bat a stbPfdfaate part as mere ex- 
citing oausea The symmetry of tbetorions, which to one of 
the djjjNi. frequent charaoters-of the aflection, favours this 
wimer. atonM»wmr« the contraction 0 often associated with 
general doodittoas marked by tro0Mq<M»turhSioes, Efaeuma- 
Siam and herpettom have often been noted in the hmaditmy 
and personal antecedent* of tM su^aoU of thtoaflsotioa, 


Kith gent.- 

4o diabetic patiritos.Jtll«iioa to msda tojtnanoas tmlmfr 
cWtoaee with Induration of the of tba pen^ sn 

instance of .wkiritia niWisHri by the Mitoc,' 

*ra<rt <m te sometima jrnk . wjdh toe** 


only exciting, ri- . „ 

such influence the almost soCiKE ^ 

contwMrtlon ia th^ fourtb ; and, A^ Kipmo, 3ara*‘ ‘ 

ever, to hern ineaedad in which «* 

both rides lathe thumb.—ifrit. ■, , 1 i ', ■ 

Womndofthe Brachial 

Secondary Mgre* v .. 

Tec following ease to recorded by Dr. Rriyf4|k*T 
Maktxk A man wm out with an axe along the i.wMri' 
bonier of the left eterno mastoid maeete. The woaud com* 
menoed one and-a-half inches above the clavtcleand rao 1 
upwards and baokwasds for two inchea* The euTgeon who 
was called said that it was one and a half inobes deep ahd 
had divided the nerves, but he only sutured the margins of 
the wound. Sensation was lost oM the lower left side of 
the occiput, the lower anterior triangle of, the oeok, and the 
area supplied by the descending cmpv^l nerves, the duter 
ride qf the arm and of the extenetm enrfloe ; efl the forearm, 
and the thumb and index fingers. At first the arin wise 
useless, hut A month afterwards the oquld flex 

and extend his fingers and move bis thumb, Wt ttte 
muscles of the foreerm were wasted. There was com¬ 
plete paralysis of the deltoid, faioeps, GQtaoo-braehirils, 
brachial to anticus, triceps, and scapular mssoleX. The 
pectorals were very weak. Sapiuatlon and {donation of the 
forearm were very defective. The flexhrs and extehsofS of 
the wrist and fingers acted well to fiiadfMtiott, as did also 
the gerratos magnus, iafra-spinatun and rhOmboidel. The 
deltoid, supra-spinatus, pectoralto mejor, biceps, trloeps, 
ooraco*braebialis, brachial to antious, and supinator radii 
longus gave no response. To tbe constant current the 
muscles supplied by tbe median nerve reacted when one 
rheophore was placed over the scar and one on the muscles, 
but not those supplied by the snpra-scspulir, rirnmfiex, 
muscnlo cutaneous or musculo-splral nerve to tbe triceps. 

It wm concluded that the cord formed by the union 
of the fifth, sixth, and seventh cervical nerves, just above 
where the supra.soapular nerve comes off, mast have been 
divided. On the fortieth day after the injury a three-inch 
inetoion down to the posterior border of the stemo-mastoid 
wss made, dividing the platysma and the deep Cervical fascia. 
Some small nerves, probably the descending eerrical, were 
seen. These were pulled backwards and by carefully 
deepening tbe wound the distal end of the cord mentioned 
wm found. The proximal end which wse slightly bulbous 
wm found half an inch above this* TbS enda Were trimmed 
and uuUed by kangaroo sutures. Some f e e e v gr y of motion 
and Benmtion wm evident soon after the opwatioo, and this 
steadily increased until the pattorit. ;^'#;ito«^ 
last heard of he had recovered power in aU hia imoseles 
except the deltoid, whioh waa .^gffpcving, and be bad 
regained sensation except in the *rea supplied bg thd 
eiroumflex nerve.— Lancet. . 

., > Fleoeicn(MrcfcrBcimUca» -\y : ' 

P. Bomuzxi reports ten aheolnip sates in fourteen case# 
bf obstinate sciatica, treated' by el forced ai|tsr icr ;• 

flexion of tbe body preceded emd tril CWid l^ massi^ at 
intervals of one to five days, fmp r ov pm eto fc wmn na ne a s 
with five >or six, and th« longest timfriequimi wss twegty 
When ail^ other msaas Imvr latfodf 'H -imm? - 
this .trsafcaent,. which 

sf the nerves iaveleml>da-’ ^ aim'' ^Wirimrigii.;, |$e : 
asm cWWorm, hot advtoM : M sxtrMiriy patof «1 
Oaiy soe^eese sarishsd tba to s at S Mei #mpto as(y^ • 

diasr. Jfed, rissao. . w. v • ... 4 . • , 




A uamtmAm/Mo the mahmiUMm * milalar ial miMr 

M h a m rotamy ft fiavmgbid bar v lW « B<g f **»1fifittUOtn. 

"w wwiii Ty viw p' - ■■- t'- Tf-w w ** 1 ' 11 

fcw n^ffou Ant *m&A. lkitMiifc thfi mwA jiaiifenibliNt the 

tf* »A»ika t»K| baaleaBuriL a fo M«dL {9 

tfWfaA »•* laakteUl i ouda be hind and ommiI to , fJ» » unwind 
ItfffWt. *7 4to»4»ir| downwajri* 1% M» enlqrorifoMJ 
cellular Mm, in ohM proximal to lb# anterior layer of 
the bw#4 ligament, tbe artery can miIj he found end ligated, 
•the authors assert that by then sfrefobfog the broad ligament 
Ihe twtei ie legated much deeper than the artery, and at the 
tame thne !e nearer the posterior layer of the ligament, and 
can that readily be avoided. 

Simtiow by this method hat Ugated the uterine arteriei 
eight timet, and in seven of the mm removed com plicated 
uterine tam*mw» almost without aiy Wood baa* The opera¬ 
tion has onoe been performed far uterine hemorrhage due 
to fibroids, without eubcequent removal of the tumours. Very 
large tumours render the operation mere4i£Seult«-^4i% Med 
/can 

Statistics of JBelampHa in Pregnancy 
and Labor* 


Halbsbtbka has observed 109 oases, 49 being closely 
analysed. Of these 81 suffered during pregnancy, and 18 at 
the beginning of labor. In 7 eclampsia set in before tbe 
eighth month of pregnancy, ail mothers saved, but 6 children 
lost, m tbe case where the ohild was saved incision of the 
os (Duhbsssh’s practice) was undertaken. Of eclampsia 
later on, Hambbrtbma classes 5 as M light oases/* 1 “ moder¬ 
ately severe,*' 1 sufficiently peculiar to be set aside from the 
rest (spontaneous delivery, pneumonia, gangrene of the 
lung), and 17 as definite «heavy cases.” Oat of the 17, 2 
are rejected on account of some uncertainty about treatment, 
whilst in 7 neither Otesarean section nor Ouhhsshs'i inci¬ 


sion was practised, and all died, whilst In 6 when one or 
other of these operations was undertaken 6 were saved. 
Halbbbtsma here notes that 1 death followed Cesarean 


section, the first he ever performed, many years ago. It was 
done before tbe days of antiseptios' and precise suturing of 
the uterine wound, 6 of the 18 oases of eclampsia beginning 
with labor are classified as “light,” 19 as “severe," no less 
than three quarters being loet. Hone of the unfavorable 
cases underwent Omsarean section or incision of the cervix, 
and none received timely assistance from more common 
artificial resources. In 1 the pelvis was contracted; 1 
patient was an old primipara. There remain 8 cases that 
were saved, in 9 incision of the xmrix was practised, in the 
third chloroform and morphine were administered, and 


when tbe os was completely dilated the forceps was applied 
Halbertm* favors this line of treatment, but states that 
should it foil tbe continuance of the fits will be more deadly 
to mother and child than OsNSMan section Med, 


Jew, 


Dental AffoeUam andtkatr B ed mUo ns with 
the iieniUU Function* in Woman* 

M. jAMpI, in tbe France mMioak for October tod, states 
that during menst rua ti on or the dags which precede it, 
patients «fm« complain of pain in the teeth and in tbe 
gums. Them pefos m mm frequent at pabartyia* the 
establishmen t of iwBUi f fU ft titfii Tbefoeth may be absolutely 
beritljjw mimHj ,lagg*d. w twirtM and 

•mntn, Olq Mtk mtj W#k «W> «f wUkott towl 
causes,«tthe ghmsuf mAnctractinfo ’Teeth that utupon* 

terMtetite. Very often tbe petieutl complete of an faemmn 
*ef the Salivary secretion. 


iITSBP & i 

ifa«iMiiA disirirtiint umm Anaiiiat mifttltii" lilt these 
taw*h» bMOM MftmM f^ nw gl ww mgtm Mtfwr, 
vote tod trntawt, (MMfof tt» rum wttk 

itMMnottodttm *ni wwhtnt m Mtollteat 
tqptta* «P>.pnp« hwHmMmp to 1 mm* C*<W MnuHM 
ot menstruation, 

the same symptoms arc also observed ^fiaoy women who 
have not menstruated or who have vesfitM#* menopaute, 

A menstrual period, continues MauMrifowW said 
to bee contraindication to the mMc&fonot teeth, but la 
reality there etfsti but one cemutdadteatioa of this kind 
and that is in hmmepbUia, which fc ehowW by an incessant 
tendency te vartow fammorrhagea, but, on the whole, such 
caft* are very tare. 

The unfavorable influence that prugaanoy exerts on the 
vitality of the teeth renders tits esse of tbe mouth and of 
tbe teeth mere imperative than at any other time. 

During lactation the care of the teeth to no less imperative 
than during pregnancy, in order that a woman may be a 
good wet-nurse, her teeth should be kept in as good a con¬ 
dition as possible in order to enable her te ohew properly — 
M, T Med. /cur, 


Soma Fointo of Proventiot Treatment tf* the 
SHoaame of Woman* 

Da. A. 8, Gilbb, writing in The Ho*f\taX % says that tbe 
first question here Is of overatndy. Probably the average 
girl can acquire as much learning as the average boy , but te 
do so she requires bodily health end strength equal te bis. 
Now tbe boy and girl work under different conditions, which, 
if ignored, lead to disaster Let girls pursue their study, but 
more leisurely , they will arrive at the same goal, but a little 
later. Physically and emotionally a girl arrival at woman¬ 
hood earlier than a boy arrives at manhood; tfils necessitates 
a corresponding saving of energy in some direction, and the 
direction in which this economy of energy is to be sought is 
in intellectual activity. Secondly, it should be impressed 
upon parents that premature emotional excitement is bad ; 
sensational love novels should be avoided, and the “ sex ques¬ 
tion” left dormant m long m possible. The Idea that marri¬ 
age is tbe only goal of a girl*# etisteuee should be discouraged 
for, while it may be true that In the role of wife and mother 
the average woman ie seen at her beet, tbe preparation for 
this position is best attained, not by directly aiming at it 
but by the development of physical health, by training of 
the mind, by breadth of thought and widening of interest*.*- 
# Y. Med. foie. 

A Pedunculated Fibroma of the Broad 
Ligament Simulating a Largo SgtpingitU* 

Cvosa the above title Sinter report# the teeulte of a 
necropsy upon a woman who had died of phthisis. The 
uterus was of normal stse, and carried an foteamutel fibruti 
projecting from its anterior surface aud Idftette, The left 
tube was Chickened and cystic at its Outer end. The left 
ovary was surrounded by an inflammatory acme; it was 
cystic and was grooved on its outer surface for the recep¬ 
tion of a pedunculated fibroma of tbe broad ligament as 
large ta t chestnut. Tbe fibroma w*! atipchod to tbe ovary 
in a way Similar te that of the bead of the bumcnxs and the 
glenoid oavity. The pediole wi» Mated* fte right tube 
* was dilated at its outer end and foe sight wntmm cystic. 
There had been no pelvic sytefitefoe Ihring HIT Probably 
e v m y q ae wo u ld have eoariudkd Horn an external examina¬ 
tion that tiro flbroum of thc broarflfoataent wfo a aSpfngo* 
ovaritis. The tefiriteuaterp forioite were probably tuber- 
culott*.— Brtt< Med* Jeer. . 
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A Feu* Th eo ry of the Cmmoftho First 
Sound of the Reart. 

Two of the Chief event* which take* place during systole, 
namely, the Closure of th« auflculo-ventricular valves and tbo 
muscular contraction of the ventricular walls, ire regarded 
by oh; authorities is the eoiroe of the first sound. The 
Remits of Qp Ain'S liteet investigations lead to the conclusion 
that none el ttHw explanations ate satisfactory. He points 
Out that the aurteuto-ventricular valves do not contain the 
necessary mechanism for the prod notion of the sound, and 
Atom ttw last that ft can he heard independently of the exist- 
enceand action of mitral and tricuspid valves, and that in 
some of tlielower animals,especially reptiles, these valves exist 
only in a very rudimentary form, and that In such animals the 
first sound ft distinctly heard, he concludes that the weight 
of evidence to clearly against the possibility that the structure 
or the functions of the auriculo* ventricular valves is the source 
Whence proceeds the first sound of the heart." Another reason 
for hft rejecting the generally aeoepted theory for the first 
sound of the heart is that the feeble sound emitted by even 
large masses of muscles powerfully contracting is not to be 
compared with the characteristic booming of the systolic sound, 
and be points out that the contraction of the heart of a 
turtle removed fiom the body gives no such sound, even in a 
modified degree. Having thus considered the generally ac¬ 
cepted view, he gives evidence to show that the first Bound is 
produced by the impact of the blood driven by the action of 
the muscular walls of the ventricles against the block pro* 
duoed by the columns of blood in the pulmonary artery and 
aorta, which press upon the semi-lunar valves. His 
reason for this conclusion is that sound must be conceived to 
be a phenomenon resulting from resisted motion, and the 
movement of the blood is directed against a fixed and definite 
resistance, as that of the blood pressure in the aorta and pul¬ 
monary artery ,»~JBrit. Med. Jour. 

The Climacteric Period in Men. 


Although there is no abrupt cessation of function in the 
maft at oil corresponding to the menopause in women, there 
is nevertheless a "critioal period" in his physiological life, 
says the Med. Peru. The change ft one intimately associated 
with {nutrition. The digestive and assimilative functions 
begin to alow down between forty and fifty years of age, 
and the organism, as a whole, undergoes a readjustment. If 
the digestion remain active while assimilation becomes less 
perfect, att increase in weight, due to aooumulation of fat, 
take* place. If, on the other hand, digestion ft the first to 
fall, symptoms of dyspepsia, with associated loss of flesh, 
characterise the period of transition. It is iu athletic in" 
dividuaft of active muscular habit that the manifestations 
are moat marked. A time arrives when lessened nutrition 
renders it impossible to maintain the normal activity of the 
muscular system- The eliminatory organs perform their 
function less perfectly, and the processes of dissimilation 
are hindered. The aooumulation of the proiuots of metabolic 
tissue change in the system reduces the vitality of the subj^t 
and indisposes him to the routine amount of exercise. If 
the subject fail to grasp the significance of these sensations 
he readme himself liable to various functional disturbances 
which may outmlnate in organic disease of the organ or 
organs moeftbposed Ip the strain. Kven if be yield to the 
pressure put upon hi$, ft takes some time for the muscular 
and vascular systems to tone down to the reduced standard 
o t Vitality, and doxtop the period of adjustment he is apt 
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f km distressing .feelings, 
is tpental deptdfbn. The 
change is not unlike that holiday spent in active physical 
exercise. There n the same want of harmony between nu¬ 
trition and muscular exertion, hot, In the Waning adult, 
there Is, of course, the factor of Increasing arterial rigidity 
and general loss of tone on the port of the tissues. The so* 
called 11 critical period " is only critical in so far as the read¬ 
justment of the organism to changing conditions is interfered' 
with. Those who have always led a sedentary life are lees 
subject to these disturbances than the more robust and act¬ 
ively disposed. Once the harmony of the functions has beeq 
restored the individual resumes lift normal existence, though 
on a lower scale, and he ceases to be liable to the visceral* 
engorgements which are apt to result from P retrogressive 
irregularity.”— Med. 8urg. Hep. 

The Differentiation of Gonococci. 

Steinsohheider gives hft latest views on the subject 
He first points ont that the gonococous will not grow on the 
ordinary cultivation media such as agar, gelatine, peptone, 
bouillon, etc., but can be cultivated on serum mixed with 
agar. The author confirms the good results obtained by 
Schaffer by combining a watery extract of spleen with 
sernm agar, on whioh the gonooooci grow more abundantly 
and quicker. He thinks the use of serum spleen agar useful 
where a quick result is required, but owing to degeneration 
also taking place more quickly further cultivations are best 
done on serum media alone Steirsoh raider draws atten¬ 
tion to other diplococci which microscopically resemble the 
gonococous, especially Kiefer's memingococcus occurring in 
epidemic cerebrospinal meningitis; this coccus, however, 
differs from the gonococcus in staining by Gram’s method, 
and in growing welt on glycerine agar. He concludes by 
requiring the following conditions in order to establish a 
certain diagnosis of the gonococcus. (1) Treated with 
Gram’s method and a contrast stain, the gonococci are 
found in the cells stained by the contrast stain, but are not 
stained by Gram’s stain ; (2) cultures grown on serum agar 
but not on agar alone ; (3) dfplocooci obtained from such 
cultures do not Stain with Gram’s method.— Brit. Med. 
Jour. 

The Pathogenic Microbee of Pneumonitis in 
Dieeaeee of the JEye. 

Weeks writes “ Different forms of micro-organisms of 
pneumonitis are described and a resume of the experiments of 
various investigators as to the influence of these micro-organ¬ 
isms upon the tissues of the eye and the inflammatory process¬ 
es to which they may give rise. The evidence collected, the 
author says, is sufficient to establish the fact that the pneumo- 
bacillus of Friedlakobr ft capable of producing grave ulcer¬ 
ative processes in the eye, and that the pneumococcus of 
Fbaitkbl (Micrococcus Pastueri, HTermberg) has been ob- 
served as the pathogenic micro-organism in eases of tenonitis 
panophthalmitis, hypopion keratitis, conjunctivitis and prob¬ 
ably in some cases of dacryocystitis. The contagious nature 
of pneumoooocttfl conjunctivitis, although probable, ft not 
yet folly proven, nor ft ft yet a fully established fact that 
acute conjunctivitis can be produced by introducing into the 
healthy conjunctival sac pure cultures of the germ; further 
oorroboreUve evidence must feast be obUiaed."-*^<mr. Bye 
4* Threat Bimm . 
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QUbstioim retaking to drains IwM lately staimed # consi¬ 
derable share of at te ntio n from tbs newspaper-reading public* 
Complaint is made that the veuf laying of the drain Is at 
fault, ofon when the surveyor certifies that *U to right, & 
correspondent in a morning paper broadly assert* that in the 
dStfbrlct where he lives most of the houses built einee 1991 
* are oot in acoordanoe with the London County Council by 
lawe as to the sanitary arrangements, nor with the deposited 
plans of the drainage. ” We need hardly point oat that if 
f this be*so it to a distinct fraud, and that if the surveyor has 
eertided to a new house being fit for oooapation when be has 
not exercised doe diligence to ssoertafn that it has been 
built in acoordanoe with the plans deposited with the vestry, 
he rons perilously near being implicated as a participator in 
the band. There is no doubt that the practical separation 
between the surveyor's department and the health depart¬ 
ment of the vestries is a great evil, leading to plans being 
passed and buildings being erected which are soon condemned 
by the health officers. A case occurred, however, a few days 
ago which shows wbat power the sanitary inspector possesses, 
and how well supported he is by the oourts in enforcing 
good sanitary work. In this cats a man had taken a house 
subject to certain repairs and alterations being made. The 
plaintiff, a builder, was engaged by the agent to mike these 
alterations, and during the progress of the work one of the 
oity sanitary inspectors insisted on certain other work being 
carried out^beyond that which appeared in the specification. 
The inspector spoke to the agent about it, and the work was 
done according to his directions. The landlord, however* 
refused to pay more than was in the contract. It was ad¬ 
mitted that the inspector did not serve a written notice 
requiring the extra work to be done, but Mr. Commissioner 
Kxbb, before whom the case was tried, held that this wag 
not necessary. It was, he said, no use opposing sanitary 
inspectors when they wanted necessary work done. There 
la another way out of such difficulties, however, which is 
sometimes adopted by landlords of the more wily sort, 
which has led a correspondent of one of the papers to feel 
serious qualms of conscience and to entertain grave doubts 
in regard to his duty towards his possible neighbour. He 
was in treaty for a house; he had, ip fact, taken it subject to 
the report of his surveyor that the drains were in good order. 
The landlord had stated that they were in perfect condition. 
The surveyor, however, found them to be si bad as they could 
well be. On reporting this to the landlord, and asking if he 
would put them right, an answer was received to the effect 
that he would not consider the applicant any further as a 
possible tenant. “ So for I am safe, ” says this correspondent, 
** but what of the tenant who does not adopt my precaution, 
and takes the house, as most people would, upon the assur¬ 
ance of the owner or his agent ?" What, indeed f and what 
course should this conscientious correspondent take to warn 
prospective tenants ? Clearly there to a death trap waiting 
for someone. Shall he stand idly by ami see the innocents 
walk in, or what shall he do i The ethioal side of the great 1 
drainage question threatens to be as complicated as the 
legal. 


CondeneedMUkin Infant Feeding. 

0. o* Knunr calls attention to the difference 
existing between the composition of breast milk with 
aH*>* percent, of fats, : a 7 percent, of sugar and aS 
per cent, of protdds, and condensed milk which to usually 
admi n i st er e d to a -eoe-to-twelve dilution giving a 0*5 per 
eentof foie, a 4 per oeat. of sugar and a 0*6 per oent. of 




pm&M. tftofMMimart* t» made tip by the 

addition of area* Mbspeorer patients by adnsfoistering 
cod-liver oil after feeding. The proportion of proteids by 
the addition of the eoudefotod milk tea meat broth; by 
boiling a pound of lean beef in a ‘quart of water, until the 
liquid is reduced to a pint, this berth contains 0.8 per oent, 
of proteids. One part of condensed milk added to twelve 
of the broth makes a mixture of 0*9 per cent, of fits, 4 per 
cent, sugar and 1*4 per oent. of protekfo, this with the addi- 
tlou of eod-llver oil to the diet to bring up the fots, answers 
very well for an infont three months of age. At six months 
the proportion should be one part of condensed mflk to nine 
of broth, giving a 0-76 per cent, of fat, a 5 per cent of 
sugar and 1.7 per cent, or proteids, this does until the age 
of nine mouths, whan some of the proprietary infant foods 
may be substituted. His opinions In brief are: (1) In the 
artificial feeding of infonts always determine as accurately 
as possible the percentage of the food constituents. (2> 
Condensed milk alone to an indifferent substitute for 


mother's milk, no matter what the age of the infant may be, 
(8) Condensed milk alone should not be given after the 
third month, (4) Condensed milk, fortified, maybe made 
an acceptable diet for intents ; alone, It Is a food upon 
which a certain number of children exist until age or a 
changed condition allows of a batter diet; and inasmuch 
as there to nothing to take its place among the very poor 
its value to them to inestimable.-* The Ifaf, Ago. 

Sufficient Complaint in Malpractice Cate, 

Thu complaint in Obowty e. Stbwart alleged that the 
plaintiff was kicked on the right leg by a vioious horse, and 


the sane thereby broken and greatly injured. That, at that 
time, be called the defendant, a surgeon, and Informed him 
of the manner of receiving such injury and employed him 
ss such surgeon, to examine snob broken leg and ascertain* 
the extent of the injury thereby caused, and to set the same, 
if broken, and to treat and heal the same, for whatever the 
injury was to it. That for that purpose the defendant un¬ 
dertook, as a surgeon, to examine the injured leg to ascertain 
whether the Bame was broken and also undertook to treat 
and heal it for whatever the injury to it wm That pur¬ 
suant to said undertaking the defendant examined the leg in 
a negligent and unskilful manner, and foiled to ascertain 
that the same was broken, or the extant of the injury to it 
and treated and tried to heal the leg as though it was not 
broken, greatly to the plaintiff's injury, making him sick, 
causing him mttoh pain and annoyance, and putting him to 
great expense, etc. The sufficiency of this complaint was 
demurred to, but the supreme court of Wisconsin bolds that 
it contained in substance the averment wbleb It has declared 
to be necessary in a malpractice cam, and was entirely 
sufficient— liter. Amer. Med. Auor. 

1$ Crime a Dieeaee. 


Or 894 thieves, 74 are dolichocephalic, 119 mesoeephallc 
191 brachyoephalic; of 107 homicides, 81 are dolichd 
cephalic, 81 mesocephaUc, 54 brachyoephalic ; cf 62 sexual 
offenders, there are 18 dolichocephalic, 80 mesocephalio, 88 
brachyoephalic; of 54 swindlers, there are 9 doMohocephallc 
15 mesocephalio, 80 bracboephalio. A study of the fodi- 
vidual indices shows a considerable proportion to be entire! v 
outside of thephysiologto limit. Tfifo Ismost mwked^monJ 
the sexual oSsaders, in whom the aephaUe M eg was in 
itself absolutely pathological in about fifteenper osat. * 
that to tossy, considering the antaro-posterior diam eter of 
the cranium as 100, then the transverse wm represented by 
Ism than 78 or more than 87, the former being extremes of 
doHchoeepbaHc and the latter of braohyoephalfe skulls. 
The braohyeephllic skulls much predominated in the entice 
group of criminals.—# f. Met. pee, 
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v ^lli"4ilor Mteit la boroital Mag 18*6, 127 case*, 
dl«d. X tm£mL> nn from 109* 
'fct* Hmflof the thermometer and la many mm was as 

mfrmw*rnin*\ 

Wifi ttoatment was u follows ;—W» ambulances ware sup- 
ffcf #m too, which was put to the pattonf# head as soon as 
AftWaspioked op. Upon admimton the patient was injmedU 
atoly dripped, &** temperature taken for rectum, and the 
tttdlycovered with* Mat, upqp which wan placed small 
places of foe. Urn water was ditto* on the patient for 80 or 
dOmfootea Themostefficaciousstimulant was the peering 
from an Mfa» of a floe stream of wafer upon the fore- 
head* This was continued for one to two minutes at a time 
and repeated* At the same time the patient was given forty 
Minims at the tincture of digitalis hypodermically—except 
the full-blooded oases, which were bled. 

When the temperature returned to about 104*, the patient 
waeoovered with blanket* and hot bottles applied. This 
was done to prevent subnormal temperature and oollapee. 
When consciousness began to return, wbiokey was given. 
Strychnine was never given; convulsions were treated by 
chloroform, but they were rarely dangerous In oases of 
prolonged unconsciousness, nourishment and stimulants were 
given by the stomach tube. OafWne and whiskey were 
chiefly given, and in extreme cases hybodermios of whiskey, 
but never morphin As death seamed to be the result of 
respiratory paralysis, artificial respiration was kspt up for 
a long time, with surprising results. The after-treatment 
eonsiited of light diet, stimulants, fresh air, toe cap, aad 
large doses of spirits of mtadarerus*—Jfsd. end Snrg. Rep. 

# Atropine 

1. Ixr no case of questionable diagnosis, in persons over 
forty should atropine be used. 

1 In every case, while using atropine, except in threat¬ 
ened perforating ulcers, the tension of the eye should be 


Th* simplest test tor dia 
piece of bright tin, which is bp 
urine has evaporated. If saga# b» 10R4M 

the urine trill give the obaraotsriPS appp and wderel 
burst molssaas New Toth. AM. Praia 

For Removal of Wm$MMtbrm. 

Ik Add isalicylic. . i j CNfc} 

Ext. cannabis indie ... ^ ... _ ttteP 

Collodion flex ... — H f Qm) 

8ig.: To be painted over stocb m area, twice daflto it* 
three days, when an oil poultice is appHed overuigbfc-Ar,#& 
top. 

Carbolic Add Romm, 

Tbobouqbly wash hands with alcohol, when the burning 
and tingling will almost immediately cease. Cfnless em¬ 
ployed immediately, however, the alcohol 1ms no efleet* 
When the time elapsed since the barbing is too great tor 
alcohol to be of value, brush bams with a saturated solution 
of picric add in water— l/mv. Red Meg. 

Cold Water in Diseases of the Rar. 

BaOKBE makes use of ice bandages, or Lbzyb's apparatus 
in traumatic oases involving the external parts of the ear | 
in inflammatory processes in the external auditory canal, 
dram membrane, tympanum, mastoid process; and in 
chronic suppuration, where there Is pain or oedema of tbs 
•kin over the mastoid process.—Tbs Otologist. # 

Cough Mixture. 

A favorite formula is 

ft Liquor morphine acetate ... 8 drachms. 

Dilute nitric acid ... ... 1# drachms. 

Honey of squill ... ... 4 drachma. 

If udlage gum Arabic ... ... 2| ounces. 

Glyoerin .. ... ... 8 drachma. 

Syrup red poppy ... ... 2 drachms. 

Cixmamon-and rose-water to make ... 6 ounces. 


taken daily. 

B. In all earns, where it is necessary to use atropine as 
long as several weeks, an occasional instillation of eserine is 
a good safeguard. 

A That numerous cases of glaucoma arc caused by the 
injudicious use of atropine there can be no doubt— Red. 
arm* 

the Rreventoin of Consumption. 

Dm. B. W. Riohixdsok, in a late number of the Atclepoti 
•tatee that an observation of the following rules will nenefit 
those having a tondenoy toward pulmonary tuberculosis : 

1. Pure air for breathing is the first rule for the preven¬ 
tion of consumption. 

8. Aotive exercise, out-door m much as possible, is essen¬ 
tial tor tbs prevention of consumption, 

8. 0ni£6m climate is important for consumptives. 

A The dress of the (consumptive should sustain uniform 
warmth. 

A The hours of rest should be oarefully regulated by the 
ebnlight 

g. Outdoor Occupation is preventive. 

T, The amusements of consumptives should favor museular 
development end sustain healthy respiration. 

g. deauHafes in the broadest esase le of apodal moment 

g, livery precaution should be taken to prevent colds. 

Uk The diet of consumptive people should be ample, with 
fiult proportion of the tespfrttory 


One or two tesspoonfals live, six, or seven times in the 
twenty-four hours. The ooughlng in pertussis may be 
similarly relieved— The Practitioner. 

Threatening Baldness. 


Quinine muriate ... 

... 80 grains. 

Tannic add ... 

... 60 grains. 

Alcohol (70-per-oeut) »• 

... 12 ounces 

Tincture cantharidea ... 

... 76 minims. 

Pure glyoerin 

... 12 drachms. 

Cologne water 

6 drachms. 

Vanillin ... «. 

... 1 grain. 

Polverised sandalwood 

... 80 grains. 

After being well mixed and shaken, allow the mixture to 

stand four days, then Alter. Bub into 
Revue de Thirapeuttque. 

For Dandruff . 

the scalp daily*— 

ft Coumarin ... ... 

1 grain. 

B sconce ofmnsk ... 

10 minima. 

Be&soie add ... \ •« 


Olihanum ... 

10 grains. 

Oil of lavender ... 

80 mifllm*' 

Jasmine pomade ... 

f Aiifthnrifc 

Rectified spirit ... * 

lOountoa 

together, ehdtewelHfoortot* 6mm. epd 
to twg <a»>. m4 1 9nt» 
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; w m Rwm, “iHWJtti Msttfeto Bamfe” 

, Sto^tkrtOgh to courtesy d Bm gabe-Captaln 
,LnoNi«D BoMBfl, I am in receipt of Ms tost published 
import 0» ICHa Asar, and u the author of 0 previous re¬ 
port Oft the same subject, it seems wore or ten incumbent 
job toe to state, for the information of the profeesiona! 
jtthtioi whether I eee toy reteoo to modify the views 1 em 
well known to hold on the subject, 

I m»y sty at once that, so to from seeing reason to 
recede from my original position, I fin) mnoh in Dr. 
Room* work to oonfirm the opinion set forth in my origi- 
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makes certain a point l Ml leogsnppwsted, e^a> tot 
too !• a continuous pasting*^ d **B » fe»*f pnietos, 
and tot if an wompHcrtetfrtse to to removed tom 
to environment before fatal towage hum keen tototodf 
H i stonid tend to recovery, ft aotonds for to maall 
number often found fa cases tong onto observation In 
hospital, oven when vetmtogt tostosnt hss tom 
omitod, and snptoes completely to apparent want of 
proportion between damage dene, end to Bomber ef 
pusatos found which is so often obewved. 

Dr. tout lays great stress on tognon-Major DoBSrtfii 
ohaervatbni as to the commences of emtolostomee in 
subjects spparentiy Healthy. 

It has always appeared torts tot, to any ooa who 


joal report, si well as sinoe then in your columns, via., that 
She facrsesed mortality in Assam, which is known to the 
4 tatoee of that province as "Kala Anar,” is doe to to 
effects of anohylostomiasie acting on ajtepalation which 
ds, and has for generations been, continuously poisoned 
with malaria, tot I fail to see any reason for believing 
ihat the malaria is any worse than it always has been, so 
that it cannot fairly be considered to primary cause of 
Kala Asar. 

Although I do not propose to occupy your space by a 
detailed oriticism of Dr. Rogers’ report, it may be well to 
itate shortly some of to grounds which compel me to 
refuse to accept his conclusion. 

To begin with, Dr. Rogers falls into the common fal¬ 
lacy of imagining that the number of anchyloatomes found 
F. M.; or, at any given stage of a case, by expulsion by 
vermifuges, is any index of the number present at some 
.previous period. 

This fallacy hss been repeatedly exposed by myself, 
eud more recent writers on the subject, and lies at the 
foot of most of to misapprehensions regarding the disease. 

From a consideration of the.usual methods of inspec¬ 
tion, it is certain that infection on a single oocaeion must 
be exceptional, as to number of embryos capable of 
toing introduced by to usual vehicles on any single 
occasion oannot be large. On the oontrary infection, as 
a rale, must be little by little, and continuous. Further, 
not only are new recruits continually joining the forces 
ot to enemy, but per contra a certain number are con¬ 
tinuously being detached, so that the question whethsr an 
individual becomes seriously (tossed or remains healthy, 
dependi on the relative number of recruits and desertions- 
lines leaving Assam, though my material has been some¬ 
what scanty, 1 have enjoyed fir better opportunities of 
continuous observation of cases than was possible there, and 
1 find tot the spontaneous pasting of living worma Is by 
bo meant so uncommon as is generally supposed. Further, 
in a very interesting F. M. I made on a case at Safaaran- 
pur I found, low in to bowel, a considerable number of 
jesd anohylortomee so altered^ digestion that I failed 
recognise them. They were, in fact, picked out by to 
Hospital Aesietant who was toping jn the deed-house, end 
It was net tin to bed produced several that J bed any sos- 
pfeta of toir nstoi*. On misrosrtpteal examination, how¬ 
ever, I torn* they consisted of to to? nfalttowenvelope 

totowlsto wwnrMrt why they 


gave to matter a second thought, no more thorough con¬ 
firmation of the validity of my conclusions could possibly 
be furnished than theae valuable end painstaking observa¬ 
tions, and yet we are asked to believe that In districts 
Where to opportunities of infection are so widely spread 
that neariy 80 per cent, of to apparently healthy harbour 
a greater or less number of to parasites, the number of 
persons seriously affeoted will be too amalt to affect 
mortality. Surgeon-Major Dobson, I am aware, is of 
opinion tot these parasites are practically harmless, 
but in this matter he stands in the position of AHUmtubu 
contra mmdem. Throughout to world in Egypt, Ceylon, 
and South America, wherever to disease Is common 
amongst populations of low dvifiaation, all other observers 
are agreed that the disease is a source of a heavy mortar 
lity. How much greater then will Ks effects be amongst 
the malaria-ridden people of Assam, 

Surgeon-Major Dobson’s position, however, though 
utteily estimable, is at least consistent and intelligible, 
but the same oannot be said for to views held by Dr. 
Rogers ; for he not only admits the occurrence of fatal 
cases, but describes several observed by himself, and has 
further worked out a most ingenious and scientific 
method of differential diagnosis between to oaohexiw of 
anchylostomissb and malaria reepeotively, which he 
admits are clinically with difficulty distinguishable. It is 
perhaps somewhat to be regretted tot to test can be 
utilised by tl»e few alone who happen to carry out with 
them a bumogtobfaometer, and have the leisure to use it, 
bnt this is inevitable with to more refined methods of 
diagnosis, and I fear that this method can have little 
beyond an aoademic interest to to practical physician 
in Assam. 

How any one can maintain so preposterous a position 
tot In regions where the anchylostoma Is so common 
that few escape entirely, a large number should not be 
fatally affected, will, 1 think, appear nneixptioable to 
HI who reflect that elsewhere observers are tmani- 
raous aa to to terrible fatality caused by auebytos- 
tomiaris, wherever early and efficient treatment is not 
only available, but eagerly songht for. That to disease 
is not now so frequently fatal among the carefully watch¬ 
ed oooiiee in Upper Assam is by no means surprising, bat 
a very different state of affairs existed in this reepeot,in 
to toea befera the true cense *1 an Harming mortality 
was discovered by Dr. Immoox. The Assamese alone, 
acoordfag to Dr. Roatt*^ iftrtmb inscrutable way, near# 
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riwts toMbenr jo* i soMMiNMil^of AnordinarymanwouldnKtesdeseSt one* that suohn 
OTWrtiyteelbmM &4o bits so him nod «****. White position it untenable, bat Dr. Itotiift, like * medical 
raftering to the ^nsetfcn of diagnosis between material Alexander, outs hit Gordian knot by announcing that 

oteft btknic juMsmte, Dr, Rogers taken me to taek tor Attamete malaria it infection*. In tbit he placet bhnself 

pointing oat that the color of the sclerotic it a good dttg* at variance with not only the ectentific, but tbe popular 

OMOtte teat between pure catee of material anaemia and that opinion of the entire world, and it appear* to me that be 
Asa to ancbyloetomiatie, being yellow in the former and advances no tingle fact or experiment wherewith to 

white to the tatter. Dr. Boones gone to very unnecessary topport thin novel view, except that Rate Anar fa 

ffffeoa to thow the teet is not an absolute one, but every undoubtedly infective, and that although be admit! 

wee who hat footed beyond the text-book stage of exist* the snchyloitoma to be astonishingly common in Lower 

Once knows no snob signs have a really absolute value, Assam, he refuses to admit this to be the obvious 

end 1 still believe that this easily recognisable tymp- explanation of the undoubted infeofiveness of the con* 

tom will ho «f greater value to the practical physician dition. Dr. Rooms, it is true, Instances the fact that In 
in Assam, than the nse of the hssuoglobinometer. Burdwan, some years ago, a somewhat similar condition 

Dr. Rooms may yet discover that the indications of prevailed to what is now known os Kate Azar, and that 

oven tuck formidable instruments of research are aome who had to deal with the outbreak considered that 

ltebte to be misread. it must be spread by infection. Anohyloetomiasia is, how* 

Dr. Boo BBS elsewhere suggests that the circumstance of ® ver > M Dr. Dobson has shown, very common hi Lower 

my arriving in Assam during tbe cold weather led to “ Dr, Bengal also, and it ia not unlikely that the Burdwan epi- 

GlX.ni* misfortune ” (sic) in not recognizing malaria as the demic was due to the same combination of oaoaaa. 

one and only cause of Kate Aar. Now whether we rate Bold as be ia, Dr. Rogers does not venture to suggest 
etch other’s conclusions as misfortunes or faults, I hare that all malaria ie infective, as it is only the special 

little doubt that the foot that hie study of tbe disease was breed which is found in Assam that requires modification 

mainly made at a time when the true muse of the en- to suit his special theories. He accordingly suggests 

hawed mortality ia moskod by the season'll prevalence of that the malarial plasmodium baa been so stimulated by 

malaria, has mooli to do with tbs mistake into which he tbe congenial environment it finds in Assam, that it has 

bos fallen. taken a leaf out of the bacterial library and increased; 

The oases lie exclusively describee as Kate Azar, in its virulence till it has developed infectiveness. Now 

point of fact, differ in no way from such as are met with this characteristic of the bacteria is a very peculiar one 

in the daily practice of every Civil Surgeon who ie and nothing of the same kind bos, bo far as I know, been 

stationed in any malarious part of India, and no one save discovered even among closely allied plants. Tbe “ plat- 

*thoae whose experience ia limited to Assam or Borne other modium ” malaria is, on the other hand, a protozoan, 

■ingle locality, would regard such cases as in any way and therefore in no way allied to the bacteria, and 

unusual or requiring any far-fetched theories of virulence to pre-euppoae any close similarity of their mode 

and iufectiveness for their explanation. of action is to adopt an analogy of the moBt forced 

In this connection it ia noteworthy that the only medical description ; and while it would perhapB he going too far 

man resident in Aseatn, at the time of my own investig* to say that it would be aB fair to argue from a cow to a 

atton, who had any extensive district experience outside cowslip, it would certainly be equally so to predicate the 

Assam, supported my conclusions praotioally in their life history of a nootiluca from that of a diatome. 
entire*). I refer, 1 need hardly say, to Dr. Campbell, Our knowledge of these protozoal blood parasites is 
whoso previous experienoe as Deputy Sanitary Oominis* absolutely in its infancy, so much so that a large number 

efioner in the N.-W. P. epeoially qualified hitn for the of specieB are, like Dr. Rogers special Assam ancbylos* 

investigation of sanitary problems, and though he was toma, supposed to be quite harmless. As one of those who 

subsequently disposed to assign a larger share to the mala- every year believes Isbs and lesB the harmleasness of 

rial oo-effioteut than he did at the outset, it seems to me to parasites, whether animal or vegetable, I look upon their 

he a matter of very little practical moment whether Kate- supposed harmlessness as merely due to our limited know- 

Asar is considered to be anchyloetomiaais complicated in ledge of the health and disease of the animals in which 

the greater number of cases by malaria, or paludal fever they are found. What little we do know, however, tends 

complicated in 70 or 80 per cent, of cases with anchy- to tbe conclusion that, as in the case of other animal para- 

iostomiasea. The difference ie rather verbal than real, sites, their harmfulness is governed by quantitative rstber 

but it seems to me personally to be better to consider than qualitative considerations. Their rate of multiplioa* 

•nohylostomiaeis as the primary condition,because it is this tion bean, e.y., no proportion to that of the baoteria, and I 

alone that has conferred infectiveness, and increased the cannot undentand any one poaseseing any general know* 

normally high mortality of these unhealthy regions to a lodge of biology founding any argument from one to the 

pestilential level. other. Dr, Bogebs is at aoy rate, so far as I know, abao* 

All previous supports* of the purely paludal origin of lately original in suggesting that the phenomena of in* 

Rate Azar aaw that tbe infeotivoneoi of the malady was crease and attenuation of virulence occur for tbe proto- 

a oomplete and fatal objection to their thesis, and accord- zoon of malaria, but this te not the only point on which 

fngly labored to show that Kola Anar was not infectious, he poseeeeee a certitude with regard to malaria, os yet 

but here again Dr. Booms supports my obeemttens; end unattained by the rest of the world. He states for 

those whom my arguments failed to eonvtece on this point, txaraple (p 200)-“ We know (the italics am mine) that in 

are certainly left with no stand-point by the chapter Dr. the greet majority of casea material fever originates itom 

Room devotee to this subject te hie report tbe inhalation of germs.* No* however probable this 
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theory may be, I muto submit that to yet we tm w ab#o- 
lataly nothing os to the exact route of infection, end that, 
to deal with the unsolved proems of malaria as Dr. 
Beam doss, lea xaere uoaoiantifl© exercise of the imagi¬ 
nation which coo Only result in confusion and error. 

The only argument advanced by Dr. Boo BBS, which 
requires any eerione refutation, is that which he bases on 
the disappearance of Kala Azar from the tracts of oountry 
in which it was firat noticed. How, he asks, could a 
disease such as anohylostomiaais disappear in this way? 
That it has actually disappeared I strongly doubt,though a 
noteworthy diminution of mortality may be aooepted. It 
must be remembered however that emigration from infect- 
ted sites from terror has taken place largely wherever 
Kale Azar has appeared, and although the fugitives will 
doubtless carry with them the worms that happen to be 
parasitic at the time within their own persona, they cannot 
cany with them the infection of the eoii which alone can 
supply the new recruits requisites to conduct a case to a 
fatal termination. It will take some considerable period 
before the ova deposited by the transported parasites oan 
effect the extensive infection of the soil of the new inha¬ 
bited site requisite for the maintenance of cases. Moreover 
a little study of the literature of the Bubjeot should have 
taught Dr. Rogers that helminthiases wane and wax much 
in the same way as other epidemics. 

But here, again, Dr. Rogers’ facts afford the strongest 
possible argument against his theories. An infection 
capable of being communicated by the kind of intercourse 
that subsists between an European and his punkah-wallah, 
as instanced by Dr. Rogers, so far from being stopped 
by migration, would only be afforded opportunities for 
wider and more rapid spread. Against the spread of 
anobylostomiasis, on the other hand, short of the adoption 
of a oomplete and efficient system of conservancy, no 
measuie oan be effectual as migration, albeit the remote 
results of such a procedure may not be entirely satisfac¬ 
tory unless it be repeated as soon as there are signs of 
the soil of the new site being infeoted. To be thoroughly 
effectual, such migrations should be periodical, and never 
to sites already occupied by other village communities. 
Fortunately, however, a very short distance is quite as 
effectual as a long one, so that there need rarely be any 
necessity of going beyond the limits of the lands belong¬ 
ing to an average village. ** 

If the methods of disinfection of sites, indicated in my 
report, were systematically adopted on each abandoned 
site, there is no reason why such a system of periodical 
migration and disinfection should not ultimately stamp 
out the disease, without the enforcing of any elaborate 
system of conservancy, which, though clearly the most 
obvione and rapid method of dealing with the disease 
is, I frankly admitted in my Report, so much a counsel 
of perfection in the case of snob a populace as the 
Assamese, as to barely come within the sphere of practical 
politics. 

Another reason why a disease which spreads in the way 
anobylostomiasis does, should tend after a white to 
dimmish, lisa in the dying off of the unfittest. The ex¬ 
planation why, among the inhabitants of an inflicted site, 
certain individuals swallow embryos enough to kill, 
whfle others only take in a fair, or secape entirely, mm 
only be found In small differences of personal habits. 

ID 


To take an extreme case> an European might Ike 
for years in a Kala Anar village and never come to 
harbour e single worm, and even among the Assamese 
there must be differenos* personal cleanliness, 
for but for this, all persona living in an Infeoted site 
would soon come to harbour an equally large number 
of the polishes. Those whose bettor habits bars protect¬ 
ed thorn during the earliest part of an outbreak, naturally 
are likely to remain healthy, andeoan epidemic dies 
down. 

Dr. Rooms, of course, labors under the disadvantages 
inseparable from tbs scanty opportunities he lies enjoyed 
of studying tropical diseases* 

The 2} years he had served previously to going to 
Assam bad been passed in oharge of a native regiment 
where one’s patients are all persona specially selected for 
good physique and stamina. 

Had he had even this amount of experience of district 
work, I feel sure he wool 1 not have found it neoessary 
to contrive such an entirely new and original etiology to 
aooount for the every-day malarial oases which alone 
he consents to olass as Kala Asar. 

There has been a general tendency in criticisms on my 
own report* to overlook the fact that throughout I as¬ 
signed only a preponderating influence to anohylosto- 
miosis, on the production of the oomplex chronic commie 
known as Kala Asar. 

In summing up my conclusions as to tbs etiology of 
the disease et page 66 of my report I remarked 

“ As will be seen, 1 am far from asserting that Any 
and every case that will be produoed as Kala Anar is* 
necessarily auchylostomiasiB, or that cases of malarial 
oaohexia are otherwise than very commoo, for suoh oases 
are very oommon now, always have been, and it will be 
long ere they cease to be so. All l wish to convey I# 
that the inereawd mortality is due to the anohylostomiaais, 
and to no other cause, and hence the answer to the 
question propounded at the oommenoement of the section, 
must be that if we take Kola Am to be anything 
brought as such, Kala Am may be anything, but that 
if we oonflne ourself to the cause of the present pestilence, 
the reply is that it is auchylostomiasis. 

If, as it is to be sincerely hoped wiU not be the 
oase, the term Kala Am be retained at all, it 
should, I think, be confined to the oause of increased 
mortality, which has given rise to the term. The prefer¬ 
able course, however, will be to classify our cases under 
the headings of ordinary medioal nomenclature, and to 
avoid entirely the use of suoh misleading terms as Kal a 
Azar and Beri-Beri.” 

Pure oases of either oaohexia are indeed the exception 
and In many it is difficult to say which preponderates, but 
of the two main causes, auchylostomiasis is communicable 
and transmissible only by infeotion, while malaria Is a 
disease of localities, or, to use the customary term, 
“ climatic.” As Kola Azar is undoubtedly communicable, 
it appears to me that this clearly indicates anehylostomia- 
sis as the primary condition. 

A further practical oonsidsratios is this r—We know 
practically nothing of the exact methods by which the 
malarial parasite gains access to its viothns, and no one 
has as yet been able to suggest any method of protecting 
a person resident In a malarial region from its attqoks. 
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t$&k&t mat ktiomhodm of fat mntihnli of access alwcintchr 
MMto mi ttys knhwJedge mmtm tu that It can be 
•lamped «t whb complete certainty by efficient cooser* 
vpgOftAndcatt to dealt with Jeaa complstoly by migra- 
1*^ <pofeetfon of sites wmJ other aootssory measures 
mm I suggeated. 

|) mnu therefore that it would be bitfc«r to ittiok the 
mmf we know we can deal with, toan to concern oar- 
m Ives it firtt* about its idly of whoso Strategy we are at 
yettaMwnttMifnM which at present we have no 
method* of defence. 

it present it appears to toe that the moat promising 
tin# Of toMtfgatfoo would be to try the experiment of 
flatting Into efsot the various practical recommendations 
that have, from time to time, been made; aa should they 
preye otfaotoal, no totter proof of the validity of the 
oonclosions on which they are besed could well be desired. 

It wpold not he difficult to interleaf Dr. Rogbbs’ report 
wHh a detailed refutation of hia views, bat I fear I have 
already exceeded the limit! of the Editor's available 
apace and perohanoe of my reader* 1 patience. 1 may add, 
howevar, in extenuation, that X do not propose to be drawn 
into any prolonged dtoonsston on the aubjeot as what I 
have said it, X think, quite sufficient to establish ths entire 
untenability of Dr. Boo bus’ position, and I doubt if any 
good purpose is ever served by a prolonged exchange of 
journalistic amenities. Dr. Bogibs 1 report is, however, so 
much more occupied with dealing with what he oousiders 
soy errors, than in establishing hia own ease, that X feel 
sure that thoae who ere at the pains of reading it, will 
confess that I could hardly do less than make as complete 
a reply as can be condensed into a single letter “ to the 
Editor.” 

Yours 6c», G. M. Giles, m.b. Lond,, f.b.o.8. Bog. 

Surgeon-Mayor, /. M. 8, 

StTAPUft, 16th December 1897 « 


THE WRONGS OF MILITARY A88I8TANT 
SURGEONS. HOW THEY ABE TO BE RIGHTED. 

To TUI Editor, “ Indian Midioal Beoord.” 

Sib,—I agree with all that “Truth” has written in your 
issue of 16th November 1897, but fail to see bow the 
Director-General, I. M. S, is to blame. He may be and 
probably is, aware of many of the grievances of tbe 
Assisi ant Surgeon class, but I feel quite sure he is power¬ 
less, unaided to remove them. I cannot give satisfactory 
reasons for the statement I have made, and can only say 
it is my belief that had he the power to remove the 
grievances of Military Assistant Surgeons, they would not 
now exist. If the statements mads regarding the ex¬ 
cessive work of Military Assistant Surgeons are true, it 
should not be difficult to prove .them, and onoe tbe 
tales of woe poured out in your columns are proved before 
a competent court to be true, ths grievances they voice 
would almost certainly disappear. At pm**st Jtto Dipsetor* 
General has probably not received a single report Isom 
coiaptcieat authority, a Military Opart of Enquiry; or 
A*)Mr& Offiosr* that Military Atsto Un t togeon* m i 
ovffHWCphsd. 7 If Military Assistant Sutgeoiis, whom* in 
a position to do so, wffioarsfnliy prepare a etateawn bsl * i 
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trim to do J tad U from tbaMogUHMpto to# M 
which .wjairy would prove, or dtogOBW^) ft to totod I# 
Military Awktant Borgwn. w» Wt p H w Itt do two -wfc 
then moo ran perform, the inference to oMetot, toe ofefc 
Britith is Idier si naglecUd. 

Prove to the Military Commander that ths men Miff 
hia oontrol are neglected while in hoepMal, and afufttod 
searching enquiry into the working of Station HCspitStl 
follows as a matter of course. TW tMs is done, no ranks 
can be expected from letters to the Indian AMs# 
Recorder elsewhere,if plain-spoken expmrioosofopinion 
by the, Editor, L M. R., or letter* exposing wrongs were 
of any 4 use, they would have answered their purpose ere this. 
The Director-General can only act on reports received 
from officers of the A. M. 8 It to the expiessed opinion 
of some of these officers that the Assistant Surgeon in a 
Military Hospital has not too much to do, and that his 
grievances are imaginary, this being so, there 1s no sym¬ 
pathy for the Assistant Surgeon, he to looked upon as an 
imposter, and his statements disregarded. Either this 
dais of A. M. S. Officer is right or he is wrong. If right, 
the Assistant Surgeon is an imposter and deserves kicking 
if wrong, the A. M. S Officer knows very little of the 
hospital for which he is responsible, or he to a deliberate 
liar,—that be is the latter I do not believe. It to easy 
for an A. M. S. Officer, even after some years m India, 
to know but little of the working of the hospital under 
his charge, everything is done for him, he signs his name 
to various papers, sees the morning sick, and goes home 
with the comfortable feeling that he has done his work 
and will no more that day be worried. If he to what to 
termed a good fellow, he appreciates the work 
done by hia assistants, and, far as to possible in a Station 
Hospital, his subordinates are happy and content; for it 
takes but little to satisfy men accustomed from boyhood 
to soant courtesy and neglect. If he be of any of the 
following types, said sometimes to occur in the A. M. S. 
Tyrant, Bully, Shirker of work, or all combined, life in 
his hospital becomes a curse to the Assistant Surgeons 
employed in it. The junior Commissioned Officer* do not 
apparently realise that they are responsible for anything 
beyond prescribing for the sick soldier; itaever apparently 
strikes them when they complain pf over-work with 
80 or 100 patients to prescribe for that their Assistant 
Surgeons are doubly overworked) s* Hi*y not only accom¬ 
pany them round their wards and write their prescriptions, 
bat also compound, dispense, and *erve out the medicines 
ordered, take temperatures, see to the bedding, clothing, 
diet, and extras of the patients,-^n tot attend to the 1 
innumerable petty wants of 80 to 100 llok men. Yet It to 
the expreseed opinion of some A. M. 8. Officers that 
Assistant Surgeons are not over-worked. I believe that 
many gentlemen among the young officers of the A. M. 8, 
have yet to learn that they have uneooscioaily lent them¬ 
selves to a system of abuse, which, had they realised, they 
would have eoomed. How can an officer of the A. M. 8. 
know that hto Assistant Surgeon to oyer-worked^ The 
Asataaat Surgeon dare not say fee ban tod wA 16 do, 
snob * statement'Can ho construed Mo a Mltosjr crime 
against dtodphne; ha dart ntoeayMwHho® many duties 
to psrferm the rick MhAMf itoglsotod, nffifttoy 
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is anspoWftl*. Km ft M.O, wbn #1 ft* tynmt «l**»i 
«M#4M* what woifc fa«« taw <]**«, Ms objwt i. t* dto 
***** *»Wom, and to b#W l&e throat of a bad I 
Ceafidenttalr-that corse of theeervtoer-over a man for 
having nOgieoted to have a soldier^ boots brnshed, or for 
having failed to tee a oob-web on a skylight Thetoirket 
of work adda to the hardens of Ida subordinates by els- 
bonlt# mbs aB made with the object of minimising 
tooebta to himself ra the performance of bia small dure 
of work, t.«., seeing the morning sink. In some Sttfion 
Hospitals a written statement of the case of each detained 
man nrnat be made by the W. If. 0. on doty for the in¬ 
formation of the &M.0. to enable him to prescribe for fresh 
sick patients without the trouble of questioning them ( on 
occasions there are from 50 to 100 men detained ). The 
Assistant Burgeon on duty, with all his other work to do, 
cannot in these oases give the result of his personal ob¬ 
servation; he must question the patients, and write what 
they say, not what he has seen. Such statements answer 
no useful purpose, they simply add to one man’s work, 
and diminish the work of another who has already very 
little to do, and who is too lazy to question the soldier 
About his illness. A skulk introdnoes the system into a 
Station Hospital,and it is perpetuated, because military dis¬ 
cipline forbids remonstrance against any order. Military 
discipline requires unreasoning obedience, and applied to 
military matters is suitable, but the power military discip¬ 
line gives when vested in quasi-military men, becomes as 
dangerous as an edged tool in the hands of a child. 

Income Station Hospitals an Assistant Surgeon has 
from 100 to 150 tick under his care, and it is considered 
necessary to appoint two medical officers to prescribe for 
this number ; this being true, there can be no doubt that 
there are too many Surgeons, and too few Assistant Sur¬ 
geons for the work. The care of 80 sick soldiers neces¬ 
sitates at least two hours’ work on the part of the Assistant 
Surgeon, to take temperatures, and see to the general con¬ 
dition of things (not excepting the polishing of boots, 
and the dusting of sky-lights), before the arrival of the 
Surgeon in charge of the ward* The first issue of medi¬ 
cine if also included in the work done before the Surgeon’s ^ 
arrival, the Assistant Surgeon then goes round with the 
Surgeon, and it is not too much to suppose that it takes two 
hours to sep 80 esses of sickness among soldiers, if the 
work is conscientiously done ; writing up bed-head tickets 
takes up half the time. When tbs Surgeon has finished, 
We Assistant has been four hours on hi* legs ; tt# Surgeon 
has now finished for the day, and goes home to return 
again in the evening (?) to ask If anything is wanted. 
If a hard-working man with social instincts, be may go 
into the Surgeon’* Office, and smoke a cigar, and write 
»dCM dailyJor half an hour, if. not he arranges that with 
the help of bis Assistant Surgeon, the oases are written in 
the wet A He finishes bis work in 2$ hours. This Is the 
enCkriy routine of work of * junior A. M. S. Officer. 
[Compare tots with to# statement tomtaby M Surgeon, 
A. It & to toe Dumber 1897. 
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all day.] When finished wfefctoe Snrgeon 


the Matas* compounds w*A ASpefisse ffii medietas* 
tor 80 or 108 sick ; one hoM work St leant If carefully 
ditaeu be meansee that btol itfi. bandftceA Ac., are 
property applied, he mtm out to# ftfib medicines 
ordered at the morning visit, amt sees that toe 
wins#; Ao», ordered tor Ms patents ttotoea them, 
all tola work takes at least aWbet bpttr. Allowing 
that he started work at sta C’otookbp twelve o’clock 
he has done fix hours’ wprtr, and aright, one 
would suppose, be at liberty to tost, and fab# hll break* 
fast; net so however he has to parade his discharged nxpk 
and Walt about the Hospital tiff toe & M, O. goes home. 
Tim 8. K* O* usually in the winter comes after having 
had bis breakfast, and is net particularly anxioup about 
whan be leaves, provided always h# can return home for 
lunch. To prevent possible Ttwonveolence to this august 
personage, men who have worked hard tor six boors must 
hang about the office in case they art required to answer 
some question about men in their wards. By this time 
the second Issne of medicine Is due, and the Assistant 
Surgeon must either serve it ont, or entrust the work to 
an A. H« N. corps cootie ; if he does it himself he cannot 
go home till 2 o’clock. At four o’clock the third issue of 
medicine is due, and he must retnm to serve ft out, take 
temperatures, and acquaint himself with the condition of 
fresh admissions and serious cases for the information of 
the Surgeon, who does not usually go round his wards, 
but expects his Assistant Surgeon to inform him of any 
serious case. This takes at least three hours to do. Thus 
far we have followed the Military Assistant Surgeon in 
the ordinary routine of work, when not on duty, and find 
he has eleven hoars of work a day. We will take for grant¬ 
ed that where military discipline reigns supreme, he did 
not delegate the second issue of medicines to a coolie, 
eleven hours’ work excludes clerical work, whioh In every 
Station Hospital is exacted from the Assistant Surgeon em¬ 
ployed in the wards ; the amount varies, bnt clerical work 
(though forbidden by regulations) is exacted from all. 
Were 8tation Hospitals sufficiently equipped with appliances 
(thermometer, measure glasses, Ac.) and menial servants, 
an Assistant Surgeon could, by working eleven hoars 
a day, attend to 80 sick soldiers. Under the regulation in 
foroa, with the added terrors of a bad confidential report, 
the responsibility for everything begins and ends with 
the Assistant Surgeon. The A. H. N. Corps man, know¬ 
ing the condition of things, wilfully or accidentally toils 
to carry out an ordor, and the Assistant Surgeon dare not 
report him. Should he be unwise enough to do so he is 
Mid “ Why didmot you eee it done ? You are respon¬ 
sible.” Fragile articles, such as measure glasses and 
thermometers, if broken white in use, have to be paid tor 
by the Assistant Surgeon. If he objects, military dis¬ 
cipline, and the threat of ft bad confidential soon bring 
him to hie senses. With iasabordinatoAftd irresponsible 
menial servants, and insufficient appliances, the work 
osnnot be done nnder 12 hours: add twenty or thirty sick 
to the number requiring attendance, and the work oannot 
be done, even If a man were able to work for 12 bourn 
day after day in at Indian climate. When to the duties, 
already snumeeated, are added these required from the 
orderly W.JAO.toe working At the Station Hospital 
system taproved faulty. If Military Ambient Surgeons 
treat nay rim# required to attend to the wants of frqm 
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to 1$ soldiew, the men under their me moat be 

nwftortf d, tor no men can do the work expected daily 
irm a Iffliiary Assistant Surgeon. With the facilities 
i#wded them by the 14 Indian Medical Association,” and 
the India* Medical Record, it should be easy for 
ttftttfgy Assistant Surgeons to prove these statements. 
U H is once proved that Military Assistant Surgeons are 
over-worked, and that the tick soldier infers in conse¬ 
quence of theer over-work, and that the bigblv paid Com¬ 
missioned Medical Officer ordinarily does nothing towards 
the care of the sick beyond prescribing, and contents him- 
astf with issuing orders, which he should know cannot be 
satisfactorily carried out owing to there not being a suffi¬ 
cient number of Assistant Surgeons, a change of system 
most mow. The Editor, Indian Medical Record , may 
if be ooiiflidera it necessary, call the attention of the Military 
authorities to tbie letter, and prodnos the writer as evid¬ 
ence ; for obvioue reasons I ask him not to divulge my 
name till Government has ordered an impartial enquiry by 
competent Military,—not Medical Offioers. 

Yours Ac., M. A. 8. 
Pwmawar, Oih December 1 1897. 

■ .— 

ARMY STATION HOSPITALS, HOW THEY ARE 
WORKED. 

III.— Discipline. 

To tub Editor, “ Indian Medical Record " 

SIR,— This is a subject that has to be approached 
with caution, because if there is one thing more than 
another that distresses the Army Medical Staff Officer, 
it is the discipline that obtains in Station Hospitals. The 
opinion among them is general that (1st) discipline is still 
a desideratum ; (2nd) that the Assistant Surgeon olass aro, 
aa a body unable to maintain it as it should be ; (3rd) 
that the cause of this inability is mainly due to the cir¬ 
cumstance that the British soldier is of too imperious a 
nature to be controlled by a body of men, who are for 
the most part of mixed descent and not tho “ regulation 
color. n Lotus, if we oan, impartially examine these 
opinions and sea how far they are the outoome of facts. 

In the days of Regimental Hospitals oomplaintB against 
breaches of discipline were of rare occurrence. Some 
will allege because then there was a Hospital Seigeant 
to maintain it; but any man, be ho officer or subordinate, 
who has worked under both systems, will alone be best 
able to discuss tbe question thoroughly. In considering 
a case of breaoh of discipline, it is necessary first to know 
what the nature of the orime is. In Station Hospitals 
it is a orime for a mao to spit on the floor, to smoke in 
bed, to smoke in the wards, to be in possession of money 
or other artioles not obtained through an order of tbe 
medical officer; to go to the dinner-table minus his coat, 
to go downstairs or to the lavatory without bis boots, 

It is a orime to be out of bed in an adjoining verandah 
after tattoo, never mind what tbe thermometer registers, 

Ac. Now these restrictions are all aalutory no doubt, 
but in aarnnob as many of them demand an instantane¬ 
ous change of habits, patients consider them vexatious, 
and evasion of them justifiable. The Hospital Sergeant 
ot former years only took oognisanoe of orime-dmaok* 


room crime I may say. Except when 
him to his desk, he was not tied to the hospital * mk as* 
matter of fact, was never on the premises for tfoAetf 
part of twenty-four hours ; so I think ho map justly foo 
discarded as a factor in the ekiel maintenance of dferifk 
line. Hospital crime was rare, because the hundred-and* 
one restrictions placed on the patient now did not exist* 
The Medical Warrant Officer remained then, as he does now 
when on orderly duty, all day on the hospital premises. 
Cleanliness and order were maintained in Regimental Efoe* 
pitals by an adequate staff of servants, a few European 
orderlies—private soldiers with no authority—and, the 
word influence exercised on the soldier patient by the 
Hospital Staff of officers and subordinates to whom ho 
was In most instances personally known. The “ Doctor n 
worked in harmony with his assistant perhaps for years, 
and both were in touch with offioers and men of tbe 
corps. But now all tbis is changed, and the cry goes np r 
for the blessings of discipline. We are provided with 
excellent rules if they could but be enforced ; but where 
is the agency to enforce them. I say it in all seriousness 
that no single mao, whether he be an Eurasian A s sis t an t 
Surgeon or a full-blooded European Brigade-Surgeon- 
Lieutenant-Colonel, could by his mere presence in the 
hospital with multifarious duties to attend to, and be here 
there and everywhere, present the commission of each 
“ crimes ” as I had enumerated above. Andletmeoall 
attention to the fact that, ltiia in the perpetration of suoh 
misdemeanours only that discipline is lacking in Station 
Hospitals. Crime of a natme that would receive serious 
cognisance from a combatant officer is as rare to-day in 
our military hospitals au ever. If there is a change, it is 
for the better, thanks to the enlightened ruling enacted 
with a view to lighten the restrictions of a soldier's life. 
The fact is, that the unsatisfactory state of things in a 
Station Hospital is primarily due to the discontent of the 
Army Staff Officer, who in nine cases out of ten brings 
only a half-beartedness to his work. In deploring the 
absence of that discipline that he so muoh desires to see 
established, medical officers are themselves muoh to blame 
in their laok of co-operation in striving to maintain it. 
Any circumstance that bring the Army Medical Staff 
Officer in relation to his brother combatant officer that is 
not of a professional nature, is sedulously avoided by the 
former, from the sheer sensitiveness engendered in his 
nature by his anomalous status in the army ; hence the 
infraction of rules in hospital by patients when detected 
by medical offioers themselves are noticed, as matters that 
call for censure or reproof, not of the delinquent, mind 
you, but of the Assistant 8urgeon. Patients a re exonerated 
from responsibility ; even Non-Commissioned Offioers in 
hospital, who, according to Army Regulations are re* 
possible for the maintenance of discipline, 1 q hos¬ 
pital as muoh as they are in the barraok-room, are 
never questioned. The Army Medioal Staff Officer shirks 
tbe responsibility himself of taking notion called for, be¬ 
cause it may involve bis presence in tbe regimental 
orderly room, or a correspondence with combatant offioers. 
The Assistant Surgeon is expected to do the dirty work,, 
and all of it. Toxinr Atkins, with toe eye of a soldier, 
eeee this; he knows too that the mm of whom so much m 
expected, cannot find time for muoh detective work, and 





f0$ figt 


^^"Wr^wUU *TW 

■ fftfog Hill jUdfcyM Uniiyitr /nht ftart 

LfjrfU AUafckreA&imre k*k n.fc^Mfc^ ^^tii.,-^4 -^a. .^I.-Jlt* *— , - 

Ww WVWPir mmtim mWSmf JWpwli IWO90 

WjA&umfn grijp Are H|U 

Mil liutsiM AiiStfAofc 4C tuthotflv* 

TWderfrefoW popular with there4d*w exhibited awatly 
by junior medicaloffkwa, would be admirable, II it were 
act, at it k too often, purchased at the sacrifice el duty, 
or the pecuniary interests of the State. I here referred to 
the fgnbriag df individual reeponrifcffity of patient* for 
the maintenance of discipline, order, cleaniiimea, A&< *» 
if they Wsftohildrea, though outside + heepitri -nobody 
muk» of indulging T. A. to that e*t*nh XgamtaMbe dtt< 
■heat* «Tour Mffitary Hospitals, tad yom will And/* nxtrea’> 
Uviably prescribed, not because the oaae absolutely needed 
these, iut because they were asked few, or there * wee*no 
barm r in prescribing them. This does not refer to 41 sup¬ 
plementary extras," because ordering those e n N Ht > an' en¬ 
try in the case book, and a medical officer with forty or 
more patients In bia charge beeitatea to fill hie i case book 
with entries of trivial cases that bane no particular in¬ 
terest. A volume could be written, giving instances show* 
tng the utter disregard medical officers evinop touching 
the individual responsibilities of patients, bat one will 
suffice. It is an extreme case, but its very extremity 
exemplifies bow far matters may be pushed. An insane- 
patient With four orderlies over him, abet himself dead 
trith a rite taken from the guard. Tljp Warrant Officer pa 
orderly duty was considered culpable and arrested. It }» 
needless to say he was acquitted by combatant officers 
with a knowledge of something higher than hospital dis¬ 
cipline. Here the patient was not responsible, but the 
orderlies and the guard were, but this very oiroum. 
stance renders the charge brought against the Warrant 
Officer and the notion taken against him (he was two 
months nader arrest) one of a nature to make us ask, 
under what manner of discipline are cur hospitals ruled. 

The Officer of the Army Medical Staff, as we all know, 
ia a man with a grievance, hut in the strenuous endea¬ 
vours he Is making to have that grievance redressed, I 
hardly think H judicious of him to make present condi¬ 
tions worse than they might be. He is not content with 
Station Hospitals as at present organised ; he wants men 
of the Medical Staff Corps for subordinates. I see nothing 
unreasonable In this: be is used to snob subordinates 
everywhere but in India; and it occurs to many of us ia 
both Ccmmtaeton&d and Warrant ranks that the question 
of re-organising our Station Hoeph&wHl have to be faced 
before iong, if we do not mean to wait for total oeUapie. 
We are on the brink of it now. If in the military ogams- 
atton of India, as it stands at presewt, the services of tbp 
Subordinate Medical Department con be dispensed with, 
if it would be a measure of economy to wipe it off the 
faced the Army Diet and bring in the Medical Staff 
flq»p s w ki not do this? Discipline would be better 
rni^mdnedfbeeause we sboutd have then a staff of oider- 
He* and ^-reunreMoned Officer* instead of ose Warrant 
OMpriw te always be 
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QRIHVANGUS OFClVIb HOSPITAL ASSISTANTS. 

TotanBmTom "ima MninMffiponn.’ 

8%wlt 4e a patent fact that,the *gribva»eee of that 
useful ckpel Subordinate IMicai Qffiosss^tlm so-calM 
“EaqpiUd Amkt*mU ''~*a derignatto which ftaUsasto 
miaaomef^are manifold and require mpv (and genanme 
consideration at the hands of the Government. Several 
important editorials, comments, rio., about these have, 
from time to time, appeared ia the eelsmss of ear vnfaeMe 
journal, the 'Mmord '; and the <4 Indian Medical Asseria- 
tion" was also good enough to send in a memorial to the 
Supreme Government Ok our behalf M,f*ga*tfMQime reason¬ 
able improvement in our pay, status, 6o. It is a long 
time since we were asked to wait for a reply from Gov¬ 
ernment which, it was supposed, would be an encouraging 
one, but far from it, during this period of patient andf 
anxious expectation several of our brother Hospital Assist¬ 
ants have carrtedibeir hopes (of seeing better and happier 
days) to the grave. It is Jtisue enough that we waited, 
and we do not know what gee<V if *&y, will come by our 
waiting 44 ad infinitum for hope deferred maketh the 
heartsick. I bqg to request therefore that thaIndian 
Medical Association may be so good as to leave no stone 
unturned as regards the betterment of the prospects of 
<j" the poor owr-toovkod and widtr-pavi Hospital Assistants by 
sending a gentle reminder to the Government The hard¬ 
ships and difficulties to whioh these poor unfortunates are 
subject are more to be imagined than deaeriMk The* 
sealous and earnest way in which they wesfc under the 
most adverse circumstances, as in famine end plague, 
is a sufficient indication of how loyal and obedient they 
ire. They are always tq the front in S*, 

cholera, plague, Ac. They are ever ready |p do thsforiuty 
even at the risk of their lives. 

It may not be noted plaoe for me to euggeet that ail 
the Hditpriple, Qonuputs, Oorreepondooce columns, Ac., of 
the Indian Medial Emrd touching on our grievances 
may be collected from let Jantisvy 1690 up to date, and 
printed in a pamphlet form mtlmHs co^Fr^ finch a 
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pamphlet, beeidea being invaluable to each end every Hos¬ 
pital Assistant, might advantageously he seat up to tine 
utttboritles when redress of the grievances is re- 
^uested again ; tad all tlie Commissioned Officers of the 
L If, &, rho are in sympathy with ua, would be glad to 
raoelve a copy of it end do their utmost to ameliorate the 
IflfeI let and wretched plight of their poor and deserving, 
though unfortunate, eubordinatev. But than a queatiou 
WrtMS U to the eonroe of the funds from which the ooet 
of Hi publication and ohreolation is to be met. This is not 
e hard nut to craok, bsoauas tits ooat of the undertaking 
wiii not probably exceed five or six hundred rupees. 
Them art over a thoneand Hospital Assistants in India, 
and that means something like half a rupee or so will have 
tO‘be contributed by each which, I fervently hope, will be 
Acceptable to all concerned for thsir own amelioration ; 
oven the most selfish, if any, among ns, will not, I think, 
grudge the payment of this amount The publication of a 
pamphlet on the lines indicated is s desideratum, and the 
time for euoh s publication need no longer be delayed. 
All Hospital Assistants, whether subscribers to the Record 
or not will, it is hoped, kindly take this as an earnest 
appeal for co-operation and mutual help. As to my iden¬ 
tity, dear Editor, I herewith enoloee my card and wish 
you and your numerous readers a happy and prosperous 
new year. 

Yours Ac., ** Multum in Pabvo.” 

Madias, SSrd December 1897 . 


MORE ADVERTISING QUACKS. 

To thi Editor, m Indian Midioal Record." 

Sir,—T he following advertisement finds a prominent 
position in The Morning Poet 

MEDICAL OPINIONS. 

Upon Blindness, Deafness , $e., 

All Diseases 
OFTHS 

Bye, Bar, Bose, Throat, %o. 

All symptoms which are treated on the Latest aud meat 
Modern 8ystem »of Praotioe. 

DR. ENGLER. 

Oculist, Aarist, and Specialist, has arrive l from E irope 
And has paid his first professional visit to 
Drlhi, 

And mag be consulted daily at the Northbrook Hotel, 
From 8 to 13 A.M., and from 1 to 6 PM. 

Here are quoted a batch of “ puffs ” and then the 
Advertiser adds—- 

• D* Bv«tRR will not visit the Mofussil Stations, except 
by special arrangements and for a short period." 

Surely men like thin need}!; showing up, and the 
penalties of a Medioal Ant are called for hi just such cases. 

Yours Ac., M. D. 

-. . 

RESEARCH IN INDIGENOUS DRUGS. 

To thr Editor, m Indian Midical Rroobd/’ 

Sib,—W ill yon kindly give roe the following informs- 
Mon hud oblige. Do you know of any laboratory or insti, 
« 


totion for the inveetfgetiofc Of fib medical fcrUperffee, 
physiological action, Ac., of the native drugs Of India In 
Calcutta or any other part of India. If there is tttoh mi 
institution, can you give me tome information about It. 
la there any institution where medical books in Sanskrit 
and other Oriental language* are translated end studied? 
Or if you know of any medioal men who specially Study 
the eabjeot? 

Yours Ac., Btotohj! AOURJL 
Medical Officer, Rajkot State. 

Rajkot, 22nd December 1897 . 

Book Review & Medioal Trade Notices, 

A HAND-BOOK OF SURFACE ANATOMY AflD 
LANDMARKS. 

By Bertram C. A. Windlr d. bo., m.d., m.a. Dublin. 

And T. Manners Smith, m.a. Camb., x.r.c.8. 
(Publisher: H. K. Lewis, 136 Gower Street, London, W.C. 

Second Edition. Prioe3*6d.) 

This handy little book of 143 pages is one of the most 
useful helps that the medical student or the practitioner 
can possess to aid him in a practical and intelligent under¬ 
standing of regional anatomy, as well as clinical surgery 
and clinical medicine. It is perfectly illustrated, and 
cleverly designed in all the arrangement of its sections and 
the literary descriptions of the same. We strongly com¬ 
mend this booklet to the medical profession of India. 

VINOLIA PRODUCTS. 

(Blondkau et Cir, Maujkn-crbsckntI London, N.W.) 

According to our examination the Vinolia preparations 
consisting mainly of articles for toilette use offord dis¬ 
tinct evidence of the ondeavour of these manufactures to 
use only innocent yet effootive ingredients. This s the 
only point which interests us in regard to such prepara¬ 
tions. We have not found a single injurious constituent 
in any one of the new preparations recently submitted to 
us. An enormous advance has been made in the prepara¬ 
tion of soaps, hair-washes, powders, shaving materials, 
Ac., during the last twenty yearn, a fact wbioh has con¬ 
tributed not a little to the comfort* and sanitary condi¬ 
tions of modern life. Of new preparations recently sub¬ 
mitted to us we may mention tlm* soaps respectively 
entitled “buttermilk,” “lilac,” and “heliotrope,” each 
of which carries its own distinctive yet delieate scent. 
They contain nothing but bland soap and are free from 
any resinouB matters or trace of free alkali. Vinolia 
violet powder is very finely divided and in addition to thia 
desirable ooudition ie a harmless antiseptic. Another 
preparation worthy of notice is the Vinolia dry hair waah. 
It is of course a spirituous fluid which yields on evapora¬ 
tion, a delieate lather but without etickneas. It la satia- 
faotory to to find that articles of the quality *dcaoribed 
may be obtained at quite a moderate figom. 

SOLOID3 FOR USE IN GYNECOLOGY. 
(Boruouoss, Wellooxr and Co., Snow Hill 
Buildings, E. 0.) 

Tea following formate have recently been adopted by 
Meaara. Burroughs, Wellcome and Oo M In soleid form. 1. 
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biborate compound/ each toioid containing 90 
|fiiu of nodtam foiborate and 10 mtnbsa of tincture of 
opium. 2, Alum compound* mob sdoid containing 15 
grains of sine sulphate and IB grains of alum. 8, Zinc 
and tannin compound, each upkAd containing 5 grain* of 
sulphate of aino, 10 grains of lead aoetate, 2 grains of 
•extract of opium, and 1 grain of tannin. In this last 
formula obviously the zinc sulphate will, when the soloid 
is placed in water resot with the lead aoetate to form 
aoetate of nine in solution and s precipitate of sulphate of 
lead. .The resulting zino aoetate would then yield a si no 
monin compound. The objeot of these soloids is to en¬ 
able the practitioner to prepare eolutions for irrigations 
in gynecological practice. 


Government Medical Gazettes. 

GOVERNMENT OF INDIA. 

The services of Surgn -Capfc. W. B, Gray and Surgn -Capt. 
A. G. Hendley are replaced temply. at the disposal of the 
Mily. Dept, front the dates on which they respectively made 
over charge of their duties in the Oenl. Prov, 

First class Hosp. Asst. Pirbbu Lai, Took Raj Dispy., was 
pensioned from 18th May 1897. 

The following transfers have been made in the Estab. of 
Civil Hoep. Assts. in Rajputanu^ „ , 

Mirsa Mahomed Beg, from Bikanir Raj Service to Native 
States Reserve List. 15th Aug. 1887. 

Rahmatall, II, from Native Slates Reserve List to Kotah 
BailService. 1st July 1897, . 

Waisul Huq, from Viarwar Raj Service to Kotah Raj Ser¬ 
vice, 9th July, 1897. 

Sadashimo Gokhale Ramchander, from Native States 
Reserve List to Marwar Baj Service, SOth July 1897. 

Zfthur Peer, from Native States Reserve List to Marwar 
Raj Service, 25th July 1897. ^ 

Issar Pershad Ohakravarty, from Govt. Reserve List to 
Marwar Raj Service, let Aug. 1897. 

Hosp. Assts. Ahmad Khan and Sital Pershad were apptd. 
3rd class Hoep Assts. and placed on the Native States 
Reserve List from 18th Sept, and 1st Oct. 1897. 

Hosp. Asst Habibur Rahman, M and ana Dispy., in Kotah, 
died 9th March 1897. 

The following Hosp. Assts availed themselves of privi¬ 
lege leave • 

Polo Ram, Bhagwan Dass Heap., Bikanir, from 18th July 
to 18th Aug. 1897. 

Sbiveshanker Dayashanker, Northern India Salt Revenue 
Dispy., Pachbadra, from 2nd Sept, to 15th Sept. 1897, 

Jowala Pershad, Western Rajpntana States Resy. Hosp,, 
from 18tb Sept, to 25th Oct. 1897, - 

Lukhpat Bai, Siroht Disy., from 8th Sept, to 25th Oct, 
1897* 

Madan Lai, Deolia Dlspy., in Ajmere, from 4th Sept, to 
3rd Oot. 1897. . . „ . « , 

Hosp. Asst. Mahomed Zahurn) Huq, Jeypore Raj Service, 
privilege leave for twenty days from 17th Deo. 1896. 

Hosp. Asst. Baja Bam Siugh, Lansdowne Hosp., Oodeypore, 
one month’s privilege leave from 4th April 1897. 

BENGAL GOVERNMENT. 

Asst. Snrgn. R. F. Knight, Asst, to the Snpdt, Med, Coll. 
HosDm to not as Apothecary to that institution, from 4th 
Oct 1897. 

jto ut Snrgn. Amnlya Chandra Champati, Krishnaghar 
Charitable Dispy., held med. obarge o! the Civil Station of 
Nadia from 20th Aug. to 3lst Oct. 1897. 

Asst Snrgn. Kherode Chanda Ohowdburi, Kriahnaghar 
Charitable Dlspy., held med. charge Civil Station of Nadia 
from 1st to 2nd Nov. 1897. 

A*t. Sorgo. Aanlj* Oiuodm (AihmA Kbrtoaa^u CAn. 
tltaMe Dlfpy., to bOT« aad. chttg,CMlBtotten of Ntdl*, 
from n**»t Nov, 1897. 

A.*, taxgn. Q. A. B. HMnrt to In Itapg. HW. Officer, 
Jltotw*, on tbo Bwgtt *nd N.-W. By. 


Saigo.-Mujor. F. A, Boom to l» Imp*. MW. OfttoT 
Oh»k»dt>«rpar, oo BoopJ 8«Owir Ej. 

Amo Sotgn, 0. B. W, Bnworott, Vmj. flow. Hoop., 
aiootto, to Oct to AMt to Btogn. Sopdt, Pftoy. Owl. Hoip., 
until further orders. 

The Krrloa of AW. Surgn. F.VWto, ON*, itofc to tta 
Sorgo. Sopdt. Prwj. Owl, Hbip., CWwtto. «t* wphoW 
benplr. »t th« dtapont of tin (ton. of Iodto, Horn. D»pt 
Am'. Sorgo. Khogendn Noth Son, BtoMnh wIhMt. tW 
dUpj., loon tor om month ondM dtjo, Ron thn dote hn 

OTOll. hlmMlf of it t 

Bobo Dolt.rl Dim, elerk rttoohed to Wo aOw of the OIrtl 
Snrgn. of Onttook, tan bew dtaMteW from ton oorrloo at 
Govt, 

Asst. 8urgn. Suresh Chandra Banerjee Is re-apntd. at Asa 
Snpdt of Emigration, Ranigoftge and Amatol, from 2nd 
Dec. 1897. siJ1 . . 

Asst. tSurgn. Suresh Chanda Banerjee did supy. duty 
Ranigunge Dlspy , from 81st Augt to 2I*t Sept 1897, and at 
the Presy. GenK Hosp,, from 2&*d Sept, to 24th Nor 1897. 

PUNJAB GOVERNMENT. 

Hosp. Asst. Kahan Singh reported himself to the Civil 
Surgn., Rawalpindi, for geni, doty, 18th Dee. 1897. 

Hosp. Asst. Lai Singh, from Jail Hosp,, ftrosepore, to 
Murree Dispy., Rawalpindi dist, 27th Nov. 1897. 

Hosp. Amt. Gbaslta Mai Horra, fvom«the tatter to the 
former institution, 7th Dec. 1897. 

Hosp. Asst. Usman Ghaoi, Police Heap,, Fcrosepore, held 
charge, Jail Hosp., from 15th Nov. to 7th Dec. 1897. 

The serrioes of Hap. Assts, Labha Mai and Htathia Das 
being no longer required by the Govt, Gentl. Prov. they 
reported their arrival at the office of the Inspr.-Genl. of Civil 
Hosps., Punjab, Lahore, 14th Dec. 1897, and were apptd. to 
do genl duty, Mayo Hosp,, Lahore. 

Aset. Surgn. Brij Lai, Ludhiana Civil Hosp, was placed on 
special plague duty at Kalka, from 28th Nov. to 6th Dec, 

Heap. Asst, T, Franklin, doing ganl. duty at Delhi, for 
special plague duty at Wasirabad, Gujranwala dist., from 8th 
Dec. 1897. 

Hosp* Asst. Husain Shah Relieving Hosp. Asst. N.-W. Ry, 
was placed on special plague duty at Khan Khanan, Julian- 
dur diet., 14th Deo. 1897. 

Hosp. Asst, Gurmukh Singh was apptd on special plague 
duty at Khan Khanan, Jutlandur diet, from lltb Dec. 1897. 

Hoep. Asst. Amir-ud-din reported himself to the Civil 
Surgn,, Jullundur, for genl. duty, 16th Dec, 1897. 

Hosp. Asst. Bahadur Shall, Gurdaspur Dlspy., was apptd , 
as a tempy. measure, to the Batata Dlspy., from 10th Dec. 
1897. 

Hosp. Asst. Sundar Singh, doing genl. doty at Umballa, to 
Khanpur for special plague duty, 5th Deo. 1897. 

Hosp. Asst. Bahadur Shah doing genl. doty at Lahore, to 
the Gurdaspur Civil Hosp., 3rd Dec. 1897. 

Hosp. Asst, Bahadur Shah did genl doty at Gurdaspur from 
the SOth Nov. 1897, and from 1st and 2nd Dec. 1897 
CENTRAL PROVINCES GOVERNMENT. 

The services of Hosp. Asst. Pratab Singh and Yado Bao 
are placed at the disposal of the Direa-GenJ. I.M.S,for 
plague duty at Ajmere. 

Hosp. Asst Govind Deo Ran is posted to the Baloda 
Branch Dispy , Raipur dist. 

Hosp. Asst. Govind Deo Rao Baloda Branch Dlspy., 
Raipur dist, to the med. charge Baloda Poor-house. 

Heap. Asst. Ashfaq Husain Jail and Police Hasps., 
Saugor, three months’ privilege leave from 15fch Nov. 1897. 

Hosp. Asst Laohhman Pershad to the i JaU and Polios 
Hosps., Saugor. 

Hosp. Asst. Muhammad Umar Khan to do dnty under 
Civil Surgn., Nanringhpur. 

Hosp. Asst Muhammad Umar Khan doing dnty under 
Civil Snrgn. of Nartingpnr, to the Jail and Polioe Hosps., 
Narsinghpnr, 

Hosp. Asst. Muhammad Banff to do dnty under Civil 

*'3H££f* Ramsabsi, on famine dnty, Bhaadara dist, 
to Nagpur for plagne dnty. 

Beep. Am%, Ashutaeh Chattetji to do dnty under Civil 
Heap. Asst. Baliram to do duty under Civil Snrgn, of 
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Mm* tmuti t» amp. am. viji» 

-*-«* «)MlM« taavft, 

»Zh*u, B«wte*iMrtM Dtopy, ta«to 

B m mI mm k I h i M*|>h|M duty to 
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liitofrM&Ctoip 

PMW *0 ^P^lflpKW 3J3Spy« 

iBalwset, CHvttHosp. AWt. Bam- 
■* Ditpy*, to do duty under Civil 

HcrUdJmr, 0«w Bmneh DWpy, Nagpur diet., 
®*S^UtoS*JL'T* K*gp°r City, fro* 


V*bartrt«l. HartS, 7th Dee. 1897, 
Mi fern, Mi Deo, I89T. 

ttassfiiSAr- 

the following M«d* dub. to do duty 
ettobbatpum 

fioeg^Awt. Muhammad Siddlq, tad 


Civil 
Modi. Prptt 


top Amt,teaaiKttya Jegaanetb Daboy.ia reduced to 
the grade of PmmdMedl. Pupil, by tbs orders of the Chief 
Cmmt* from 19th Sept. 1897, 

N.-W. P. AND OUDB GOVERNMENT. 

Ant. Sorgo. Hart Oops? Ohatterji. Sadar Diapy,, Bee 
Bareli, privilege leave for three mouths from the date of 
making over charge. * 

Amt Aurgn. Sri Barn, go Reserve duty, Lucknow, to the 
ofty. charge Sardar Dispy, Bae Bareli 
Asst. Sorgo Risbambbar Sahai, on apodal duty at Hard- 
war, has been on plague duty at that station from 87th 
March 1897 and la cull ou that duty. 

Amt Buvgn. Frakaah Chandra Hubert!, Sadar Diapy., 
Aligarh, held civil mad. charge of the Aligarh diet, on the 
7th and 8th Marsh 1887. 

Asst Surge. Salty Bam, Sadar Dispy., Jbanti, held oivll 
mod. charge of the Jhansi dirt, from the 18th to 28nd 
Aggh 1896. 

BURMA GOVERNMENT. 

Hosp Asst. Karim Khan assumed charge By. Di»py„ 
Kyauogehidauk, Toengoo disk, doth Nor. 1897. 

Heap. Amt. KhabOraddtu assumed charge of duties, Jail 
p* Rangoon 28rd Nor, 1897, 
oap, Asst, Khaburuddio to hold charge Contagious 
Disease Hosp., Rangoon, from 28rd Nov. 1897. 

Hosp. Amt. Khaburoddht assumed, charge Police Hosp 
Rangdft, 28rd Nov. 1897. 

BwguMst. C. A. Ohinaswamy Pfilay, leave for one year, 

Heap. Amt. Tijtmel Hussain assumed charge Police Hosp., 
Bhamo, 29th Not. 1897. 

— °“ ■» 

Htop. AM*. Waalr fflngh iMto ohMg. Poliet Bom, 
Ktogtai tlpp« Obtadvrin dirt., 10th Angt 1897. 

H«p. Aart. M. P«o»»] PUlay (tofnfMM ebi*. ItoriM 
]UM Work. Bwp, ftuwgtha, MySfpm dirt., 90tb Bov. 
1897. 

Hwp. Afto CtuHidr* Stwokom Boy UMMd obugo Civil 
BMft'Pwk, PokOkko dirt,, 14th atom 

Jms^ss if • 4 —'—- 1 *" 
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Native Hily. Pm 
exam, is admitted i 
80th Oct. 1887. 
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ToballtclartAirt. , 
and AM StHgu, W, A.! 

1 bV AM. Urt.il Kbtt to h* SiMat 
94th April 1897. 

Barpi.-Major B Hondley, Joint ffltfl 
to the mod. charge of tho Army Bnd^)m(1rtn \ 
eatabt*.. remaining to Slate doringUta #tM*, < 

1897 

ASSAM GOVERNMENT. 

Hosp. Asst Maheodra Chandra (toikravartL ott befcg 
relieved of the mod. charge of the Safratty Mily. Police ml* 
post in the North Lushal Hills, lft^ct, 1897, wag employed 
as a supy. In that disk, from Sad to MRS Oct 1897. 


DOMESTIC OCCUMMWCE& 

The that}* far inserting a DetneetieQHmmm 'it 18c. t 
for suhterihers and Hi. 8 for nm^uherihersj which should 
be forwarded in etwmp* with the **neuneement. 


Nov. 1897. 


B1BTH. 

Sbuvli—O n tbs 17th Dec. 1897, at KasauH, the wife of 
Surgn.-Maj. J. Semple* A. M. of a daughter. 

MARRIAOBS. 

Biobdok—Evans.—O n the 18th Dec, at fort Chanel, 
Bombay, by the Very Rev. J Hcaue, Jdwr Btyrm, 
Surgeon-Major, Army .Medical 3tat, to Gertruda, daughter 
of the late Mr. H. W. Brtuis and MU, Evans, Eurtto Home, 
Newport, Monmouthshire. 

BOWSOWM^OBOON.—On the 20th Dec., at Bombay, 
by the Ben R. M. Gray, M.A., asslstel by the Ken Prank 
Ashcroft, M.A., Robert George Bobsoii, ur-A., M.B, oac^ 
Bsjpootana, son of the Bev Geome BobSon DO, Perth, 
Scotland, to Helene Louiise, fourth daughter of the Bev. 
Charles Auguste Glordon. m a , Vesey« Bwitaerlaud. 

NOTICES TO CORRESPONDENTS^ 

Durrani'$ Press CuUmgn ^This Company is 8 London 
one and ita office is at 57, Holbora Viaduct E.O., It 
piovides nows cuttings suitable to every kind of journal 
or newspaper for a small annual fee, f 

W. B. 0. (Karaohi).—Go in for the L.B.G.P. & 8. 
Ireland. When you are ready we shall be glad to help yon 
in any way we can. Your certificates will be ful& ao-, 
cepted. You will have to pass In all the professional * 
subjects. Six months' study ought to see you through 
safely. 

MtdUal Adv*rtuing.—\Ve continue to rcosivc numerous 
letters re advertising medical men hk Calcutta. We have 
warned those wbo are doing so, Upd we shall ehortiv 

* * * .... * “ V1LL a i . .,V 



out as it needs much (< editing," And our time t» very 
fully taken up at preeent. 

A K. 8. (Rsigauj),—The above remarks apply also Ac 
your paper. 

D. L. B. (Peshawar),—Your suggestion about the 
w war reserve 0 is a very good one, and will be acted on. 

Smior Amtkuti 8wg*m.—$k is Ofite posMbie the 
Government may Confer the rank of Hony. toiyeon 
Lieutenant-Cchmei on the SmgeoohGlaM^ the Wannmt 
Medical Sswicencm their re wm e nt . On# o t them % 
we hear, to he honomd wirti a 0* I* % 
it. P. MmSIMtoshSp 

mast he ddty fnlffiled. We woahjndvim yon to rntoSl 
Dr. ^mtabd LavraiR Ton hmw^s ^A^tm Rkul Ism 

wifi aebompeafi jfph to Mtaih , , 

g.Z^Tibriri ),— 

gnow w wnmwpmeens ^rnmmsiprji^mmcamm uamm msn» 
An advetitaMit in the itteenl mm Wm thps goistion* 
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.. ■' ; &tf*flk^i'f. a oorneal .^ibbt It meant u low of 
#•&**** «* &* <xmwa due to suppuration which begins 
wper^ly, andletdi to destruction of tint 

«^or epithelium. ‘ ; r -;v*. 

$pmg* ia, II win be seenArbutthe above definitSoO, 
w difference betweboan ufcar andsn abscess 

io ffr ai tbe pitbological lasfcfc k concerned. In an 
\ ukertWiwrfeoe of sappaFathmk open ; in an abscess 
it k doted. An abooeta eventually may become an ulcer.. 
The point of difference between the two hat roferenoe 
to tbs fabt that In an nicer, from lie very commencement, 
the anpparative prooees is ettparfloially located; on the 
other hand in an absoeas, k begins iu the deep-seated 
tiaeaea. The oliniesl history of an ulcer, on account of 
the open and bupaitokt character of the aorface of 
av^pnmU<M|jy«, ae compared with that of an,abaoeaa, 
much more favorable; in an abaoeaa io whioh the purulent 
matter k from the beginning lammed m by nndeatroyed 
layers, the tendenoy towardasxtejkien exists to e very 


of the pusk the ebeoees oavi^ $at aiao on account of 
the general ocular prewure from behind. Hence it is, 
that the ultimate oonaequenok ^ nh ulcer, not ooasider- 
ing those epeoial ulcer* whlob oHokaUy bear a strong 
resemblance to abscesses, ^generally speaking, of a 
much leal:: serious nature. • 

We havealready t)am. mwotiiUoa;; of 

an ulcer from the stage of ia&lkstion to that of complete 
deatriaation. From the point pt View, both of prognosis 
an4 Of treatment, the prinoipal poiut to determine k— 
whether the ulcer, as aeen by the inrgeou, k still in the 
progreaiive period, or whether it has entered upon the 
regmai vantage |if, in other wprjk, it baa begun to beak 
I therefore recapitulate, in a tabular form, the principal 
|kkih^ toq#ka de¬ 
duction key be arrived at; r / J 


An ulcer in the pwyriMriw 

1. U anrrounded by 
cloudy liahik 1 


,4* nicer in the k>r»cries 

frmM . - . 

li ' Is not surrounded by 
■wkpin mrinit fkiue, or a 
A^^Mlk^k v pra- 
■emit It is extteskly slight. 
.rM "Ikmau 

v-j|, r : Haa tuibikcoth o 
I /Tnirnt# tlufti Or 



' ’ -'Ov*'"’ ' 'i- 1 .. 


at* 

•^l piiW(Bp™^1tiiw\rriTilir ’ 

i < «v >s. - 

.OOTwiw.dtrn.uiu 

«S' SpaAi*. S- «P ftwifj- 

the bettow) fysaen«trAnap^^ -wbklf* 

k no^ett^ form of 

ftbvpoa uoaneoUve tissue. ' hp jbf the nicer . 

may be complete, in whichk On a 
ke^ whk Mmat of tbs’ it may be 

incomplete, kin oioatrii be^^finmp may bn 
in MUM* oaaaa ekoeaaivc, leading to * :or elevated 
doatrir. In all case# the with, 

epttbdium. A cicatricial opacity of t|^ ^ornaa during 
the bourne et rime (months) oertaidy deoraalbu in tnpaffr 
fidal arba tod in a great many onaea shows j^topraqio^W 
amount Of tWnaiug also; the Opacity;; 'to'xmmi**, 
phtu., “dMn up.” The 11 «Pi” b*«r#W( in 

oasaa of opacity due to deep > ntoeraftob k of a vary 
partial and disappointing cdumk^f i i^ new proceade 
fo snob an arteot as to convert the opaque cjcatriciaf 
tkano into the perfectly trepapurnttV tiaaue :of s the 
normal oornea. I am aware tbnt.VoM.,.AatT, apaak- 
lug of cibatricaa, makes use ad the phtyiae '« complete 
legeneratian c* the cornea,” itwaniug ^treby that under 
the moat favorable droumatamBss an opacity may dis¬ 
appear to completely that even with focal rikminalton 
no trace of the abnormal condition may be discovered.. If ; 
such is averibe basp, it baa not coma under iny nhaarva^ 
tion. A complete dkappeannp| of tha opacity oocurs 
most frequently iu •maU aud quite ntpameiai utoerph 
oocurring ln chUdren and k youngaubj^ta, 

•Dm coum of an ulcer, hawing a tendency to spread 
downward#, k of a much graver nhamokr than that of 0 
ane whioh . ^bkfe^, ^ng thc aurfaq^ . Sooner^ 

or jater, the uloarative fwotmmvoao^^of;> 
Desoemet; and if thk should rupture, as indeed it does eo E 
frequently, perforation of the cornea teeiilta. The rupture t 
of Deeoemetk membrane occurs either •pooteoepikly or 
in coneequanoe of a mo meatary lpkqrmmii|n- '«^^fin£$s«kiMr > 
w» l^^. Jrtjwpinfe 

*%,# os. ^ - 

m by % wMioo of » oom^.,.\ntfaun. 
HUWi&ta T««dt«o{ p.rfoc»tk>B -iirt of tbe. 

l i W i i Pf ^tb« pttiwt Aak« out of 

m aUflmtkM of tbo ^MMr cbuabor partly 

W Msooat of ^.M^ of llw . ^Mpr, wd putt,, 

W **eomrt of tb, poihiag forwtft of tho irk m* 
of th»k«t..»g»lo«t tho pootf^r: «oAm of tb« ootbm, 
S**to»oti« of tbe pipil^MMl tf ^w rnptare is wffioMkth. 
iw**:*** 1 <te*«WI mu' tiU pflpiwrp/'prolapM of' tfao ■ 
the •Mqrieg eqeimH.' •DWooetion of tb» 
Mt|^fM4e*' -of' ttw- i ett&ie^ lBtwi-eoBUr braorrt<«g« 

wtfaw. : fwdeat irido- 
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providedI ft# rapwra boa* wltl* great 
afion fa iom< case* if pwwW by 
fit* omriftlott variously known ns hndoeele, de$om+ 
■fato# wpAmII ttf tbd comas* Tbb down When die 
oappuratlrs process bee gone idfliraitorw* tbeex- 
tifeiely radbtaut membrane of Deacemet, which bow 
fl#fe» ft* floor of tbe ulcer. In consequence Of the vis- 
♦-forgo supplied by the intra-ocular pressure, tbe membrane 
if poshed forwards without rapturing, in tbe form of • 
Wtotil transparent veffafa, *bfok In m#*y oases if Urge 
wvougb to (Mrnfle above the level of tbe reft of the 
comet, Should fob hernia of Dseoemet’s membrane not 
gfoe Way evepturily, so as to produce an actual perfora¬ 
tion* & parable ae a smoofo, traneparaat veeicle surround¬ 
ed by a ba^y doatrloial nag formed by the gradual 
beating of tbe ulcer around tbe hernia. 

After the first outrush of the aqueous on the oocur- 
tenoe of a perforation, its further eeoape is prevented by 
mechanical closure of the rent This i« effeoted by 
the appoeltloB of Ae irb or of the oryetalline lens. If Ae 
perforation Is ritaated in front of Ae iris and is of small 
size, it is closed by Ae eiraple application of the iris to 
its posterior aspect, and in a abort time Ae anterior cham¬ 
ber is re-established by fresh accumulation of the aqueous. 
The iris is, at the eerne time, restored to its original posi¬ 
tion , in some cases, however, the restoration does not 
take place, and a permanent adhesion between the iris and 
cornea results, forming what b known as an anterior 
eynmha. If Ae perforation b larger, it is occluded by 
an iritio plug ; this may involve only a small portion 
of Ae iris (partial prolapte or forma) or Ae whole 
of it {total protapH or hernia), es in those osses in 
whbb almost the entire cornea is destroyed by the sup¬ 
purative process. In these cases Ae prolapsed ms cannot 
become disengaged, as it becomes firmly agglutinated 
to the margins of the corneal gap, and becoming oovered 
over with a plastic exudate forms the basis of the cicatri¬ 
cial tissue. This adhesion of the irb to the corneal 
cicatrix (anterior eynwohia) necessarily leads to distortion 
of Ae pupil Vie extent of the distortion, how¬ 
ever, depends in a greet measure upon the situation of 
Ae perforation and Ae portion of the iris engaged in 
forming Ae plug. The anterior chamber in all cases is 
irregular in form; it may be very shallow or be even 
absent. 


Iftasnusftt 




formation of a Afa 
margins of Ao opening; ft* I 
opposition to Ae opening from InAM* t* a AW Ada* 
paretively tram oases, in eontol|riWA of Ao mechanical 
closure of the perforation no$ being #ocompli*bed, or 
from repeated rupturing of Ao doting membrane, Ae 
corneal opening remains permanently Open, and a Atria b 
prodaoed. The aqueous keeps continually noting Out; 
tbe cornea flattens out fphthielt com#*), and the eye-ball 
becomes soft (phthiui hulbt) and finally atrophies. One 
of Ae results of a central perforation of the cornea i« Ae 
development of an anterior capeular oataraet. This arises 
from a deposit of plastio lymph on the capsule during the 
temporary contact of Ae lens wiA Ae posterior surfaoe 
of Ae opening; it b especially observed after ophthalmia 
neonatorum (Vos Arlt). 

It b important to bear in mini that Ae ooounrenoe of 
perforation b by no means an altogeAer unfavorable 
event, so far as its effects upon the course of Ae uloer are 
concerned. In many oases, after tbe occurrence of Ae 
perforation, the symptoms of irritation, pain, photophobia 
and blepharospasm subside to a marked exfont, and Ae 
ulcer itself begins to show signs of healing. Thb is prob¬ 
ably due to release of Ae cornea from intra-ocular pres¬ 
sure (on account of tbe escape of Ae aqueous) and the 
consequent improvement which occurs in its nutrition 
from freer circulation. 

To sum up, ulcerative keratitis may have one of the 
following terminations, complete recovery or mbtatio ad 
integrum, without any opacity ; (2) permanent cicatri¬ 
cial opacity, (3) keratocele; (4) perforation wiA ita 
sequela. 

Aetiology —Tbe causes which lead to uloeration of Ae 
cornea, whether primary or secondary, are precisely the 
same as those which give rise to abscess. These have 
already been mentioned. In addition to Aem, the follow¬ 
ing may be cited as etiological factors standing in 
special relation to ulcers — 

1. Defective closure of the fids ae A keratitis— 
lagophthalmos. 


During the healing of a perforating nicer of the cornea 
wiA a comparatively Urge prolapse of Ae irb, it gener¬ 
ally happens Aat by Ae contraction of the cicatricial 
tissue, which it fenced over A* protending iris, the convex 
mags b flattened out, and the rewriting fouooma adherent b 
perfectly fiat When, however, Ae cicatricial tissue is 
not strong enough to cause flattening of Ae iritio projec¬ 
tion or to withstand Ae distending influence of Ae 
aqueous, tbe cicatrix* instead of bring flat, b ectatlo or 
etaphylomaAna. In Ae esse of a total prolapsa of Ae 
Iris, the eotaria or staphyloma b aeoessarily total friqpV 
Jom cornea* fotato)* 

When tin perforation b oeuM, Aat b rifeuted in 
XtawteJtfte pupil, its rioeore b effected by fee gradual 


2. Trophic disturbance of the cornea from paralysis Of 
the trigeminus, ss in keratitis ueuroparalytioa. 

3. Constitutional impairment of nutrition in infants 
as in ker&tomalocia. 

4. Absolute glaucoma. 

5. Atheromatous degeneration of rid corneal opacities. 

fi. Deliquescence of corneal abscesses. 

In by far the Urge majority of canes, corneal rioers oocnr 
in consequenoe of eonjonctiviti# land ee Jar a# wetet Ae 
Punjab are oonOerned, chiefly A consequence of tracho¬ 
matous conjunctivitis. In ft* fltffawb* febto wifi be 
found Ae principal features rioarateenhd^ 





Ufa* 


fee country p** 


CoDjinwUfifet 


1, Acute cetar- 
tb*l conjuncti¬ 
vitis. 


Margin of cofnee 
WWl COQOCBtriC 
with It, 


fi. Aoote hie* 
nowhcesl con- 
junfctivitia. 


Sometimes et 
the centre. Some.. 
times at the mar- 
gin; ofteneet in 
the lower halt of] 
the cornea. 


3. Trachoma* 
tous conjimofcivl- 

iifl 


4 Con juoc- 
iivitlaljmphatica 


Situation 


■7 


Character. 


On any part of 
Ithe oornea, 


Marginal, 


tfbiefiy orescent-shaped; 
occur specially in elder* 
ly persons, and tend to 
ineiease in extent rather 
than in depth. Site 
•mall. 

Ooour during the 
height aa well as during 
the regressive period of 
the disease, They spread 
rapidly both in diameter 
and in depth, and often 
Ond in complete (a mar¬ 
ginal cone, however, is 
Left intact) destruction 
of the oornea, or even 
in panophthalmitis. 

These ulcers are small, 
round or irregular by 
coalescence. They ooour 
chiefly when pannus is 
present, and are the re¬ 
sults of ulcerative break¬ 
down of the infiltration 
at the margins or in the 
substance of the pannus. 
Id many cases a single 
comparatively large ul¬ 
cer la developed at the 
centre of the oornea, 
without any aocompany- 
iug symptoms of irrita¬ 
tion. It is a clean ul¬ 
cer and heals incom¬ 
pletely and slowly. 

Small .superficial ulcers 
occurring singly or in 
groups, occur sometimes 
partly on the oornea and 
partly on the limbus. 
Heal easily. In heron 
\'tatu faicwulans the 
ulcer carries a leash of 
blood vessels from the 
limbus , it never causes 
perforation of the cor¬ 
nea. 


THE 8AN1TARY OARS 0? THE SOLDIER 
BY HIS OFFICER.* 

Bt Smqeon-Colonel 0. J. H. Evatt, *j>., A . M. 8/ 
(Continued from page 100, Vol. XIV.). 

IS Sam'tary Inepeetions .—I My, tli«n, that thoM 
Medical Officer, who ere detailed for the unitary owe 
of regiment* or batteviu art dOiog thoeo Muritery fa 
apeotion. frequently during the weak, Tbw on one day 
of the week they would go eod lupoot the barrack baild- 
faga and aae thorn thoroughly, aad I alwaya find fa any 
garrUona where I have been fa charge as Madieal Offieer 
that it ia nut poeeihie for any Medioal Officer to do hi. 
sjauitary duty properly by the regiment If be endeavours 
-to carry out faapeatfous of into end barracks on mm day; 
beoaaM If h* Step* for a moment to look at anything that 
ladaiHtfan fa tbs military atotoqf the barrack, he is 
•ore te ho keeping the dm faedfatefa part of toeb«> 
< Mhawaii)og|yJdBignd keopipgtheimowayfrom eoato 


fto*Mfanf«Mf^ ItoWMfa |^tetq«MK«^pto>^faHMadfaafa Rte 
afapoaMUeftoesfflMteHJW^ to m^m thoee tapeo> 
tkm* of mao and hanaoki at-theeame tine and oc a 
»m^*day. 

14. The officer then fatpeyfa tke barreehe and be fa- 
spectothemen. Now, many of the yeaeger Medical Offi¬ 
cer* base complained, and areomepfafaiog, about the 
difficelty tbit they experience fa Serryfag out theee iu> 
eptotfaue. The other day I saw eltottt fa eudHtary paper 
from ft 1 it tifcli Officer proposing feat ail these inspection* 
should be abolished, that H wte impossible to carry them 
out, and that they wens a perfect farce. On tbs very 
day that letter appeared in the papas, on Urn parade of 
this very garrison one mag waasAfctoff parade sick wife 
scarlet fever, out of fee West fair fang* ; another man* 
was seat off sick wife a disease fa* SOWSt fever; and I 
myself on another inspection as*t a man to hospital wife 
jaundice. Now, why are fee Medical Officers wishing to 
got rid of those inspections, for they ere malty a most 
important matter ? h is because it ia dffieutt far them to 
get proper parades of fee men. They go into fee barracks 
and they find it difficult to know to whom they should 
look; a parade is formed up for tlmra ia aseratch way 
and ia often a feeble and farcical affair. I am not 
speaking of Woolwich particularly, hut over and over 
again I have had to write to C. O.’s and point out feat 
while fee number of men In a oorps or garrison is strong, 
fee number on parades given to us are very weak. 

1& In fee same way in going about on the sanitary 
inspection of fee barraoks one does not know to whom 
to took to go round wife one. I say to a Medioal Offi¬ 
cer, u You are posted to the sanitary ears of snob a 
regiment. I beg you to go down and leave your sard 
at the orderly-room, i specially want yon to know fee 
Commanding Officer socially and personally/' because 
unless you are able to approach him socially and per¬ 
sonally yon know when letter writing begins efficiency 
constantly ends, and it ia essentially necessary that 
feme should be the most free and complete intercomse 
between fee two. But if we find fete great difficulty 
exists in the first instance in getting out sanitary offi¬ 
ce! s themselves taken round the barracks by some one 
who is responsible and who knows the barracks,and second¬ 
ly in getting a good health inspection parade of men, fee 
whole thing degenerates into a fares, and every soldier 
undervaluMit “ Let us, I say, moat earnestly come to some 
definite conclusion one way or the ofeet on this sanitary 
routine; either let us do the thing well or let it be abo¬ 
lished/ 1 because to-day, in fea year t$04, fee question of 
half-and-half measures and compromise is Coming to an 
end in everything, and we in the medioal service want 
to know how oar duties stand, and what they are, and 
we desire to do them if we are really responsible. # 

16. In a certain station abroad that I have got in my 
eye, I went te fee Commanding Officer of a regiment 
in fee garrison and Z said te him, as fee senior Medi¬ 
oal Offioer of the station, M It is my Interest and yours 
that we should both work together. I win give you 
an officer who will make your regimental inspections, 
buf 1 beg you te him a responsible officer te go 
round wife him." I said than* and I eay still, feet X 
do not consider feat fee office** Who fUl fee peat of 
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pnpr «pti*»w* apt to* eseeuwve 
wnnirampi*nw, it fou pmM j 
ttyt ffiegHefa eriWbvs Which, ttUyw, 
oar sTOft *Jw implies grot tad 
fries; end, therefore, throughout 

__ n _ „,_ la Strife 1tost endeavoured hi toe 

rt g i ro eti l> W*» mfrsd ay wttli lit rotor Medfosl Offieer, 
to grtut ib w ft e ra Officer as weB Vtf toe Quartermaster 
torgjfe rigid totojto toy MedfosI Office* et these inspections. 
Tisti Mato to* tot* in troy weyroetleei. You can 
gift tot wwkdooe well, and to is eetenfebiBg wfaatt 
different tofegmmitarien beeomuwndereuch • oondition. 

18u The sanitary Inspecting officer than, of the various 
batteries or regiments, mtl* tot their weekly reports 
of (to unitary inspections made on the Friday and 
Saturday, and on the Monday morning I myself had, 
When In India, and have ovary weak hare, a regular 
Unitary conference with the unitary offioers serving 
under my orders ; that to to uy, I meat all the Medi- 
etil Officers of thoaa regiments, and there is no sani¬ 
tary question or ahorteoming to far as ray lights go 
(end I have bed 29 yurs of e edfdtor's life) that Is not 
tolly and freely discussed, end 1 read over the diaries. 
If anything has gone wrong I aay, u Have you written 
about this to the Commanding Officer? The Medical 
Officer replies, “Yes, I have.” “Then bring me the 
reply: What to It?” And I would say to officers com¬ 
manding the various units that when Sanitary Medical 
Officers write totters to them, of course they look for 
an answer: tot very constantly we wait and no anawer 
cornea. 1 have found the matter ao difficult to deal 
Nvlth In tome most sickly stations that I have been at, 
that I went to the trouble of getting a form printed, 
eaytog at the bottom, “Will you please favor me 
with an account of what you propose doing in this 
matter, to that I may fill up my eWa unitary reports.” 
i think such a unitary report form much needed in 


19. Stottory Diarfa.*- Having rod the letters and 
the diary, I advise with the officers •• to tbs course to 
be pursued. Should the Commanding Officer write batik, 
and uy,“t regret to say l am unable to carry cut year 
suggestion on account of eo-and-eo; M then the metier, 
edwjwitltes between those fcfiier sanitary Offioers and 
the Commanding Officer, ceases; It pessee to toe then, 
and X myself write to the C o mmend ing Officer of toe 
r eg imen t pointing out the neoetotyot rokrodrob* 
Utf t mt eui end when herepUeii df to toe neater Older 
writing to me probably be map u#dffijy Ws ophrinnend 
Ike thing may be done,or be may toplyv “Xtsprif 
omtootue mg way to carry totffim f sg g mffi nn^ SSto* 
ffitnfyffimftromomiM togFmdffiffi itoea write 

«to Madtod Med ical ffitteer mriOifaw out that 
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•bov. Dm Chnwnri Officer OoiM^affinf klMrtbir b» «fe» 
ordM the Cmnmtndiog Offiw t* 4 b MM*# Am 
tb. BMttor pMM out of my hn4i ‘i«4 BMbiUriM'Ibi 
OktriM PriactH M^ioal OffiMk h 4 tb. tell Office^ 
ud diwMw tb* matters The dtoUeel (Officer may 
concur and order the suggesCdnto to carried out, or way 
not concur and toe whole matter fails for s rime into 
abeyance. Them recoin raendattoa* may refer to any 
possible matter in the wide range of uflitory duties. 

20. Quarterly Sanitary the various 

weekly returns compiled by toe Sanitary Medical Offi¬ 
oers and inyaelf, the Sanitary Officer of the garrison 
makes out every quarter a quarterly sabifcafy return deal¬ 
ing with every possible sanitary and health question \ 
referring to the healthiness of the barrack-room, the 
over-crowding, the water-snppiy, the latrine arrangements, 
the clothing, the drills, the coOklng, the food, and every¬ 
thing. And this report, together with the remarks of the 
Principal Medical Officer of the district, go In ofce report 
up to London to the Director-General of the Medical 
Department, and the latter then, a« hud of the medical 
service, considers the reports with id* unitary staff in 
London, and advises the Conunander-ia-Ohief as to what 
he considers should be done. At the end of each yea* 
a Blue Book it published, dealing with toe health end 
sanitary condition of the army, and this Is sent to the 
War Minister and by him printed end presented to the 
Houses of Parliament It embodies the statistics of 
the sickness of the army and the unitary reports of 
the Principal Medical Officers of District; but I do not 
See in this Blue Book the Sail opinions of the Director- 
General of the Army Medical Department on the health 
of the army as a whole. The Bln* Book contains the 
reports of the Principal Medical Officer of the Districts 
throughout the Umpire, which the tHreetor-General 
eimply embodies and forward* ft* to $* War Ittaiitor, 
and that offioiri to Parliament ■ 

21. Dtoctor-Groroi, A. W&X4 *hk ft 

would be a grot thing if vm po toffite that toe 
Director-General in London, wni ton toe etonaous bene¬ 
fit of motiving the reports pi toe £*Mlp» tt&tiotf 
Offioers r sBovsr toe world, toffitta given summing-up 
op toe various sanitary mattersM mffi ptotofevshim 
for toe toformstioA of PuMrito^ «0 outone. 
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alfraiail tr> at oh mi» watoolg Stt aobio fttfci ajid (bay 
f f ii fi^ f the ^f o Q m iwt wda ti ofl »k^ wn h soldier i* barrack# 
should receive 600 cubic feet, **d that veutflatero should 
be placed to the room which wedd allow the air in that 
$00 cubic feet of space to ba changed twice in one hear, 
Ml that a soldier might be tbfe to reoeive 1,300 cubic feet 
of breathing air m the oourae et sag hoar, Now, why, 
we* this atked for? Wae it by a ftoke or ohaiw*? I 
say that! eauno more modify my opinion ea regarde 
tb* onblsspaoe for the soldi* than any gunner here can 
modify bis opinion aa to the thfekoeflenf the parapet u 
regards the penetration of hit shot It is governed by 
*kw. A human being to breathe healthily and well 
requires 3,600 cubic feet of air in the oouroe of an hour, 
and the total “ ration of air ” that the soldier now re- 
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oeives from the country is only 1,900 onbio feat per Imur, 
that is tossy, far and away below the normal average 
Of a healthy man. 

28 Ow-creuxttnp, GMiutap&ft.—The result of the 
old over-orowding of barracks was always that it re* 
salted in consumption, phthisis. This consumption, this 
destructive lung disease, was canted by the over-crowded 
men breathing in and out this poisoned air into the room 
and poisoning the air with carbonic acid gas; and, fur¬ 
thermore, end mttch worse, by pouring out of their 
lungs in the course of every day 80 grains of organic 
matter which is the waste material Of the body. Tide 
poisonous atmosphere, which, mind, will poison an open 
Wound if exposed to its pernicious influence, will cause 
a strong healthy man to sink Into ill-health and give him 
consumption, and did in the old days kill off the splen¬ 
did auto-Crimean guardsmen et the rate of 20 per 1,000 
per annum. Put yourself, then, I* oar position as modi- 
ea) officers, who all of us know this, and who are 
taoght at Netley the danger of this poisoned air, and 
say how can 1 be silent or how can my officer* be silent, 
or bow can you expect me to be kftent add not write and 
point it out when anything like over-crowding occurs 9 Jk 
say that if I was to be negligent Of eHent I would Iw aa 
much a traitor to the efficiency of the army as that 
officer in command of an ootpdst who sees tbs enemy 
approaching, and la such a poltroon and audit a traitor 
ae not to report It. 


$4. Tons in the medic*! service, who see the evH 
results of overcrow ding , thee* k an imnsoi* fores 
driving w onvard in tit. Matter? itngg). for tit* 
*»%. It hoot that w» atytomm faaauMor mow 
jMlwtbroj^o 0»a otto aBom, tot if I toad in « 
mmiagtai totibo Irtoto riok of ttogwri- 
«M tbraagh mj hMd. tor from wsiy Wivi- 
ttmtfaitosto «Attor &*■ nmm Vi^toil «iokMd why 
totoltfttlV/toaitl htobm MWnrtMkto’a'wlfo 
«hW6Mi%ateb (AMkU,! a^tbat 


medioal service is independent, able to speak* and unless 
yon assist we cannot suoodiii ” 1 maintain, then, that 
General or even higher offioemfa high command, when 
they receive reoomwendatioos or euggeetkme from the 
medical department, may be, and often ere, entirely **- 
aware of the real sources of the recommendation. 

86. The mere hard or ngyialdiftf tbs General* Ifc* mope 
is the medical service used to move him, Sew g^ar, 
how definite, how unassailable, Should he the rank and 
status of the sanitary officer liable to th« pressure of the 
Upper and the aether millstone t* the oiear discharge of 
bis dutiss to the army. Surely be forms a definite part 
of the army that cannot With any sense of justice be put 
aside. We in the medical service knowing tills respon. 
sibiiity, knowing those heavy duties, knowing the various 
unseen currents acting upon us, and placing us I* direct 
proimnenoe as sanitary officials speaking for th* good of 
the army, ae a whole can never cease to claim defined 
and unassailable military status, not merely for our own 
personal sake, but for tliat army wbo in every rank, from 
the highest to the lowest, are at times compelled to have 
recourse to our assistance. 

27. The army does not wants body of weak-kneed, 
trembling Eedioal Officers with defective status and 
shaky rank, but rather a highly-trained and thoroughly 
diedpHued and independent body of sanitary advisers 
in deep sympathy with tbs army as a whole, **4 bring¬ 
ing all the help of modern science toeetoffatton to 
bear on tbs preservation of the hsahh eflMonoy of that 
army, which, scattered over an enurtootts Appire, is 
fighting a trying battle with ditoM and death in peace 
and hi war wherever the English flagtafiyieg- 

88. JPrmh Mr wad D M g Um# *Mk no iwtoro now to 
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ventAMed barrack-mom about 0 Retook in Hit morning 
i^‘$mm Mmosi fwtenoim, and e horrible odowr of 
orgeMo totter tote the soldiers body and bed Mr tew 
hfc tongi, can and often does juoduoe thoroughly debt* 
rite MtotopWe, It is as necessary to tow * good 
eyetteof ventitotionin a berrack-room, so the* the Mr 

a btobaaged, M it to MWi y to bare the barrack 
1 oattod# flushed by water* This flushing withfreah 
etoeMtod venHtoUou it waiting tesweep away toe poison- 
ode organ*© matters* sets make toe room sweet and fit 
lor toe sotytor to live im For wlieee sake? For all your 
nhm ted Wby? If toe soMfier sleeps for eight or 
ate boots la tost tost atmosphere, when be rises in the 
attetogbe is in a semi-poisoned State, he does not feel 
flesh awl lifer work, and what is the result ? He looks 
about for drink as a atomies. The soldier after a long 


night to toil had atmosphere, stapled by bad gases, 
may also be below par in a nerve sense and be in a bad 
temper»-toat to to say, be is not fit and well as he should 
be. The difference of good and bad air in its action 


on ourselves le Very well shown by the depressed state 
In which we feel ourselves ou an Indian troopship, when 
coming up on deck in the mousing from the stuffy 
eabin below stairs wheie we may have passed the night, 
and the feeling of freshness and elasticity we feel after 
sleeping in some well-ventilated Indian tent: in the one 
ease we are in good temper and fit and fresh for work ; 
in the other case we are below par and unfit for work. 
Why ? Because in toe troopship we are semi-poisoned by 
the poisonous gases and organic matter given off by 
the hundreds of people in the crowded ’tween decks 
below, and which drifts baok into the officer’s cabin 
nnd into pandemonium. 


29. The RaOm if dir.—The soldier, then, has a fixed 
and definite ration of air allowed him by the State. Just 
as he is allowed a “ ration ” of money, called pay, and a 
u ration ” of food, and a 44 ration ” of clothing, and a 
44 ration " of water in the tropics to sustain his existence, 
«o he to allowed by the regulations a 14 ration of air,” and 
thereto no more legal light to takeaway from him that 
defined ration of air by over crowding him, than there is 
to take away from him his pay, his food, or his clothing 
allowances. We muetneoer forget, alto, that (he t atm if 
air of the toldier it to no sente a full ration. If I were to 
sit down in a physiological laboratory and deal with 
the ration of Mr to a purely scientific and abstract 
manner, I would then say that on purely physiological 
grounds he requires 8,600 cubic fset of Mr per hour to keep 
him heMthy and fit. The Sanitary Regulations, which 
were framed in I860, and whioh still govern the army, 
were onjy tentative, and as the official working goes, 
4t Only for the present time (I860) 11 only gives the soldier 
1,800 cubic feet of Mr per hour; therefore he to to the 
bad the difference between 1,800 cubic feet and 8,600 
cubic feet per hour. 


80. In thoee bygene days, so wrongly called 44 the good 
eld days,* toe terribly over-crowded state of the men 
caused the dreadful atmosphere of the barracks, imaging 
About Mr potoentogwd ending to teenmptoto, While 
the denths to toe civil population of the military age (20 


to 40; were 10 per MOO; totoeeptorMMtetotogWtoe 
fine they were 18 per 1,000; to the regiments of totot 
Guards they ware 20 pw J,000, ahdltf the tolantry «Ptt* 
fine 16 per 1,000 ,m against 1,000 fame t*to 
In toeeM populations. Thatil to say, this oMmmSf 
turned out, heavily pipeolayed and efctitaijy teasedeeittor 
of the old pro-Crimean day was dytag of praottoally 'Me- 
ventable destructive lung diseases, and the Army Mtfdfcal 
Service up to 1858 had no poewg to toy one Wtojf of 
advice or warning In this most carious deatb-rate. 

(7b he continued .) 
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PROFESSIONAL SECRECY AT HOME AND 
ABROAD. 0 

B? Malcolm Monam, f.r.ca 
Editor , “ The Pmktoteasr.” 

The result of a recent trial has been to bring into 
prominence the obligations and legM relations whioh 
exist between roedioal men and their patients with re¬ 
gard to facts learnt in the sick-room involving questions 
of professional secrecy. On this subject little has been 
written in this country, and the student has to turn to 
foreign literature, especially to that of France and of the 
United States, for a full discussion of the questions in¬ 
volved We propose to consider briefly some of the 
obligations of professional seoreoy as they obtain in this 
country, where the matter is not under statutory control, 
and in certain other countries where it is governed by 
legal enactments, at the B&roe time giving a few actual 
oases in illustration of the points raised. 

Ever since the practice of medicine has been an organ¬ 
ised profession, the obligation devolving upon its members 
to tegard as inviolable the seorets confided to them, and 
those to whioh they gained access during attendance on 
their patients, has been a generally-recognised tradition. 
Tliis tradition was embodied in the well-known Oath 
of Hippocrates, of which the final paragraph runs as fol¬ 
lows “ Whatever in connection with my professional 
practice, or not in connection with it, I see or bear in the 
life of men which ought not to be spoken of abroad I will 
not divulge, aa reckoning that Ml such should be kept 
secret. While I continue to keep this Oath unviolated 
may it be granted to me to enjoy life and toe practice of 
the art respected by all men in all times 1 But should 1 
trespass and violate this Oath, may the reverse be my 
loti” In a similar manner the faculty of medioiae of 
Paris embodied this tradition as to the obligation of pro¬ 
fessional seoreoy very concisely in the following formula, 
which was promulgated to 1668 :-^‘J8gron*m Aroana, 
visa, audita, intellects, eliminet nemo” It will now he 
necessary to oonsider how far this tradition has been 
modified to modern times, and to what extent it has re¬ 
ceived legal sanction. 

In Great Britain and in most ol toe States of the 
American Union medical men, when they appear toe 
court of law, can be compelled under oath to divulge 
suoh confidences, rendering themselves liable to ease of 
refusal to committal to prison fur oootempt. Medical 
men in this country are thus, from a lege) point of view 
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On the other hand, In most Btoropeau countries and In a 
few *f the Statea of the Ajmnrioaa Onion, professional 
secxtogr ha* been made the subject of special enactments. 
In France the betrayal of profemkmal confidence S« of 
Itaelf apuntohable offence. » 

It Will sow be useful to ppm pare, with some little detail, 
the working of theee two eyeteme ae regards the obligation 
of professional secrecy Involved under the two following 
heads :—(<*) The obligations to retain secrets, and the 
oonseqneaoee of divulging them ; and (6) the obligations 
to divulge secrets, and the ooutoiquenoes of retaining 
them. 

(a) The obligation to retain nml$ t and the eoneequenoee 
qf divulging them.—In France, according to Professor 
Bbodabdil, there are, broadly speaking, three classes of 
facts which always involve the obligation of secrecy : 
<1) Facts with regard to the nature of the disease, amongst 
which are (a) those known as “ maladies secretes,” or, in 
other words, venereal diseases ; and (b) diseases which are 
either known or supposed to be hereditary, such as epi¬ 
lepsy, tuberculosis, and mental alienation. (2) Faots with 
respect to disease^ which usually lead to a more oi less 
rapid death. (8) Faots which, though not in their nature 
secret, beoome so uoder special circumstances. For 
example, the birth of a child is not, as a rule, to be regard¬ 
ed as a secret—in fact, medical men in Franoe are bound 
under penalty to the authorities to notify any birth occur¬ 
ring in their practice in the absence of the father; but 
where a girl who lias been seduced gives birth to a child, 
the medical man, in reporting the birth, does not give the 
name of either the father or the mother ; nor does he give 
the address of the house in which the child was born, if 
he divulged any of these facts, he would render himself 
liable to a penalty. Again, cholera is not a secret disease; 
but in the case of a man dying of cholera in a house of 
ill-fame, the fact of his having done so may not be divulg¬ 
ed by his medical attendants. In such a esse it is usually 
assumed that he has been attacked by tbe disease in the 
street, and thence carried to a hospital—a form of polite 
fiction which in Paris is connived at by the Prefecture of 
Police. 

The rigour with which the law in Franoe with respect to 
professional secrecy is enforced ia well illustrated by the 
ease of Dr. Watrlkt* who, in 1984, in order to defend 
himself against false aoensations with respect to his treat¬ 
ment of M. Bastjep Lepage, during his last illness, wrote 
a letter to L% Matin. In this letter he described the dis¬ 
ease, the operation, and the result of the subsequent ex¬ 
amination of a tumour removed. For the publication of 
this letter be was prosecuted and condemned to a fine of 
100 franoe, and the oonviotion was upheld on appeal. 

In addition to the penalties under the penal code, medi¬ 
cal men in France are also liable to civil actions if their 
betrayal of professional confidence oan be shown to have 
caused the aggrieved party technical damage. 

In this country, if a medical purn voluntarily divulges 
eeorats acquired hn the course of bis profe«sioa r heroes so 
at Ids own risk, far tbe secret is that of the patient who 
has a prJma /oris right in law to require that it shall not, 


under ordinary bfrcumeUnces, be divulged to any tlrfrd 
party. If ho can shew that fid baa suffered any damage 
hi ouossqeenoe of tbe puMkatfeni W the Secret, he la 
entitled to redraft. Supposing that aotfon taken by the 
paries* should be for defamation ofdhaiaCtSr Or for libel 
orriandsr, tbe medical man under certain ohsumstancee 
might plead “justificatUm”^het let* cay,!* might set 
up ant defence to the action “ that the Words Spoken or 
written were tree in substance and in fast” Whether 
tbit plea would he successful erne* Would depend on the 
view taken of tbe eiroumstsuose by the jury. If* however* 
it should not he thought desirable to enter the plea el 
“justification** the question of « privilege" might arise* 
What circumstance* exactly ospWtiN* privilege when a 
medical man communicates a ptofiesrioaa! secret to a 
third party has not been antboritatisely derided in this 
country ; hut, to take an extreme cnee, there is little ques¬ 
tion that where a doctor, having ascertained in the 
ordinary course of hie profession that his daughter's 
intended husband was suffering from syphilis, onmmuai- 
cited the fact to bis daughter, with a view to preventing 
tbe marriage, such a communication would he regarded as 
privileged; whereas in France, under precisely similar 
circumstances, a medical roan would have rendered him¬ 
self liable to penalties for divulging a professional secret¬ 
in Franoe, in addition to the various classes of oases 
which have already been referred to, nod in which the 
necessity for professional secrecy is regarded as absolute, 
there are a large number of otlier case* in which a certain 
amount of diaoretion is permitted to the medical man, as* 
for example, in questions of life assnranoe and death 
certification. With regard to life aaaurance there hai 
been much disoussion and litigation in Franoe. It bee 
been held that under exceptional rircumetanoes the 
family doctor may disclose foots with respeot to 
the person to be assured, but not where these have 
any bearing upon the family history. At a matter of 
practice, however, at the present time, it is considered 
a breach of professional secrecy for the family doctor 
to disclose any facts with regard to the personal oi 
family history of his patient, and the death of the 
latter does not release him from this obligation. The 
companies' interests are considered to be sufficiently 
loteoted by the report of tbeir own medical examiner, 
nthe case of certification of the cause of death again, a 
certain amount of latitude is allowed to medical men. 
Still, here there are a large number of diseases where, if 
the dootor certifies as to the actual cause of death* he is 
considered as guilty of a breach of professional secrecy. 
These instances will suffice to show the difference be¬ 
tween tbe practice in Franoe and in Bogknd. 

(bj The obtigatitmt to dtvvlgt eeereUcmd the etmee* 
queneee qf retaining them.— With regard to this heeding, 
it may be stated in general terms tbs* hi Franoe the 
physician is bound to divulge profession*! secrets in 
those canto where their retention involves plots against 
tbs State, or against the lives and welfare df individuals 
—in esses, for example, qf prisoning, abuse of children, 
and criminal abortion—and with regard to those subjects 
the obligations of the medie*l man in Sngland are the 
same.* A ftftare to divulge would eeuse him to be oOniid- 
ered an aooessery, and vender him liable to penelties. 
The medicel man in France is also bound under penalties 
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prefesrineelft whflft have mf beurfeg upon the mm. 
Dm toediagoeeere thcsBl^itoHs that of the Duchess of 
' JUhga^N *hfi tried ftoldg*«y in 1776. Od that 
Westo n OJkfin Hawxms, wh<*was called u e witness, 
ttINi to name e question n« the ground of profes¬ 
sional eeoreey. Dm Qm*, Mw t held that a eorgeon 
mm hoped to dleotoee pwimteOal oonddenoea which 
ve t imtoriiyte weal, said lifted M4H*rntD, ** would be 
tft be guilty of a brsaob of how and a great indfeoretkm, 
hat to give that informatkm wtdehhj the law of the land 
ho hi feftfiod to do will nooar he imputed to him aa any in- 
dieoroilon whatew.” In flow of thin deeieion, any rnedi- 
oal flean refeeiag to testify in aoonrt of law to facts which 
had erne to his knowledge prafeeekmally would reader 
himaelf liable to be committed for contempt of coorfe 
Whether ho weald be committed or not woald depend on 
the Judge, who* derision would be governed by the perti- 
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Whatever may be the real ftdfIMtfages or dleadvantogee 
attendant upon the use of alcohol in dJetoto, certain 
advantages, which will appear to outweigh ail dfeadfan- 
togee, call for remark : it exerofieee a powerful gertftloldal 
inflaenoe, end it doubtless p o s s esso s the power of eae- 
pending those processes of fermentation that take place 
in the blood during disease. In all the fatvm, therefore, 
its action being snch, it will tend to lower the tempera* 
lure of the blood ; while m diaeeeee where the tempera¬ 
ture has fallen very low, as In ekolera,^ hft nedy oxidation 
will tend to warm the system ; th«pr V |h either ease, 
leading to a possible cure. * 

But in health the use of atoobolia a practice to be 
ntterly condemned. In many instances it i» taken to 
oreate an appetite for food. The result is that it so 
provokes the appetite, that more food then is neoeeeary 
is consumed $ with the surfeit the healthy appetite 
disappears; and alcohol becomes absolutely necessary 
to reoail it. 


oular rironmstaneee of the eeae« The only oase according If men fasted leu between meals to proportion es they 


to laglieh law to which a medtoal man may refuse to 
dferieee secrete between himself end hie patient is when 
each dMftente would incriminate himaelf. 

Ill Bew torkand oertato other of the American States 
it hm been enacted that * a person duly authorised to 
ptotto |Aysto to Stogery shall not be allowed to disclose 
tty information which be acquired to attending e patient 
to t proi ieslena i oepaeity.'* In the Statee where this 
ftnaetxnent h to force, the position of medical men to a 
court of UtW la practically the same ee to France. The 
Ccwt of Appal bee derided that all information must be 
ilgaided e» iwsAdentlei which bee been acquired by the 
phpefeton to hfe pr ofemto nal atosndenoe, whether per* 
eonally observed by him in examining the patient or 
imparted to tom by anyone to order to aoahie him to act 
to hhi profesekmal oepdriWi that* too, eltbongh it 
midi* not, to tori, aid him tMmmortoft. 

From the foregoing semattoh whtoh have touched upon 


mm oaJf df toe qoesttow.tovojvedto the enbjeot of 
Bm grratwodMctioa.MotttlMMH B toffiMtfa wm 


smaoBsit la. in the words ox 

off 


worked more, their appetite for food would never de¬ 
sert them. By long fasts between meals, the food sup¬ 
ply gets exhausted, the temperature tolls below the normal, 
and the appetite disappears. Tbs Ices of appetite is due 
to e want of food, and easily digested food alone, taken 
at Intervals in small quantities, will restore it. Akwbol 
would only oreate a false appetite, whilst it woald also 
weaken the diagestive powers after ite srijfen has ceased. 


In many oases alcohol i| token to ovfttooma depres¬ 
sion, but since depression is ftlways more or lose connect¬ 
ed with a lack of toed euppty ** ***** rif appetite, feed 
atone wiU permanently ove re ft toft to Atofthftt WD triton* 
Into no doubt, but tbet is *fc|f ^ * time, after which 
depression wiM follow. ^ 1 
The chief tendency of ektoMte to Usurp the pieces 
of oxidation of the carbon of fri parttotoe of the blood, 
and Its oxidation is so rapid, that the tongs, wkhati the 
others organs in the anfatot ftrimetoy, m Welted to na- 
naeeseefy ervarMserttftn Syrit* » 
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#*t m A dm art rare, vow raw, H*oy there ere 
who process Ip b« at Strict as they & tbaSr habits, but 
•tow# man m Ami. They wouW boastfully tell yon that 
theptoeqalto OOUUto with a #m of liquor a day, and 
wmM iflH W*youtobe like them; but If you ware to 
aatrrtWU to discuss a bottle of whisky with yon, they 
wetol vary mndify do ao, ao tony •• they are spared the 
erp a wSt of paying for ft. They indulge in a fondness for 
•leoMtM that* wiveaor tbatr piaaa would not allow 
them more than a limited quantity per day. Thoae who 
lotatWr jkm WHlalso bo generally found to love their 
fetfk 

Spar oomee a third olasa of drunkard*, more notorious 
than'the former. They are the ocoaalonal drunkard*, 
ocasktiag of men who, ignorant of the art of drinking, 
on grand oooaaioa* guzzle down large quantitiw of 
liquor, like ao many home-keepers, without knowing 
when to atop, and alto of toon who are prepared to 
drink whenever an opportunity for doing ao preeente itself. 

Any sane man now would sty, that of the three olasaea 
enumerated above, the last olaaa are apt to injure them* 
itivee more quickly and more aurely than the former 
two; for, where**the former have aoquired habit*to 
Which they regularly adhere, the latter, having formed 
no auoh habit* wit itever, would be always prone to the 
danger of taking mote than they are able to bear, 

Experience emphasise* the truth of tlna Ou grand 
occasions, thoae occasional wine-bibbers, in most in- 
atanoee, fall into thia error. After the intellectual exalta¬ 
tion produced by the first or second glass has begun 
1o wane, they are prompted to take another, which 
they unfailingly do, to keep up their spirits as they 
Imagine. But thia second or third glam falls short 
of lb* dashed result, and a third or a fourth glass 
beoomSa oeoeseaiy. Then follows the horse-keeper 
etyle of drinking, all for the objeot of rousing 
the intelleat But this is impossible, since the in* 
teltictnel exaltation experienced at the beginning is 
now feat becoming intellectual depression; the victims 
xave foolishly over their cape, their reason fast going 
from them, and their power Of voluntary control is going 
too; till at last, their brains reeling, their eyes swimming, 
theirs ears tingling, their knees trembling, they either 
drop where they are and mnsa the place, or stagger 
through the doorway to their earrUgas and do it there, 
or at thair homea with more modesty and comfort. 

Some there are, no doubt, who Avoid falling into thia 
terror; Wit they form the exception to the rule. 

Well, to continue* Letting alone the unnatural slumber 
into which them occasional bcosardsfsfiaftmradehsndh, 
with their huge half performing their duty, they awake 
to tiwasontaf with every organ in thair body thorough* 


iy ,m$m fn A ondthrtwervsa^B ****** tftyhnM 
Aurttom tirtrsteh L fantorwtoto l uk m M m dart 
sputa, tim. thXhmSglpMikk INnS? rtrt 
kidneys inactive, their puitentoafato, fbrt rfwdrtton 
sluggish, their temperature betow&e normal, the veto 
of their hand* and feet all awrtnft to to 

their utmost, with an abnormal quarter of top material 
waiting to be burnt o# and removed from the system, 
and their appetites gons. 

After noma hours a slow /ever pate jp~a fever 
owing its origin most probably to the fermentation of the 
waste material in the blood—whose subeidence mark* 
the beginning of reoovery from all iltrttoots. 

The oooasional drunkards ava therefore exposed to a 
very grave danger. They are, with the msomaaiacs, the 
most prone to fall into that deranged state of wind and 
body known m deitrmm tnmm s by suddenly getting 
drunk and m suddenly quitting drink, ettoh individuals 
become predisposed to this affection. 

But thie danger, the cause of Which may ha ascribed 
either to an abnormal fall m the temperature of the bleed, 
or to the fever spoken of above, can always be avert¬ 
ed by tight nourishing food, taken in small quantitiaa 
at intervale. An exhausted system always needs 
fresh food, and thia is especially so in the eaee of 
him who has just awaked from a drunken sleep. The 
ill-digested food of the previous night II not food to 
his system, but poison. His digestion has been so hurried 
by the aloohol, that its ultimata products are unfit for 
assimilation. The unusual quantity of fat present in the 
blood of drunkards proves this, instead of the fat being in 
a fine state of division, it is coarse, and therefore leas 
easily oxidisable. What must be the state of the other 
products I Fresh food therefore becomes absolutely neces¬ 
sary, but this time without aloohol. Its orderly digestion, 
though elow at first, will strengthen the natural resources 
of his system and to avert the w horror*. ** 

Now comes another class of drunkards. Out of the 
ranks of the occasional, spring the maomaniaos—men 
who drink as soon as they are seized by an impulse to 
do so. The craving suddenly seises them ; down goes 
the liquor, glass after glass, in quick sucoession, vomit¬ 
ing ensues, almost immediately aftei down goes another 
glass, and the booze is resumed and kept on for dtye 
and days ; till the individual completely fuddled and 
seised with an entire disgust for BqUor, recalls himself 
to his duty in life. Up to an Mefinlto period after this 
be remains trustworthy and sober, not allowing even a 
drop to paw his tips, til! his art goto OOoe more leads 
him to the threshold of the tovefft and once more ateepa 
his Senses fa liquor, this tiWe more thoroughly than 
the last. 

Snob a man, sir, will oome to anoh a paw in life as to 
be thrust into the Government wtokboUae, after having 
pawned even the last good rag to Me back. 

There* in the workhouae, ha will find much work and 
ample food for reflection : If fab fail within a term of 
six months to muster up ton totM ruptoa to abb# to the 
authorities in order to regal 11 to liberty, or if he fall to 
convince them that he has foufad a stolon, fas will 
find hialetf condemned to undergo a tsrm of imprison- 
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be wSUl ti»t h* kuewledse -km* to* teie. Boboest 
»ot tf thyself, 0 mss, tfboeve* Ibw Mi, by wytog Unt 
oar&lftlft of wine » eeaogk fortbee ; the itylwy yet 
«e»» when ten will uot suffice theel 

Bttt whetolsthe good oftpresebiag 2 it ie j««t m well 
to idvto the devil to tain over a new leaf, as to *ak t 
men to mend hie way*. 

Lent of all oomee the oonstaart daa» of drooktrds, 
oooeistfeg of thoee who are oouttautlly fuddled With 
liquor, begfoutog betimes in the morning and leaving off 
late at night 

The eyateme of theee men have Men into euoh a state, 
that they cannot jo without alcohol. 

Their digestive powers have become *0 impaired, by 
alternate stimulation and depression, that they would en* 
tireiy cease to aot, were It not for the alcohol. It i» clear 
therefore, from this, that a time will arrive when no 
amount of alcohol will any longer route the digestive 
powers, when not even croton oil will stimulate them 
to action, and when the hapless viotim will die of star¬ 
vation ! God help such individuals l 

They are generally a quiet and idly set of men, moving 
callously through life; while the oeoaskmsl drunkards, 
under the influence of liquor, are boisterous and unreason¬ 
ing- 

It is safer to be in the company of the former »et of 
men than in that of the latter, where the even beauty of 
one 1 * face ism constant danger of being marred. 

TIi© occasional drunkard is always in greater danger 
of coming to sudden grief than the oonstant. 

If the constant drunkard possesses a big brain, as in 
most oases he does, lie will still hsve'that spirit left within 
him to go sml do bis duty, but the occasional drunkard, 
never. 

The oonstant drunkaid is s man to be pitied, not despis¬ 
ed. Many are the resolutions that he makes to quit the 
avil habit, but bis besetting sin is too great for him to 
overcome. 

He is a slave to the habit, and it ie as easy for him to 
regain his freedom from the cum, a* it is for a man, 
condemned by the Highest authority to pay the full 
penalty of the law, to escape. 

Men who are given to using their brains or their bands 
overmuch are most apt to indulge Uu fondness for alcohol, 
the worn muscle ie strengthened thereby, and the timd 
brain ie roused ; but satin compensation mast be made 
afterwards for such expenditures of force. Tim tired 
muscle no doubt urffl be eticngthened, and the weary 
Iraki touted to renewed energy, but the neat day a larger 
quantity of aleobol will be necessary to produce the same 
results at tbe same time, or mow rest will become 

imperative* 

Senna the Wdfems nature of atoohnl 

It offers itself as a specious renovator to the weary 
mind and tft tired body. Avoid U for Us iatidloui nature 


tijkit jOO vfw HW ISpet, ftipfP*, sufydfut *w **» «*■» 
MM tW» «S 

findtfcetyoo eanaot do wifflWt It when yoar momh 
ntMBgetotoedt$a,andyoknmi%tb Wyonra&itaooe 
be ootttUd far nought ' " v ‘ f 

How doe. it tot upon ti**yWa« ? k a wxt * 0 - 
natural manner. Net only do* I* upeet thajtfnwwh, not 
only doM It laid to atrophy of tint aver, not only 
dean It isterf.ro with the Mgtthr of On 

digeetive jokw, not oaly do** it awp M t fto Md- 
n*ya,not onlydoeeit finally make the Wood kwooeg- 
ultebk, net only dOM it ininwify the boating af the heart, 
sot only doe* it .write the brain. utf tb. wbol* ativou. 
oyttom to eatrootion, but it ttea daft)*** the ayatem of 
its proper iboro of oxygen. 

TImIoii of appotite the mat day, tad the unhealthy 
ooBgwtfon of ovary Important organ of the body prove, 
tbk 

The alcohol, iwrotmding tha wait* and fatty products 
of tha blood, aa It h awept lata tha lunge, la bo rot off 
drat oa account of ita greater appaMta for osygah j what 
little oxygen ramelat i. left to do ita beet with tha 
waate material of the Wood j In oonaaqoaooa, much 
of tlite material la left unburst; and aa tha exhana- 
tioa of tha long, through overwork inoraaaaa and the 
aupply of oxygon grow, lew and law, tha aleobol alone 
bum. and the write materia), nnhnrot and lac mating io 
quantity, ia allowed to oironlata freely through the Wood, 
poiaoning that moat important tuld and rendering It 
almost unfit for tha maintoaaueo of Ufa. 

Gradually at time roll, on and tha practice ia kept op, 
the wrote prodoota begin to aaoumobte about verioua 
organa of the body, being dapoaitad there aa Jet—fat 
within tha thaart, within tiia Wdnaya, within the liver, 
within the tironea of the abdomen, and in fact, every¬ 
where, but in the right plaoe. 

Andro thewaakueroof tha iuaga inoroaaaa more and 
more, and tin osygaa inaphrod grow* laro and lam, the 
alcohol, not being entirely oaidated, Wrwletae through 
tha ayatam and b.glna the teak at depriving the arterial 
blood of moat of tie oxygon, thin diminbhlng tha 
.apply needed for the rapport of the murder, and netting 
'opthat diaaaaedatate in aremote known *a fatty do- 
generation. 

But tha above la not all that happen*. The brain and 
the aervoaa ayatam alao anffar, and inaruity er p«r*lj#ia 

to mj roaolt-tha victim may gat permanently mad, or 
the power, of eotne important limb* or member, of We 
body may get entirely parelyaad. 

dot nothing can ha compared to tha damage dona to 
the lunge, the aourca and woft-apriug tfltfe. Byoon- 
tinuat drinkiog, they, with their mattery mnmlea, beoome 
weaker and weaker, tIH at la|t ftgy «a acaroaiy 
aUa to perform the moat important duty aaatgnad to them, 
that of keeping tha individual tulife and health and of 
taking care in a manner of fU thr other organ, in hi. 
body, lake car.of your tun,a, ewfjtour ayatam, Wall 
it* part*, wffl take aero OtlteW All tha tvfia, to all the 
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VUogliMbday Wifi do jto* m goad, toss two 
stores odsywBl dp<ys«*» good, tots «e»- 
i&Afr mMl do veto tm IttMt mud tbit ©ostooel 
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^ ^ MMLjtotto toiniJ k^M&SdMI 

wMPt W JlP^^npPr{pPPrPBPiP1Wf WSSS MW |W «*"* 

MU^Mu»iHlOtoS| idlidioiMFfl todity waakuss* will 
a>todL if «n k&ve mmI u effect 

«Vt»'*ini *Mltadoa(mwbMr,lta tori sflsrt *P<» 
n m^Mtod^ind iomI j^uuuiy bmdv mini be dim* 


iitoohol MU opbu tbe otgufen Hto a moat inridiow 
dto toi,by depriving [t » various psrts of (hair due share 
ote^gm, (tatrwfleoag ftwi m tooat anfltto perform 
their M»#ri duties. In thafr jndeawor to acquire a 
S b i R qls at quantity of toojiMpg fluid, their action* 
become labored, wttfc to |pfft that waarinaaa acta 
fellows. Qxygap fMi admirijtobd Occasionally for five 
mtoata* ft a ifap% by toreegfci, arterlalMng the Mood, 
wiH aiona orereeme tbi* evil ; tin aotiooa of the various 
orgaa* wW become las* labored, and the work of Ufa 
will be oarriad on at a more trisurriy pace, the evils 
attendant open alcoholism will gradually disappear and 
the owing tor liquor will soon oaaae to exist. 

The air that go breathe is mainly a mixture of oxygen 
and nitrogen; if, In disease, the reception of tbis nitrogen 
into the air erila can bo prevented, the ospaeity of those 
Mb* tor Oxygen will be more than donbied ; the adminis¬ 
tration of pure oxygen gee then will diairieb the labor 
atleadWat uyen reegbetioe and sot up a lika action is oil 
the other organs Of the body. 

MO more used bo said now on tbit subject It k to 
bb hoped tot «M tow who ore prone to tippling will 
ponder over tore words tn their heart*, and «iU finally 
*Mh join with aw b> laying with Sander, in th* K Marry 
Wtoaa ef Windsor* If I be drunk, I’ll be drank with 
tone that hive the fear of God, and not with drunken 
knato!* to other words, I’U go and get drank with the 
godly HI—Alas! ' 

HAIWBI Of thb night tssbobs OF infahot. 

Tn*eaadMw) described under the nameet night terror* 
kmmtf a aMMstotfen ef intotile naaiasthmia, and is 
pofodprily ebsaTved in narrow, JsritaM. and impiaselbnebie 
eodwa.wta* step i* Ught and resttaan and who aw smBg 
d toar taa. it Is oat Of to msatoretwiii of wool of tore 
esntrai.NMBbiiMtatMitopoilttonorturnal tnoantUonaa 
afnim Hsto tore ■ nii u nuM iniii, urtth a badly baltaoad 

Ha&n&stanmtvs PS 
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abscess on to back of the dfitntoul, jWeewre mugiv 
to procure his admiarioa to imOdlMts ' 

The next day, 82nd Oototo, JMt exoring MfftoMito 
ran op to 102 fi and continued, with slight marilrioni tf* 
tight dsys. Previous to s tototo n bebadhndno flswr, 
(It may at wail bo mentioned hto tot there h M oon- 
nootioa, so fares is known,hotwsen to ahtuaw gf fhe 
htnd, which healed in a few d«ys, m to aob aa qu pa t 
Hrar abscess). 

On fittb Ootobsr, h* oomplntod to to tot tins of 
pain along to lower border of the iirer, Hrssytoto 1 
Showed no eniorgomoot or ts nl l toto of tot >organ. 
Fomentations were applied and quinine in drew of i gw. 
itimimttftrtHl during the m^nivtiunt* jftif 
fell to W on 81*t October Mid cantoned Mow UK) 9 until 
lOtb Novambtr. From this d«te until 30tb Nov|mb#r b» 
temperntnre elinrt shows evsnlng tjm tolQ2% 108* end on 
two ooonttons to 104* with nmntof fiUs to KttMOO* 
end W\ On no oooesion havn vigors kmu presoott Dutog 
this period his gonerel iiealth has been fairly good \ ho has 
oottplftinod of no pain, end with exoeption of ttho nightly 
fever of no discomfort 

f mm t date, 30th JYovmhm^l^ pain aoywhmn; feels 
fairly well except for nightly fever, tongue deen r incdst; 
appetite fair; bowels open dei(y s sometlaiee loose, some* 
times bound ; always pale tie color; no cough or cheat 
symptoms. Physical examination of wheat is veals nothing 
special in abdomen; tome enlargement ef the liver, which 
shwe 10th November has been neither painful nor tender, 
» observed for the Arst tune, ^ppto herder of tiver dul- 
nose reeohes to 5th space in ri^ht nipple line; lower bolder 
which can be distinctly fel{, veebbee two Inches bma^th 
below the oostal margin, * 

JSth Zkmmb#.~P*tient toPfMi tohaKn nightly fever 
Without rigors reaching IQ**, ^ to MP and ftUfcffto 
100 9 wad W in the morning^ M$ tongue eon^num rffon 

en4anxhHu;pu)MdS;or So^bSMWalp^. ( 

iUk fltnm h wv*-fst to Isubto*n4a|« hahrehadptin 
and tolsra us s ovar to tot* 1fta«riu iaof.Mito- 
ifta sbareowr, aad tow ^ to^lMto tol Is tolto 
aad ouar> to tom riba. «Wtototo.(fltoM» tome- 
ad to “lira* afaaoets” mi, /, 

Xi3s^2starss*c 

tttobu^tog. . v < .(/,r , 

‘ W ft g to j»to to » «re» 

Areipsldr *m w rit aorab- 
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. »**»*» to *to *!t r<wpf the JtoAjt jwrwi.Mfty.fff thi 
V&^MfP&M UM Sl b lib* rib waselaaaad with'* pari- 
Mtom aUjptor, Wt through fa t>» pjaoa* with « bon* 
fonwpeuid aniook of faeribrempred.'Eh* noodle being 
* guide, fa* plenre *pddi*plu*gia wbfoh ep- 
peerodadterent to tbooater .arfeoeafthe liber. #**' next 
art tWoPgk; The knife being dfabaided, a elaaed poly, 
pm fcreepe me throat through ike Hear aubatano* dang 
fatkoroebef toeaapirator neaftl^gtl to* ilMn Wat 
raaobaANohwtnorrbege ooaarfed.Tb* bledee of to* 
polypmforoapa warefotjy expended, the needle withdrawn, 
•ndthe hole dOgwd with the Anger, ffighteen oanoee* 
ofdarkeboaobteoolored pot eeoeped. The mdtjr wee 
aastewplomd with along eBrabptobe, and waa taond 
to extend backwerde and downward* fa the enbataae* of 
fao right lobe. ■ > . ■-. ^e;, 

A large ehnd todfa-robber drainage tnbe waa *Rd aatr 
the guMfag probe ; tb* probe withdrawn aad iodoform 
dmtod prar tbownond. The tidewttwell peeked with 
aalU^kte wool, and fattened withabtoad body baadtg*. 
Patient etood the OpemtiM wbfeh totted a quarter of as 
boor, wall. In three bonce the dlaohtrg* had come throagh 
and he wee again dneaed at before. Beaning temperature, 
100-5, •.■■•■;■•. ;•■';■;■■ ■•■ -^Vv 

tod Dewmbtr .—Evening tetrtpetatnwtOO only ; mnah 
pot from tube ; toog«e clear aad moiet; boweta regular. 

After tbia be WW dreaeed everyday ; about oneor two 
ounces of thiok etringy oboootato oofared pue eaoapiag at 
eaob dreaeiag. Oo 10th January temperature wept tip to 
103*, pulee 100, rigor 24. Seiycylat* wool dieoootfaued and 
wonad dreaeed daily with tar tow. Tube ehortened. 

l&A January.—-Temperature ranopfa evening to 108. 
It oow appear* that a* fa* ahaaaee extend* into the 
poatarier portion of faeUver, tbattoafaciefan wee made 
rather too anteriorly to faeorep«rf*otdr*fa*ge. To remedy 
: tide toe patient fa made to lie' on fab right aide and tome-" 
tone* fatob prom pbbitfan. 

«jto Jaato<eiy,--&tieat i* mnoh batter. Pa* eeoapee 
freely, and fabeoemtog thinner to donaiataaoe and not ah 
dato oolored. TbrB wg bent the oeaefberwonad ha* eoatfan- 
•d pnripjfjjr.paeptimtoa. parity h**p*mrbeaa eyrfagador 
•pWwt fo.tofaarwad hw h aan wato ad'dally wbfa 
■top and watex, emeerod with oarbeBefatlon and iodoform 
hto '■ teiepV Idawilito' toe wooed. 3 Qm take ben been 



fate* bfa*d*ndv*get*H*e, 
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awawa dpat im t toee uent. 

'•H& &&'<*!& qalM'’toPM.:^PMMt' p utmaSp 
•WrtwtowMiwtoentba’ dehtoiMt toeagatoatorngto**' 
from ilfiV TwiSj ;fc>4iir 

ia tww oneof toa etropgeet man ia toa rpgfapast (My 

"■W»' l :«0"lih^n- too Mpto^^'.a" 8# "abaoeaa 

■ • v“,f-; /*&:■ ■ 

: Tbe ayeeptome : and eigne war*^ okatftiyi ter/dtX'. waaka. 
nothing IgdtontoMoai nightly fapto, Wdftnd H re r eyap 1 
totoa amept aome (tight pain to a CHe d*JM. ^Iao abowt 
valna af openitipa of inaiaion andtoU drahUtgem aoto 
aathe dlagnoeie it eatabUabad and praaaaoe ai- . pm jr ae». 
ed by tkonaadle. . ;. *^,.1 ^ 


OHBONIO OTORRH®, FOLLOWED BY BEAM! 

On to* 10tb of December 1M5, Mre.—J—aged 
39 yearn, . at the ter fi montha prepmat, bad e 
aarara fill, hurting heratlf eery onto' '.toto^iffer, 
the complained at eitmra peda a tha amall ol toe 
book end aawt of oatobiagpaki on toe kfteWe of the 
lower abdomen. She bed miatwried pane owing to a 
eoniewhattoailar fell doting the third month «f pregnenoy. 
On examinatioa, I found nothing to be anxion* abont. 
1 adrieed bar th etay in bad aa topg aaitoepeih iaetpd, 
and .dinetad beiladwaa to ba; appUad aptcgapSy p*«r too 
email of toe beok. 1 farther noUoed toe* W light eer 
wee ranning end that ebe wae a iittle bard of bparipg. in 
that ear. Beipg ^wfttoned al^t ft, ebe aaid ttod H ww 

abronlo aad mad to 'appear and-dinmpW/^jMM* 

Stohad tokto mtoioiaeafor yeare wbita to Sm^uid bnt 
^tboot «y ^iof. l triri to por^do berhat b a^t 

oalMtoandwtotoM toat paln,^o., tohto tP mt .iii to* 
fall bad ehtosty dUappapred battoafc ka, if^tt ear hpd 
bean pafnfa^ fcarfM^r dmtog top tom .torn daye. The 
anital vt, m'-iii, toi mml nd toto, wet fomnf eoto> : 
piauly btaehad with tokto pt^pi paattor, erUob Wan 

I gat Aptotitoe df herio arid nag i ofe tf rm wtoablbwn fat* 
to* aar. wldob we* than ato fc p n d Wtto hario-mMiand 
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ts* utoun v&mxs rbookd. 
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^ a*w«w to <hi tn* wb#to 

ttasame treatment wascoatinuad,and on to 
ifahtiw was .either pain iiordM^ The aodtoy 

toft! toting normally dry, to 
Motogtoof tli* powder wwi ^otliiiod <nHog to 
#tn*fty of to p4n and ootweqjmt weaknseft. The portent 
W«i t im tl|0 fifth, advised to lay ftp in bpd again. At fi aa 
4 *to fifth* My«M tor no u grant haste end said that 

Mrs.-had jest famtod, fmtUm to wWch she eeetoto 

bate bad •• attack ego* I found to patient In » 
ottoftg fit of ague. She wis ooneoious hot could not 
apeak. By signs she expressed that the w« In great egoaft 
«»rtt« fined pain In the book and right ^ font °* tb * 
head. Bhdrtiy after the rigor stopped, but vomiting started, 
the slightest movement made the pain unbearable and the 
vomHiog worn, though it waa not preceded by any eiok 
feeling. The right ear, which waa quite dry the day before, 
wee found filled with non-deaetoe purulent diacharge. I 
waa at a Jo*t to nnderatand hew this change had oome about 
ao euddenly. The husband said that hia wife thinking 
herself all ri^ht, did not dtey In bed after I had left } 
but had been busy in arranging things to receive some 
friends who were expected the following morning. At 
fi a.k. she went to bed hut oould not sleep on account 
of headache. 

The symptoms led me to conclude that neglect and oare- 
lesanese on the part of the patient had not only brought 
on a relapse but had implicated the brain As inflam¬ 
mation of the brain often ends fatally, a couple of 
Kuropeaa doctors were at my suggestion brought in 
for consultation. After seeing the patient, tbey agreed 
with me as to the course of treatment given. 

At 8 A,*., os the 26th, the temperature was 100*6, 
poise 120, soft and weak, bowels bound, extremities 
cold. 

IVaotaWKt—The bowels were at once moved by soap 
water enema, but did not serve the purpose properly. 


DHnflk M BnuxP. m 
4, F.M.—No Improvement, ip nw* tim 
r,v-No iuprovemeet, in rontfi tb*«M» ***• 

Tbe worthy «h«wM taken t* tiro fitartrtJ H*ftW. 
CWentU, wbere eke died ok the SWA DetwnW 1W* 
Peet-mortem enaminatlon revealed,»»l 1»»M attwwrfe, 
that *• had a mppurativa ataoem in the oarebaUnm. 
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GUNSHOT WOUND OF HBABT.* 

Bi SnBOXON-LiKtrriNAXT-CoujMiL A. T. StooufiT, A.M.8* 
Senior Medteal Officer, Alexandria. 

At the Musketry Camp at Aboukir at tl a.k. on Sep¬ 
tember 22nd 1897, a corporal on duty as a marker la 
Urn mantlets at the rifle range waa Struc* by a splinter di 
a bullet (Lee-Metford), which is supposed to have 
splashed back from the target The man waa sitting in 
a Stooping position at the time, with hia arms crossed And 
resting on his knees. On feeling himself wounded (he 
afterwards said it seemed as If someone had hit Um wHb 
a whip on the chest), he got op, and, quite unaided, 
Walked a distance of some 600 yards to the camp, which 
hfc just managed to reach when he fainted, and waa carried 
to the hospital toot in a state of oollapse. The medical 
officer in charge of the camp saw him immediately, and 
found that there was a wound of the oheat situated 
between the fourth and fifth costal oartilages, 2 inohaa 
to the inner side of the left nipple. 

On examination the external wound waa found to be 
semilunar, f inch long and J inoh wide, with clean-cut 
edges. On carefully probing the wound was found to 
lead into the thoracic cavity ; no trace of a bullet oould 
be detected ; haemorrhage was free. 

The man recovered oonsaiouanesa after about an hour 
but was extremely weak, end suffered from hiccough, 
nausea, and frequent vomiting. He waa kept absolutely 
quiet, and everything possible was dona to keep hia 
strength up, but he gradually sank, and died at 1 A.X. on 


&VXx. 

aaxx. 

ad$ every 3 bra. 
Jias. at once. 


1 Black Draught *•* 

8. 6 Lei*. lMetro on th» right forehud tad temple. 

4. Hot water bottle, to both foot. 

&. The oar wu droved ee Mom. Coro plot* root in 
Mi thorooee woe koptatqadotMporoiWo. 

At 1 Mi. tomporotoro 101, poU 190. 

■flowed to blood. Bed ooe romi-H^oid etaol, hotdeeho 


At the necropsy theebeet wad carefully opened. The 
pericardium, which was adherent to the chest wall, was 
perforated, and the pleural cavities was partly filled with 
blood. The portion of the bullet which caused the 
wound was immediately found embedded to the depth 
of about a quarter of an inejh In the wall of to *P** of 
the right ventricle of the heart. Its expo* position being 
about three-quartern of an tobftbov* the apex; ft bed 
net /perforated the cavity. The port of to todtot Which 
had caused the wound wad the oupfMridkti eating; 
which had evidenly stripped oft on striking to target* 

.r—----— inurr **" 1 IT 1 . J - ta --- * * 
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' i»s mmim tmrnift mu *nnb 

let THB TOWN Olr MADHAfl. ’ 

tWSuDuu Quaummk'f Vmt*m>*. 

(OmUmmdJrem fag* 10 T, VM. XIV.) 

tx ear bat tone we gpn tnt raaa t n s for differing 
Wftt th#t«pW<* of tto Barit**? QtototMbnw of Madras, 
thatth* in cr ea s e d mortality from “fevers” in the town 
of Madm was caused by flnetustions in the euheoU 
water level end the consequent u alternate admission and 
exobuilon of air from the toil’' 

We wfll now proceed to the consideration of another 
print of equal, it not of greater, importance. 

We have eeea that thia iaoreaaed mortality attracted 
eo mooh attention that the Government of Madras called 
for an explanation ot ita cans*, preeamably with a view 
to ootodder What (topi it might take to atamp out the 
diaeaae to whkb the increaaed mortality wee due. 

New it ia obviooe that before taking atepe to prevent 
a diaeaae it ia neoeeaary to nnderatand ita etiology, apd 
it ia aqnally ohvioua that before Investigating foe etiology, 
It ie neoeamry to know the pmriaa diaeaae with whioh 
wa are dealing. 

Here, bowavar, there $a a dfffioolty ; the inoreaeed man* 
triity hu been from “ fever*," true, but what are fever* f 

When w* com* to require into thia point, wa And that 
it would be eaaier to aay what are not fsvers than what are. 

The classification of diaeaae amongst the ordinary 
popnlation of Madras is primitive. We do not aay that 
Itadrai r* peculiar far this reepeot r nor do we venture to 
auggaet that each a classification has the approval of that 
august body the University of Madras; but primitive it 
certaioly is. 

All diseases are returned and classified under six heads 
«*., cholera, email-pox, feveaa, dysentery and diarrhoea, 
injuria*, and, all other oeutee;this is simplicity itself, 
and U probably as much as bus can axpaot in the present 
state of affairs. Unfortunately this rimptidty, so estimable 
in many preys, leads to endlsas complications and murky 
obsonrity where the oonduot of rifo riWogioat investig*- 
tlose is concerned. 

Wetov* iriWMf antiioritr-fofiitotMIt that when on 
two stood to* dtoth* returned hm dot) to tevev ware 
invMtfestad, fo ««*Mae, oriyitt o#of 77*nd in the 
ofoer dlwto of jtt&wars found to to really dnatotto 

Ttofo# h«4 to towyono W admit, a very tog* 
mMtoito'ertot'todE is evtfootiy a common tiring, 
*ta tohritotott to Ofitvridabto, 1 trtoto there U soauoh 
rtttto^htoMM'dkAtoW, fototort ttog* Wtotorof 

tow toritotot* of 

111 I lift) I ^ * JEf*» \ * 

Sr-xinssS'M* “juiKim 


& AjspNMfc i 

LAg A A 

VHHgrMHQETY V 

mktu ti- tow ri to ' #Hsst iritiir B» 

togto»«* priaaid tot tout* Britt** of 

toto^/tokA fojyA JUL&li iir mill I M * 

WtmKRm IWMf TWR «WN r fWRPMPil wlWfj 

Ditto *i tow 

t*gtoer ( de#*la Madras oritoMto totottrfonee Witt 
toedtot’ DMtonriatme, I tow wMm ttat a v«y 
grift dad of «M sO-eaUa# *fkiMr%to Which par- 
auNMtto ttMMwiii tofoaUto%fMtoto^HMda," 
Bv.MiW vatogniaw tto4Mto%t#tto dato to tori 
with it? Hi* w# l ti Ml i Ilk* ttg ritottteatioftof Ulttttot 
tootoatotodtoatt. He outs lb* HokUm totthyawtitt- 
is* m( ouMK fovirs «re Im tfoe inoMaaed 

mitototyl toj rate thrt* Wtf '*k mp** iW* to 
look a Mg* «fcfteat, ttut alt ^ ^gtkat* itattw magr be 


FmMMMyfta* kegim «kk| Mil teame 
for tbla mm ! On the ooata*^ $*$ nmm 
al aU, *b\m At following tmmtouty pftof 

of the etkflwrtt of malarial letewt & Itagfia Ma a cltlm 
to AH^dlettootiOft ^Lately" bo baM Of in* 

dnWtaWe \mi origin and proMtiig iymi *hm if matofel 
later woteayafematioatty iaraetigitM erltb tin^aeolt of 
Wa (Saiiton-l^teoaBW3obiial Bmunk) daoMMkAw 
to tath imtm a M* ptamodiuto i m^kf4m (U» Halloa mo 
bit),Thia fact aofieea to prove that true malaria efcteta in 
the Wtys” 

Thiia proof wo could have done vOry w«N without, 
for the faot baa, we believe, been long pet dlepote. 
What we want k some proof that material fevara ore 
reaponaible for the inoreaae in the mortality, md we 
oannot keep thinking that ftr* Kiso jumped eo readily 
to tile eonduetoo that malaria wee to blame ie order, 
that he might air hie viewe on the enbjeet which we 
will notice later on. 

In an inquiry of this kind, we hold that it is the 
first and moat obvious duty of the euqufrer |o ascertain 
the exact diaeaae whioh is in fault, amt to produce 
id his report evidence in support of IP eeleetioo he has 
made; and that if he omits to do this, hit phaeqnent 
couohirioa*, baked as they are upon unknown premises, 
must appear to the reader void and useless. 

Dr. Raw has not done this Bebaa aetaowkdged the 
difficulty, but be haa avoided It Be has etmehruoted a 
curve shewing the monthly mortality caused by a 
mixed and unknown nomNe of disease* littering 
amongst themselves to an unknown extent* Be hue 
then compared this curve, with a curve *h*frtag the 
level Of tiie sub-mil water, and haepdAM to m» isaa* 
ginary oonneothm between tbetwo^wdon tide he has 
baeed As shpNmaAu he ba« given A the jQkivwnment 
ofltadraa. 

m* WMM * unoonvjWef^ pmoedum could 

A»i«e bare said before, he eeNNh Wmletkl fevers 
to 3bs m mm o* the ttmiAy* No one 

wffi ffirny Aet Asm <* Mediae, 

but mlhy, may wWi^od mm mm tWr giving rise 
m cn inmMttve morteJty s 6 Ant e Arutii^ Af As 
M nme Mf An Ire y ssts m i Mfll in hte»vMmw» Ant their 
n#rt*% wineisly 0*75 par IffiOO ameoget As priaonere 
inAe Medtea Ik udae ntiwy , wni l*fifi pr%fiOfi amongst 


m mm # nmmmstxm 


tb«IUjdta7fMpt*tailM«iio)bdna; tb*«RMpoeiflag 

a i lia laMt ii .aaU w»* 801 par 1,000 mi 10Q~6 par 1*900. 

Amwfrt m Katlwtooop., (bw, tbara wan !09 sri* 
MWtiiMiW daatb par 1*009 ; at tba muo* mortality 
rat* to *ira a daatb-raU of 15 par 1,000 (aa it waa in 18W 
mmg tba gaaaral papclatfoo) tbara would bare to be 
M$«*«M*oa par W00. 

3$M to jwodaaa the numbar of deatba that were regia- < 
MW M MM. Braiy iababttaat at tba town at Madraa 
cetaat bava bad as attaak and a ball at malarial ferer, or 
•aatjrtwoaltbapapaWeftmaat bava bad thrao attack* 
bat mas th#%wbfeb I* lnoradlh^. 

Of coax** tba acrtality rata aright babigbar amongat 
tba gaaaral p apa U ttoc than it i« amongat tba troop*, a* 
that a tba troopa ia Uigbor than that ot tba jail popula¬ 
tion, bat if *o, we woold lilt* to kaow to wbat oauae it i* 
att ribute d. 

Not M aU satisfied that malarial fevers are so much 
|a fault as Br.BUao maintains, and not finding Anything 
la hie Report to eonvinoe us, we turn onoe more to Ids own 
diAgVAtn J, which is very useful sad comprehensive. 

We sow observe a very curious and very remarkable 
thing; it is this: the curves showing the monthly mortality 
from malarial fevers, which are fairly regular throughout 
the ten years of the first or low fever period, undergo a 
complete change of type In the els years of the second or 
high fever period. 

Throughout the first period the fever curve has* with 
marked regularity, its maximum iu either January or 
December, except in the case of 1883 and 1887, when there 
wae a alight variation ; the maximum in the former being 
In August and of the latter in July ; In 1883 there waa 
also a January and December rise; these were absent in 
1837. The year 1887 therefore waa the only year ia 
which the January and December Has was not present. 

When we come to the second period, we find a totally 
different aspect of affairs; here the January and December 
rises are conspicuous by tbsir absence; while we have the 
maximum, and a vary marked maximum it is, in August 
in 1898 and 1893 ; in October iu 1891 and 1894 ; and in 
September in 1893 and 1896. The year 1890 is a complete 
metamorphosis from the old type; in it the minima are in 
January and December, and there are two well-marked 
maxima, ona in April and the other in September. 

Now wbat Is tba import of this ? Malarial fever ia 
admittedly a seasonal disease, which pursues from year 
to year s fairly uniform course, and varies but slightly 
as to the time of its maximum prevalence. This at any 
«ate is what is observed in most places. Is Madras excep¬ 
tional in this respect ? And if it is, will Dr. King kindly 
explain to Cs the reason ? 

Out of this another question arises, if malarial fever 
had altered its time of prevalence amongst the general 
population. We might naturally expect the same thing to 
happen amowfst the other inhabitants of Madfm, baa 
this occurred f 

Now hi Madras there are three different bodies of men 
whose stotWos are reliable. Wa have that mdy to hand 
aeort of control experiment, these bodies are the Bum* 
pean and Native troops and the prisoners ia the Peahen* 
tiaty. Has their fetCr season altered in the same way? 

6 order to teH this, wa have constructed the following 
diagram, which shows the monthly admissions per 1,000 
{nr mmM ft*e» amongst Etiropnui «fcd Native troops, 
•tdelyeWe trith themort^itv euros token fiWu lii! 
IfrttVBapoit for the yearn 1888 to 1898, inolnsive 
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t«r, wHeb m*y b**odo«d ta Dr. Khn’b mwrulity earn* 

curves which 

represent fa fatal of MMw feVetnemongri fa 
European and Satire troops. 

From 1890 ouWards the mortality of the geqttaljHmu- 
k^Sonhw its m fawn in the fetter half of Jk#ytar, 
In marked contrast to fa corves lot fa^fabps, 
where the Incidence throughout tends to accumulate in 
fa fat half of fa year. 

There iaa Writing difference k the mortality curve 
from X$0O inclusive, no such differenoe oooura amongst 
fa troops. 

Are wo justified in drawing the conclusion that the 
increased mortality amongst the general population in the 
aeoond period wee coincident with some disease-causing 
Influence which effected tlie general population, while 
the troops were exempt from It ? There is oertainly some 
reaeon for the assumption* 

This malevolent influence, according to Dr. Kino, waa 
sub-soil water fluctuation, etc*, but it la hardly possible 
that it coaid affect one portion of the population and 
spare another. 

Our own observations pointed to the ooincidenoe 
between a low sob-soil water and a high mortality from 
“ fever,” and Dr. Kino contends that a high sob-soil water 
ie healthy in Madras; now in order to substantiate the 
important r6le that has been attributed to the sub-soil 
water, it is necessary to prove that the troops had a high 
one, while the general population had a low one. 

If it can be proved that the places where the troops are 
statSmed suffered neither from sub soil water fluctuations 
nor from a lowering of the sub-soil water level, well 
and good; but if not, the case against the sub-soil water 
breaks down. 

And indeed everything appears to point to the fact 
that if a satisfactory explanation hi to be given, some¬ 
thing more than sub-fa water fluctuations, etc., must be 


XABUfL 

9ho*i*i tht td mMm ftr tfiOO fa Mfartol Jtanvomf 
fa all comm, <mmg# fMm Troop* mi Ml 
Population ai tfa k m Tom, fa 

_ __ 



We oannot claim absolute aocoraoy for this table; 
owing to alterations from time In the returns and In the 
nomenclature, it has been difficult to compile, it oan only 
be taken as approximately oorrect, 

Simple continued fevers are included with intermittent 
and remittent, as malarial throughout in the oase of the 
jail population. 

The amount of accuracy obtained is however quite 
sufficient to establish the fact, that amongst the jail 
population there was no sudden inoreeae in malar?*! 
fevers in 1891, and that in this respect the jail 
population resembles the European and Motive troops. 

It is evident then that if there waa tide great laomee 
in malarial fevers in Madras, it waa limited to the gene¬ 
ral population, but we oan And no sufficient evidence that 


found. 


there was. 


The interest of the diagram we have been discussing is 
however not exhaust*), it is ready to give us some fur¬ 
ther information. We have mentioned that the highest 
mortality from fevers was attained in the year 1991 
and 1899; the diagram shows us that there was no 
corresponding increase io the admiaeioa for malarial 
fever amongst the troops. In fat they were espial- 
ly less during these two yeas* than in any of the 
others. 

This again is contrary to Dr. Kiss’s opinion that 
there wane great increase in malarial diseases in Madras, 
and to rift this question father, the question if 
there Is any evidence to show that fare waa actually 
a great taeana in malarial fevers in fa second 
period, we have constructed fa following taMo show¬ 
ing fa adfata for mriariri fevers, and for ril 
causes par'll afanfrt tbeJktNe troopa fa amongst 
fajrit pnprffa$fa avengennfatafa'efrtfee 
former bring about 1,400 and of fa letter aboet 800. 


We have now shown that Dr. Kino’s explanation, that 
fa increased mortality was “ due to conditions of mois¬ 
ture and alternate air admission and inclusion following 
fluctuation of the sub-soil water ” is untenable, and fat 
there is no evidence in support of his contention that 
malarial fevers were responsible for the increased mor¬ 
tality. 

Malarial Thtoriei 

Hers wa will leave this matter sad turn our attention to 
Dr. Kino’s malarial beliefs. These are sufficiently varied, 
and have for foundation the sandy toil of surmise. 

Dr. Kino believe* that the malarial germ is in fa 
fa. »‘l hold,” he says, “that the fa of fans con¬ 
tains fa malarial germ. ’ We have known many man 
who held the same notion, and we have also heard of men 
Who believed in black magic apd astrology, bnt we have 
afar found any justification for fane beliefs. 

The germ, according to Dr* Kipp* i* “ presumably the 
pktadta nakfa” Well fa pUs m o d ium it a fertile 
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, thus 


■ tikCkM :|^»tr^.-the r »lWQ#|^ t ^«^ ' am 

*'*£*»***■'■* *• a^ilhi'teiiw 

«<• olmmto*. 2 M am* that 

if ftb fsotwsw the adequate pr* 

when searcbrngfortto amoeb®, many 
«*fab >k»C b^ deoiiuf^jE^ Jrpsa them Would 

the method 

■• • '• ^i^^WNSii ^^wlli©i^ y' ordinary examin*- 

tfon are round, show moat .actiren^vemeoU and the 
greatest variations in then, are easily 

reoognieed ae the amoeba cdtOwing to the constant 
movement* the size of the amoebae cannot be stated; 
bat some are laige, with a diameter of ; others m 
tadtter* with a diameter of ^ to 40^. ThWfr 
shape d oval or round in aresting or dead condition, 
but when actively moving presents great variations, 
1?he constant and charaoterietlo featttre of theee organ¬ 
isms ids ;th#Ir oa^aeity; for tfiroWing ont pseudopo¬ 
dia, it may .be in ooe cc in w««d dhre<<ionB. Under 
observation a shert,. $liiok^ J^aat-pointed projection 
appease at the edge of the am»b» which gradually in¬ 
creases $o length by a peculiar 1i^W%ig movement, tbe 
amoeba itself becoming propbittanhiely smaller. This 
pseudopodium has precisely the .same structure as the 
main bddy. of the ammbe. Sometimes it is withdrawn 
into the body of tbe atnoebw/df its extremity they be* 
oome fixed, and the whole body of the Organism merges 
into the pseudopodium again. ' 'One characteristic of 
this throwing out of proOesses is the power the amoeba 
has of enclosipg ne%hbourin^ o^U or particles. One oan 
often .-aeagk .H4s«. k . r |i^Bj|ya^ of ' t4ke 


• amml^ ^ jUflb^i to ttafc# Cut 

eMarlyombg^ tbltfhypdine ohwrwt^..fThert 

'thi 

» n*ked 

out la osdi.umhsus y JEbe .*>%; 
maybe^dMMiAt^two 
mhsfrtkf mmm^rnA (2)Jootth$ 
a ad a ssmi k the;kttai ■ nu mm su s ^vmmolfti ^ 

#** ,kV** 

Mtnii of -jBig* iWomi.il' i- aenidWS* easnde. k* which 


wfWl^ne 


writ k kilt# Cut 
oharaotor..." TbwC 
is,' slAdhih thi 


qMwfrtbio o d upon Oodjfoiucui^n^ 

W*®*-^:** I" <* "iriSjr 

wHh dyomtary) ia quit* fwofro® 

organlama"owr grigptiuS^ti&l fifth, 
KMfiwwa aa^.'b^’ ! A*' : 4Wn«ttW. 


.. : xUpypqiat' about the »ter fifty V‘trapfcat kbMMM-'tt 
*** InUKw^t. If it oan %i Alftt^ Ihttfotate 

ttoorgrabuaai* oonatantly ssribtot ‘ *44 an ‘tbfr'aatefr- 
JU oauae of the •uppnrtHoB, Am ttten MtAo 

nawa for differentiating a apeoial dim of aUn«M of 
linr; thu Uto wy,»« hep«t!<> abMeMM wtll b* of » 
tefae<>MMtltr<iip<>th«onl|»fo»«fWMb'" n l«^*li»»»o- 

. twific ttM tropioal abooM WoeM bo tt* oooamoo* 
iBort feeqbway tt tbe tropIc./to UodM^ tob.*^ 
ind finally ■ ourioni oondeotlM irlth dyiiwifaiji; 1 *t1i?i 
latter 'eoufeafltfta wmld b» qafea rteAf briffitpi)' ty Win 
•atraBM of' Aw tnfeottya organfiimt '^tenNUbo teateM in 
th» Inyo tetaMhw Into A* lyntplwtlo*! arportelnuMclaa 
and whbb would no ba eanted to tlw Hr«r. Qn Aca oAar 

band, tfiyaadinltttieiwnolaaionaofOorooiuuN and ; 

LAfLBoa, (Deported winM|rliat byejwerralloMotfour own 
«naa, m balnfi aubatenttally•;warbe, )et* i>jroganlo 
pbarMiter of AwUwoaaa weuld bo fi%«fpd>|K{; r A irtetld 
bd batonary foftnd aonw otibor oanaa for Aa prpdEnolioo 
of.tropMabWMM.” ■' •■ 

' ind ; latefii^bte ; -iip>>'iplttiAof .* 
nauob dJaputed’ jx^pt, Ae etiology oftrbpte4ttf«t>bA*aato^ 
wbioh only roanirm to ba wore widt^ oMiMad. v : " 
lafiaoSm* •Uo’iald for raaaatob.of^fc ibif, aiW^i 

two. fopii'. an op|»rtft^' br v .toaorlfay ■ Am 
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Jft tt* **4 of 1825 m wre i reoftfkfred 
puUimtio* iif mm tb*o tre> yrere 1 tUtdixg witk » 
««0Mh«r ckrotkOoB of upwti^^WOOO, wrf » w#Il-4oftflod 
y il ym drogt Hi ocaurei, krererer, fcwctlkratim 
Mmarttarebit; the first w*» tlret ell matter sot strictly 
vredioal was ssoladod; tire m oo d ss omilttiriMe tone 
Of Hostility tomrds IHo hospital offiokk. 


tbs dfsoffosMsOi from tbs piper of tbs weekly 
oohramssStMi lOUpsdivWy # Tbs Dhow-Table,” w Tbs 
Dtiarettf LeOoet” and w Tabid Talk” meant mors to 
tbw Hm tlMr importMM would sesm to warrant 
It was ibessttiftoe of bis own hobbies to tbs pressure 
of kbit he odtosivsd to be bis wholly absorbing duty. 
WiXU! was a great chess+piaysr, and an enthusiastic 
play-goer. He was one of tbs few who contested success¬ 
fully with tbs original and celebrated automaton player, 

r it wan bis custom, when engaged in editing bis paper, 
have a obese board by bis side, on which at leisure 
intervale be would set himself problems. 

The was the first paper to inaugurate the 
now oovamon custom of publishing obese problems and 
games. Waxuy believed that the study of chess 
was a recreation peculiarly fitted to the mind of the 
properly trained medical man, and might almost be said j 
to form a factor in the ideal medical education; it is 
interesting to note that he refers to SirAsTLBY Ooom 
as possessing a considerable degree of ezoellenoe in this 
scientific game. 

lira second alteration waa, however, of more import¬ 
ance. Here bis intuition and foreaigbt told him that unleu 
be declared absolute and unrelenting war upon thou 
who were attempting to restrict his operations for 
reform, be would fail utterly and hopeleuly. 

the war began in the department of the paper that 
is now known sa 44 A Mirror of Hospital Practice ; ” the 
former title which was in use for twenty-six years wee 
“ Hospital Reports.” 

Throughout the first volume the reports were, on the 
whole, eulogistic, and no word derogatory to the operator 
ever appeared, while censures were passed upon the 
oondnot of the students, and the necessity of attention 
and respect to their teaober was urged ou them. 

The preface to the second volume, however, stirred 
apprehension; for Wjuuiy in it insinuated that the 
hospital surgeons might have awkward matters to 
conceal, which it would be hie duty to reveal. 

Certain hospital abuses were found fault with. Here 
is one which sheds a light upon hospital management 
io there days 

«We understand that pares** were allowed to vend 
porter in Mm wards of St Thomae’Hospital and to hawk 
oranges, tarts, etc*, through three of Guy’s.” 

VhatMVbt^at^ to a crisis eras the report of a 
loHpiely Sir Astlit Ooom hi which he inveighed 
Hitoe prevailing abuse of mercury. «| do 
nay" ho *4 “that the present treaty of jjktfonts 


'j’ r, r nr ■ r T f ^ " ' "It"™ ^ * t " 

o o o e ) Q hospitals, by potting SretSOire* 
Mrily Better « coarse of meroury for five or *ix wtfh, to- 
infamous tad disgraceful.” 

InmdkW, after the publication rf tU* i*y8» 
Lancet, meeting* were bald Md new regulations «» com* 
to ,m the .object of trsatmoot, Wax le t wm neturitfly 
jubilant tbot publication to bit paper bod brought 
.boot tl* reform ; be did not cohost] It, end fib item 
Ooom thought it necessary to tteto th*t to fab pbim 
•proktog he had not been Mtotttd by taf dash* to injur* 
the mtgeoMOf the Borrough Hosjrttei ^who ere the 
tneo, gentlemen," he said, “against Whom it hu been 
! supposed that theee observation* were directed 1 An 
they men whom 1 could poieWy feel dhfpMed to injure f 
Ur. Tume wm oy appronttou, Ur. Ctonm to my 
godson, Ur. Tmbill ie my nephew, Ur. Kcr to my 
nephew, Ur. Mowun wm my apprentice. 

Here wm • ohanoe for Witter. He rallied Sir Amur 
Ooom on the nepotism that naively revealed, pro 
feeling himeetf to be oonvtaeed that it wm impossible 
that be oonld be actuated by other than friendly feelings 
toward* inch a family party. 

That atm* day, May 2nd 1824, Wattar waa eaelnded 
from attendance at 8t. ThomM’ Hospital by order of 
the surgeons of the institution. He ootatianed fab hospital 
reports however, still visited the ward* and epentiag 
room when inclined, and defied the surgeons to proveat 
him obtaining whatever information be daairod. 

What had happened did not tend to andoaU* relations 
between Wahlbt and the adrgeona of Bt. TbomM' Hos¬ 
pital, Messrs. Tames, Trannu and Qalnx, who had 
signed the order for hia expulsion, he oontomptaOMly 
celled Ninny-hammers, a nickname hallowed by Sterna, 
Swift and Arbothnot, and their proceedings wes« ailnd ed 
to in aoathing artioles under the head of 11 Hole-and- 
Gorner 8urgery.” 

Them artioles derived mnoh of their interest and point 
from the unfortunate interference of Dr. Janas Johnson, 
at that time Editor of the Mtdieo-CMrwgiutl Review, who 
eided with the surgeons and argued that H No man oan 
command success in surgical operations, and if a surgeon 
fail from want of dexterity, he mfiero mortification 
enough heaven knows! in the operation room without 
Wng put to the oruel and demonboal torture of seeing toe 
failure blazoned forth to the public.” The remarks of tbto 
paper furnished Waxuv with axMtly tfa* kind of object 
be meet relished attacking—* narrow view held by mono 
poliata or their advocates. He oembated them with a savage 
reltoh of the task, laughing at them and rending them 
alternately. - This totter," said ha, referring to the above 
quotation, “ to no momtrooi n proportion that, paupared m 
are were for tbehnbeoilitiea of the HotoMd-Gorner Oham- 
pione, we wen somewhat staggered at the impudent 

abeurdity with which it to sdv*M*d.....Notaaetotffia 

of oompaasion does the Hale-asd-Qorner advocate in er 
to neap* him for the victim of toe surgeon's wantof 
dexterity; all hi* sympathy i* remrved for the Ignorant 
op©rwor* 

The preface to the vetoib* of tire Lemttl published 
in Ootober 9th, 1824, ooutained a very eerieu* refleotion 
upon Hr. Ttrmil, wfatoh tod to on Mtba for Hbei. 
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Mys TflaKUi yflhttihtd twrint Mi M’i ffib 
Ilftlt OoeystfsikOt^ wMh ©mtontive esses hm 
M> mw kifnltil motim iimnnM, 

*fkm tedtoyel, Wakuy said, wirt transcribed, errori 
41 wl# from (ho L*f«to and, no i4mow* 
l«4ffe»e0t given the source, 

Tbe article exposing Tyrriix wee sutltied M The Real 
ttmoa Pure,” mod Mowed him lo unmeasured terms of 
Klersry sod professional moompeteaay, assorting that 
the text of Sir Astlit Ooopw’s teotmee bed been bodily 
etoka from the Lancet, sod thst tbo illustrative oases were 
badly oboeen sod unimportant «s s whole, and that one in 
particular had been seriously garbled, being recorded as a 
sueoese in spite of tbe fact that fc had A fatal tormina* 
tioq. 

Terribly lelentleee and almost savage as this Article 
was as an indictment, it was a masterly pfeoe of work, 
and k is impossible to read it now without feeling that 
the pen that wrote it was moving in obedience to a 
mind not stirred by petty malioe, but fiercely swayed 
by passionate oonviction. 

In the trial that followed, Wakley was represented 
by Mr. Brougham (Afterwards Lord Brougham) whose 
defence in this case was one of his finest forensic efforts, 
damages were laid at £2,000, the verdict was for the 
plaintiff, damages £60. 

This was chiefly due to the summoning up of Lord 
Chief Justice Bssr, which is considered unfair. 

Immediately after the trial Wakley, with characteris¬ 
tic decision, or obstinacy, Ur audacity, published his 
opinion of the proceedings, and took occasion to recapi¬ 
tulate every word he had uttered previously and for 
using which he had just been fined. He virtually oliarged 
the Lord Chief Justice with taking up the cudgels in 
Mr. Tyrrell’s behalf against the Lancet, and accused 
him of aoting unfairly. 

THX TYPHOID BACILLUS IN WATER. 

Wh quote from the Public Health Engineer —“ Dr. 
WASHBOI7&KR, bacteriologist of Buy's Hospital, who hat just 
concluded his examination of tbe Maidstone water-supply in 
eonneotion with the recent epidemic of typhoid fever, makes 
the following interesting remarks:—* The difficulties of dis¬ 
covering the typhoid bacillus in drinking water am so great 
that it is stiU a debatable question whether they have ever 
been surmounted, it it a debatehble question whether it is 
possible in (he present state of on knowledge to discover tbe 
presence qf the typhoid bacillus In water oonlaminated 
with animal material Most of the esse* in which typhoid 
hectitt are stated to have been found in drinking-water, 
ocetuwd at a time whea tests available for distinguishing 
the typhoid bacillus from other bacteria were insufficient, 
The scuioe of contamination of water with typhoid material 
is probably always the excreta of patients suffering from 
typhoid fever. Such water would contain large numbers of 
coil bacilli k addition to much smaller numbers of typhoid 
haelllf. The difficulty, if not impossibility, of recognising 
the typhoid bacillus k thus cixcmustatioes Is so; great, that 
ae importance can be attached k the failure of diaoovering 
tbs typhoid bagUlna in water suspected of being the cause of 
an apMMphte of TpMl fever" 

« 


cowot arc ibti. 

80MOU AND DMgAUlM BOMBAY. 

No feat* IBM, taMTMd mpMMIIm fell b* tedtaowtag 
to*MMUttfertt»Mfefe <^aefe,«(|fe|WtB Bmta,, afei 
MBM, KptBUJf faMMoUat kjpOdMMA MU «pMal». 
time ami mioh talk about badlU add otitis fads ef modem 

u Learotag, that cobweb of the tad* 

Sffste, erroneous and v«W 

Whatever the result may be, to outside observers it must 
be fairly svident that in spits of all the pmgmtions ^at hpve 
been taken, and all the efforts that have been made, there 
is some weak point, some plague spot we may say, which has 
ss yet beau untouched. 

The difficulty of eradicating the plague from Bombay has 
bees proved. Therefore we conclude thst to Bombay efty 
there is some condition that it finds ptiraUariy suitable to it, 
that it regards Bombay as a highly desirable, permanent 

We would ask if this condition, this special attraction, has 
anything to do with the state of the fskioil, and this is * 
pwmttanl point. 

We have before alluded to the water Jogged stats of th* 
sub-soil and expressed the opinion that no real improvement 
in the health of tbe city can be expected until this was reme¬ 
died Omr contemporary, the fta* <4 Mia draws attention 
to the matter k a forcible article, (Jtond January), the senti¬ 
ments of which we can most cordially endorse, 

The S|taoti of Bombay city we find described as *' a marsh 
of stagnant water,” 

We read that in the last eleven yearn the level of the sub¬ 
soil water has risen sight feet, from twelve feet below the 
surface to four feet; over three quartern ef an inch a year. 

We stand aghast at suoh a state of affaire, and find our¬ 
selves wondering If the authorities who are responsible for it 
are deaf and blind, or in their lest dofeags, or whether they 
aie all undertakers and have an interest in oensigatog their 
fellow eitiseni to the dust. 

How mueh longer, we wonder, will these supine figure beads 
stand passively by, looking on at the rising tide, perhaps 
until tbe city is decimated, or until they see the water splash¬ 
ed up by their carriage wbeel*,-»but cut of sight ant of mtod. 

In a Report to the Corporation in September last upon 
this subject, Mr, Show, the Municipal Commissioner, 
wrote: “Measures for the rapid removal of such 
water are meet urgently needed;” and again be says 
further on, u I wish specially to pram upon the at¬ 
tention of the Corporation the urgency of this matter, 
as it is a generally acknowledged fact that the present 
condition of the Tardeo Flats is a standing menace to the 
health of the city, not only are the natural escapes for sub¬ 
soil water blocked and Ua level raised in all the adjacent 
parti of the city, but with the continuous back flaw of water 
polluted by contact with and soakage through disintegrating 
kutohra, a grave scores of danger And infection to several 
hundred thousands of tbe population is constantly present.” 

Such is tbe warning, one of many, given last September, 
a scheme of drainage has been drawn up and approved, and 
•tatid by competent authority to be well within the reson* 
oesof the Corporation, but still they pause, do they thkb 
this slow and steady rise of water k the snb-spila thing to 
\ played with* that this enemy w$U delay its stealthy 
approach to suit tbs convenience 4 their tardy Councils ? 

The Bombay Corporation cannot plead iguemmeeof the 
feet, it la notorious, they can only prove their ignorance of 
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mnMmIm with tfc« ft«a* 4WUWMI 

Ofef* ' " 

iptor ffflftrt b** took*» 
ffepe Ifetoifemoval,» conspirocfe display of mtotory %*•*• 
toMtoDfeimtttfaiMmit to Du* *b*t mi oupposedtoka** 
^KbMogbM proved tefe* erase, the water tap* 
•oakiag into Mid saturating Du *W1; Dure to anew* 
tooto waste which Dus/ do not hasten to check by menu. 

Booh neglect, geek iwepabOttf to ertofttoul. fleer 
king, hew long, *4# to be Allowed to orotlnuel This Optf- 
poratioi* has un$MgMte a fatty degeneration from an over- 
surfeit to rotMfefeDon and subsequent slothful repose, ft 
requires purging end Die Government will hare to be called 
in to adnkinfitor Me meet draetta tmaedlei; otherwise one of 
Du flout dries in India to doomed* 

It to well pointed oat that Dm new Government scheme 
for a regenerated Bomba/, which chiefly comfits in the 
construction of new and wider thoroughfares and better 
home accommodation, is foredoomed to failure, a beautiful, 
well laid oat city resting on a "slough of despond” all abore 
fair, all below beastly ; like to a mermaid. 

this design will not restore Bombay to its pristine state, 
it wiU not restore the blessing of health to the lovely city 
“ It wilt bat skin and Him the ulcerous place, 

While sank owtuptton mining alt within " infects unseen.” j 
Ai long as this state of affairs affected Bombay alone, j 
Outsiders could afford to regard It with equanimity, their | 
affairs were no concern of ours, they probably knew best j 
what was good for them, a* the worst it was only another 
conspicuous trample to be added to the long roll of incapable 
Bumbeldom, and as they made their bed, to must they He 
unit. But now that Bombay has become a souroe of danger 
and menace to the whole of India, things are changed We 
don't want within our boundafiee a place specially suitable 
to be a breeding place for, and a disseminator of plague to the 
whole country. 
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era* tor toe deem* tkmmmWm,.. 

Of Dtfwboto system maybeiee*lfr IhpMf M afm 
appbfctaent at the Calcutta m/m CJritogeu to*«ifeif* 
for example, has the entire totoffi* to tom to Dm fexgfet 
women's hospitals in the war#* Hesprodtottshoaror tom 
sometimes, though rarely more* In Dm wards to *he hospital. 
On Sunday he does not visit the vsxdk *t alt Hehasatoige 
psaoDee as a family physician; he to moratory to aa educa¬ 
tional institution; he is private physician to ever a doran 
commercial houses in the city ; he to medical adviser to some 
insurance offices,!* is a Presidency Surgeon and ought to attend 
Government servants residing In Calcutta; he to a Professor of 
Midwifery, hating the training of * few hundred medical stu¬ 
dents and a few dosen European and native midwifes trader hto 
care. How in the name of ooneetonoe can any man perform 
efficiently each a plurality of offices f How fen student* loam 
anything, either from the lectures or the clinical teaching in 
the wards, from such an overburdened and care-worn 
official ? The mere enunciation of such labor* and eases 
ought to drive home to the mind and oonAHeueS of Govern¬ 
ment, that work under such ronditien* and etoeussstanoes 
must be dons in a most slip shod and irregular fashion* and 
that an honest administration would aboHeh such a system 
of reckless inoompetenoy, root and branch, at a aingio blow. 
But the Medical Administration of the Supreme and Provin¬ 
cial Governments to devoid of that Dement of boldness and 
fearlemneae that seeks to eradicate evils of old growth, even 
though rank dishonesty stares ant at every nook end corner 
of a rotten and disgraceful system of providing far the 
medical and educational needs of India. Of routes this 
tottering edifice of Indian Medical Service monopoly* and the 
grow mismanagement of our pufalio hospitals and of onr 
educational institutes of medtofoe, cannot stand out very 


In the history of the Plagne the record of Bombay is not one 
to be proud of, and if they cannot see to the matter themselves 
and Deaase the Augean stable, it to quite rime that a higher 
authority stepped In and did it for them. 

GOVERNMENT DOCTORS AND PBIVATE PRACTICE. 

Bin Albxajtdbb Maotxnxib, the Lieutenant-Governor 
of Bengal, in his public address at the laying of the founda¬ 
tion stone of the new European General Hospital in Calcutta, 
•aid tbs* the Superintendent who would succeed Dr. 
OaoMBia, the present incumbent, should not be allowed 
private practiced that he shonld reside in or near the hospital 
gronnds in order that be might be present whenever needed, 
and to see that his orders were carried out This is the first in¬ 
stalment of a death blow to the illegal and dlshooeet system on 
the part of the State, in allowing State-paid doctors to engage 
in private practice. Among the 11 vMitaiy " staff of * general 
practitioners ” who officer our public hospitals and do family 
practice in all their spare time, it mbit be admitted that there 
are some who realise that their oj/kiat duties are sufficiently 
onerous to demand their giving up /amity practice, and to 
ffeoit only to “casual calls" and *■consultative work.” 
One ntohbt* and praiseworthy instance of on official doctor 
with a ooneetonoe, to the Principal of the Calcutta Medical 
OoJfege, who* though be to like)! to he "one of the most 
requisitioned of consulting phyriehml," flatly refuse* to do 
* privet* work of any kind as the dotogtolt Interferes frith 
toeuttcirotpmffbmsttraof his Stott Webarofasortit 
ptolonaUy from More (ban one Goveramrot dootoriu Calcutta, 
toot Mm Gover n ment could not do t wtoeror bettor thinf 


much longer. One by one the " plums" are disappearing, 
one by one abuses ate being set aside, and certainly within a 
few briet years, Public opinion will cause a shaking off of the 
accustomed stupor and indifference from the official conscience, 
and these extremely crooked paths will be made ‘straight. 
For the present, however, until reforms ate brought about* 
the Director-General of the India* Medical Service and every 
Inspector-General of Civil Hospitals, has a serious charge to 
answer, in permitting the evils complained of to exist. It 
to because these officers fail to dp the** femes* duty that 
tboss abuses do exist And yet tfc$y epoeg* tyttir feige salaries 
for “ doing their duty n ! ^ 

THOUGHTS ABOUT LOT. 


WVqaoto from The Inert j^ V Wtomurt to Mr. Bsfttt? 
Haw's person.) ehamoter «M *h# M ssAttMifM hy 
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!#* *rttofrwfa>, i*t «l bemuta 
«Mre wi* opn Ufa otMMr Haw* 
*W*W*faalL Be tel A two of pubHe spfHt | 
SlrtMfflf hi. *M»>* fan* up ««* » 

Mrife^«toto*fa*tfdin tiwp*t«t #f ton* ambi&n fc* 
fa * tr W* t«d faface ft* preform tit fas t*era, He tin* 
but they were made b* 
WnNteMMit^ hii first duty wm not toW* ola* 
bet tothepuMie, Men of public Spirit are fee salvation of 
ttrtMnttHNB are many in England but there ere let 
tom tew/ To this anecdote of the career of Mi*, Brhist 
H A** we dvtim to add a few weeds concerning hit oomwction 
with Tk* lancet He wm introduced to the late Me. 
Thomas Wavlut, the founder of file by a Hr. 

W bight, whose failing health ha IMS# compelled Mm to 
inilgn bIs position as a member of the staff. Hr Wright 
brought Ebnwt Hart to the offlcl «s his possible successor, 
and discounted all objection that might be raised on the 
score of Mi young friend's age by laying boldly * 1 He's 
the ole rerest youngster in London,' and bidding Hart show 
Mi testimonials. Among these testimonials was on* from 
the headmaster of the City of London School stating that 
Srbbbt Hart wls the most capable lad whom he had ever 
educated and was captain of the school at an age two years 
Junior to that of any previous oaptato. Em but Hart bad 
also a great record as a prise-winner at his medical school 
and was at onoe given a place upon our staff His duties es 
defined by the agreement which Has before us were threefold: 
<1) to write leading articles to order, (2) to write in the 
editorial style on topics selected by himself, but subject to 
the Editor's approval; and (8) to take charge of the columns 
devoted to the reporting and discussion of medico-Pariis* 
mentary affairs. In every department he acquitted himself 
to tile satisfaction of the Editor, Mr. Bbhbst Hast wm a 
good friend bitter foe and a brilliant journalist. He wm 
not ‘co-editor' of The Lancet for the excellent reason 
that Hr Jambs Waklby wm quite competent to look after 
the journal by himself, but be wss an admirable ooadjntor. 
The world has lost in him a man of energy, enterprise, and 
public spirit, and we desiie to record our unmtsiakeable 
sense of the loss'' 


THE IMPERIAL ANGLO-INDIAN ASSOCIATION 
IT will be welcome news to every Britisher and every 
European and to the descendants of both these <fiam 
throughout the Indian Empire, to learn that the term 
« Eurasian,” m Applied to the dmoeadawte of Europeans in 
India, is to be dropped and for ever expunged from the 
legal, political, was stoAltphreseeSogy ef radial description, 
The term wav distinctly a misnomer sat was need and under¬ 
stood to Haply reproach, it w*N mew m «t»d over it* 
entombed remain* will rise the standard of the ** Imperial 
Anglo-Indian Association/' a National Data, which wffl 
embreee in Its fold every nationality b! Europeans and their 
datesudAMi fa Imp* The toUofffag document is worthy 
ef serious attention by the wbofa domiciled Angl^Iodlan 
Grtonarttit m* 

IP* ABpHPMM 91 " 

»MfrW WB » ttmcuunKM or Amoouttoh of va* 

k Ikfmu. ta<fto-l*»u* omooufhw. 

"W. tw Ah 0 ft *• Booktfli ‘lb. fapuM Anglo* 
f pWt y f fr duMhffftttAm/ 1 

t Thti* shaft fttedKbAtiti till inOiAtails of 

tifadomsritidmtith did Sowetoa oemMnnitv stiff the** 

v pwpjm 7r*7'*r r 'T7 pswwff^mm w^vaaa^rummua ipeeqwnwT wusasdti 

4HNMwUl>aiaiiMM*1lMaMl(yao. ” 


fad lytliMi i* JLjl| <** • 

a HtttiSMd fiMMWti fattoed m 

fMtotifa fad. titi the y rf n ifh y fa# fUead-Oserscfa^Aod 

BtiMtifaMtihAHwaAteA thswir atim^sassMilaMC a*-Auk, sag 

rTi t rw^ 1 *mr *^MWwm •WWW 

** IfaMti* 4 * m Awocbkrio^M^ asfaictiyand 
tosMtofiy Britkh, shall be to udfatifa/tofc IntoMs and 
i^pbwMl ttoto wr^riRfait pripsw^ MwMMms tor fftom ***** 
UQNtfty fa* devbtien to the British itoti, 

**$» The Objects of the Assooiation Arw- 4 

+-~to wtem representation faf i* Oommimfty fa 
toe Oounolls of the fadian Empire on terms*! 
equality with otfaf qommunitl*. 

IMfa stottfa for tta 0ommoiifty a* equality of 
rights and pririleges fato ftopofted Brftofe 
labor, whether to the Off ft Op MkUtary flertlb* 
of the State in India. 

c. —To Moure an equality of righto and privileges for 

the various sections of ito Oomtoutdty in all the 
philantoropto measures «f Government designed 
to assist toe people of toe ooOntyy, more sspe- 
oitlly in matters of geaeriil and teehnioAi edu¬ 
cation, Industrial pursuits and the paid service 
of arms, * 

d. —To promote the material, totoHeotual, sooUl and 

moral advancement of its Oommuntty and* 
protect the rights and status of British and 
European residents of India and their deacon- 
% dants, and to further toe* common tntesests by 
every possible constitutional means. 
e—Tc adopt or promote such philanthropic^ ecoamnic, 
industrial, educational, or other measures, as 
may be best calculated to ameliorate the condi¬ 
tion of the various dames of their Community. 
/—To establish s news paper which shall represent 
the cause of tlie Community. 
g —To acquire funds lands, buildings and other 
movable Or immovable property, and fa hold 
the same for and in toe interests of toe Associa¬ 
tion." 


THE TONOUE AS A CLINICAL GUIDE IN DISEASE. 

The tongue is a most important indicator of disease, and 
the following remarks of Hr W V. Ball Metical Brut 
may be ofitoterest — 

Abroad, pallid tongue, with a loaded base, Mys atony, 
and refers you to a want of action of the entire viscera 
below, 

The remedial agents would be cathartics and tonics, es¬ 
pecially those mild but effectual to character 

A shrunken tongue, pinched iu expression, ln^tatt* func¬ 
tional inactivity of digestion, and requires great qare to 
choice of food m well ax quantity, jfa fads oopdition of 
tongue, we have atony also. 

It is tirn tongue of advanced feye**, lufiatomatfans of the 
muoons membranes, and want of asrimffation, hence great 
caution both of remedies and facd* ftp* We fault not use 
egtoNgtius Mild ^orient* may be used, 

A contracted pointed tongue, Wfto diydfas and dark tor, Is 
toe usual tongue of typhoid itfa and other low "grades of 
fever, when all thinking miqds Would trie great care to the 
We atmen t q pd le nd * 

^ The drynef* or moisture of toe tongue denotes toe extent 
cl toe disease of toe iotesttoto, and Wfl! point ns in the* 

ill aw 
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a mm mm **»« »*>» ww*. *wm* *» -<■» 

fl—mrtto at amwiUai wtoa* «ffb mniiM. 

TjW w r aattnn «m b»u»Uj wMMtettd wKb wW Uwr 
•ai wt *t tutor, wmctiooi, mH would WWt nild 

Haft*I papllim, bright mi, denote irritation <4 gwffiUwk 
nerves nad irritation of stomach, especially the mucous 
0illvMNl* Shows fnbaustfon i mo digestion, sod needs rest ; 
ttmum voatioe twenty drops, Mid the food to bo vow* awd 
take* ip smell quantities, Riuputh end pepsin sfter food. 

Brood thick tongue, pupfllm not viable* but looking Of, 
denotes o septic oondltion of blood, tad f*vors typhoid 
fever. Indicates, tf deep rod, tulpbario told > if pd®. 
sulphite sod* Liquid food, sipped worm, in smell quan¬ 
tities* 

Deep, dark red tongue tod dark costing, indicates septic 
of blood* 

flbades of dark brown and blank denote typhoid oondl- 


which is still in progress, aodtUll tsrirom being as teal 
and effective as R ongbt to be. ■- ^ . 

Re was one of the main founda* ** the Oadpati*mptt# 
and Medical School 

He recommended the location of Rijtish soldiers inti* 
bills during ti»e M weather, Ho strove to xatoand benefit 
hi* own service, and be succeeded in obtaining for the# 
improved pensions a»d a share of the honors and rewards 
distribnted for good service, 9a continued to urge the 
Qlaims of the medical services to «w*l rank and reward 
with their combatant brother offtoam as fang as ha Bead. 

In this be was at one with the ablest aad gmatsst of Indian 
Administrators, the Marquis of Dallumtie, who in a long 
minnte contended that 11 the medical officer In respect of real 
rank, dress, honors, and promotion should he placed on a 
footing with his brother officers,” 

After a busy and active life, Inti of honors and dignities, 
be died in England at the age d 79b 


a 


lion, or septic conditions. 

Pale, dirty fur on tongne denotes acidity* «¥* * M P tio 
condition of system i indicates sulphite of soda i but if mem¬ 
branes are deep fed, sulpha*!© acid will be admissible, 
became it would skew an alkaline condition of blood. 

Contracted, pointed, cannot hqld eMU, and drawn to one 
side of month, denotes a wrong with the nerves, and per* 
haps the brain. Requires great care and study of condition. 

Dry tongue always denotes feverishness or inflammatory 
condition, a wrong with the nerve centers of ganglia. 

Thick tongue, and curved edges upward, denotes atony of 
the nerve centers of ganglia, requiring stimulants, nux 
vomica or strychnia, and quinine. 

Pointed narrow tongue is the tongue of sluggish condi¬ 
tion of digestion and assimilation, and congestion, especially 
of the baie of brain. Restlessness and constant change of 
position is usually present. 

Milk diet, warm, and in small quantities. Pepsin alter, 
Calomel one-tenth grain, and one grain of soda every three 
hours, and quinine two grains every three hours. 

THE LIFE OP SIR JAMES RANALD MARTIN C.B., 
F.ua. BY SIR JOSEPH FAYRER, Baht. 

Suroron-Gknbral Sin Joseph Father, Bart, has con¬ 
fessed one more obligation upon us by his recently published 
life of Inspector-General Sir Jambs Ranald Martin, o.b., 
r.R.*, 

The name of Ranald Martin is well known to all stu- 
dents of Indian or of Tropical medicine, and a perusal of his 
life cannot fail to be interesting. He has taken a chief 
place as a pioneer of preventive medicine in India, and also 
asserted a right to a prominent position among the promo¬ 
tors of sanitary reform in England. He devoted a long 
life with conspicuous ability, diligence and tenacity of 
purpose to the saving of hnman life by means of the ame¬ 
liorating of those conditions which give rise to fatal illness, 

For ten yearn Calcutta was his place of residence. During 
these ten years he was constantly engaged in schemes 
aad projects, having for their object the improvement of the 
health of troops, prisoners, and the population at large. 

He devised new forms of itjgttatioal record, designed to 
display more elearly the influeneos affecting health and 
longevity* He initiated an Important soheme of medico* 
typographical surveys and reports intended to shed light 
on the causation of disease. He promoted and aided in 
conducting a searching inquiry regarding the health and 
imitation of Calcutta, and started that sanitary movement 
of which the capital city stood in such urgent need, and 


GOVERNMENT METHODS IN DEALING WITH 
FAMINE AND BLAGUE, 

Under the heading “ Famine and Plague in India," the 
British Medical Journal makes the following very just 
remarks, the truth tnd aptness of which will be almost 
universally recognised in this country:— 

"The famine threatened twelve months ago to he the 
greatest calamity, but it has been tided over with a marvel¬ 
lous success. There can be no question as to the brilliancy 
and effectiveness of the measures taken to combat the danger 
and to distribute food to the famished millions. Guided by 
officers experienced in this special work, the Government of 
India has been able to carry out schemes of relief which 
have never been equalled in magnitude by any other Govern¬ 
ment in the world, or by any previous effort on the part of 
the Indian Government The number saved from starvation 
is enormous. 

"This success has been mainly scoured by acting on the 
principle that officers trained in the methods of dealing with 
famine were the best to organise and conduct famine opera¬ 
tions. It is a principle which is also and rightly followed in 
the case of war. In the war against the rebellious tribes on 
the North-West Frontier the best officers in the Indian army 
were sent to conduct the compaign. The principle is hero 
recognised that those who axe trained to the work know best 
how to direct and conduct it. This 1| common sense, 

M It is, therefore, a matter of surprise that a similar policy 
was not accepted and adopted in the light against plague. 
The prevention and checking of the spread of plague are 
essentially medical questions, and It was to have been expect¬ 
ed that the medical profession Would have In this instance 
been given positions of prominence and trust. But this has 
not been so. Trained medical men, as the controlling agency, 
have been conspicuous by their absence. Their pact has been 
a secondary one, while military and civil officers have played 
the prominent part in direction and control, and have been 
appointed to pcsitions for which they are not specially fitted 
either by knowledge or training* This is not in accordance 
with common sense. 

" It is a curious spectacle, this reversal of the ordinary con¬ 
ditions of life—the untrained trying to command and lead 
the trained. IfetimUar policy bad bm adopted against 
plague is wee wisely observed ip the famineand the frontier 
war, there can be little doubt that a similar anooess would 
have attended the efforts of Government* and there would 
have been no occasion to deplore the enormous loss of life 
which is now taking plane in the Bombay Prssidenoy," 
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IMtlM^SVIlQVQII^LtSTrTBirAlf^COliOirSL 0* W. Hio- 
Etm UJ,, writ* to the British Medical Journal u 
Wloitii^Wittifetewttoe to the Ming article pu tom4o« 
«d plague to ladle to the British MOiort Journal of 
tth inwmft yew mdeta will hMJy be wtprieed to learn 
that a civilian with the rank and title of » Plague Commie- 
kkmer° hM been appointed by the Bombay Government 
1%to officer ha» recently been acting a> Commissioner to 
Bind, end having to vacate thl# appointment on the return 
of the permanent incumbent* thin peat was specially creat¬ 
ed for him, to which he drawn a haudeome salary and 
allowance for eontroUlng and directing the specially select¬ 
ed medical officers lately sent cat from home by the India 
Office, and he will no doubt to due course be credited with, 
and decorated for, the results of their arduous labors. 

“ This proceeding is as incongruous as the policy hitherto 
observed of entrusting all power to regard to plague opera- 
lions to the districts to assistant collectors, I have known a 
collector to he so jealous of his authority as to insist on in¬ 
specting vaccinators* registers and office records for fear he 
should not be considered paramount In his district. It seems 
that the severe leasons it is now experiencing does not con¬ 
vince the Government of the preposterous absurdity of 
placing trained experts under the orders of amateurs, how¬ 
ever high In the grade of Oivil Servants. It clearly proves-* 
if proof were needed—the official estimate of sanitation, and 
indicates how essentially necessary it is for the welfare of 
India that the sanitary department should be more than a 
mere name, which has hitherto been its fate. A long and 
bitter experience has convinced me that no real progress or 
reform in sanitation can be effected untill the Government of 
India takes the matter directly into its own hands 
JJNFOUNDED STATEMENTS ABOUT 
PLAGUE INOCULATIONS. 

It is a pity for Dr. Khaja Abdulla, of the Mahomed- 
bboy Ebrabim Khoja Hospital, and also for those whom he 
may have most unwarrantably mislead, that he did not exer¬ 
cise great care to ascertain the accuracy of his facts before 
rushing into print to cast discredit upon the effects of 
Dr. II .Arman's plague inoculations, 

His statement was that six Inoculated persons were under 
treatment for plague to his hospital, and that five of them 
died. 
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mast by the Indian Medical Amoototfcu, as te«pMto«fc* 
Indian Modioli Jtooprd, let April ZW,aad It to JttMkto 
see what valid objections can b© urged against tib 
Setting altogether aside the rajtfetoto «*<*«*•* 
the Native community, though they arejtfno means* m# 
llgable quantity, it is certainly the ocm* the* would be 
followed in European countries* In India ite acceptance ll 
all the more imperative, considering the utterly Inadequate 
nature of the hospital accommodation. M is the fixet duty 
of the authorities, casting forth people from their homes, to 
provide suitable accommodation for them. 

Besides what oan be more logically satisfactory tom % 
sanitary point of view than that the affected person should 
be segregated in the very place where the disease was con¬ 
tracted, and the whole of that pbwe, <,*„ the totooted house, 
quarantined, in this way all the risks inseparable from the 
conveyance of infeoted persona through the streets is avoided* 
The bouse is marked, it is quarantined, and subsequently 
thoroughly disinfected. 

PB. ERNEST HART ON SAKITABY BEPOBM 
IN INDIA. 

Before Mr. Hart started for India to attend the Medical 
Congress at Calcutta, he had prepared a laborious and lengthy 
speech on the sanitary needs of India, which had been put 
into type before be left England. Finding it was much too 
long to give as a spoken address, he, on arrival at Calcutta, 
engaged the services of a shorthand writer, dictated to him a 
snminary of this address, which was accordingly furnished 
to the press as his intended speech. When, however, Mr. 
Hart stood up to address his audience all noteB were dis¬ 
carded, and brimful of bis mission he delivered one of the 
most brilliant; philippics ever heard on such a subject, spark¬ 
ling with satire, trenchant with indisputable facts, and 
dealing straight blows at those In authority for snpmeness 
and neglect. He held his audienae spell-bound, short bursts 
of laughter which greeted his sallies of satirical humour break¬ 
ing only tbe Bilenoe with which he was listened to and his 
close arguueuts followed. Deriding the printed recommend¬ 
ations tor the prevention and staying of cholera among 
troops, he held up In his hand the Blue Book in which tbe 
medical officers were recommended to march the tiocps out 
of the barracks at right angles to the wind, and exclaimed, 

“ You might as well tell them to waits. 11 


Dr. Haffxtnr in a letter addressed to the limes of India , 
gives the fullest particulars concerning all these six oases, 
and is able to refute Dr. Abdulla's statement in the most 
satisfactory manner; the letter concludes as follows :—■* Thus 
wf tbe six cases three fatal ones were not inoculated ; of the 
others one total was inoculated once 8} months before; 
another was attacked on the day of inoculation, before the 
inoculation oould have exercised any effeet; and the third, 
attacked 10 days after inooulation, made a very speedy re¬ 
covery. 

44 Although, therefore, Dr. ABDULLA’S information admitted 
of some correction, I hope neither he, nor anyone else, will 
to discouraged by that from keeping ns early informed of 
any cases of plague they may come across among the inocn- 
* toted. There will be no ham in the Information being 
approximate, or incomplete, or even inaccurate, as we are in 
possession of all the necessary data for control and verifiea- 
ahm.” 

HOME SEGREGATION EOS PLAQUE. 

’ Ths qwwtion of heme segregation hs# again been brought 
’■pWSuteently forward in « contemporary mediae! journal. 
TM» tjttm wo* ttrotgly urged at the attention of Horen. 


Thie speech end Ur. Bast's sutoequeot open letter to the 
Viceroy hed e profound influence in inaagnretlng sanitary 
reform, although the hard hits at attack aroused e good deal of 
sore feeling end unless recrimination at the time. 

RELAPSING FEVER IN BOMBAY. DEFECTIVE 
RETURN*. 

Thb Timet of India saye" It ie notorious that re- 
lapsing fever has been prevailing for coma weeks past 
in an epidemic form, causing a mortality of bom 8 to 
12 per cent, of the persons attacked, and yet thb fatal 
epidemio Is unnoticed in the returns. The eafetenca of 
the dbean appears to be ignored by the death registrars: 
certainly It finds no piece amongst the causes of deaths. Ae 
a matter of fact, one eontegion* dbeMss hospital fa Bombay 
hM upwards of one hundred beds oooupied by esses nf relaps- 
tag fever which have been earefally diagnceed. Tbe Plague 
Committee take cognisance of such eases and remove them to 
hospital as soon m detected, hot «Seb! Mooed take, no aoUee 
of them, for if any of theta idaem, which are eetetnlly at- 
amtaed in the hospital, prove fetal, the ptasattpHtta Is that 
the Kedloal Officer, who filb ta tk**ttan, lewd* the cense 
ofdaathm relapsing fever. U tab pretempttan b oovrest, ft 
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+xffl0tftogfat4i highly undeniable that saoh every 
nootegiousaadwidhi^^ dieMse, m relapsing fwer It 
imowntoHrikWthlbe disregarded it ^gli^raUM. U msy 
beridm becomes serious sanitary question whether • Urge 
plague koqlW it Jfche most desirable piece for the treatment 
wfsdnpol ng fever.” 

HEW TSAR RESOLUTIONS. 

The Public Wealth Engineer, an excellently conducted 
journal from which We derive much useful information, 
publishes the following amongst other pithy comments under 
the above heading i— 

'* We are informed upon untrustworthy authority that the 
undermentioned bodies have passed the following good 
resolutions for the New Year 

“The Corporations of Provincial Towns: 'To follow out 
the recommendations of their technical advisers, their modi* 
cal officers of health, engineers, and surveyors, and to abstain 
from blaming them for the consequences brought upon the 
•towns by not carrying out said recommendations,* 

"The Water Analysts: ‘ To try to catch a typhoid bacillus, 
and to learn something about his habits, customs, and 
methods of infecting the human family.* 

" The Medical Officers of Health: ' To endeavour to look 
upon sanitary engineers with toleration,* 

"The Sanitary Engineers; 'To try to bring themselves 
into a frame of mind which will admit of their acknowledg¬ 
ing that all medical officers of health are not hopelessly 
Ignorant.' 

" The Government of India* ‘To realize that prevention 
is better than cure, and to introduce some sanitary measures 
in India”’ 

PIETY BARBERS’ SHOPS, 

Du Suiter, in "Society Reports" makes the following 
remarks on the dangers of the barber's shop •— 

"•There is scarcely a step in the processes usually employed 
by the barber to-day which does not carry an element of 
danger when the most earoful precautions are not observed. 
It is remarkable that the first jfceps toward antiseptic 
methods in this trade were introduced only last month at 
Paris There metal combs and brushes are required, and 
they, with the razor, clippers and scissors, are subjected to 
Reat of 100 degrees centigrade before and after use. Shaving 
brushes are washed in boiling water. The towels are steri¬ 
lized, the barber must wash his hards in an antiseptic solu¬ 
tion and the hair which is dipped must be removed and des¬ 
troyed at onoe. 

"The reason why 1 grew a beard, was that a patient I was 
treating for an organic disease which had broken out In 
eruptions on his face had just gotten up from a chair in a 
barber shop wbioh X frequented, The alum sticks to staunoh 
the flow of blood and the block of magnesia for drying the 
newly-shaved face are used for customer after customer, and 
should be, like the articles of thp trade, made subject to 
Restriction.” 

A PRE80RIBER8’ CLAIM TO HIS PRESCRIPTION, 

RATE the Chemist $ Druggut " The Lancet puts forward 
ha untenable claim on behalf of prescription authors. It 
quotes from the ladies' column of some(aan«med)weekly paper 
Wherein Is mentioned a "face massage^ream," which is 
AUegedio prevent or cure wrinkles. The Writer says a lady* 
friend of hem got the prescription |rom a celebrated doctor 
in Healey street eight years ago; that it cured her wrinkles; 
that elm hat given the preecrfptton to doaens *f her friends, 
^rilhm&stacSmy remits \ that letups about it frill be answer* 
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'But, 1 says the t*mt, net hers to prfi, 1 And earn* 
meats are made on fhe blatant dishonesty of the two Mbs 
conotened. Thestate*** that It fti 'net ben to pat' ap¬ 
pears to be elmply senseless, Untsm the doctor patents his 
format* or makes an express contract with hfo patients, he 
has neither* legal nor a moral right to object ho a prepar¬ 
ation which he prescribed being used by any number ot 
people. And where the ' blatant dishonesty 1 comes in passes 
ear understanding. A schoolmiite* nr totuim might just as 
reasonably claim that none of his pupils Should ole for their 
own benefit any of the education they obtained at hit classes ” 

THU SURGICAL WORK Of COB ARMY SURGEONS 
ON THE IN DUN WtONTIER. 

Nkvsb was the taunt of the professional Incompetency of 
the British Army Medical Offieew more thoroughly and 
effectually vindicated than in the present war In the North- 
West Frontier of India, The surgical emergencies ot the 
struggle were immense, and the demands on the operative 
skill of the Army Medical Staff was equally So, Capital 
operations of the severest type have been performed by the 
hundred on the battlcfeM and in the moveable camps, and 
so perfect baa been the equipmept and so harmoniously have 
the medical units fitted into every emergency, that there 
has not been a single hitch during the whole campaign. 
The sick and wounded have been attended to admirably, 
and the results of the surgical work on the field have 
been brilliantly successful. Every case of amputation 
of limbs has proved a success. Not a single septic 
difficulty has been found in the whole history of the 
campaign These facts speak volumes to the credit of 
our A. M. 8. Otters and to tbeir hard-workmg local 
staff, the Military Assistant Surgeons. We undeistand 
that the great French military medical expert^ who was 
deputed to observe and to criticise the working of the 
British system of military medical equipment m India, t nd 
who has seen the whole scheme inactive order on Hu* 
frontier, bus pronounce i the most favorable opinions onoui 
army medical organisation It is he says, infinitely superior 
to anjthing else in tbewoild. This opinion has been fully 
endorsed by a Japanese e*pert also Unquestionably the 
Army Medical Staff has fully .vindicated its professional 
honor in snob a manner as to silenoe the hostile and 
envious criticisms of the authorities at the War Office, who 
so grudgingly concede the pressing reforms of which this 
excellent service stands so mnoh in need. 

CONSULTING BOOMS AT CHEMISTS’ SHOPS. 

The Chemist and X>tuggist says —"The Medical Tuna 
having been asked on several occasions to give its oplnl >n as 
to the advisability of a medical man renting a portion of a 
chemist’s house as consulting rooms, thus expresses IMf •— 

There can be no doubt that a medical man has the right 
to rent consulting rooms in the house of a chemist, bet any¬ 
one wishing to succeed professionally would be well advised 
to keep as far away from chemists as possible. To be so 
oloeely associated would give the public soma ground for 
thinking that a very good understanding existed between 
them, and the doctor would probably be regarded with sus¬ 
picion. Medical men, in their boriness-relatlons with 
chemists, should always remember that they have to main¬ 
tain the honor and dignity of a profemlon that has been 
reckoned a 1 noble * one. 

" ftmeb talk la not, to any the least* calculated to foeter that 
good feeling between medical mm and cfa pmt sti which, in 
otrr opinion, should continue to exist” , 
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In tto boot, hit 
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"Itoepeetod (be Oelootto MedieaiBohool on the Sod of 
tw* rntHKM W exoerdlitflr ^thared With all that I «w. 

those wtifr'MTii nl)ibiliht4 mj urin* 
Woe* tW»school. jta work.,.%'lB^^nbte. Beside* that 
It afford* medical aid to mai^Atok poor to Calcutta, It 
dMtibhiM a http number of qualified nodical practi- 
tjonms in toe districts. It i*iijfeMitIttg'to see how it i* 
possible for the gtntlomen of this country to carry on a 
medicali school on European principles bet without any 
Snropaan aid, I with erecy wcoeH to thi* Institution, and 
: an mash, obeyed to Ra* ,1^. Madhab IfmcnuBi, 
Bahadur, for the opportunity of awing It which baa been 
aflftAadtom*.” 

BUBOPBdtBHOSPITALB ININDIA. 
:/.;^iA|rif|e a leading Indi§a paper >- 4 The foundation- 

stone of the newIBorapeen boapltal was reosntly laid by the 
titetthamml t Governor of Bengal InOeleatte, and Bit Honour 
Usiiaguia&sd himself by a tdry ^appy speech on theocoa 
aion. the ftoysriftent of India jto# promised ten f lakhs of 
tnpeea forthe scheme and the Bangal Gorernment wiil pay 
twelve, Thu* trieuty-two lakh* of rupees wrung from the 
Indian tsaqmyer to$i\ g*» to provide European* with the 
lnanry oti,*epg*ite bwpilal wbere toe uMqaitou* “ native” 
may not trouble their Vision. jhJa might be a very good 
awangemwty but lb doss embody the quint«a«we of 
Imtiom MU lOe rob^ Peter to pay Paul thcmgh we 
pn tntmgrft ft, tor thit may mean for m a prolonged so- 

jiyi ti thi TiTm! ■ 

+0 OfWSMCtT QF THS L1POBTK CASE. 

8i«e the J®w Ter* Jfedtarf Rm*i >-**We leap from 
the FrW Jftdftaft that an Amiens fellow, relying doubt* 
ism on the Laperte case as a precedent, lately wrote a letter 
to a physician accusing him of baring caused toe death of 
his wife and child, ten yean before, by performing cranio* 
tony, demanding to hare hisloss made good by the payment 
of ten thousand francs within forty-eight hours, and threat- 
esiag legal proceedings In ome hts demand ms not oomplisd 
with. Wear* glad to leatatoat the fellow was rontenced 
to fiftoefc days' imprisonment” p . t 
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fnmlraat St, Betenbug to themMetotee'ttart.^ oeaw- : 
P«" »* tom Hopleetnntnei* «ntOB*»t ^* nteteWn ef the 
Bmtiaa Oemviarion before tliej TAnrMd, Or; Sedtoff 
•tebked bitneif the other d»| thjnafh tbebeert trttb *a 
Indtot d^gex *btcb be had brap^it hese with htm. ';^-k 

; n * Journal it #h«ii^»g»ti»t 

the ethioe end epirit of the {nofaebn to limit the tpned of 
earlal edentifie litentute that hat been donates by pbjjfi. 
■star;, In a reos&t stview of an r.4toes! of siedfes! sm^m- 
oneof onr oontomporarioi ar^aed agaitM tbe naed of eatdi 
beeib. Weea^tatiaally diueot from each «b apfal^, beiia*<. 
fat It as ineta&oeof a bad buiioeai Joliojr, of worte jotaaal- 
.lam,..na i «f the wont professlonai e^rit.’’ ■,;y 

Tb» foHowin, BetoluUon wa* propoted ftad peteed tmaol- 
taeul; % lha OoeaoU of the Brttieh Kedlcal Aeeooiatioo ;- 
"The Cooncil deeiree to eoawjr to Kn. Srneet Bart its 
a^rembtnofdjitp ejmpathy withber,fa>he tom tbebatioe. 
wind, and to plan on reootd ite reeegalthm of tbe memo- 
table HiVioea randered by Mr. Bqmet Sett to thU Anoeta- 
Moo dario, bie tennre of the eOpe Of ^Editor of tba BrJiitk 
*<M Jmnul far more thait.;*^|>m«^. 5; . 

Aatooget tbe aamee ment^'; la; .the' 'AK«tcbM .. : boa' 
MajoNOeaeral Sir B. Blood, ^^^«^or4*M>al 
*. B. »lee, o. a,.. regarding tb d ptbt toa eettbeBalabaad 
and Mohmaad field Forc«;b»;tk<Me 'At 8toftoa.0aptala 
J. 

ahmemAaMraaoplaof oa 
■errferrawdatod b Or. 
the ianldpauty^tfag hie 
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■todtarydefsetaof the cantonment to 
Out. | 

* I), * i «JL 1 «to. < , 

Ml Wmm Hair, who h m km fm jews on Km 
flam, Btanistrcet 4c Go.'* staff hi Calcutta, and has during 
tbattime made * name tor himself Jo connection with India* 
materia medioa, is returning to England lor a short period, 
and towards the had of the year will some hack to Calcutta 
to start a business on his own account. 

Professor Tender, of Paris, died rooently in that dty, at 
the age of seventy years, He was graduated in medicine in 
1857, from the University of Paris, and held the ohair of 
tilntesl obstetrics in that university at the time of hia death. 
He wea well knriWn for his many works on obstetrics. 

We understand that Surgeon* Major-General James 
Oleghom, 1U>., 0.* I., the Director-General, Indian Medical 
Service, goes on furlough almost immediately and Surgeon* 
Major-General Robert Harvey, M.D., D. S. 0, 1. M 8., will 
officiate in his high offloe. 

The Prussian polios authorities have issued an otdinanoe 
declaring that the so-oalled eleotro-bomceopethio remedies of 
Count Mattel as prepared by Apotheker Banter in Geneva, 
have nothing in common with the homoeopathy of Hahne¬ 
mann, and are quite worthies* 


* to aoMtoM HMMg ta ft wtolw faw. tf bM W tW fc B*. t. & 

j&/3? srs 

• risk. Premiums will piAabty he enbmedT 


ing his prescriptions: “ What 1 have written 1 have written, 
and neither I nor you nor anybody else oau read it." And 
the Bntith Metical Journal adds: “There ii a good deal of 
Truth in it, and we are very sorry to say a little truth, too" 

The plague party’s brake, containing Sir James Camp¬ 
bell, Dn. Bainbbidgx, Jbnhixob, and JDimmoos, and 


bell, Dn. Baihbbidgx, Jsmnsos, and Dimmock, and 
Mesers. James, Gell and Alexander, eapsised at tba 
corner of Batunga. Dr. JENitlKOfi, was picked up ancon- 
oious, two of his ribs being fractured. He is doing well. 


At Green Biter Wyoming, a seHeaef wells have been dto- 
eovetil, yMdiag mm gallons dsti; of qoaoaatrated soda 
eolutfaa from which lOdjoOO pounds of pm sal soda are 
daily erystalHeed. ■ ■ 

Dr. Anthony Brownies* OhaaoeUoref Melbourne Univer¬ 
sity, died a short time sgo. He tie fiiiU wmwng pbyri- 
cfcnin London, but went to Victoria in im, sad was the 
founder of the medical department et Melbourne Uni vanity. 

Small-pox is becoming prevalent at Poona, and a number 
of oases an under treatment at % J aartna Ho epltal, Lamp; 
them being Sitter Bsther, the in charge 

of the Musing Staff, and Miss Bashe * o* oi the muses. 

Throe eivU pupil nurses hero recently been admitted into 
the Bden Hospital, Calcutta, in oammm of the teability 
of the military authorities to find omdtdates for the throe 
vacancies, wUeh occurred among ta Uftary Buttes, 

The marriage of MM* Gross, eldest daughter of the Hon’bla 
Mr. J. Grose, of the Madrss Governor’* wuneil to flurgeon- 
Captain G. Giffard, I.M.8., took place at Si George 
Cathedral, Madras, Inst week. 

We see glad to learn that Mr. ?• S. Blake*, of the Medical 
College, Calcutta, has just passed the second ex*mina«on 
of the Royal College of Surgeons and Physicians (London) in 
Anatomy and Physiology._ 

Brlgade-Bugeon-Lieutenant-Ootensl ff. 0. Barker, M.D., 
F.», cj i., has been appointed to act temporarily as Superin- 
tendenLLinsaioAsylnm, Colaba, in Addition to his own 

duti* — ..-"■ 

Dr. George Watt, m o.x.i., Reporter on Rooaomto 
Products to the Government of India, proofed* on furlough, 
for eight months from M ay next 

A novel, entitled The Stan in their Chune*. by Kdithe 
Bwens, who is said to be the wUe of a member of the Indian 
Medical Service, has just been publ ished. 

Under instruction from Command Head*Quarters, Surgeon- 
Captain lfl. S. Peck, I. M. S., on reputing arrival at Calcutta 
from Bombay, will proceed to Dibrugarh, Assam, Mr duty. 

A Hospital Assistant who accidentally cut himself whilst 
oondnoting apeet-mortm wminarion on a plague corpse 
at Hard war, has oontraote d the dise ase. 

A correspondent writesIn re Dr. Neild-Oooke. it may 
be of use to know that he got the diploma of D.P.H., Cam¬ 
bridge, in 18W.” _ 

Steps are being taken to expedite the despatch to India of 
such surgeons on probation at Netley as may have success¬ 
fully completed their course of instruction. 

The services of Surgeon-Major Baker, Residency Surgeon, 
Turkish Arabia, have been replaced at the disposal of the 
Bombay Government. 


The Secretary of State has approved of the temporary 
postponement of the abolition of the post of Secretary to 
tim 8urgeon-General, I. M. S. Surgeon-Captain Grayfoot 
continues in the appointment till the work connected with 
the plague ceases. ,, 

The Burgeon-General with the Madras Government has 
issued inetrnotions to the Medical Officers at the General 
Hospital, the Ophthalmic Hospital, and the Maternity 
Hospital to test the value of aluminium vessels for use iu 
hospitals, In place of copper and brass, as at present. 

Surgeon-Captain F. P. Maynard, on deputation on plague 
duty, is appointed temporarily to act as Second Resident 
Burgeon, Presidency General Hoepitol, Calcutta, daring the 
absence, on deputation, of Surgeon-Captain F. O’&ineaiy, or 
until further orders. 

For scientific merit a gold crown with a silver medal has 
been awarded to Dr. Benode Behary Bauerjee, *£, ll.d., 
the grandson-in-law of H. H. Maharaja Bahadur Sir J. M. 
Tagore, X.C.8.X., by the Scientific Society, London. 

The use of cotton gloves in operations, original^ introduosi 
by Professor Miknlloa, is gradually spromMng throughout 
Germany* They are said to he quite a Step forward in the 
final acquisition of ptrfect asepris. 

A Medical Botanttt’s Manager at Kettering bandaged an 
eld lady’s wrist, and treated her for a sprata. It afterwards 
»>m 1 thottUro was a fracturo, and a Jary has given n 
botanical expert, ronfSng 401. damage* 


BrigefisRutge^Jdentfflsnt-qetori Alegmie*flw# 


OphtbslmOiogiets now rooognise the btarole ey* a specific 
disease brought on by the dust and dirt Introduced Into that 
organ by riding on toe road. 

Burteon-Lieutenaat* Colonel Oomtss returns from the Cen¬ 
tral Provinces and resumes charge Of Me Inspector-General¬ 
ship of Jails in Bengal on tba 7th i nstant, 

BmgiOB-Lientenaot-Colonel G. Fries, M4>», I.M.8, has been 
permitted to retire from t he sriMdb, 

Ii 
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AFPBCTlOHof the labyrintoer auditory nerve to diphtheria 
foot the rarity ; 41 tounmeottoned by almost *11 

aatoorttlm* ■ J^T • ■ 

Wimow to thb ibwiMH &d«i«wr fbar 

Oofitoto'&tt?.'.. A woman, age# thirty* tome yeers, complete- 
■;#■<*' «or«.tbfoat the taneltt^ftim covered by a dense, 
greyish-white emulation with abruptly Snargbed border*, 
surrounded ^litftoimmia. On toe fourth day there were 
distressing tbiaitaeand tom of hearing, which latter became 
otaJAn the nett day- Anttteniw ; tom Injected, and toe 
toembianes disappeared!!! the : dfiajra. Tbetym- 

pario meabrenn were bright 4 fid, Jmt gUstentog *nd not 
bnlgfog. Bacteriological examination failed to shpwtha 
; tob># : ^w lorn id potjrer d 

tte of ;ltow,-AmolE 9 . iumI later doable 

vlttoh. and paresis of acoommodatlon ensued., * bepatfent 
gra^aUy^ veeoveted mnd toe memb be- 

tome normal, but toe ttoaUue continued. Deafness wii 
absolute with all tests. ffta month* after the attach the 
4inmimeaeb tortfyo persisted,at wen |i 

; : paresfeof the muscles b|; the. neck. 'Dr. Wilboh soggefta 
toat the ^ dSmjgaopfia may have 

Mi toteto toe^iwirieto am e^ He falriy tosiita 

'ritoiytoe condition of the throat, the rapid dlHappearanoe of 
the membrane after the uee of antitoxin, leaving super ftoltd 
aforinn^and/toe imrmee ieetify diagnceli. The deafhms 
wasprobaWy due tolabyrtototoetoricn*, 1 Moca, onexamin- 
tog toe bodlet of three ohiidm vtoo died from diphtoeria, 
found toe' ntotoibiiihons ebtoietoem^ea^ tiftod' In many 
pliwm with o^atoted lymph, whn*t the middle eaw toowbd 
. merely catarrhal chengea^Xanmti ' ; ‘ • . ;;^'y • 

?: KneBL hia after 

beer drinking, gniimvm* fee iilso made aome tim/tor 
obiimiiooa IKbiusl eiamtoed tor iWs pwpoee apme lOO 
etodento Be waaaUe to vasy tbtbtod and amonat of the 
beer taken, as well as the timnMOif drinking and toe diet 
tbnwinmottowjcw^ 

Wties of beer to toe fasting ange totoktoet - ttow' Wntp . 

also examtoed, and tn nneeaaamgw waa found. Xheexeet 
eemporitfoa of toebeer, espeolaUy to n&H tosegar^irai 
'b#,a>certatosd. «ba atsdeati enantotod:to^ : d«anhi to 
: H ; #mn.o^.,heer to ton morntog* Of JIT tlgw,, 

hO^^Wi^^veactkm vu poritir# to 4muM^er| 

' fa 'wt taM,«. 


f •'. rn •■•■ ■ «0 

4,7 

—JLmmArn I II .nil ..■ ; : . T ..*.•.■■( 

fa# ^aorarh. J D St 

Botenlwr, do g);oo.Dri. wu, Dbmnrad. .Oat «{ ipct*, 
drinking large quantities of m, Bhring^oxf beer to toe 
ewntog, 1,*: - nr4f.j.pwp cent-, had g^yoOinria* CHf 11 g to r 
student* drinhiag^ largely of all aofto of W, only 1 bed 
glyeowria. It was often impomlble tq repeat the examtoa- 
tion to these oeeee. The predipporitioB n< the indifidnslie 
always important to these onM% tor thorn who drink the 
meet are not Always those who haws toe giyeoenria* the 
mpre marked presence of 

/ was dae to tbe mm rapid absoj^tion, Both SWUMPIU. 
and :’"topwed' toat ^tokvoaMto.^4^ - 

sti^ : ;of :an ;: alitol»ri«^ glyoom^ia, •:;Jssr^jw.. ; . v ^ imr 
.to:;lfen^eases wae diw to ^ aotion crf toe 
tMaol, hut otoer anhstonceb to toe beer may be responsible. 
Thaf antoor thinks that at the pceesUt moment there it no 
sattsfactory e^ptonatton of the aHmetriary gl^fcotoril^ W 
lag upon bow drtokto*—Brit, f 

> :;; vp HMMtual Csmi^nriei ii 
. l^B tmttsm <rf/habJto»l wDSrips^ ator^^B^ } the 
y habit of stopjttesrihg the deaire' r ; 

aaMetotent in water, too ea^^|litoM : «% tbrilfftoient to^ 

. reriety j sedentary habits (althmi^ nl^todto ha^ttml eoneti. 
patfon may oecttr even in those Wbfe lend' an aorive lfto)|' 
disturbances in the trfrcnlstfon (heart'dfswsse, mechanicalprei* 
Sato, ptognanoy) ,* dieplace®^ ; too hotoil; dniMMi 
adheefont the treatment is ^ven' to follows i (Z) Dietetic, 
(2) itoysie^meehantoal, (8) medtoi^^ .tnetlmd, 

laoh foods should be gifen as inaknown totoflwam peri^ 

■: "Sto;: Thi>^pbpeime^ mmk, manage; 

(often of great valw), efectrtt^ 

vantage of enemata is that ultbito^ imnriq^ ftM 

do nat fufhee, and large totostoie 

and become nieless. ' Reyilar n pj 
. sright prmsuto .ton reoommej^:>;4^»^ 
discussed under two groups, ndto^-d tOtop to r e r yfl ...Idtage* 
tinea An : , tototont.. rhubarb nssftd* 

CWometiiftoy mmtol in cbild^ M oH^ unwttaWe 
tor WMtotot asa laige i aj ne toto> o<^fi, ofl tot^ ndtor. 

— ffipfjiff , |r['‘ 4ai hgjpHttwlwj • 

.Umm, MfllMunM, ter, ,tMnfate iltmM' ’ 

•mm wn teuMPtia miimSM ''» 

Tjto6mwntfv»» v -■•■ " 


•0i«m BriMdtoi*«|«di 0 to 
««#» P*wgfe upmti ohm* 

W* TWiop^lonoe «M>*i*fc laitxfotof thl# m.t.1 i m. 

*»*1 «*, Wfjk,emftog witMa**,foaon a wird atm 

«#W»* * «* >»yood lb* imM extwnitj ud tbn* 
fWffof • piftttfaM within the hU*t« «ad tt» motor 8 cm. 

1««. «wM*Moo»fonn.d tn t* W«W*r tumiMta at tha 
MiMacWM^fthttaba la Ml 4*uW Mm, to *h(eh 
mtifa* aaa h»»tt»oh»d and (ha Momtbm boa «wh kidney 
MfaMM Tbt baa ptotUbul extmmtty ot the 

mptnm Knataataa la a blnnt pofcrt, bora wh!4h pan o# to 
eWMr d$d two fU»e curved wires, The tube tod Hi prolongs* 
tfoftaromjdWei! After the fashion Of Regime oervix-dilators, 

»that the Instrument adapt! itself tmmfy to the posterior 
•SpMt of the symphysis pubis. In the employment of the 
ddOloe the patient sits at the edge of the bed, with the feet 
supported and the thighs spread far apart The oonieal 
proximal extremity of the instrument Is Introduced Into the 
oreter with its convex aspect forward, the urine present In 
the bladder escapes. The tisqos Is thee irrigated with warm 
boric acid solution and all fluid is removed with the aid of a 
huger introduced into the vagina* The urine, as it is dis¬ 
charged from either ureter, now collects in the bladder on 
either side of the artificial septum and is eventually discharg¬ 
ed through the small tabes/w. Amr Met, Amo, ^ 

Influent* «/ Optic WmrtHe on the Treat¬ 
ment of Vetobrat Tumours, 

Jo 8 Hiatus HuaaaiiL calls attention to the necessity 
for caution in certain Cases of Intoatodbm tumours in which 
the presence of optic neuritis may load b^jprots ot diagnosis 
and treatment. Toe much dependence should not be placed 
on the existence of neuritis alone hNbe diagnosis of brain 
tumour. BusaaiiL regards the varioni causes of optic neuritis, 
such as arc found in albuminuria, lead poisoning, liyperme* 
tropin, anemia, etc, as well as (aim-cranial turnout of 
divers origin, and concludes that while the presence of optic 
neuritis hue a marked influence on the methods which we 
employ in the treatment of cerebral tumours, there is a risk 
that too much reliance on this sign as an indication of the 
existence of snob tumours, in tUe absence of other conclusive 
evidence of thrir presence, may Mite errors of diagnosis and 
isaJtyr attempts at treatment 

Tremtmm* tf S»ft CMtMf 
% frripmtto*, 

tv* pfcjuMuw. UAU%km«h4 ftnuaow few 
mmmoiI Men* witbjMdM|f«d m^atiow «f bot 
WtWt l’IOWd(H» of fraa If to es»fl X108MU*F,). 

% ttrigotfeo* *fc*«ooMMW«d M (holorBK UurpsntoM 
ttktoawqpfcNj***- 1 ti»a fnltotor with 

-WMtaM’ Mp) otpoMnapIftlyr th. addition of woo 
«J*M& *b« taiga*** fta Irrigation ohMoU 
to uw>*» pnMtat * rim* 
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s«war Mli on tho MwnomvNw iAwhmu 

OhM wAUi 4 tho poor, who tiw WM U |Mkb« 

o««to (4#t)> Tho okte Ml (MM MhIM 

WWW* Nfmiji wp wpwi W 

Mbolod to M towoo which b fooM «o (Mo %hfj!M ofetytti 
Bat the hat not been addiUnf found Ht any purieim 

KobviM, kwoM*. VhUono twSAm* «Mot tho OMooM 

BJbo ^ tgy dm ^Maema^ans BLam ^a dm eb«k. safmmro«^M ItaawtMi 

unease *a wwwt wr m maunmapopme ie » ansrue xqowb 
at hotefthyyWi aoMmUa (Gsrvukp^BlAA srijmshaN to mm 
to theeoNt arid damp h^hltndsof H* IM TwJtryoaa- 
act be matod tn those dimriote ha tha acacns cauess fatal 
pbafyngHBo Jflatite cbUdnui mriMM 0% tome manner. 
Borneepedmsosof hotothyrus toetoattlto tthwtfir. They 
were att dead. Be fixed them hp S to S g l ifih fito hP»fbreaxm $ 
la a few bourn they set up aetero frritoltom eritaa, aad 
prurigo. The five belothyrus maoNm a poto mf to Irritant 
tn muaeua membranes. It measures paste* mmfiffthof an 
inch to leagtto-Hlrir. AM, Jour. 

SVeMitohM eyr Carbuwetoe wi&i INethmNnto 
Csntofi 

Mow reports a case of autorex afiSecMnfi the tower lip, 
with secondary tod on the breast* the (totem* and (he 
shoulder^treated by puncture with Bngifelto’f catttery at 
each tofttttetfog orifice and wfto W 

boMe acid. In some of toe teatier fleet toedieetoe was 
cheeked at totpe by toe punctate, end no mart phi Was form¬ 
ed As tor the deep-seaied ones, tbO efitficr totofcrks that the 
perianth wmiaMotts are the bast guide tn their cHttatton, for 
at first they do not betray themselves by phyrieti signs, y« 
it is of importance to treat them promptly whether pus has 
formed or not The part may be eocstaM* before the cautery 
is applied.—y. y, Med, Jwf, 

Puralyeie ef the InteeMne* aftor Atdimaat 
OpeHrftoa. 

Bitostbou saysi^at patot^sis of thd laiesMtte* which fel¬ 
lows laparotomy, sotobtimw producing death, <&ee not al¬ 
ways result trm aepris. He cite* four cases in which death 
followed operation after fifty-seven hours, seven, eight, and 
ten days lespectively. In these ton* cases there was not the 
least trace of peritonitis, which there Would uatfcttaly have 
bton if death bad been due to topris after such an interval of 
time. Moreover, in one case the content* of the abdominal 
cavity were examined bacteriological; one hour altar death 
had Were found to be absolutely eteriJe. Atopfdtof to the 
author, a careful stimulation and nutrition drfke paMafit, if 
necessary, per tectam, is a most important Motor to ptoierv* 
tog ttta—Med.Jfhpf, 

I To * Jtadtba /tor A & fr& U ti it k t 

Vmm reaches the appendix bh ag {a^ston ebe Inch 
above and parallel to * be m*o ewat, fioes the edge of toe 
eatorM vtoligim to a point )ult htoto toe sufetorinr superior 
(giro d toe Ufa* The musclei* Wfildb m hitter developed 
hero, mm eepamted to toe dtorottofiwdtoalr fib)w% and m 
hCUy optoed, the m - tjtotmpmri^ 

m ¥ b*nto because of tte 

ttgai to isatoidignd whkl 
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rpftibtedlat y«rMtap«Mnt 

U rt —1« . hum « ft. mm««* k Ml* v*mm«, *<m 

4tvnoamd^H*MKX,inft«P«.fMltaM^MttoL Is 

M0 W96« (MpM») inoteioB mm ptutfMd at *m* 

namely, one incision in 1 ease, two inrisiom* in 8 cases, three 
itt #, end lour In 6. In 11 esses tbe incisions were sutured 
after labour, 7 uniting down to the edge of the internal at 
by first intention. The indications toe inoiiloni were.* 
prolapse of eoxd & cases, oclampris 8, dangers threatening 
foetus 17, cancer of the portioi, Delivery wae completed 
by symphysiotomy and loreepe in 8 oases, by the foroepe 
alone 14, by taming and extraction 8, and by perforation 
and oraadoolaety in 2. The pnaentation wae s vertex 21, 
face 1, brow 1, and traasvefie U The pelvis was capacious 
In 2 oases, and contacted more or less in 15, In t cases the 
incisions were enlarged by iaeeretfcm, in 8 they bled severe¬ 
ly, the bmmorrhege required the tampon in 1 of these 
, and van checked by eatnre In the others. In several 
median Incisions were made into the vagina and peri- 
Of the ohildren, 14 wetfe born active, and 8 in sus¬ 
pended animation (8 saved), whilst the remaining 2 were 
the cranloolasty eaqp. The puerperium was normal in 17 
of the patients; in 8 there wee a slight rise of temperature, 
in 2 parametritis, fn 1 mastitis, *c4 In l endometritis, salpin¬ 
gitis, peritonitis, and fatal sepsis* This patient was men¬ 
tally afflicted and very onoleanly ; there was strong evidenee 
that the artificial inoieions were not the channels of infec¬ 
tion.— Brit* Med, Jour. 

Early Symptoms of Puerperal Infection* 

flU«VT elevations of the temperature (87 to 8S a 2 degrees, 
axilla), naually once a day, sometimes more frequently, sepa¬ 
rated by intervals of lower temperature; the pulse more rapid 
oven whan the temperature is not elevated, 80 and above. 
The sleep at night is also an important indication, as good 
sleep denotes a more favorable prognosis, while insomnia in 
connection with higher temperature and more rapid pulse, 
with a sensation of chilliness in tbe back, trunk or limbs, and 
a change in the lochia, as decrease, suppression, fetidity, in¬ 
dicate approaching infection*— Jour, Amor. Mod. Amc. 
Forceps Delivery* 

Db, Da TO, in a recent lecture on doltv&ry by foroepo, 
Stated that the lnatrument which, at the present time, is 
giving the meet general satisfaction, not only in bis hands 
and the obstetric clinics in this country, bat also abroad, is 
that known as tbe Simpson forceps. It is necessary that the 
instrument should be well made and long enough for high 
application. Tbe efficiency of tbe forceps is greatly increased 
by the use of axis traction tapes. These may be passed 
through the fefceetra, or, what ie better, the blades may be 
perforated by two boles, through which tbe tapes should be 
pasted. An axis traction bar, while convenient, is not eseen- 
ttol<~*MJ. Poly. 

Effects of Hereditary Syphilis upon the 
Placenta, Cord, Fetus and Child. 

J. D» BxssxtL, writes .—The cause of death of syphilitic 
children in utero, ieln the vast majority of cases due to a 
dimmed condition of the placenta or cord rather than to the 
breeding cl the syphilitic virus in tbe fluids of the fetus itself. 
Six came are reported, three of Shtoh were born dead and 
paesrated, and in each there were positive evidences of fatal 
interference of the blood supply to tbe fetus. In tbe esses 
born alive, no evidence of disease wae appreciable in tbe 
{decent* or cord, Inoneof the cases tbe veesele of tbe cord j 
ware occluded for about three inches by a deposit, the result 
of inherited syphilis. Another cats presented a 
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traralunning the 
organ* At the junction of 
was a failure dt developmeni . .... 
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amount ofhibod to pass to and fro, which nnmblOaif am 

an active factor in the early death of Wistfti HjfdWd* 

nion, a condition somewhat characteristic of a Syphttftfe ^ 

pregnancy, ooourred In another case, evidently the reidtt of 

interference in the fetal cfrcttlariofi occasioned by to* 

disonsort placenta. Another died fit five and One-half months' 

due principally to failure of development of the umWlibat 

vessels."—Phil. Poly. 

Sudden Death in the Puerperium . 

1. Pclmonaby embolism i« tbe cause of death in most of 
these cases. 2 It is rare, but eo shocks a community when 
it occurs that it is advisable to take every precaution to 
guard against it. 8. Phlebitis, varicose veins, prolonged, 
labor, hemorrhage, anamia, sepsis, cancer, syphilis, eta 
predispose to its production. 4. In the presence of peripheral 
thrombosis, etc., absolute rest must be enjoined, especially 
between the second and third weeks of tbe pnerperium, as 
this is tbe disintegrating period of the olofti. The danger 
should also be explicitly pointed out to both patient and 
attendants, thus insuring to some extent a healthy coopera¬ 
tion 5. The extreme changes In the blood usually ascribed 
to pregnancy and the puerperium are erroneous, and not 
corroborated by modern investigation. 6, Sudden death 
from air embolism in the puerperium is doubtful from 
physiological, pathological, and rational stand-points, 7. 
Shock is both a direct and indirect cause of death in the 
puerperium, and should be guarded against. 8. Organic 
heart affections, kidney trouble, etc., are capable of producing 
death at any time, and should not be overlooked in the 
puerperi a m .—G ALTMAN, AT. T, Med . Boo 

Ligation of the Bases of the Broad Ligaments 
for Interstitial ijtorine Fibroids. 

Martin summarises as follows s—“ It is a minor operation s 
reduoes the tumor by starvation, and cares the hemorrhage 
by depriving the uterus of two*thirds of its blood-supply; 
does not noses; is applioaole when radical measures oanaot 
be undertaken, because of the condition or fear of the 
patient, or because of mechanical obstacles; and it is spe¬ 
cially indicated in small bleeding fibroids occurring at tbe 
menopause. It is not applicable to pedunculated, subserous, 
or submucous fibroids. Io fourteen oases, la which two or 
more years has elapsed, there has been one return of hemor¬ 
rhage and one of pain."— Phil Poly. 

Hypodermic InfccHene of Cocaine in the 
Vomiting of Pregnancy. 

Ik five cases of the vomiting ct pregnancy where morphia 
injections and cocaine given hi dm mouth bad fatted. Pro¬ 
fessor Tibokx, of the Turin Obstetric Olinio, wee able to 
effect an immediate cure by means of hypoflermlo injections 
of hydrochlorate of cocaine. Ooe-eevetfh of a grain was 
thus administered just before food «a* taken, tbe .puncture 
being made In the epigastrium and tbe injection repeated 
two or three times a day. It was found that this enabled 
the patients to retain their meals, aud Under this treatment 
they increased in weight and their o*ufitt|*b improved in a 
marked degree, no unpleasant effect m the pulse, the respira¬ 
tion, or the temperature bringnbserved in any of tbe oases. 

A» aeon as possible, of couveei tbe opoatoe we*stopped and 
the vomiting did not show any 1endenoy to tetoriv Dr, 

sms ssz'is sas 

due to other causes.— Lancet. 




«t lewwcyto^ tef^wr with metabolic 
•ifoeted by increasedelimination of uHoaefd 
Mkd xantbinbaaaa, primary increase with secondary distal 
th» to the elimination of phoaphorfo acid ; and increased 
dlaHialiss Of chlorides, The chloride* and the phosphoric 
add appear to stand hi iioarioneTelatiooe with oneanother, 
th* retentionof t&one <*rrwp<mdtogwUh' iticrtlsed efimto. 
if the other. The increased elimination of ailoxnr 
h dependent principally upon deetraotion of the 
leucocytee, Probably other nucleated oeBuiar elements take 
pali:^^kti proems, ami in alight degree also the nuclein 
containing albuminous constituents of disintegrated red 
Mood cells. The mother substance for the formation of 
alloxur bodies J* in large part eontaiaed in the plasma and 
the eerntn and in smaller degree in the red blood corpuscles. 
The amount of arie add-forming substance depends 
npon the number of leucocytes in the blood. Normal blood 
sernm induces only a slight increase in the elimination of 
ailoxnr bodies and leuoooy tosis; typhoid serum none at all $ 
and leukmmio serum a very considerable increase. The 
primary increase induced by leukmmie serum results from 
the presence of uric-acid-forming substances; the second¬ 
ary inorease is the result of the increased production and 
destruction of leucocytes dependent upon the activity of the 
lenksemio serum. The leucocytosia attending blood dissolu¬ 
tion is an effect of the eo-operatid# of three causes* (») the 
direct lenootactio action of the blood poison; (5) the 
chemical substances (especially ndoleins) set free eg a result 
of the destruction of the cellnlar elements of the blood ; (i) 
the remains of disintegrated blood coracles circulating in 
the blood. The leucocytosis induced bjr injection of corpus* 
cular elements into the blood is a-pure phagocytosis and 
leads to no notable destruction of leucocytes. The increased 
deetraotion of leucocytes in the blood in esses of infeotiocs 
diseases is due to the presence of a leucooytolytio substance* 
—JV, Y.Med. flee* : 

JHavnontic Importance of Chloride in 

hr chronic affections it seems to be definitely established 
that progressive or abrupt diminution of the chlorides in the 
urine indicates a serious phase of the disease, whenit is not 
due to special alimentation, Fiutrt contributes to the Arek. 
Clin* de B&rdsaw, September, natndyof tiw chlorides to 
the urine of pregnant women, oon<rfndiog with the statement 
that the paanga & chlorides into the wine is in direetpro- 
portion to the permeability of the renal filter for toxic pro¬ 
ducts, end hem, in normal pregnancy or with slight 
albuminuria, the amount of cbloridesls alwayiiarge, averag¬ 
ing IS grams and never less than IS grains totwWty-fotfr 
I wmi Hut If the albuminuria is oempfleated with vomiting; 

. amount of ohloridau to materially diminished 
and evidently hi parallel proportion to the degree of in- 
toxicatioa, AvseTOHvmoH having observed that the vomit. 

: tog ; of ptogoftro? reeembtod tba]^ptdyw'. of animals de* 
privedpleaH, administered apUnei im huge quantities and 
obtofeed* prompt, complete •AdpflrmaoenteDre. fier^ 
ported** Most** IfouWi uawi comWiu^ 
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In Tniots mn, ***• «tartt*t* * m m j k fy 

T—Tij i ntr I iwn-liJwW with l «| .wig. W&.pl^bonif 

9 1 dissolved in olive olb. According 

of nafstauce to the poison the rabbltplifvWdjiiwaafc toUfthp 
| oftime. Thus of B rabbits experimented oxyA 
] two injections of 3 mg., whereas l lived to reqdfe. sixty*,nine 
I injections of 1 mg,. The liver .of the. fost-msntiooed rabbit 
] was /found to have a finely granu^ surfaoe, : aimjjlofo.;^:; 
| tbatseen to human cirrhosis of ..liver* •la.tto^JtoBOfk 
j meats aadfeee twice moaned, but;; jeuidlceM**** •,,!», / 

I esaes albumen apd hyaline oasts were found in the uriao? 
WjKUin thought that large doses <£ phoaphorui affected the 
hepatiopareachema, whereai small dqfoUr^rBtooted tlam ln- 
tarstittaltiaaaei; but Awaboht totals fceWproved that 
I thebepaticoeUs are the. only part e«w The differ 

euce hi finfo is that with ls^jgm mnUn oC thq 

aoiBiare damsged, whilst with emails 

dcees the peripheral portions only of th« aoinf are affected ^ 
in the fonper case the hepatic cells may be deukoyed and 
theit nueW may disappear, but in the Utter«iUa 
are destroyed, though the protopksui ot Vhe tdEaotea cells la 
diminfobed, eo as to give rise to Um erroneous aapposiUon 
of interstitial inflammation with wiwly-fovmed 
between'.th'i acfoWHHf. Med. /ohr* •./ . 

^ • Towim tmd AnUhmitH* 

UtroK ^eorftatioh bt» been 

nature of these subatancee. Do tlmy eiist in foe $mm or 
cells of the blood f Have the celfosri^Cig fo do wfth their 
production l After they are fomed are tbey partly inmt 
substances acting in a chemtmt ^ iNny such 
questions have engaged the abteutton of workers in the- 
past and *lft continue to do so in the future. Beomstly 
Calkstdi and Dblakade have ooutributed a mcet interest^ 
ing paper in which they suggest thst lmmutdty ivbsUier 
natural or acquired, may he a physical add not a idieinioal 
phenomenon, They taveUUgUted tbe e^ttoxic prQpwtiw o! 
blood serum from vmioosuidtta^ ti!^ 
of abrin, as the most frequent crUerhin. The fottowtag m 
some of tbdr tmult* :—(i) The sernm of anhnals, natnrally 
refractory to certain Umins, hM no action theraoq in vitro, 
(2) Cold-blooded refractory animala can acquito immunity 
against fatal doses of toxin, without their serum becoming 
antitoxic. ( 8 ) Antitoxic, or at least the aetive *hb«twioe 
of oartain antitoxic serums does not alter toxins when 
mixed with them in vitro. (4) |«eueooyaw nmy ^ 
antitoxic powers after being thrice washed foeaH^N serum; 
(8) Certain ineotive substances, saoh as ntifoat 

ox sorum (havfog no action on toxiim^ t^fi wlmMi ideated 
Into fresh mow. or lwe perfect Immunity 

upon them. They therefore think thay iipflBtiafitf cannot be 
due to the piesaitce of a chemtoal subei|noe in the Hrnm t 
having the potowdf alteriog the toxins j and, further,, that 
It iatoc probably results from a special property of the cells. 
Tbejt dlewrly togieit tost th«m tony >mid passively to the 
fuflneuce of toxins, as a bar of fplfc iron doss to a magnet* 
Thb functional state of the ee^ j^ to* 

Conditions of the surrounding tnediutn, or their own osm- 
(KMltion, as itoder the fofliijmOe and tolerance cf certain* 
.r}maA : J#.-tb 0 ' ab^. : converted into 

toiii; m m ^ power s* 

toaxtountf^ r ■; ■ 




*m’U , 'q fa 
’Cl^'iiiWiUipted to**»«»• . 
' **« tinrn 
Afp> ■ ■ Br.ewl «atwa<^y teM * l ii rf ^ *Uam> 
IMpto* W*«r«« tfaii wi^'%Wa to Male Wi <A 
'•'Sr,'' CHIUK MtMKMC* ■: oeMnaft'' to point ■ the atonl he 
."Mgtf t« da*,; Thert we' b* dtmtt iket the eodden 
‘.-4Mk' at terminated llr, 

iOkWUlMaiC vSi«(iiM&^<lil' 40-'^ wpoww during his 
attend*a«ta^ta Metal of flfcJteAlfs Lockwood. It to 
tagtteof ftilttflMj), stab as toe lateDtan 
StAWLBt totabaWtnelly to wdgf riven on ordinary occasions 
tlw Wertmtestor Abbey toHiet^Vouldprefent danger, 
and tototaghtdo something ^ the risk. But the 

fctafetoat toe depression produced by all the circumstances 
Of t funeral, tod the sodden chtage from a hot carriage or a 
orowded church to the damp gust and chilling air of a 
; cemetery are vs#ipt 'to produce *obttl which tottlee oh ■ a 
toto’i weak print, In the tael of Mr. Habeisos, who had 
..long luffsrsdfrome chronic laj^ngtal; 1 affection, It was the 
Irirytw, tat to toother ittaiy $e the tong*, to another the 
Udseys. In fltatfata, itatalkie, and certainly to many 
Latin countries, it i« tat ttactatom for ladies to attend 
funeral Otttata tt lel; and the ttadom coatom of holding e 
special service which may ta ittatata hy friends, while only 
a few neer relatlrea go to tta cemetery, baa much to com 
mend it, eta probacy intiitawUr afford at leaat a partial 
Jtaf». > 

JHooominated XnowMgo oj MygUrm* 

. BCMBSffrsirr, of V ienna, urges toe establishment of special 
taalto of hygiene to the medical oolleges to train young 
phyaidan-faygieaiala for the purpose of instructing the public 
In the principle* of hygiene. Tbe;8tato ahould appropriate 
fonto to support this propaganda, and send qualified persona 
into the rural districts to lecture and demonstrate the auhjeot 
with special «fta<« duntog fairs and simitar gatherings, 
pamphlets describing the proper measures to be taken 
Should be given to parents when births aw reported, children 
inscribed, to the schools and on other occasions of the kind. 
The lndutaee of the olargy ahould be utilised and the theoio* 
fipm instruction of the 

•tridents in the principles hygiene, which should also be 
taught the childrenin the aobool».--/<mHi. Amer.Med. Auoc. 

Dangerous JFritii JPrewmra 
Tnx &anUerian wttht women against the various anti* 
septios sold ta preserve fruit. Salicylic add Is the main 
enbsunce of ;:ta4sfofeimm. staim|ijo^ Salicylic aefcUsa 
powerful anttapito i It hinders or jwpvento tormeputio^ the 
souring and putrefaction of milk. lit completely arrests tha 
conversion of starch into grape sugar. This action U direct- 
ly opposed to toe prdosis taf dig«stkm r SBd^tor this.U no 
Other reason, its use 'a|Krtt)hL';;;.la«>the 
oseof the add has been condemned by most ol the inropean 
taohtata having pure food lata* Itanos It jjs forbidden. 
In Austria, Italy, and Spain it tantat tanged wltooutthe 

:'to^rrtog : ;n btaawy '. 

Sttatt/-tadng ;ptar food laws have taeto*teiy torridden itg 

• i - PtataydJtai, - 

log dta to prlrete tomiUm, and sald to be perfeetiy harmless 
amon tbe mtfket, Sefcylie add Vihdr mato ingredient, 
^ tataotaittoto ata careful h o o sskeepe r should pet an 


4to *(pammabp 'fr #****’'.: 

4Mwfer fetn erittoet 
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woanusig pride to putting up taM- le ■ S' hjpta vw ; . 
end treats to no start cut to*'Mton 
•be knows that to the end is neria mwe <ata<-eadiin^.to 
aumeentont, the health of her family and tasCmlf. jftiftaly 
tim sUpstad, don't care, oareleu% or Mormriwitawn taft'WS 
the ritaap dirags to preserve hta MIt^ tog*. 

. McmmliDlenoe has b 

ly interesting than the fact tbet W<^ 

ia which it kills is stated tobithat worry laj ores bey tad 

repair oertsin cells of the ' tatafa, Tta Mia tmUg'fta 

nutritive centre of toe body, tta'n«tar 

ally tajured, arid when rams'tagtas ta it 

eombtoatlen oftoem arises, death finally ensues. Occasional 

worrying Of the system the bmm’ oun tape With, but the iter* 

ation und leriefation of one idea of a ’^bqdlatfng sort the 

eakltof the brain are not proof against.^*#! F. It*d. $eo, 

»?'■ AMUepeis 

FArim barbers and hair^lresstai are taw obliged to aeoord- 
anoe srith police regulations to employ sanftoTy measwes 111 
carrying ori toeir tasinem. They are required to ose only 
niokel-phried tamto, to su^tlttaspulverisem tor ta^der«pi^^ 
to covet toe hair out off with sawdtat, acid tata it prompt^ 
moved, andto ptace all metal ttatfutotata, rta^ shtato, 
oomta, ctippem, etc*, in a steriliser tot tta minotee ttm 
they are used^-Msd, Mm. 

of PntrpmHtf &ever, 

In a report lately issued by Dr. ttritnDtTE TCDriri, of 
Qeewe, dealing wUh questions arising under tbe lnfectlous 
Piseaae Motifioathm *Act, hesaysofpitata 
ezperianee, the ntaacation of tola disease proves too great 
a strain upon the loyalty rf taa^ praotHioners, 

tola bring the case specially yritb ^ olass 

patienta. The diagnosis of the distaw should not prove a 
dlflenHrt i« tta term puerperal^ feta^ln 
stgnlflii puerperal septi<wmta, a for» bf ^eaw 

tamttar to ail surgeons. It ta nta ri Specifi^ ^ vhch at 
typhn^ ^ fg^m^e, tat atom othloOd potomtog, brought 
on Specially during the ljpinK*|m g^^ tbli^tri tai bad 

etc!, and^omriimtw^h infeotoita^^««ri^w^i^iui 

■dm likely to be carried about ta uwaes aDd mftdwlves^itta 
highly important that it and Johfied 

mostloyally, to tome taviog togeeiita^toe puhMe tauHh 
admintatration.'^yVestweer. . * 

Morphine BahU^A^fM JOe f me * ' 

L kkptomMiMin ooeof 

Mid btr gobomI Mured the hnWrAlW rtlt TiTB lit Merut of 

■Sr^JRSlTFSf Sm- 

MS, ••*•** ***» to titatod lentetolj torttotoond 
tbMttotheft erM dwto tte ^M»o( 4lM waMUntoiM* 
nw^hia. Aeeetdtagto 
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powerful |#mpor»rj eudfciiig effect this drag exert* on toe 
mp¥t*W <#***' ** admtoiatom* hydrocyanic acid mm* 
emifolljr t» toirty-one cum p) chloroform poisoning to 
automl* mb*riy dog* though son# msec oats, and toe Hit u- 
dmtoone sheepandonebone, toeeaao* were 
them to fWeb JMnf anesthesia jfch* breathing ritoar stopped 
suddenly or became gradually slower. Jfhe hydrocyanic Mid I 
waa administered in some cases hypod&aatioally, in other* was 
fdaoedOn the tongue* The good t$Mb was generally manifest j 
toa ^ryihort time-half a minute to two or three mitttttee— : 
the tospftotfons teeing rammed god becoming strong end reg¬ 
ular. In seme of the esses* owing to toe does of hydros?* 
anic add being rather large, the breathing beoama labored, | 
when the administration of chloroform wee reenmed, so that | 
a balance could be kept up between the toxio effect* of the 
two drugs. Theae observation* led fairly to the conclusion 
that hydrocyanic add Is of false as an antidote to chloroform, 
its beneileial effect* being due to its property (when given in 
certain doses) of rapidly and violently stimulating and ezeft- 
ing temporarily the respiratory and cardiac centres, ard so 
counteracting the depreaaant and paralysing effects The 
drag should be placed on the bach of the tongas or injected 
hypodermically. In all his oases ftoheele's acid was used, and 
he prefers it to the B P. acid on account of its greater 
strength and consequent rapidity e( action. For animals he 
considers one minim of Scheele’s add for every seven or eight 
pounds of body weight to be a fair average amount. It is 
welf not to be too anxious to administer a second dose till 
perfectly sure the first has been futile~»dfrd £ dto*. Mop, 

Compound. Tincture of Benzoin in 
Enteric Wooer* 

Jjjuse 0. POfiTBB. M'B, 0 M., writes in the JSrUitk Modi- 
cat Journal v** 

“Lately I have had under my fore several eases of enteric 
fever with eueforive diarrhoea. I have in these eases tried a 
mixture of compound tincture of beaxofo and water with 
marhed suooes. t atari by giving a dose of ty v of toe 
tincture every taro hours, and iff iba disrtbcea does not de¬ 
crease to twelve hours I then double the dose. In all toe 
easts aitor 4#toty-lour boms’ administration I have found 
marked benefit, toe diarrhoea defoe a ms* the stools eve not 
so offensive, end the temperature fr decidedly lowered, and 
toe patient feels v*y «mob more cemfoftoble, 1 attribute 
the snpeess to toatO oases to 
#1. H» fa—rati Mt—ptic pmfNty rf the ing. 
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fttoS safts w u< fl h 

ft—iyt stftwmft. , M ,, «. anaftofMwy 
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mm* os. 

lx tike o— ci! oUWwn wto s)k$*ftta lalftoptotocrol) the 
4—way be wda »«eh 1— xAft VIM titfte—• 

UMdtifth gl/eetla. end tlnotw* etoWd—p«(,itoftiUow»t— 
B( Ole riote! ... ... ... J as 

CHyewtoi »-* ... Sto 

Tfi fordatoonii comp. ... ... Si. 

H. Big. One dow -fti.4. #»*». 

Qintmmt for BmnqaphoUU. 

ft Up—etminwsd oil .»» m< s dflufon* 

Oxtdf of stoe ... ... i dfoefcm* 

Bismuth subnitrate ... Ldiaehm. 

Bensrinated lard ... ^ fidsnriufo* 

-dlfiforiri and JbmffM* 

Chianti WieuMhtty tiem$4ned. 

ft Chloralhydrat... ... ... Si, Bi 

Tittfo oardamomi ».« ... sm 

Byrapi ... ... ... 31 

Aqua dnnsmomi. q, s. ad. ... 2M 

II. A toaspoonful contains 10 grs of ehloril 
Mum. 

JSea~SMme*** 

ft Chloroform 

Tincture of nux vomica ^ ^.aa gtt. x 
Compound tiocturo of lavender M . 3 i. 

Water ... ... 5 *. 

If, A tofopoonfat to be taken every hoot until the vomit- 
tog and uane* have subsided, caw being taken ft Mm toe 
bottle each rime before the dose is poured oot^-BaupAa. 

OwHun Beadaduh 


Set. hydrestis fi 
tr.tarifomoo ... 


HU B^f.i Bsmertspoonful three tlfofo a day^Dr. 
flurmuNM Bed Mem. 1 ' 

Mor Acute BhOumaHem. 

; Tsifollcmtog eomtoaationhfofofotogMy reoommendsdt 
ft AmmoriU aaltoylfois ^ w 3U1 
Wq. pforifo ^ Jiv. 

V« 0%. Ihaspmmfot Iri riatfo every two or tome hoars. 
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REFORMS tN THE MILITARY ASSISTANT 
SURGEONS' SERVICE. 

V* *hi Editob, “ India* BIcdioal RicoaD.” 


8i«,—Having read th* numerous litter* I* the liecord 
sad the petition the Indian Medical Association were to 
kind •* to submit to the Director-General, I.11JB., oo behalf 
of the Military Assistant Surgeon*, for which we ere very 
grateful, 1 take th* liberty of tending you my view* on 
the re^anisation of the L 8, &L D,(in who** rank* I have 
•erred for the poet thirty-seven yeara) in the hope that 
you will give them room in yoitr valuable paper. I pro- 
poee to treat the subject under the following heads: 
0) Recruiting, (2) Training, (8) Status, (4) Pay, Fur¬ 
lough Fey, and Pension, (5) AUowenoe*, (6) Quarters, 
(7) War Reserve. 

Recruiting .—-The order* regarding the class of re¬ 
el alts are clearly laid down (i.s.,-Europeans and Eurasians), 
it goes without saying that several who have joined us 
are pure and simple native converts. 

This condition of stairs should no longer be permitted to 
oontioue, as the element exists to an alarming extent al¬ 
ready in the three eervioes. There is no dearth of recruits. 
Let the Government pay a fair price, and the best article 
will be forth-earning, and we members, who at present are 
indifferent, would materially help tho Government, were 
we to «ee fcthe Government willing to meet us half way 
in our appeals. 

1 beg to submit that, all lads desirous of appearing for 
the examination for entrance into college, should present 
themselves at Military Hospitals only, there to be examined 
by an officer of the A. M. S. as to physioal fitness, this 
officer also reporting on the desirability of the reoruit. My 
reason for Insisting that all candidates be reported on by 
an officer of Urn A. M. S., is that the A. M. S. officer is in 
daily contact with Military Assistant Surgeons, and it 
is only fair that lie should have a voice in the matter, 
and be allowed to pick his own matoiial. 

Training .—Military Fulfils should be termed “ Mili¬ 
tary Medical Cadafca,” and should, in addition to the 
present medical sduoation, be brought under thorough 
military discipline and training, the same as recruits in 
the Army (drill, including stretcher drill, gymnastios and, 
if possible, riding drill). An Adjutant to toe Principal of 
the college to be appointed from among the Surgeon- 
Captains of the A. M. 8., with a personal allowance of 
Rs. 100 per mensem and presidency house rent, with a 
tenure of ofiioe for S years.* 

A first class Assistant Surgeon (under 5 years) as 
Superintendent, with an allowance of Rs. 45 per 
menesm and tree quarters. Tenure of office 5 years. 
A Sergeant-Major, as drill and gymnasuim instructor and 
disciplinarian* 

A sufficient number of seleotod 4th year cadet* to 
be made Sergeants, wearing hedges of rank and rs* 
ceiving a small extra allowance. All oadets, on joining 
obllege, to be supplied with uniform, and compelled 
to wear the same within college precincts. Prior to 
taviegooliegeand joining appointments, a kit allowance 

' e we fall toeee wfccare « medfeei adjtrtaat eotaw Uu-Bfe, 

i.m. n. 


of IIA granted to seek mfcfiafc, tbs samrwrls gnfetod 

to suoceseful military student* from Reoriri, wkk FpL XL, 
part 1L, para, 1330 W. 

Stotox—Ths first requirement it a change of design** 
tom for the department. I would euggest, with all due. 
deference, that it be known ** the “Army Hospital 
Staff,conflating of Commission*!, Warrant and Non- 
Commissioned Officers as follows 

(1) Surgeon-Majors. 

(2) Surgeon-Captains. 

(8) Surgeon-Lieutenants. 

(4) 1st class Assistant Surgeons. 

(5) 2nd class Assistant Surgeons. 

(6) 2nd class Assistant Surgeons (gndef 5 years). 

As the three senior grades are snbstaative'Commissionedr 
Officers with honorary rank, given in recognition of long and 
good service; the rank should be made substantive and the 
cumbrous designation of Senior Assistant Surgeon dropped. 

Junior Warrant Officers should serve seven years in 
the lowest grade, promotion depending on their successfully 
passing an examination, for which they may be permitted 
to appear on completing five yean 1 service. 

1 bold that, at present, lads joining from College do not 
appreciate their position, in fact have no idea of it, and 
as a consequence cannot maintain it. They should not 
be permitted to marry until after five years' service, 
and then only on sanction being obtained from P. M, O’s. 
of districts. 

Promotion to be obtained in the higher Warrant grades 
after five years service in each grade. 

Promotion from the Warrant to tli6 Commissioned 
grades by seniority and selection. 

(а) Proportion to strength of Department 

Juniors (both grades of 2nd cliss) ... § 
Senior Warrant Officers ... ... I 

Commissioned Officers ... ... $ 

(б) Proportion in Warrant grades, one third in eaoh 
of the three grades. 

(e) Proportion in Commissioned gudes, half as 
Surgeon-Lieutenants and half as Surgeon-Captains, out 
of whom specially selected offioers receive commissions 
as Surgeon-Majors. 

DittnbuUon.~~k\\ 2nd olaes Assistant Surgeons under 
eight years' service to be Junior Warrant officers, aud to 
rank as Sub-Conductors. 1st class Assistant Surgeons 
(under & years) to rank as Conductors, and those over five 
years' service as 1st class Warrant Officers. 

Pay, Furlough Pup, and Pemm* 




• If a descriptive name te required, Oam j erioosy torbUk LXS m 
A, It. 8. perhaps the term Augto-lrttsa Medieal SUIT vrtU to ettotoA-lft* 
I, K. It 












ficele ©f pay. rilrfl* on fate h India to be as now 

j n , 

Tbe pweent cost of the Military Assistant branch of 
ttelf&V.D. in the whole of India, on account of pay 
Wi Wttoonti to aM Ha* 3,60,000 per annum (exdusive 
cS the amount allowed for how rent). The new acale } 
as ho table above, would amount to Rs, 10,31,000, this 
after deducting Ra. 3,000 on account of rent paid by 
members of the service showing an excess of Be. 1,73,000 
(perannum). This amount, for the whole of India is trifl¬ 
ing, and it would remove an acknowledged grievance. 
It is generally admitted that this department is the worst- 
paid of all the military services. The maximum pay asked 
for, is what is drawn by Officers of the Ordnance and 


I think tint should be paMfor (government qolrtertat 
the mbs laid down ifa para. Ill) Ben#** Barrack Regula¬ 
tion* for Warrant and OomthMoned Officers of other 
Departments as follows 

Hank. Hate per mensem. 

1st sad 2nd dam Assistant Surgeons IS 

Burgeon-Lfentenants ... ... St 

Burgeon-Oaptatos ... ... 30 

Surgeon-Majors ... ... BO 


O 


Commissariat Departments of the Army. 


Allowances. 

(a). Medical charge aliowarn ae at present : 



(rf). Passage by road, rail, or steamer as at present; 
except that first class Assistant Surgeons be allowed two 
cervants, and three roaunds of baggage. 

(a). Allowance for Medical Store Depots as at present. 
(/). Detention allowance to Warrant and Commissioned 
Officers when attending Court-Martial at out-sUtions and 
daring short stays, less than 20 days, as given to members 


of other departments. 

Quarters '—On this subject much heart-burning and 
worry have been experienced, and some injustice done. 

It is well kn own that offioers and subordinates of the 
Military Works Department consider that quarters for 
Assistant Burgeons being free, they can bo housed any¬ 
where, so long as they get the authorised space. Witness 
Allahabad, Delhi, Meerut and Pindi, where Assistant 
Burgeons are located in the same building as venereal 
patients. In tbe last-named station an elephant shed in 
the B. A. lines some distanoe from the hospital, was con¬ 
verted into two seta of quarters for third class Assistant 
Burgeon* Again in most of the Murree Gullies and in 
Cbirat, every one entitled to Government quarters is wen 
housed, except Astistant Surgeons, who are supplied with 
itttK. 


Camp equipage on line Of march, In camps or on 
field service, free. 

WA8 4 Bx2dxm 

It has been generally acknowledged that tire Depart¬ 
ment is very short-handed, hence a considerable in¬ 
crease in the numbers is moat urgently needed* 

Tbe present war reserve of 20%, and 15# reserve on 
aocount of leave and sickness, is,»I think, sufficient to 
meet requirements. 

The war reserve to be kept in oivtt employ, but the 
present system of selecting offioers for civil posts 
requires careful revising, as a glance at the Army List 
will show. 

All ^ffioers in civil work should be seconded, and 
temporary promotions made in their place. 

Yonra Ac., Senior Assistant Sdiqkon. 

-; 0 ; - 

ERRORS IK THE 8AKITABY ADMINISTRATION 
IN INDIA. 

To ths Editor, “Indian Medical Record." 

Sir,— Now is the appointed time, the supreme moment, 
to press home to tbe Government of India, the need of 
sanitary reform throughout the land. If ever there was 
a disease which has been fought successfully by modern 
hygiene, it is plague. Sindh only shows It too plainly 
as well as Poona and Bombay. Thanks to Sir Antony 
McDonnell, who is a thorough sanitarian at heart, and 
possesses an enviable knowledge of State Medicine, the 
North-West Provinces have been kept free 4rom the 
epidemio, although two attempts have been made by this 
fell disease to obtain a footing. We are aware unfortu¬ 
nately of the history of recrudesenoe in Poena and 
Bombay, mainly owing to a relaxation of sanitary measures 
after a false abatement for a small period. Had sanitary 
measures been carried on vigorously as they ware at one 
time, for at least six months after tbe entire cessation of 
the disease, we would not now be in the dire predicament 
of being at our wit’s end. What i« required now ie not 
fault-finding, although there is great room for it, but a 
complete change in the whole of the eanitary department 
Hitherto Civil Surgeons have been ex-officio Health Offi¬ 
cers in addition to their other multifarious duties. Work 
has been done In a vary oursory and half-hearted way, espe¬ 
cially where a large private practice has to be attended to. 
Dr. Hairy, in his report on Poona, condemns the sanitation 
of tbe oity in scathing taring. Might I enquire whose* 
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MdiMw 
heve&wsn miflrwi fmproeii 

town wu not om «* tl»<ryfrfri,t iwwi ■ 
AM «4» M rtntbnw wfcite (fat ,j4|k^«f ptntopculfe. 
4» •NmM' to <bwn*m«Bt Mm. tb* Nto*? torn 
^ttMplMk ts ashored to these end tWf ^ 

Ae *tN%hftW *e |MMfl mMMtr ikttt wrfvato mttwfitf 
m* titomment of ladle, |ill«ilUt tbetMdd^ otto 
olritewd GoveroomBts throughout the ««U In this 
tespeet, n»m undertook the prwfohm of medical aid 
#or India tato ito owb bifida, & established medical 
Oottefto ml School# where dootors.eooid bo trai&ftd, thence 
to to dififN^ ^figbont thepepul**ion. This is the way 
to joppjytlto need. IndepeadeM' ffiugUshmeu and other 
European tttedieel practitioner* have sfco Battled In 
goodly numbers to India, Jo Wow their avocation. 
But this privilege of private practice to State-paid 
doctor* has eo far entirely prohibited the development of 
the noWeat of professions. We beta no eminent sciential*, 
we have not made any important discovery in medioal 
science, although we have hell ijftlU for over a hund¬ 
red years Diseases special to India are studied for 
us in Europe, and we ait quietly it home drawing onr 
salaries, and thinking of the time when we om com¬ 
fortably enjoy onr pensions in suburban villas in London, 
however little we might have cfone to earn them. The pages 
of the LpMcet or BnUth Midieal Jmml may now and than 
be glanced over, but a microscope ia seldom manipulated by 
us. Some of ns don’t know how to use it, although “ Car¬ 
penter” may adorn onr shelves. It tttoo much trouble to use 
it, or to learn its nae after the practice of the day is over. 

I »ay the time for this happy-go-lucky system ia past. The 
Qovemmefit must get the worth of its money by making 
Civil Surgeons directly responsible to the Sanitary Com¬ 
missioner in fill questions of State Medicine, and appoint 
separate Health Officers for all the larger towns. Speaking 
for the North-Western Provinces, I would advise the 
employment of separate Health Officers for the towns of 
Allahabad, Lucknow, Gswnpore, Benares, and Agra 
at once. In the smaller towns, the Civil Surgeons must | 
be made to visit each street and lane daily and report to 
the Chairmen of the Municipal Board every morning on | 
printed forma the prevalent diseases, sanitary suggestions, 
together with the births and deaths registered. Private 
practice must be entirely stopped; the Indian Medioal 
Association guaranteeing to provide a medioal practitioner 
for eveiy station where the Government doetor ia prohibit¬ 
ed from practice. 

We are not doing onr plain end simple duty to India, 
and if we do not care for the censure of other nations 
ia this respect, there ought to be tome awakening in our 
inward honsolenoea, some self-examination, some edf-oon- 
dfimsation to prove to us that Eds effioie) monopoly 
may enrich a few but i« not fair dealing, for it is absolute- 
ly cruel to India. God never detM H&gMfid to ow^ner 
India for the purpose of dtsfaneudp admMtifeffag hi. 
Attain. 

Years Ac., BfiiYAiwiiJt)®. 
Bombay, Jlfidl TWroffif IMS. 


*bs W 4 » pnuivtt op mmmm 

io t& Mwrpfi* «Iw>jax Wte Bmw. 

following is a mstei ot ^ Govemtegfi* 
Resolution on the decision to mriopd tha system of tom*' 
Inga "ihtkmm* Ol Military Aaslstant Surgeon# for 
Amy tp India 

With the view of creating an adequate War Reserve of 
Military Assistant Burgeons, the Government of Indie has 
decided to extend the employment of snob office** to the 
Civil Department The scheme has Aw its objects an ex¬ 
tension of the present system under which Military Assistant 
Burgeons are employed In the Olvft Department in rime of 
peace, their services being available, on emergency, fur Mili¬ 
tary duty or active employment in the debt ^mmgemente 
have accordingly been made to reserve a certain number of 
civil appointments under the severe) local Governments and 
administrations for Military Assistant Surgeons. It was 
further considered desirable to reserve certain appointments 
on State Railways, and, with the consent Of the Companies, 
on Guaranteed Railways as well. Certain Local Geeumtoents 
and Administrations controlling railways wees accordingly 
asked to co-operate in the scheme, and the question of apply¬ 
ing the scheme to State Railways under the Director-Gene¬ 
ral of Railways, was considered in the Public Works Depart¬ 
ment It has now been agreed, wito the concurrence ol the 
Railway Companies, as regards Companies’Railways, that 
the appointments below should be reserved for Military 
Assistant Surgeons, In reserving these appointments, both 
on State and Companies’ Lines, it has been laid down that 
the rights of present incumbents are to be duly observed, 
that is, the appointments of present inoumbesAs will not be 
interfered with, and Railway authorities will be asked to 
employ Reserve Officers, within the number accepted, only 
a* vacancies occur in (heir sanctioned establishments It has 
been further decided that Railway Companies shall not be 
liable for pension contributions on account of Military Assist¬ 
ant Surgeons, but under orders. They will be required to 
pay their full salaries and to contribute towards their leave 
allowanoes, according to the Rule of Proportions (Article 
5$, Civil Service Regulations). The rate of pay drawn by 
the several grades of Military Assistant Surgeons Is as 
follows «* 

Si- 

Senior Assistant Surgeons, with the Honorary rank of 

Burgeon-Captain ... ... 400 1 

Senior Assistant Surgeons, with the Honorary rank of I 


Surgeon-Lieotonant... ... 

+*+ *«• 

800 

Assistant Surgeon, 1st class, above gyafiffi 1 service ... 

m 

Do. 

do- do below 

I 4o.. 

ISO 

Do. 

do, 2nd class, above 

B 4o* ,»* •«, 

m 

Do. 

do, do, below 

!S Do, m, ... 

«6 

Do, 

do^Srd class, belo# 

t 4a m 

SO 


with rations, or Rs. 10 extra la Rem 
The following appointments have been reserved for MR) 
tary Assistant Surgeons on Railway* *•* 

State Railways No Pay* 

North-Western ... .« I MB 


Eastern Bengal 

Gudhjuid Rnihllkhnnd 
RmsDeaet *« 

DVawwvMMKw <**• 


Pay* 

SM 

POomh* 

ffiffifineh* 
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ikwfe i« the scheme, It gives DQdtvit poets, some good, 
•ome indifferent, end some bad, to Military Assistant 
Surgeons, end lor theee la von we giro our thanks to 
Ktavemmaat, 

Your*., Au., go Yfcias A MilhabY Assistant Subghon. 
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CIVIL MEDICAL ADMINISTRATION IN THE 
N>W. P. AND OUDH, 

$ V#b Editor, “Indian Medical Record." 

Sis^Tbe letter which appeared la your issue of the 
1st February 1898, under the heading “Civil Medical 
Administration in the Punjab." applies with equal, if not 
greater, force to the N. W. P. and Oodb, the Bengal 
Presidency, and the Central Provinces; as ekhai } the 
cheapest wheeled conveyances procurable on hire, are 
not as readily obtained in them as in the Punjab; and 
district tours at speed are consequently more expensive. 

In the ,column “ Comments and News” in the same 
issue under the heading “ Sanitary Advance in India," you 
notice that the Government of the N.-W. P. and Otidh 
have marked the year 1897 by a new departure in sani¬ 
tation, in le-oonstructing the Sanitary Board, which, when 
the affairs of a distrust are under discussion, will be aided 
in their -deliberation by the District Magistrate, the Civil 
Surgeon, the District Engineer, and a delegate from the 
District Board. 

The Lieutenant-Governor of the N.-W. P. and Oudh, 
nan hardly bo aware that tbo Civil Surgeons of twelve 
of the dietricts under his rule are under the recent 
interpretation of Article 1096, C. S* R,, required to prose¬ 
cute sanitary enquiries in their districts, practically at 
their own expense (i. e.) at a mileage of 4 annas, while in 
the same districts, all the other officials concerned, includ¬ 
ing the District Surveyor, or District Engineer, go over the 
same ground at a mileage rate of 8 sno*s< This is expect¬ 
ing too much from Civil Surgeons so situated, be they 
averse keen on sanitation! 

Though GSvil Surgeons serving in provinces other than 
the Punjab are not tied down to an *boead* of only 
seventy-two hours from their jails, they ere expected to 
perform their dispensary inspections in at short a time 
as possible, and ere not infrequently required to expiwn 
why they halted for twenty-four hoars at a dispensary. 
It Is well understood that such enquiries emanate not 
from the Inspe^StGeoeral, hut from their native clerks; 
yet an esqeby, signed fey an Inspeotor«$«oerai, necessitates 
an expUnstory is#ly, followed by svnWanoe of a halt, 
however ateenssry at future inspections* With such fsc- 
ten«fc«U% tybsaomse impossible for e^fril Surgeon, 
drswii^ sUowanos at second .petes rajas, to 

entijfhW^ perform the inspection duties of hUujfioe, 


GOVERNMENT DOCTORS AfO PRIVATE 
MEDICAL PRACttOE 

To tan Editor “lNMA#if#$m^ REOoab” 

Bra,—However unhappy the pmseri tnoumbente of 
State mediosl appointments in Oatefya, Madras and 
Bombay may be, at the straight and hard hitting which 
the R$eord has for years been dealing at tbs unfair mono¬ 
poly of jmmto praotico by State-paid doctors, there can 
be no question of a doubt that not only the public, bat 
the Indian Medical Service at large, will gain by the pro¬ 
jected reforms that are shortly to be mads in this 
connection. For example, one reform which the Jtoont 
advocated six yearn ago, will soon he a/W< ococmpU, 
namely i—ft hospital posts in our big metropolitan cities, 
which need to be life-term appointment* (or rather field 
till retirement) are now to be made four year “jobs." 
Instead of having a single good MoLxOo or a Harvey, 
or a McConnell, this plan will give us a dozen 
McLeods, HarVbys, and McConnells, turned out of our 
big colleges with a rich fund of hospital experience, 
ready to work for the public good in many parts of the 
country. There will be no “ monopoly of talent * in big 
cities ; it will be found everywhere. So that much good 
is about to result from the persistent battering at the 
stronghold of u L Ml* S. monopolies.” 

Then, again, ws And the head doctor of the Calcutta 
General Hospital prohibited from engaging any further 
in private practice. Wc find, too, that the resident medical 
offioers of the College and General Hospitals (alt I. M. 6. 
men) have also been interdicted, and we find Burgeon- 
Colonel Bokfobd, M.D., the worthy Principal of Uti Cal¬ 
cutta Medical College, absolutely resigning the privilege 
he is permitted to enjoy, of engaging In purely conSulU- 
tive practice, thereby setting a praiseworthy example to 
every medical officer in Calcutta who draws a State 
salary for the responsibility of attending the siqk la ear 
pnbBo hospitals, and for fostering and advancing the all- 
absorbing cares of training the medical youths of Indie. 
Truly Wt ore on the eve of great sad mupb needed changes, 
but the battle for reform is not yet ended, the victory for 
Indih is not yet won. “Coming events'estf their shadows 
before them,* and no these tepeodteg change* prsssge an 
oeCesfea for congratulation, fitar enoporigement and for 
gmater union and for the tenacious mining of oar forces 
tiU vigkory is ours, and India has gained complete redress 
for the wrongs that blot her ffiefioal esemtoheon. 

Yoe» A&, A. XtAEOm IE THE VlEXYARD. 
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." To rut Editor, h I»du» MaWOU BaoMO," 
SiHr-Ono of th« moot gigantic iAMsmtog So tiW naar 
future, one which, if not grtppM with to^oobio 
qnkfeiim «ad with an iron hmt, it onto teM focal- 
oafeMc aUM, I. tbe qwaritfocf uncontrolled mtuhroom 
awMsai college*, wbfoh threaten to bmt oil proiooa 
attempt* in the art ol manufacturing itt-trained preeti- 
tionart armad with loud-eouadtog title* and diploma*. The 
Medical Adminietration of Bengal and the Director-General 
at the head of «U thing* madioal, trill not be able to plead 


These changes will cost vsif MfcUe to tip State, but they 
will *gkxd satisfaction to the service tod brkf amtetf- 
meal to tbe minds and heart* of ell the men. As e jufcf 
jpro quo, tbe Government might demand & higher educe- 
iionti standard, by insisting on candidates being pos¬ 
sessed of Matriculation or Entrance Certificates from our 
Indian Universities, and that they shall undergone years' 
medical training instead of four at ooUege* 

Tours Ac., Senior Military Assistant Surgeon, 

(The Council will toko action In tUs matter as also in the natter of the 
KflJtor: ~ . . 
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the mouse that dear notes of warning were not 
sounded about this terrible evil. Caloutta hoe been pla¬ 
gued with one sueb syndicate styling itself 44 The College 
of Physicians and Surgeons or Bengal,” a more hocus- 
pocus concern than which could not be conceived. Yet 
H has been deluding hrf&sdneated Bengali youths in 
dozens to its unfurnished sheHer^od there after a few years 
of “attendant* 1 ' on the jebberings of some self-constitu¬ 
ted “ lecturers.” (?) they will be turned out diplomat #. 
The question of permitting such tomfoolery to 
continue is not a serious one, so long as a few unemployed 
medical men choose to spend or waste tbe leisure which 
apparently presses so heavily on tbeir care, in playing 
at anatomy, physiology, and the whole list of tbe allied 
soienoes. But when it comee to having these ohatter- 
boaes assume the r6le of 44 Physician and Surgeon 
Manufacturers,” then it is high time for the pro. 
feseion, the public and tbe State to demand that this 
dangerous tarnsha should stop. It is marvellous to 
analyse the details of the qualifications of some of these 
11 lecturers.” One assumes the garb of general back-biter 
and scandal-monger and now caps these malefactions by 
Gospel preaching and Bible thumping ! Surely such in¬ 
congruities are evidence of a very wide knowledge of the 
art of “ lecturing” ll 

Tome Ac., No Crimshaneing. 
.— >so .— 

MILITARY ASSISTANT SURGEONS’ SERVICE. 

To the Editor, 44 Indian Medical Record.” 

Sib,—A s the Council of the Indian Medical Association, 
in view of the official intimation received by it, will 
now probably move the Government of India for the 
early carrying out of reforms for the Military Assistant 
Surgeons’ Service, I beg to state briefly the suggested 
reforms that will, in all probability, find acceptance 
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THE MILITARY LOCAL MEDIC&L 8EEVIOE8 
LEFT ODT IN THE COLD. 


To the Editor, “ Indian Medical Record.” 

Sir,— While all Military Hospital Assistants and Mili¬ 
tary Assistant Surgeons will congratulate their civil 
brethren on the promised reforms wbiob the Government 
has notified to the Counoil of the Indian Medical As¬ 
sociation it is about to confer on their departments, they 
will not feel their disappointment and disbearteument 
tbe less in view of this favor shown to their Civil con¬ 
freres. We shall not complain of their good luok. We 
only hope and pray they will receive the substance and 
not the shadow of reform aAd redress. 

However, as a Military Hospital Assistant, I feel that 
no time should be lost by my class to plaoe a complete 
statement of our grievances before the Council of the 
Indian Medical Association, in view to their being im¬ 
mediately embodied in an appeal from the Council to the 
Indian Government. Clearly our position is not quite 
understood by the Council, and they need enlightenment 
as to our wants. Should we write diraot to the Secretary 
of the Indian Medical Association, or should wo place 
our case first in the hands of Mr. Philip, the representa¬ 
tive of the Hospital Assistant class on the Council ? That 
something should be done at onoe is very dear. What 
should be done is another matter, can you inform u» 
of the best course to adopt, Mr. Editor ? 

Yours Ac., Military Hospital Assistant. 


(It would bo w w«U at thi« juncture If aopeolal appeal on behalf of the- 
Military Hospital Awlutunt claw ware made to Goremmonb by the 
OmnoUof the Indian Medical Association, and we fed rare the Oonnoll 
would be fflad to reoelre the fullest possible Information on all points 
regarding tbe grievances and h&rdtbipe of this Maw, either through Mr. 
Fuibir or direct through the gtemwy. Let every Military Hospital 
Assistant Immediately join tbe Indian Medical iwoeistton eSrttaSgSJe 
jjroattt ^effect to the prayer at the Council to the OcvenuaenvJfo. 


with those In authority. It is bast not to ask for too 
much in the present financial difficulties of tbe country. 
Therefore my suggestions will be as modest and as 
moderate as possible, having due regard to circumstances. 

(1) The abolition of the lowest or third class, and a 
salary of Bs. 100 on passing out of college. 

(2) Promotion after 0 years’ service is each grade. 

(8) The abolition of the term Subordinate as applied 

to the service, and tbe designation “ Indian Medical De¬ 
partment ” to be substituted instead*! I. a M. D. 

(4) Tbs abolition of the term Senior Assistant Surgeon 
to our commissioned grades, the honorary designations of 
Surgeon-Major, Sturgeon-Captain and Surgeon-Lieutenant 
standing alone, without the additional B.A& appended to 

tltt ffi 
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HIGHLY PLACED ANGLO-INDIANS. 

To Ti» Editor, “ Indian Medioal Record.” 

Sir,—H ere are a few more names for your Anglo- 
Indian List 

Tbs Hcu’ble Mr. J. G. Coleman, partner in the great 
firm of Spencer A Co., Madras, was Member of the 
Governor’s Council there. 

Surgeon-Major J. H. Sylvester, Professor of Ophthalmic 
Medicine and Surgenr and Comparative Anatomy, Grant 
Medical Collage, Bombay. 

Mr. Waits, Chief Accountant, Bombay Municipality. 

Dr. T* J. Witte, l.m.8. Ids brother, occupies a pro¬ 
minent official position in OafontU as Judlcisl Seoretaty 
to the Lord Chief Justice.« 





'ill 


fr lNS . 1 — ■ i-wwaww* 

,1* ____ _ _ _ _ 

*wboreoegt» 

fj **• of IN fifocfpel ewt wealthiest Toe 
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' 8*»«nr, SoMtfotebdost of Folio*, BomUtt. 

^Mi|».(!itrhlfMMttwtw »u Coeb« Woner at 
Police, SkHsbAy, raw fata* ft* fen. wt rank* of lilt dtput- 
meat , di.tingnUhed bbfriC (Juriiw tb. Matin,, lad 

SurgeoD-OspUio Myln#, tM.B. 
ftmM Bro*. (.both Apglo-IndunB) leading jut* broken 
w Bengal, 

Tour* &o>, BicobdiR. 
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Chemical examiners to government. 

To the Editor, 14 Indian Medical Rkjobd.” 

Sib,—A Resolution Appeal* in tbe Gtmik of India 
raising the pay, and revising the method of reoruitment 
for Chemical Examiners to Government. It takes effect 
from 21st December last, sod applies to the Ohemioal 
Examiners of aJl local Governments, except the North- 
West Provinces and Oudh, The pay, which now rangea 
from Rs. 700 to Rs. 1,260 monthly, is to begin at 
Bs. 800 and rise by annual increment* of fifty rupees to 
Rs. 1,400. In addition to presidency allowance. The ser¬ 
vice is to be recruited by volunteers from the junior ranks 
of tlie Indian Medical Service who will pass through a 
period of preliminary training, lasting about twelve 
months, in tbe laboratory of the Chemical Examiner In 
Calcutta, and daring this period receive pay ranging from 
Bs. 600 to Rs. 650 nin thly, according to their standing. 
The change has been necessitated by the great inorease 
in work and responsibility put upon Chemical Examiners 
by the operation of the Merchandise Marks and Petroleum 
Acts, which have added to their almost exclusively 
medico-legal duties, the conducting of far more recondite 
investigations requiring a high degree of technical skill. 

It will be observid from the terms of the above Reso¬ 
lution that only Indian Medical Service officers are to be 
affected by these benyofent intentions of the Supreme 
Government of India. QwdHkd outrider* are left out in 
the cold. This is another instance of tbe withering in¬ 
fluence of State policy in India on local talent Let 
Britons thrive, hut India and her people must he 
strangled and outcasted for over. 

Tours Ac., An Indian Chemical Exyisr. 


THE W. M. O. PROVIDENT FUND. 

To tb* Editor, 44 Indian Mnwoal Record.” 

Sib,— Just received the Bank pass hock. The account at 
moat of the W. M. O. P. Fund U Rs. 4877*241, Including 
interest to 3142-27, sod interest of 2 Government pro- 
ndseory notes for Bs. 2,000. The notes are in the safe 
custody of the Bank, which gives A total of Rs. 6,877-241 
Two claims on tbe Fund are to he paid. 

Tbslait amount paid into the Bank was on 6th Febrn- 

** * * Toots Ac., W* M. & Wad*, 

» htrtMfrOcipkUu, B. A. 8. 

JtWTLPPBE, nbruant im. 

iinWvTS 



*71 


oor«»»iaOTa»i*DU. 

**■ 

fta$. Amt. Vhsknr Dam, fifrnimmit Inf*. is fie teoogal* 
•mk ft the good ssrriea rntwadWtrim during the meant 
apewtto*^^ %*&Foma, specially promoted 

Jftesraaimsw."'"*** 

■otga. iMt Cota, to bfrMfc-tas* Ltaat..Cob. i— 
£t»fal.—Aiun SeMJU&Mkjpm MW. 

Banter Amt. Burgas. nm b Sayiankcf Barge. Lieut. t» 
bo fimtfot Amt, Bsrgn, with femytrank of Bum. Gapt. j— 

B* isMg^-Bebe^an Bebttfe Wk Feb, 4*97; Charles 
Baden, 1st }to 1887 : W0tm Itm**, Bfind June 1827. 

Film Massliet. Surge*. to ta letter Amt. Burgos, with 
bony, rank of Bum. Lite" 



Xavier 
June 1897. 

BENGAL GOVERNMENT. 

Amt. lam. Khitode Chandxs Ohowdry, e J sepe?y.at the 
Pvescy. Gem. Hosp,, did espy, At the Mel Coll. Hosp., 
Calcutta, from 5th to 23 rd Nov, 1897, 

PUNJAB GOVERNMENT. 

SOTgn.*C»pt R. Heard, Oflg. dlvil Sorgo, in »sd. charge 
pilgrim oamp, Lodhran, ammd executive charge of that 
In addition to his mad. duties, Sth Jany. 1898. 

assumed charge civil med. 


camp i 

JSSSUCJSfJOu. mr 

Dr. D. N. P. Detta, Civil Burgs, of Hoshlarpur, was placed 
on speela) duty, Hoshiarpnr diet., from 18tk Nov. 1897, and 
Asst. Sorgn. Atar Chaod, Hoshiarpar Djurpy,, to officiate as 
Civil Bom, Boshiarpur. 

8argn..Major G. F. Miehlson was placid on special duty, 
in the Jullundur dist, from 29th Oct 1897. 

Asst. Surgn, Bhsgwan Das, Rai Sahib, ooutinuet togbold 
civil mad. charge Jnlluedcr diet. 

™ 8 ss^K^s; , ss;.i».’““ —‘*** 

,iS£gi2£i!%£,Z. 

Ho«p. AW. Autrmd-dia, doing nn). doty it JuJInndur, 
m plaoed on doty «t tlw Lodbnui Fitarta Cusp from the 
llth Jut,. 18M. 

BOMBAY OOVIBHMMKT. 

Bri*-Stim»tUmtL-Opl, V. 0. Mm, mb., «,o.8.i„b«» 
gw u^gmpJjr. •» Bepdt,, Loottic Aqrlun, Coi.be, 

jgsisssi&a — — 

■ay^r-cs.**'* fci - 

A. J. Hatth, M,*., ta eU«w«l fcritmgh for nine 

0Ug&*Cmpt J.B. Smith, M.M.'eMh,, *jt., toMtuAart. 
gW- £ «• JtafidSwoon «*p. ud Awtto tbaOIrtl 

tssixts^sr " ** ***■ 







mi test*# 

tsu 




r .__i 4t»fc, tim W«J> Oot. 1*87. 

Aa&ftMp. MMuwb Bj*ek l» do pttgw d«t| « 

Mh a flaWa, Amb tth Ultimo, 

AWtBurga, jLl Ui Pi.in.nlo trw pUood on tantnn 
famine duty, Balpur, from 


Amt 3»rg». Bemchandra Biswas, doing duty onto 
Civil UuVgti., Nagpur, to deputed on Plague duty At Item 
JJosbangabad diet, from 6th Not, teat 

Ant ftorgn Ganda Mil, on plague duty at Jubbulpore, 
to do plague duty at Burhattpur, Nlmar disk, from Slit Deo. 
*897. > _ ^ 

Hobp Amt. Sobbaram, on plague dote Gadarwnra By, 8to. t 
Nariinghpur diet, l« deputed on ipedal duty at the Barmhan 
Fair. 

Hoep. A eat, Bihari Lai to temply. apptd. to the Central 
Jail Hoap, Jubbulpore, f 

Hfosp. Amt Lachhman Perahad, Lehara Poor-house, Bangor, 
Iron 12th ftopfc. to 2nd Oct. 1897. 

N.-W. P. AND OtTDH GOVERNMENT. 

Amt. Sorgn. Mohini Mohan Obatfcerjee, from Sadar Dtopy.* 
Ballia, to plague duty at Hard war, Sabaraupnr diet. 

Amt. Bnrgn Gopal Chandra Gupta, Khurja Dtopy., 
Bulandehalir, to plague duty at Hard war, Baharanpur diet. 

Hoep Amt Kalka Persbad, from Zamania Branch Dtopy., 
Ghaalpur, to Sadar Dtopy, Ballia. 

Hoap Amt. Nanak Cfaand, from Chandauei Dispy., 
Moradabad, to Khurja Dispv., Balandshahr. 

Amt Surgu. Uhulam Mustafa, Sadar Dtopy., Mainpuri 
to Aligaih ou plague duty. 

Asst. Bnrgn Cbaru Charan Gbose, from plague duty, 
Allgarb, to Hardwar, Saharanpur dtofc. 

Heap Amt, Baldeo Persbad, Shekohabad Branch Dtopy., 
to Sadar Dtopy .Mainpuri. 

Amt fitwgn. Chanan Slugb, on Reserve duty at Saharan- 
pur, to plague duty at that station. 

BURMA GOVERNMENT. 

Hosp. Asst. Kedu Ram assumed charge Police Hosp, 
Shwebo, 25th Dee. 1897. 

S Awt. Anant Singh assumed charge Civil Hosp., 
in, Tbarrawaddy dist, 1th Jany. 1898, 

.. Amt. J. Masllamooey, to Zfgon, Tbarrawaddy dtofc., 
to give evidence before the Subdlv. Magistrate, 6th Jany. 
1888. 

Hosp. Amt. J. Masllamoney assumed charge Jail Hosp., 
Toungoo, litb Jany. 1898. 

Hosp AskI Maung Tun U assumed charge Polioe Hosp. 
rink a, Mogauug sub div„ 18th Dec. 1897. 

ASSAM GOVERNMENT. 

Hosp. Asst, flyed Oyas Uddin, a supy. in the Sylhet dist., 
to the Goal para dist, a supy, for duty under Civil Surgu. 
from 29th Jany. 1898, 

Hoep. Asst. Srinath Das to aptd. a supy for duty under 
Civil Surgn, Khasi and Jaintia Hill diet., from 20th Jauy, 
1898. 

Hosp. Asst. Dnrga Gati De, Puranigudam Dtopy. Nowgong 
dtot, to Stbsagar dist., Kokllamukh coolie depot from 14th 
Jany. 1898. 

DOME8TW OCCURRENCES. 

The charge for inserting a Domestic Occurrence u Re, 1 
for subscribers and »#. 8 for non^subscribers, whisk should 
ho forwarded in stamps with the announcement, 

__ ■ r — 

Williams -On 6th Jany., at Tayeida, Droughty Ferry, 
N. B„ the wife of Burgn..Ctpfc. 0. % Williams, L M. S„ 3 
a daughter. 

Watook.-Oo IUIi Juiy., it HtadW,»Onrbm.Mtk, 
OheltaalMuq, the wife of Deputy Murgn.-Gtaul. Oeotge Aider 


mo 

m «*s**to* 


Btjoh 


Watson, Bengal A: 
YotJiro.—On the 


the 28th Jany, 1896* a} Bareilly! N*-W. P.. 
■fbe wife of Bargn.-Gapt. W, Young, H.B., Indian Medina 
nervine, of a daughter. 

WsrrmAW—On the 7th Feby, at 1, Larkin's Lane. 
iCalcutta, the wifeof Dr. B. Whittle** of a son* 


mamma*. +• 

_jro.—Oa tiwWa Mtt, i« 

ktet. WttHatt Robb, lU^and 1st,• 




Atmere. by the Rev. wuwam hoop, nov. msp 

GrmyTjobn Buchanan, Allahabad Bert* Bweiliy, youngmll 
m ol Rev. James Buchanan, Foretom BWto Beareteiy. 


United Presbyterian Church, Scotland* te Ellga JAwe, eldik 
daughter of Be* John Husband, B, <UJL* Ajmere. 


JfOTIOEB TO 0OBRES; 


R, J, o, (Blna).—Refer the matter of your lost oartl* 
fic&te to the P. 0. authorities. Should you fail to get 
it, address the Secretary officially, and on payment of two 
rupees a duplicate certificate will be prepared for yon. 

Senior.-* Soma of your suggestions are too retrograde 
and would do infinite harm to the service, so we oould 
not dare to give publicity to them. 

R. S* J?.—Your case is well reported, but it is a very 
simple one of gastro-intestinal symptoms resembling 
catarrhal irritation, due to the presence of worms. As 
such, it is a very common ailment. We shall be glad to 
have you report a series of such oases with the most 
effectual therapeutio treatment. 

A. S. (Lahore).—Your interesting report will appear in 
our next number. 

A, iV. E. P, (Rangoon)—We commend your ambi¬ 
tious aspiration and wish you success. You will find all 
the latest infoiroation you need in the new edition of the 
Medical Register and Directory of (he Indian Empire 
which will be published shortly. 

Dr, Q. A, Macleod) M. B. (8aharanpore) writes 
“Can you give me therapeutics of “‘phulooa,” as obtained 
from puharw, n Will some one skilled in the therapy of 
Indian drugs kindly answer Dr Maoleod in the Record ? 

N. H. (Chandpur) —We consider the female hospital 
assistant who attended your wife, more than fully en¬ 
titled to the oh&rges she has made for medioal attendance 
and travelling allowance. You would do a graceful and 
just act to meet her account without demur. 

Subscribers (Allahabad) wntes:—“ Can you or any of 
your readers inform me whether tlieie are any unooven- 
anted medical appointments in the N.-W. P. and Oudh, 
and if there are,in what stations, and what is the scale of 
pay ?” 

L. F. (Madras).—The so-called College of Physioians 
and Burgeons in Calcutta, to & bogus Bengali scheme and 
not worthy of mention. Our answers referred to B. C. 
8. and R. C P. of Great Britain, about which, full infor¬ 
mation oan be gaiued from the Medical Register and 
Directory of the Indian Empire. 

J. M. P. and T. R. N (Madras).—Make out a clear 
statement of the grievances of your class and Bubmit 
them to the Secretary, I. M. A , without delay. 

J'L.B. (Bombay).—It to difficult to do as you ask 
just now. 

iV. B. (Sirdarpur).—Dr. J. Duke’s promotion to a Sur¬ 
geon-Colonelcy ought to be gazetted almost immediately 

Malmr Bhil Corps.— Hospital Assistants who can 
fulfil the educational and professional requirements of 
the British Corporations are as ©legible for their dip¬ 
lomas as anyone else. 

„ 4 : have Greedy referred to the Maidstone 

Epidemic Medal. 

—Your case is a hard one, and ought to be re¬ 
considered by tbe Government. 

Stroito Tbe question papers set by Dr. 

H. J. Gibbs are very good indeed. 

V, r. 0. (Multan).—Many thanks for your excellent 
suggestions. 

E.J. A. (Dum-dum).—We appreciate your kindness in 
sending us the examination papers. 

P, C. R. (Mean Meer).—We hope yon will reconsider 
your letter; and write us again. 

£• ft (AkolaL-Read Dr. Giletf critique in the Record, 

8, D ,• (Simla).—We greatly sympathise with von, your 
Cft «« win heplsood before % Assocd|tk>n In due course/ 

W, IF.—Next number. 






riHfriftliM to in tti triads of 

^ togarie m toaepsiatly 
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$Ai jtfeeo tf that organic matter Writ toe oe*«e» or j 
Wped to produce the cause, 0< malarial tovertf be 
reoeived^ore wounds, and non mortal owe, the# tw 
Joutm Cf**** dM« yet it »till lingers on, anillustration of 
the nmariog vitality of potato beUef*. Truly, to 
slightly alter the quotation, “ Custom doth make covert* 
of ns aB. M We are loath to turn against and reject 
what has been headed down aa gospel truth from genera* 
tioa to generation. 

ftt, seriously, i* there anything in this Idea that ii 
* worthy of oar ooneent ? 

In tide, a* in many other aapeote of the malaria question, 
we encounter little hat vacillation and vagueness of ideas, 
differences of opinion and shifting of position, one 
hypothesis abandoned after another, the absence of ill 
accuracy of statement or clear reasoning, and of any. 
thing that can be oailed proof. 

Anixad Ohganio Mattbb. 

In former days decomposing animal matter was sup¬ 
posed to be sparticulaily virulent osuse of malarial fevers, 
and a opse will be found in the London Mtdtcol (jfcwritt, 
Vol XXV III, p. 790, when a severe epidemic of malarial 
tever followed an inundation of the sea at Lynn Regia in 
1779, and where decaying fish were paid to have been 
the cause. 

In 1762 Jambs Lind, who wrote on u i’he Putrid and 
Remittent mareh fever of BengaT (not to be confounded 
by the way with his relative Jams Lind of Haslar, 
author of the “Essay on Diseases Incidental to Europeans 
in Hot Climates), disputed this idea which was at that 
time generally behaved, and brought forward many con¬ 
vincing arguments to prove that decaying animal matter 
had nothing whatever to do with the causation of malarial 

opinion has, of course, long been abandoned, and 
vegetable organic matter alone aocnsed. 

As early ai 1820, William Fbkodw 1 or FiaoWBON 
(for his name Occurs With both spelling*) who contributed 
some very side articles on the subject, the result of large 
experience in malarious countries, strove to vain to 
dissipate this Idea, “Putrefaction,* he says, * and 
the waiter of disease are altogether dSsttoct and tode- 
pft ad vfr t elements.” 

Bttfw «W»,«*w»wr, to Ma«£ml m wy 
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Am sppearsucis of town flti|mr%|p| ji iMa wrier go 
the eurftoe, no smrii, yet malarial 

“In the rariarfaw island af Tobago* be Site tell* 
m «hlef fbrt *id barnoks were ritoetod half a 
WfiUte lee wart of the Baooletto sWomps, f«w*whM> a 
Strong ammoniooai stench frequently pervaded to* 
bsmwk* Yet the troops hew we freer -from i malarial 
fates* then say ether in the West |sfdies. n 

Heedless tossjr, FvMoaoft wastfatewrt to with esert of 
gMxLnatsxed eoatompt, he was aetorred to «e having a 
hobby aid riding it too hard ; bis Ideas Were not refuted; 
they were not considered worthy of to mdeh attention; 
thgy were simply ignored 

In 1966, to the W*o# Atmk if JMimt, we sen 
MoXiKNON expressing the sa me opinions, to bis egperisoees 
of the Indigo tootories of Bengal, observation forced the 
feet uponhiBattention, “The amount of decomposing 
matter* be says, u in all stages of decay, now swamped 
with rain* now exposed to a biasing sun, is immense f 
yet after much inquiry I have never discovered that 
fevei has been the consequence.” 

Livingston s J remarked the came thing on the 
Zambesi, At the air laden with the most offensive smell 
from decomposing marshes wss tonoouone. 

The idea, however, was too firmly rooted to be shaken 
by snob testimony or by any testimony, no matter how 
convincing it might appear 

The history of malaria, presents us with many Ideas 
which seem to have been, and 1 may even say to be, 
received with a sort of BOperstifcioua veneration. Ken 
believe by frith ; those who have faith will not reason, 
and those who reason cannot believe. 

In 1699, the prevailing opinion ie thus expressed by 
Hibson. * “Observers at the most dlverss points of the globe 
are nearly unanimous in saying that tjbe development of 
the malarial poison depends directly or indirectly upon 
the process of decomposition of organic and particularly 
of vegetable matter, to or upon the soil, and that It in 
in a measure bound up with those processes.” 

Tax Mawmad Factors, 

It was a favorite exercise at one time to formulate 
the factors that weie neeeseary for the production of 
malaria. Some weresaUs&ri with three: beat, moisture, 
and decomposing vegetable matter. 

These were the^sotor| of the older vmUt*; then came 
Tommasi-Cbdbxli also with throe factors, but wish a 
notable variation, he OfpHted organic matter, hta three too. 
tom were (1) very high temperate^* 0 below 20*0^ 
(g)perristont buwMM (3) access of rir,to the moist 
itftfto ^ ds 

Intb* wa^tdiiton. * fairt **W«to»J Bygtoa*” 
four fucton «ppMr; (1) EM it »#(wkWi aunt nub • 
DN^to pcl»t, tymA to toetlumM' I of «mm« «r tom- 
M *lw» : #*wW*»to nd*Mtona«hy 
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-toofrte*, (4)*soi# ttepurfty of tefl ^HuioH 

mf teof v*getoble*«tnre/* 

ta ibiB way Ammo poor footer* have boon fbofflsd, 
Mf MM op over oof over again itt different wop, 
Moik making toy oao any the wiser or adding on iota 
te Pkr Mwfcdge oftbetobjeci,„ 

The omission of organic matter by Toviutt-Ommu 
«s on essentia! in tl?e production of malaria waa a vary 
Mona ona. It will bo remembered that between the 


^theygfti»»adatawMe« Wide not easily M 
elsewhere. They present at #*th o vivid pictew of * 
great river rolling throngh one of tee moat mslsrwtt# 
parta of the world with atattone dotted here and teere 
along its coarse, oocnpied by European*. 

They are the record* of a ahrewd and observant tra¬ 
veller, but they are more than tbia ; they are the ootee 
taken by men of the habit* of tbehr deadliest enemy ; for 

#a«ap mdtnt f A him And hid OOIllMAiflflil Iff# Of death. Ifid 


year* 1979 ,and 19M the subject off maiarit occupied 
a very prominent plaoe in the attention of tlie medical 
and scientific world, owing to the announcement of the 
Klmb and ToHXABl-OanPBLi bacillu*, and the enterprise 
god energy of the latter in poshing its claim*. 

Thi* period is a remarkable one in the history of 


suooee* or failure to a great enterprise. 

8TAXLSY 1 went to the Congo imbued with all the teach¬ 
ings of the miasmatic doctrine, with a wholesome dread of 
marshes, organic matter and deadly exhalations from the 
soil. He, accordingly, whenever It waa possible, selected 
sites for his stations as far removed from such conditions 


Spalarial literature ; the name of Toxmasi-Cbudrli as he could. The result may be told in his own words, 
dominated everywhere. He published a large number of « At Banana Point,” he says,, “ and at Boma, in the 


writings Containing statements opposed to the commonest 
physical laws of mture. Yet no one contradicted him 
and hts bacillus was received everywhere with open 
arms. 

1» the 1988 edition of Pabkss four years after the 
discovery, we find the following statement under paroxys¬ 
mal fevers. 

“ External causs “ This was presumed to be put- 
rescent, or at any rate decomposing vegetable matter, 
derived from a moist and putrescent soil, which was 
carried into the body by the medium of water or of air. 
But the later views of Klibs and Tommasi-Cbudku attri¬ 
bute it to a low organism of the nature of baoillus, to 
which they have given the name Baoillus Malari® ” 

Tim readiness with whioh this baoillus was received 
proves conclusively the unsatisfactory nature of the views 
held up to that time, had they possessed any substantiality, 
or had they rested upon any satisfactory foundation, 
men would not have parted with them so easily. 

So vague and shadowy were all those theories of 
miasms, of subtle, imponderable fluids, etc, that thay 
vanished before the attack of an imaginary bacillus. 

Tommasi-Oeudbo may be said to have reached his 
climax at the International Medioal Congress, held at 
Copenhagen in 1884. Soon after that he and his theories 
41 fell li£e Lucifer never to rise again ; ” “ then followed a 
blank, men were ashamed of themselves for their ready 
credence, and the whole subject waa neglected for several 
years. 

On the supposition that malarial fevers are caused by 
decaying vegetable matter, the conclusion is easily 
arrived at that where there waa most decaying vege¬ 
table matter, there should be molt fever and vice versa, 
and Drake 1 bas actually laid down this rule for ua. He 
eayi 

“ It is s safe generalisation to affirm, that all other cir¬ 
cumstances being equal, autumnal fevers prevail most 
where organic matter is greatest, and least where it 
is least. 

To Show ho# unequal the other circumstance* must 
have been, it is only necessary to quota the observations 
made by Stanucy on the Congo sad a few other examples. 
I may be wrung, but I havg always looked upon 

- ■*.... I m+ .-.- -----. 

I, Hop. and W*. si UMmtypl Veil*, p. f». 


midst of marshy exhalations, situate almost at the water’s 
edge, the Europeans have enjoyed better health that at 
Vivi.” Vivi, he describes as built on a dry rocky plateau 
about 340 feet above the river. “ And remarkable for 
the absence of anything likely to vitiate the air from 
putrefying vegetation.” 

“ At Rinshassa, just 10 feet above high water, better 
health ha* been enjoyed, indeed almost complete im¬ 
munity from sickness, than at Leopoldville, five mile* 
below situate 83 feet above the river level.” 

“At Equator Station, with the river only five feet below 
it* foundations, creeks sable as ink surrounding it, the 
ground unctuous with black fat alluvium, Europeans 
enjoy better health than at Manyanga, 240 feet above the 
river and 1,100 above the sea.” 

The Congo is not exceptional in this respeot; for Bates* 
tells us that swampy md weedy places are more healthy 
than dry one on the Amazons.” 

To any one even moderately acquainted with the litera¬ 
ture of malaria, plenty of caseB must occur where malaria 
lias prevailed in its worst forms in the almost total absence 
of organic matter of any kind. Instances have been re¬ 
corded from Holland, Spain,"Portugal.* The Ionian Isles 
(Vido), Sioily, Algiers, on the shores of the Persian 
Gulf described by Evatt, 4 ss 11 without rain, without 
rivers, without vegotation. Bbyhe* described malarial 
fevers as occurring on bare rooky 1 ills In Southern India, 
In Soind, Kirk attributed them to the influence of magne¬ 
sian limestone in the absence of Organic matter. 

Hong-Kong was at one time notorious for spoh fevers, 
though its soil contained only 8 per cent of organic matter; 
and the soil of Mean Meer, another very malarious place 
contains but 4*13 per cent 

Writing in 1888, Hiltov Faggi* says:— 11 These excep¬ 
tional oases are fatal to a hypothesis which at one time was 
generally upheld, namely, that the poison of ague ia 
nothing more than a product of putrefying vegetable 
matter” 

It mast strike one as a very extraordinary thing that 
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*»»% «*«**»*• »ot th* o*M, «pd#T« 0 1« tbe pretest 
WiMfcMl f*o»tbe rareness With irliieb it is,expressed, 
opWw fcH ®ot m«t with general acceptance, 

4a 1885, Surgeon-Major Fjrts 1 in a very able and to- 
tenvtipf jMper in which he describes a lengthened aerie* of 
oartfo} observations be made “with the intention of 
determining what relation the physical oanieeat work in 

# Mean Mw bear to tbe prevalence of malarial fevers 

* there,” conolodes with the rqipark that malaria 
is a product of oontinuona heat and moisture upon vege¬ 
table organic matter. 

And the 1891 edition of Fabkhs, ae we have seen, still 
gives its support to this view* 

It was evident, however, even to its strongest sup¬ 
porters, that the idea had bun severely shaken, and that 
it would have to be modified to bring it into harmony 
with observed facts, and to meet the serious objections 
alleged against it. 

8urgeon-Major Firth, in the above-mentioned paper, 
gives ns an inkling of what the modification is to be. 
“Malarious soils,” he says, “maybe practically divided 
into two main kinds The very dry and barren soUb, 
usually sandy, and the very damp with luxuriant vegeta¬ 
tion, partaking mote or less ot tbe nAture of a swamp. 
Organic mattei is common to them both, and in each 
case is found to he considerably in excess of the require¬ 
ments ot the xegetation found on the soil.” 

This, howevei, is not a classification or divisiou of 
m&Iaiious soils pructit al or otherwise, it is simply a dee- 
uipUuu of the extremes of a aeries, and an admission 
that malaria can prevail under such divergent conditions 

The chief point of interest about the above quotation 
is the idea that organic matter is only dangerous when it 
exists in the soil, tn turns of the requirements of the plant 
l\fe of the place. This is very ingenious ; for it is an en¬ 
deavour to explain why the small amount of organio 
matter found in the soil of Hong Kong and Mean Mqpr, 
and other dry barion places, is as poisonous as the muoh- 
larger proportion found in places where a rioh and 
luxuriant vegetation exists 

M. Colin* however, is the originator of this idea, he 
escribes malaria to “puissance vdgHatlve dusol” “In 
my view,” he says, “tbe fever is caused chiefly by the 
vegetative power of the soil whenever that power is not 
called into action, when it ia not exhausted by plants 

sufficiently abundant to use it up.” ....... 

He also admits that any soil ean produoe malana if it is 
exposed to sufficient heat 

This hypothesis, which beyond its ingenuity has little 
to recommend it, appeared to open a way out of a difficult 
situation, and has been eagerly seised upon by some ; 
but instead of proving a road to safety, it, by narrowing 
tbe issue, has turned into a mere cul de sac. 

Smart 1 hi tbe“ Medical History of the War of the Bc- 
belHon” tried to establish it on a satisfactory bask. “ The 
poison of the diseasehe tells us,*“ is elaborated during 
the reduction of nitrogenous organio matter into the 
inorganic form in which it i» available for absorption by 
growing plants, and evolved from the surface as malaria, 


ft 88; 


of the prepared notriflve h»^ , V < 

Smart's Intention^ to state thet, tt 
depends upon the amount vegeUtan present; » 
vegetation is sufficient to use up all the organic matter, 
there will be no malaria; bnfjl the orgadb tester Is in 
excess of what the plants can mate nee of* malaria wilf 
result. w 

Yet in the very sentence in which he tries to lay this 
down, he really bakes the opposite statement, vis., that 
plant life can have no effect whatever oq the elaboration 
of tbe malarial poison. 

For he tolls us that the plants cannot absorb the nutri¬ 
tive material until it has reached the inorganic state, while 
the poison is formed before this state Is reached, while 
the trsnsformition from organio to inorganic is going on# 
The poison of malaria is, m fact, elaborated at 'a time 
anterior to that at which tbe plant begins to sot upon the 
organio matter. 

He continues—if it is worth while to Itstyfa to aqy 
more of his statements—“ Free exposure to the effluvium 
from decomposing vegetable masses does not develop 
malarial affections, it is only when this vegetable matter 
hes l>een mixed with soil and is undergoing tlm fermen¬ 
tative processes which result in the nitrification of organio 
ammonia that the presence of malaria ia manifested” 

“ Malaria may therefoie be considered due to a want 
of relation (what relation ?) between the nutritive ele¬ 
ments oflhe soil and ita living vegetation " 

Fiotn ail this it follows that decomposing organio 
matter is only dangerous when mixed with Soil; it is not 
the fermentative process that is dangerous for, of course 
thie takes plaoe in any case, a practical question is, if de¬ 
composing vegetable masses are ever free from a certain 
amount of admixtuie with soil? It is difficult to see 
how they oan be. Smart however, seems to think other¬ 
wise and under such conditions he tells us they sre harm¬ 
less It is the soil then that is the dangerous element, 
when it is mixed with decomposing vegetable matter and 
nitrification ie going on. 

Now it is a very curious thing that this very process 
of nitrification, whioh Smart considers so baneful, is re¬ 
garded bv Kklsoh and Kixvxr 1 as playing a very im¬ 
portant and beneficient r61e in the “ assainlseemect ” or 
making healthy of malarious places: “ the soil is made 
healthy,” they tell us, “by drainage, which not only 
withdraws the water from the soil, but admits the air 
necessary for the nitrifiostion of organic matter ” 

It is hardly neoessary to add that this process of nitri¬ 
fication is of the greatest importance in tlm chemistry of 
Nature, and that by it organio matter is reduced to the 
fittest state for absorption by plant life; it is presumably 
in the most highly cultivated land that this process attains 
its maximum, and to tins end the efforts of the agricul¬ 
turist are directed when he manures* the soil; highly 
cultivated lands should, according to SMART, be tbe most 
malarious, and occupation of tbe agricultural labourer 
one of great danger. As everyone kaews, such is the 
Reverse of being the case. 

In spite of all ttys Magliam in Quarts Dictionary of 
Medicine, 1894, gives some support to this ides. 

' 1 IWsdSw toi W|iOhMdfc. 
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Oo page 840 they wj—“T bn ftxcr-CHUiicg sgcpt to 
not formed by **y gtofact aririog tofito toe fawwj^tiQp 
el the organic metiers of the sail*" Agtm, 09 the seme 
peye, ‘^wfaricfa* ad* n*oaeeej$y totoe from fooi of fa- 
ooispoiltlca, from which we tpey oopptode toot it 10 
prefaced net by any direct profapt of vcjctxhle deoow 
portico but by e specific cease which finds amidst such, 
•urroaoding, the most suitable cfa#tooe foe its develop¬ 
ment/ 

On peg* 850 they say, talking of the conditions of the 
soil that sre favorable to malaria The conditions of the 

soil consist in Its richness In organic vegetable matter, 
combined with permanent humidity,” u the poroeity, the 
riohness in organic matter and the hygrometrio condition 
are the important points The most varied soils can give 
rise to the fever if they have on the surface, or in fissures 
deposits of humus periodically moistened ” 

And lastly, on pegs 878 The most extensive sources 
of malarW exhalations on toe surface of the globe are, as 
we have seen above* uncultivated lands nch in vegetable 
organic matter/ 

Now here to a tbemy w*fah has been talked about, 
written about, argued about, alternately denounced and 
upheld for centuries, and after all this discussion, this to 
toe wretched unconvincing contradictory state in which 
we find It at the bauds'of its ablest exponents. 

They wish hath to have their cage and eat it, in one 
place to bring forward organic matter as the cause and in 
another undet a flimsy disguise to deny it. 

fluoh a pronounced state of uncertainty and vacillation 
ooudenfns the whole organic matter theory far mere toon 
any arguments of mine. 


CONSERVATIVE SURGERY OF THE SPLEEN : 

A BLOODLESS METHOD Ot PARTIAL EXCISION 
PERFORMED ON TWENtY’TWD DOGS WITH 
TWENTY-ONE RECOVERIES* 

By H hUtTYx Jou» 4 #« tvii.es Eng. 

Ufc Tttohtr of Operative SurffHf & tf, to Atom’* 
4MM Sohpott Hyd^bod 

Waftar to $hdto» my attention web attracted by top 
greet number of people entering from'eatorgpmwit of the 
qptoenandby the frequency wuh wbtoh cases of death 
ftu* rupture of this oigan w«rs i*p*rUd to newepspe^s. 
^ violenct needed to ropturethft splMe wae often very , 
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oftsa teotafod W»,k 0t Wi$M yela|me I hera, tip 
resistant. Idahmlt vaned e n ia tftrtMy , anafo sp as lrinf 
of ill* naiieaef India om srfgblatworoeay that ft tree 
normal for toe spleen to exMltt fMfo ta eighto fo ®t 
twelfth aha, H befagtoe aafog fl na to (Wl tit* sptafo 
dotMM ooxfined foypr BorepStia Soft, audio pmctioe * 
ualea* the edge ooolJ b« felt Wto Om margin at to* 
rib*, to* patlrat »u regarded at having a normal estate, 
bwaton tb.oegu ntoM to**** the abdomen 
and the edge oould be felt la ft* right 91m region — aa 
inane of my ewreaot*, a dog boy, aged nine yeare—and 
It was not noflOmmnn in theae ooooo to oeo young boys and 
gMo, ud aeoMtonolly adalta, orolklng shoot with too 
ahonlrUn owdbood thrown book and too abdomen aa 
prominent aa in a fix months’ pregnantly. Batmen thin 
extreme ami tWothor, in whioh ton edge name jnat be¬ 
low too maayoi of the riba, there waa every gradation in 
■foe. The anlaagemeat of the iploan intarforod greatly 
with the penon’a, occupation, toe anffeme being markedly 
Mhargio end indolent, anwrnio, ebert-breathed, nod often 
oyaaoeed, with hot email .power of endnranoe, end from 
the oareful way in which they performed their work and 
walked through -crowded atreeto, inatlnotifely ahrinking 
from any poaeibitity of a oontuaioa to the abdomen, it 
wee obviooa that they were always conaciona of this 
enlargement. 

In the majority of eases, end aapeolnlly in the raft 
tender enlargements, the size of the spleen oan he reduced 
my greatly and often brought beck to nearly Its original 
am by medicinal means— «.g., the administration of a 
mwtuie of the sulphate, of quinine, soda, and magne¬ 
sium in f bill deeea, but some of toe herd, punleea, ohroaio 
foams rnitil all medioal treatment, and ft in in these tliat 
aufgtry can he advantageously reaortsd to- Theae ohion- 
lo oypertropluee am the cases whan the total extirpa¬ 
tion of the organ has been attended with most anooesa, 
and tola is the operation whioh bee boob and still Is ad- 
vcoated lm these cases. But betas an organ be excised 
a fairly extensive knowledge of ifofonetione should exist, 
or at least a knowiedg* of meawa by wMeh toe normal 
fonotkm may be artiflciaily re^aeed, etarwiae nofertu- 
natonauMa may acorae sindl^todw«Ueh obtained, 
after toe removal of the whaUrtoyfotoi reaalte Whioh 
were only cheeked by the otoafftttas nd Meeantoea of 
Bomw, Bivbboib, Koch«b, ?ttton Hmm, and tobwri 
as to the effect of toe total extopatal el the organ and for 
the relief of whioh we owe e» mmeb to the brilltant dia- 
oovery of Da Qeoaaa ttocu*^ l mtare here to ext 
peem the opinion tost In toe e ege tad aeeeeof tncMiee- 
fnll aptenectomke Mfficreot thto hkd toi tiapedd bSUreen ' 
the operation end the report to jMrify O ■toomtitien tkat 
no fll-eteota worid *oom«, end> hk ebtoritoien 
would point oat ton toguhrfyf^tauik Vtah, tar 
Used ha# tom examined bsfotapM «tat enknttta. 

Tbefoaonontof tot eptorn eft^Wtattmtay htoim- 
perdaoily haowto Ufa ftof fW *W m* 

jto itoikij «UImM iflWffaWMiiMMMlilk iMKWlrti—I timdlnhiil 

.MtMqnMrftoorMMtoriM^S^ta^ti^ 
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fceiMtf pope <me month old the vltfli spleen vii exsM 
kowfclfaebett spleenkthree, ted the other wu kept 
vft^ippA nponfo t oompsriete (atthetime I Ud no 
hwmocytometer, Ao,, for blood mmhaUon) j one of 
the partial teeiaiooa died from shook, the other two mode 
tfMWi ruoeveries tad speedily grew big tod fat, 
growing, sett happened somewhat fester then the on* 
ttyfcteed brother. The pap vboee whole spleen had been 
v *l»teed remained fefidy well for e short time, then gra¬ 
dually became emaciated and died 6kp marasmus three 
weeks after operation, at wbioh time its framework wm 
dlstinot)y smaller than that of the other three. In other 
oases where I excised the whole spleen (which, unfortu¬ 
nately, were operated upon only a short time before my 
departure from India and so did not permit of a suffi¬ 
ciently long supervision) the dogs suffered considerably 
from shook and were markedly quiet and apparently 
distressed for days afterwards and ate but little, oonduot 
which was quite unlike that of the dogs upon whom 
other operations had been performed. Again, the following 
reports of splenectomies show that the condition of the 
blood is materially interfered with. Vunnua 1 states that 
in eleven observations after epleneotomy there was a 
more or lees rapid and pronounoed increase in the num¬ 
ber of leucocytes. In Malm's * case (extirpation for 
axial rotation on flnd, January 1894) the examinations on 
the second and fifteenth days after operation showed the 
blood to be normal and the patient left the hospital on 
26th January “ in good goneral health.” On April 28fcb, 
there were 4,840,000 red and 30,000 white corpuscles 
per c.mnn (1 white to 131 red) ; 50 per cent. ! 
hemoglobin, and a fairly considerable number of large 
whitb nucleated oorpuscles varying in diameter from 20 n 
to 60 fi and in which were contained several red oorpuscles 
—in some twenty or more—the red cells apparently under 
going disintegration. On 23rd Hay (nearly five months 
after operation) the red oells bad decreased to 3,300,000, 
and the white inoieased to 60,000 (1 to 63), this bei&g 
the last recorded note of the case. 

That the spleen must have important functions is shown 
by (1) the intimate and unique way in which the blood is 
brought into oontact with the spleen tissue ; (2) the en¬ 
largement during digestion ; (3) the large rhythmical con¬ 
tractions and expansions ; (4) the large white cells in the 
pulp which contain more or lees disintegrated red cells, or 
else are colored with hemoglobin ; and (6) the differ¬ 
ences between the blood brought to the spleen by the artery 
and that carried away by the vein, the proportion of white 
to red corpuscles being 1 to 2000 in the former and from 
t to 60 nr 70 in the latter; the blood in the vein is also 
said to have a higher temperature and to oontain smaller, 
brighter, less flattened red cells which do not form 
rocdeaux end on which water has not the same destructive 
power that it has on the ordinary rod oeU* and it sleo 
contains an increased proportion of the products of oxide* 
fChox e&activssa* wells* Umoglobio or lie derivatives, 
free to the plasms. The aplaeft therefore, must have a 
most important influence on the Mfe-hiriery of (he red ceil* 
Iuphshiy bckg.tbe memstmkm mUlw* of the 
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M tried up* vd Again, 

from the great amount of lytqpWd tirib* to ergan- 
tbegreet iaorsaae In the number of the whkrteBf k the 
splenic vein, the increase of them In the gensrsl cUduls- 
tfeo in diseases of the spleen, the banco? M*U k fevers 
where the organ Is slso enlarged, and the increase follow¬ 
ing He irritation, it may he considered certain that the 
Spleen Is a great manufactory of the white oell> 

These oooslderatlons imprsseod me with the great im¬ 
portance of leaving a portion of the spleen to fulfil 
its functions end led me to devise a method of partial 
excision, by whiob means tbs organ can he reduced suffi* 
oiently in else to ensure its being under the protection of 
the costal arch. In addition I hoped tUt such an opera¬ 
tion might throw light upon the functions of theepleen 
Mid possibly upon some points in the etiology of malarial 
fever. It may be mentioned here thet with the latter 
object in view in three cases the spleen was exposed and 
to irritate the organ, Moeton’s fluid injected into its sub¬ 
stance. This was done in conjunction with my friend 
Surgeon-Lieutenant-Colonel Uwnix, but beyond the fact 
tkat'the dogs were very quiet with hot noses, aooelersted 
pulse, end a possible slight increase of temperature for a 
ooupleof days, no result was obtained and tbs blood ex¬ 
aminations were negative. 

Anatomy.—The anatomy of the dog’s spleen is very 
similat to that of the 4 human being, the most marked differ¬ 
ence being In its shape, which is more elongated, flatter, 
with a dntinct depression or fissure running transversely 
from about midway along its enterier border. Its size 
varied considerably, chiefly with the sis# of the deg, but 
in a few cases it was fibroid ;it wss generally from 6 to 
C in. long, from 2 to 2} in. broad, and nearly 1 in. thick. 
The splenio artery divides about to2 in. from the spleen 
into branches (from four to eight in number) which spread 
out, like the ribs of a fan, to enter the hilns which extends 
lengthways along the innet surface of the spleen terminat¬ 
ing a short distance from either end. The phrenic arieiy 
often gives off a branch which supplies the uppor ex¬ 
tremity of the spleen. 

The operation.—Under chloroform the abdomen and 
thorax were well washed and the left sid6 was shaved end 
rendered ss aseptic as possible. An oblique ineision three 
inches long wee made an Inch below, and parallel to, the 
margin of the ribe. The spleen was brought gently out 
of the wound, lower end foremost, only as far as was 
necessary, the upper end not being exposed except in those 
esses where thie wss tbs end removed. A pair of SVB&oea 
Will’s forceps wm applied to the lowest artorkl branch 
where it entered t)M hilus ; another p«ir nf forceps wm 
applied to the same artery shout s quarter of an inch 
farther from the spleen ; the tiseues between these forceps 
were then divided with solseors end two more foroepe 
applied, M before, to the next vessel In this way the 
gsstfo-splenio omentum wm divided without lose of blood* 
sod without undue strain on the pedicle up to the level of 
the proposed division of tfre spleen (eeverel arterial 
benches were left to supply the upper end which* 
-wm to be retained). Tbs forceps on the spleen-side 
of the divided gastro-spTsale omentum were then hud 
•leaf the iaowr .urfio. of the lower mi of the eptea. 
ud an umtut tated tfak «od and the foroepi, » 
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,wNM Rbffm Mowing W»y tattag Jmett* threaded 
fWf 4t$ty ***** rife twill *** *sd abWffeet long* 
on tat toner *r "under 19 surface about hnM 
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IMMcamw of the eptoeo, erocrgtogo* III* outs* or "upper" 
toitoe about the mm distanceIwjm tbsvdgs ? the lige- 
Dm tn drawn dtUW were equal; the 

fteesnd w*a thect might tip M the bonier of the 
tplim end a w ds*Wetun»* msdswttb tbs two ends and 
drawn es tightly it pewibto, this * tern » being kept over 
the exit of the needle. The neSdtowss thee passed book 
through the spleen on the ooetodfd side of the organ as 
does toibeltoeof Hgaturfc a* pMbto and an eighth of 
an Inch to the 14 edge or border die * of the tain; this was 
done fa order that the next loop Should include the spleen 
where the needle had previously passed through, so that 
any ooamg along this track should he stopped when the 
loop was drawn tight The needle was tlwn re-pawed 
through the spleen from the undpr to the upper surface 
half en inch further on and a double torn again taken and 
diawn tight Continuing in this day the breadth of the 
eplesn was traversed- A reef-knot was then tied and the 
ends Were out skert The needle may be pasted from the 
upper to the under eurfaoe and the turns made on the 
under surface, hut the way described Is the more conve¬ 
nient The occluded end of the spleen was then out 
through < lose to the line of ligature. Separate ligatures 
were tied round each portion of tire gastro splenic omen- 
tnm hu hided fa the forceps, any tension on the pedicle 
being relieved a* these were tightened.* The peiitoneum 
end the three muscular coats were severally united with 
continuous sutures, the akin incision not being cloeed. 
The whole operation Das completed in from fifteen to 
twenty minutes. 

The points in tbs operation which ! wish to emphasise 
are: 1 Its great facility, sfjpeottHy when the doable 
turn Is made by twisting the needle round the free end 
and en fitting tide double tarn on the needle before draw¬ 
ing tight* 2 . The coxing wblob takes place during the 
passage of the needle is at once checked by the coarse 
milk and stopped ^together when the loop is drawn tight 
$4 The section of the spleen was absolutely Woodless, 
except in one esse where e middle loop had not been tied 
tightly enough ; here bright arterial Wood ooeed away 
gently, hut a simitar ligature at that point, tied tightly, 
at none stopped Ike Weeding which did not exceed one 
drachm. 4. Ih^io Case did the ligature out through the 
epteett, t little of the palp only being expressed as the 
loop* were tightened. In the hwg* majority of my oases 
ooavsetfik^as need for the eontfawW ligature* but in 
two or three oases stout carboheed catgut was employed. 
$. Urn very lew mortality. , 

U eases hf tafktum of the spies* wtyobare seen la time 
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raptam of tlra H.er. Nineteen ^of» ImB fte tarer 
belt of tlie tpleen eioised wt&M » (taft; IM* ## 
bad the npper half removed wltb one ttath, Rati*’ 
of lira dog* la etlilcb tlie tariff MI* <ffke exceed 
appeared to eoffer lira alighteet wooe.enleiwe or eMfc 
after Die operation, they at oboe ran about Unfettered 
and ate voraciously anything they were given. Tb* thrta 
dogs which had tlie upper half erndflud suffered greatly 
and one died from shook It ie She removal of the Upper 
half of the spleen which is fa my.opinion So full of 
danger, so prolifi) of shook and often hemorrhage from 
tome small vessel which lias either been overlooked or 
else ha* cetraotod before the ligatures were tied. The 
removal of the npper half is move difficult than that of 
the lower half ; many more vessel* need ligaturing, In* 
doling, in some case*, the branch from the phrenic* 
previously mentioned end which may easily he overlooked 
with fatal results. Tide artery was present to two of the 
three exoisioae of the upper half and in three of my six 
total exdeions. In man it m also occasionally present. 
Mr. Cl. A. W kiq-ht, of Mauohester, and Surgeon-Major 
Barca, 1 of Bombay, report <>aeae where luemorrhege from 
this veesel caused the death of thdr patients, and Mr. 
Wbioet know* of three other duailar eaees. Again in 
remora! of the upper half greater tension has to he ap¬ 
plied to the pedicle wlmh i*, I believe, e distinct onus* 
of shook. Whether the whole spleen *or only its upper 
half be excised does not affect the present argument. In 
the six cases of total extirpation, before'referred to, ell the 
dogs suffered greatly from shook and there were tines 
deaths, the one already mentioned from maraamus and 
two from shock. If to these aix be added the three in 
which the upper half was excised with one death, we have 
nine oases and three deaths from efettdk} a mortality of 
33 3 per cent., the survivors also Coffering greatly as com¬ 
pared with the nineteen oasee a t mtototou of the lower 
half with no Shook or death. XiayhOt tMk great differ¬ 
ence be explained by a coneidhrdtkto 0 * tofo fiem-tupply 
of the spleen and of the rettttoe damage done to the 
sympathetic nervous system to seek onto i 'ffgron thebe 
sympathetic nerves depends tlw^kOfmsi tone of all the 
abdominal vessels and vises** etorittotog ttoy Dtakentot 
tissue, and all changes in tbtf el ffM* #Wtf»— 

paralysis or inhibition of ttodlr, VdmHtakilrtotwp fibres 
oaosing an extreme fall & |ft)sd ^ to dfa ito aditoal 
pwwttoally Weeding to death Into W VitaDto- 

and sudden death 1m rmmm&Vtm* 1 ®** to the 
epigastric region or from a drhfi|^l^eV 
fering with the ftomtfoks gt fftoto MtoffL &W tyr bk 
well to hrieay consider um epto 

dftmWd« kk *Al!fcUj ^ ^ j..!., fek.=w i.Jjd&Jt ifLrf toda^tifkkkiriy ffSflJ i JfitoaW 

mar, «■ me ensues ate mftmwwm 
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Ttmtodenibartery. Wimmttkblifiil toSmAitf wMlita 
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PW** W *** brom, 

tfmtfaih* twrwi- 

J#P<^ mtytoto atfary, somaalikuaearising direst- 
*tjm tbetmnkand tom* fro* tbo w* two or tUna 
*M* ttertataai ®r l^lauto tatrobsa* Am aitary tlpten 
###*#>• «*tte distance from lfce «*>!*<* iota a vary, 
to* jhM» *«« to ten, tvrmmai er splenic branohss 
*W* Wta* A* fta bUaa and ramify hi the body 0 ! tbe 
«pbea j «*pa«f tiro apper of tfe**, u we have mo, 
*>*+<& Am* gaatrio branches* In addition to tbe above 
ibata & o&ita tne branch from tbe pbroaic running to and 
dltoeu, * 

Am nerves which accompany theea arteries are derived 
from toe tolar plexus. This* the largest sympathetic 
plesiis la the body, is built up by the semilunar ganglia, 
mmu from toe lumbar portion of the gaogltatad oord e£ 
the sympathetic, the great splanchnic*, and tbe vagi. 
'Through its secondary plexuses it supplies tbe diaphragm 
(in part) and ail tbe visoera end blood-vessels of tbe 
abdomen Of these secondary plexuses tbe omliao ohiefly 
oonoerne the present argument. This plexus is of large 
else, derived from the fore-part of Die solar plexus, is 
joined by tbe two email splanchnic*, and on tbe left side is 
augmented by large, direct branches from the right vagus. t 
It then furnishes the coronary, hepatic, and splenic plex¬ 
uses ; tbe latter, surrounding the spleaie artery, is again 
joined by direot branobea from the left semilunar ganglion 
and the right vague. It supplies tbe pancreas and stomach 
through its pancreatic and left gatiro-epiploio plexuses, 
some of the latter ruouiag on to the Spleen , it again sup¬ 
plies tbe stomach by branches aoeompanytug tbe arterial 
vaea brevia and then running with the terminal branches 
of the artery ends in the spleen. In addition to 
these nerves there are branches from the diaphragmatic 
plexus aoooropanyiDg the branch from the phrenic 
artery when this is present During an operation it 
is impossible, of course, to separata these nerves from the 
arteries, so that a ligature necessarily includes both. A 
comparison of the operations may be thus stated. (a) 
Removal of toe whole spleen necessitates tbe ligaturing 
of—1. The eplouio branches or, what is the same thing 
in effect, toe splenic artery and nerves before they divide 
data toeftr terminal branches. % Tfy vena brevis arising 
from toe terminal w tplemo bm#fesa. This must be 
done even If trunk of toe tpknk artery itself be 
divided or d*% wUb.tbe free anastoprosea that exist on 
toe a)wpach, there fHi be h»mi^*n baolwarde along 
these branches; neglect to ligature, the** arteriea it prob- 
ablyto* eawte^W*^ the deatoa from hemorrhage 
after jbcextirpaiimi pf toe orgto. t Tb* bronche* 

«*mm «** 

If t&llbtw km |«M«d dot, totoo*ptapn, U ntaoy as 

tmvm* *• own *»*« ft* ■*■*■• 
pate mm mf to, WoW dWffqift toton* 

■ ‘ ' < ggw»#l a* to dtyd.4, 

' ^^tofWhicto1vW%4!toM terminal 

wtarmsry! 

of the earn* nrtartaa, exospt tto 



to#w Wteot tome tmitoitteftnobae,op wm a* Iraw 
twetee to eighteen veeeeteaod teMthf Milt tended It 

of tootowr 

toMopto «Rtotod bylipMatiftoitomr toQ&Om. 
towtotot toMwto o 0 % in to* to* to«w opetetion* 
ftto* to tk addition thecon ttan t a * tigtowo KM th* 
•ptoon. »U i* 

*•» tote * still be MW tote MtotoB^teUwr too 

wMtoor to* upper half of tote ijtewtetoni grate 
d«ngo to to* tptante plexus Itote tel tetim*to-4broo*fol4 
M I ®ay M OoH it—OOOBSOtlon (bo noter plena* and 

right vtg«»; tetefie direot tatmfam%yri{k port of to* 
oerw-Wfpif rf to* *tonMh tgjf wdwvm 

laterooi btffitomM with too raft onte«H too (ympattw- 
tio nww-Mppiy of toe abtotetete) ft* teoptentgauti. 
ptexos it often lB»ol*«d »n<i ooMUtetoto* ttotom to* 
to bo applied to toe podwte, oaf ftorofoM 00 too 
offilito tod niler pl.xui u4 to* vagi, to** **g®eito 
tag tb* iotorfame* with the** Mm*. 1te»*«ceteio* 
of the lowor half entails but slight teWMgt to toe epleein 
pieiue end therefor* but elight tatoaet tatorfereooe 
with toe etlor plexus end vagi / to* uervOfWjppty to lb* 
itomeoh, toeoaeutum, and to* dtephr^Bltta plexus |i 
never tavolved end but alight toution hu to h* applied t* 
thepediete. Aa ebook ia due to mroro toblbtttoo end 
exhaustion of nerve fanotioa 1 sad the greeter to* tattoo 
to* greater it tot ebook that retuite, tote gmt differtuea 
iu iht amount of interference with tot uervoas ayttem in 
tbeae optratom* it the explanation, I feaitawXi *f tb* great 
diftartnet in the amount of ebook fattoeriog them; tad 
is the exdtion of the whole eplttn or of too upper half 
the rtaultaut ahook ie duo to inhibition and exhauation of 
the vato-pouatrietor flbrea of tbe abdofiitaal uympatbotio, 
and it probably intensiSad by grant tatarftrtnM with tot 
proper performance of tbe fourttant of to* heart, lunge, 
etomacb, tec, rtfltxly by mtane of the vagi. Theee oou- 
aiderationa would indnee me to adrtee in lUttnbl, caaea 
in tbe bniuen lieing— -tg, ebeoeee, tumour, er oyetio 
dieeeee confined to the lowed half or in hypertrophy 
which reehta mediotael treatmeot—tlie erciaion of tho 
lowei half in preference to Mint of ton whole eptaeo, ae 
tbe tame object would be attained—the removal of tbe 
diaewe nr the enlargement—whilst a eOMidnmbta portion 
of toe spleen would be taft to otrry on its. fuaotion, end 
furtlier, there would be, es a raaMotbta Infers net, * eon* 
siderabta reduction in toe death-rate. 

Immediately after the operation there was ae * role 
a slight lots of weight, this wee quickly reoovoted^nd all 
the doge, except one gained weight subntqwWij, toe 
least gate being fib. ted tin greatest fi^to. Thirtacrees* 
in w^pht tree In ton majority of to» eeeeewidoabtedly 
due to tpgtdar and HWl feeding which ft tontf preetane 
bowotal* lives ft* doge had heau < MBa p«to m*d to, but In 
fourcaeteta wKtah the gain in weigh! tew* grantee* the 
doge were email and probably not tiM yvotrn tt tot time 
ofopteatton, tolitet part of tbt dhmtotewae mote likely 
dee to toe normal growth of the The temperetnre 
(motel) of totteidogt wet mwte f o Mtort ; in nine of to* 
ftmnty-OM twrimm it nMtf vaM ,fmn» lWI 1 . t In 
tora*ttMV*f qteh* mum t m n**bf ft*m JOBS* 
tp iWfi* ta»tgbtto*h%hltetiw4pK»*«nd toetawe* 
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mt ] k tli« other on <w« ooo«ion it m6M 
IBWV Tb» grMtwt iodiridtml range of tompar- 

» MOM)t MM wee 0-4. AH (bate earn woraoper- 
spoa with a daBf atroo*pb<w« temperatora of 
ftwa ftrta 104* io die ebeda. TIm cue alluded tootaada 
HOP HaUf; St had been accustomed to regular feeding prior 
to operation, having been a bousO-dog; ft was the only 
one in which the temperature exceeded 108*, in which 
there wee low of weight §nd a marked or permanent 
alteration in the number of m oorpOsdles and the only 
one in which ftlatfa Were found Hi the blood, which prob¬ 
ably ie the explanation of all these differences. Two 
of the doge were subsequently killed by an overdose of 
chloroform; the spleen had assumed a flattened globular 
shape and Had Increased siightly In sine since the excision 
of the other part, but had not attained its original size. 
The capsule at the site of section showed signs of old 
inflammation and the omentum was adherent at this point. 
In one case the continuous ligature was found eucapsulod, 
In the other it bad been absorbed. 

The blood —The examinations of the blood and the 
enumeration 1 of the corpusoles were inoet interesting. 
In an extensive tabulated statement which records 
the details of a series of experiments but which the 
limits of our space preclude our reproducing, the first 
five oases are exotuded from the following remarks 
as the number of oorpusoles could not be ascertain¬ 
ed before operation, and the subsequent enumera¬ 
tions in Cases 1 and 2 showed only a steady Increase j 
in number of the red and white ooincidently with the 
growth of the pups; Case 8 showed no marked 
change and Caee 5 will be referred to later. Before 
operation the number of red oorpusoles varied from 
8,500,000 in Case 12 to 6,000,000 in Case 16, the average 
being 4,920,000 per o.mra. If Casee 11, 12, and 21 be 
excluded, for reasons to be shortly stated, the average 
would be 5,170,000 per o.mm. The white varied from 
80,000 in eeverai cases to 60,000 in Osso 6, the average 
being 41,000 per c.mrn. ;tbe proportion of wnite to red 
being 1 to 120. After operation in the majority of cases 
there was no marked change in the number of red corpus¬ 
cles | excluding Caee 10 they averaged 4,900,000 per 
c.mm. t as against 4,920,000 before operation ; excluding 
Case 11,12, and 21 the average would be 5,100,000 per 
c.mrn., as against 5,170,000 before operation. This small 
difference might well be doe io errors of observation 
before or after operation, any one of which would neces¬ 
sarily he multiplied 10,000 times. The white corpuscles 
showed an immediate increase in number after operation, 
the smallest increase being 20,000, the greatest 40,000, 
and the average 80,000 per o .mm. the ratio of white to 
red being altered to from 1 to 70* This increase reached 
its maximum soon after the operation, began to diminish 
a fortnight to six weeks after, and in those oases that were 
under observation two months after operation the number 
of white and the proportion of white to red was normal 
again. Thb temporary increase was probably due to 
thf irritation of tye continuous ligature and the localised 
of the spleen and its cepsoW at the site of 
Section. The Qasei II, 12, and 21 were small dogs which 
increased considerably in weight after operation ; the red 
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celts alee increased in number* add from a comparison, of 
these cases with the pups (Oaeeelsnd 2) ttisprobaWw 
that they were not mature at tiw time the operatic* wns 
performed, and that the increase k weight add in the nifl* 
ber of the red cell* was cooeeqaeni to the growth of tifc 

the ordinary roicroioopio examination, stained anti 
unstained—and the following remarks apply to all twenty- 
one surviving oases—the red calls were norma), in a few 
cases they were vacuolated, and in Case 10 pale and ds* 
fioient in hemoglobin. The while were apparently of two 
kinds, smalt and large. The small variety woe circular, 
usually finely granular, with two or more nuclei, but often 
oonteined only one nucleus and at times wefe coarsely 
granular jtbey were never seen to change shape. The 
large variety was usually coarsely granular with one 
nucleus, the latter being of .various shapes, semilunar, 
round, serpentine, Ac., often giving to the cell the appear- 
I ance of being multi-nucleated ; occasionally these large 
cells were multinuoleated and rarely finely granular ; they 
exhibited free amoeboid movement. Sometimes the largo 
and at other times the small variety was more numerous. 
Although these two kinds were the usual white cells seen 
at times, other forms weie found, intermediate in sise, 
sometimes mononuoleated, at others multiuucleated, 
sometimes coarsely, at others finely granular and 
rarely having both fine and coarse granules in the same 
cell. The impression was thus given that the large and 
small varieties were only stages in the life of the same 
cell. In Case 5 there were seen occasionally very large 
multinuoleated white cells with a diameter two or three 
times that of the ordinary large variety mentioned above ; 
they exhibited free amoeboid movement, bad coame and 
fine granules in the same cell and often large vacuoles. 
One of the most interesting points in the blood examina¬ 
tions was the appearance, in Oases 6,6,8, and 9, of 
bodies which were extremely like those Laveram discover¬ 
ed In malarial blood. So great indeed was the similitude 
that had these bodies been seen in the blood of a patient 
suffering from malaria! fever, I have no hesitation in 
stating that they would have been pointed out as fairly 
typical specimens of the “ rosette ” and spherical extra- 
corposonlar, or free stages, of the parasites. I hope in 
another paper to describe these bodies more fully. An 
interesting blood worm was seen in Cbm 10 and watched 
for three-quarters of an hour. It Was round in shape 
and in breadth nearly but not quite the diameter of a ted 
cell. It was impossible to define Hi length on account of 
the free movements when alive and to its being coiled up 
when dead, but when nearly Straight H reached across 
the field (Lefts eye-piece 3, objective 7), ohe or other 
end being out of tight. Its body was cylindrical, taper¬ 
ing rapidly near the tail. Its head was slightly smaller 
m diameter than the body end Mtmt-ended with a trans¬ 
verse 44 depression ” rather nearer the under than the 
upper surface. When first feta, the worm was gently 
waving its body in exactly the same way wan eel does 
when swimming ; at short interval* it was seen to retract 
its hand and the# rapidly shoot It Oft By careful 
washing ft waa seen that a rodoarpeade whs tit* object 
timed at, and that as the heeds mt f Orward, a triangular- 
shaped «tongue” was protruded from the depriosfen ; 
thb wfs at onoe withdraw* when the corpuscle wa* 
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IMwMkot three blows thewotmmeved on and to 
lini, to bo changed nodm* Abo white 
... oaH vii moving 

iripseestai :•-.«•• that 4to nevemeot Meed with 
timitt*ok,bttt too short a time was allowed to he sure 
'Oi'thSit^ ^fn ribeni half an hourife* Worm gradually oeas 
edtoatt*<&ib*>*d cells anditAmovemenU became touch 
swimming abwrtta rapidly that it was 
t^ 0 Ugt the field fgrioklyenough to k*sp the 
worm igrighi >.. DooasionaHy at this stage it coiled itself 
up life* a watch-Spring and suddenly.straightened itself 
sdt/dasWeg ibe red oells directions ; these 

oonvuWive orlaahing moveineoti beosme more and more 
-l^faeht ttfltil there waB hard^rttoy intermission. The 
worm then appeared to grow^ r W0aker, its movements 
became less in number and vigour^ tod at last it lay still, 
ooiledup in two and a holt convolutions* As this change 
ofitfovemsot was taking plsoStbe blood was seen to 
fee coagulating, this probably ofcusing the death of the 
worm, which then appeared to be faintly striated both 
longitudinally and btr«u!arly k 
In conclusion, I desire toeapresa my grateful ao- 
knowlegeraents to the medidat department of H. E. the 
Nizams Government and to Sotgeon*Lieutenant*Oolonel 
J*xwat«, tjiim fiesidehoy Surgeon end Principal of the 
medical Bclwol,forthe kindness and courtesy they extend¬ 
ed to me during toy residence in Hyderabadj and for the 
facilities and resources they so willingly placed at my 
disposal £or theae and other investigations. My thanks 
are also due to Dr* Nauy Evans, Dn Kalayan Uao, and 
Dr. Byed Mohammkd for their aeristadoe in the blood ex- 
amkmtions. Dr. Evans also performed successfully 
several partial excisions of tUeapjeeu by the operation 
^ 'described*': 
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(a). Atorptftit idem (indstent ubwrt).—These nl- 
oera are ohasacteelied i>y their espMriif chronic cKNJWt, 
fegr witb^ytoptom* 6f fafaw pa- 

■ by toriyoiilmwiag^ tttf# or bo 
topMn^ the deeps* bfdtoMt the cornea 
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^mptfa^.wtijidkiv ftlMWTsd . 

(WitriralIwuJA olmi f*o*t *i\ra 7 fWBMlra.tip 0 D ihs eornra 
givtag lira jt» dtatartnnra ^,, '^ifait'. from irregular 

.... .., y, 

.. (i), 

terised by n elovr creeping prog^rme^ : ^:'emwea. They 
are met with seder several forma* ■ ■; -*; t r . 

i; Dime mpem of 8aernishs : $0fo Dh^jaepticuw 
(Steltoxy) ; Hypopiou keratitis (Mrisr,) ^egtoe gene¬ 
rally near tlie oenfcer of the 4n the form 

of > greyish tofiltratkm auperdcUHy situated, which 
in an exceedingly short time b/- fb« breaking 
down . of the anterior UmoUw, l^ttepony4Rjted into 
an nicer with sharply-defined inargiM. ..■Opendpartof : 
the margin there is an elevated aro^ahaped Infiltration 
yellower than the rest of the ulcer ; it ls along this cur¬ 
vilinear elevation—known as the m o{prepagation^-tiiat 
tbeulcer^ive ptooess extondsvff^ 
arw and in depth*. % Hypopion w to ahtoM, 

present m a mle from the bejgiith^ ; . 

toms inaymf'may^^aocom|«m^togj^c^ 

Saemisch, ulcer is moatfre^ue^ 
trauma of the cornea, . 

genic wiombes, or what it more prubsble, 
the malignancy of the ulcer, by a specific.. miero-prgaiiiam 
siot yet Rotated'.; 

It chiefly attacks people abovemiddle age, notably the 
old and feeble. Rarely it is found occursing In young 
people. In its origin, in the course Which It runs aodin its 
very serious tsrmidaDoas, the ukms serpens of Saxuisca 
foroiWy bS^ to mind, what we have before (inscribed ae 
oomeal abscess. Indeed mpiy authbr^^^ ^ others 
Vos Amtt^ >■&%:[ 

be identical wjW-^tap|inri!p 

to say that SAEmspn, in his contouihm. that v hhi; “ uloas'‘ . ;: i' 
serpens has nothing to do with porneri abscess v has cro- 
•tod a new ;:.no8isnri«tiire. vritboat oogeht 
however, the essential <Merenoe between an riofr and an S : ' 
abeosss consist in the anatomical fact, tlmt in m nicer 
the suppuration Is superficial ab initiQ, thA$ we mum r»* 
gard the leriea as an nicer and The 

/il&fEaemmm fiw.te-fWfOily »anmt'beeoa. 
■ : fkrtod ■ rim rildcal hiwtoiir ajto^stii dm l ■ 

not jastify tfo?ereation of a' ;bKiwl£i' ; .of ^dlstlncdon ' 
between H and abscess. . j^ 

tttaee of tha.oornML *”*1 la gin 

^rmuaty : ^|fone of 
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After fheiosteft hi* tested 
sometime it begios toebow sign#of beefing; the uloer 
and becomes partially vascular. These favorable* 
Miration* ate however transie^fo duration, and very 
’dteeptive. A relapse quickly fallows, symptoms Of 
irritation act In, end the ulcer raprogrosses forwards In 
thjp wtesa. Thlc kind of discontinuous invasion f« re- 
peeled many time* until the whole of the cornea ic In* 
Waived in the prooeee of detraction and bUndneae 
supervenes. Perforation of the cornea, which may be 
ooneidered the rule in SasMitO^a ulcer, again occurs in 
this disease. Ulcus rodeos is essentially an affection of 
old age. 

' 8. u Snailtoaek ” uU«r of keratitis fa$cicularis } 
results from a phlyctenular ulcer. As this heals a leash 
of blood vessets ran up to it from the limbus and helps in 
the process of cicatrisation. Whilst the ulcer is healing 
by its margin—that is at the part turned towards the 
limbus—its opposite part direoted towards the center of 
the cornea, continues to creep forwards, carrying with 
it the track of blood vessels (vascular fasciculas , or 
herpettc bridge). When the oloor heals, the vascular 
fasciculus disappears, but always leaves behind it 
the evidence of its existence in the form of a permanent 
stripe of opacity. The snaihtreok ulcer throughout its 
evolution remains superficial and never gives rise to per¬ 
foration. It is a disease of ohildhood and adolescence, 
and occurs in scrofulous subjects. 

1.—Dendriform ulcers. These ulcers occur in that 
form of keratitis described as keratitis dmdritioa or 
keratitis mycotica. I have never observed a cob© of 
this disease in my out-patient Clinique, It is more than 
probable that tho form of keratitis is dependant upon a 
special microbe. The inflammation extends in a charac¬ 
teristic ramifying manner (arboreeoent or dendritic) quite 
superficially, each branoh having at its end a small round¬ 
ed elevation. The ulcer so produced is furrowed—each 
furrow or axis of ulceration is bordered by slightly ele¬ 
vated ridges of Infiltration. 

Dendriform keratitis ooours in the acute form as well 
si a sub-acute or torpid lesion. In the former case the 
symptoms of inflammatory irritation are marked from 
tbe beginning, and there is a tendency for the ulcerative 
process to implant itself in the deeper layers of the 
cornea ; in the latter case, on the contrary, there is 
little or no inflammatory irritation, and the ulceration 
is restricted to the anterior epithelium. The disease 
appears never to be complicated with iritis ; Beret has, 
however, seen it occasionally associated with bypopion, 
According to Fuchs, keratitis dcndritica is simply a form of 
heroes cornea febrilis . The uloer formed by the rupture 
of the herpetic eruption extends in a linear manner 
through tiie cornea, at the same time becoming forked 
and giving out lateral branohee—hence the formation of 
the characteristic branoh-liks figure. 

The treatment of dendritic ulcers consists in washing 
the eye with weak corrosive sublimate lotion, and repeated 
Instillations of uterine. 

Treatment '*-Corneal ulcers oooor under such protean 
forms and are produced by puck a variety of causes that 
it!* impossible to formulate rales of treatment which shall 
,fce universally applicable. Toe following remarks, how- 


mw, »»y be taken m indioUbg the gmerel pfatofete 
upon which the treatment of alee* of the cornea iate be 
based s— 

1. In all cases it»imperative to give careful attention 
to the indkatio causalis. A large proportion of primary 
ulcers of the cornea are of traumatic origin, the wound 
becoming Infeetod either by tbe body causing tbe injury 
itself, or by a Source of infection already present In tbe 
eye, a purulent blenorrhoea or a daerye cystitis,!or instance. 
Tbe removal of these, therefore, constitutes the first step In 
the treatment of the induced condition. Among foreign 
bodies in tills connection are to be included inverted 
cilia, calcareous concretions on the inner surface of the 
upper lid and marginal papillomata. In uloers which arise 
secondarily to inflammatory conditions of the conjunctiva, 
suoh as catarrh, acute blenorrhoea, or traoboma, the treat¬ 
ment of the primary lesion is of the utmost importance, 
and in tbe majority of cases it will be found that tbe 
healing of the looal suppuration keeps pace with the pro¬ 
gress towards recovery made by the particular lesion of 
the conjunctiva upon which it is dependent, The point 
of importance to be borne in mind is that cauterisation of 
the conjunctiva is not conti a-indicated because of the 
presenoe of oorne&l ulceration. In trachoma, for instance, 
to which undoubtedly arc due tbe major part of corneal 
Secondary ulcers which come under our notice in out¬ 
patient ophthalmic practice, it would be folly to expect 
any amelioration of the ulcerative process, If the sturgeon 
abandons tbe cauterisation of the conjunctiva with the 
sulphate of copper crystal or the solution of nitrate of 
silver. It is a canon of ocular therapeutics that 
“ infiltration is a formal indication against any irri¬ 
tating agent," and therefore, what Ib wanted in the 
treatment of a corneal ulcer oaused by trachoma so long 
as any infiltration lasts, is not the abandonment of the 
appropriate treatment of the original disease by caustics, 
but the prevention, as far us possible, of the cauterising 
agent coming in coni act with the oornea. If sulphate of 
copper is selected for the treatment of the trachomatous 
condition, its application should immediately be followed 
by a copious ablution of the everted tide with olear cold 
water. If, on the other hand, silver solution is chosen 
as the cauterising agent, it should be applied according 
to the method of A, Von Gmi, by means of a earner* 
hair pencil, or a tampon of cotton wool carried at the end 
of a probe, directly to the palpebral conjunctiva, and any 
exoess that may be present, should be washed off with Water 
containing a small quantity of sodium ebbtide. It is a fatal 
error, (and one which, it is to be regretted, is often com¬ 
mitted), to use in cases of conjunctival inflammation* 
complicated with uloer, the silver solution as a collyrium— 
the so-called H caustic lotion drops/' 

It» not necessary to add that cauterisation of tbe 
conjunctiva with acetate of lead when ulcers are 
present upon the oornea ire wholly unjustifiable pro¬ 
ceeding. 

2. The mdicatio motto requires that the treatment 
should procure rest for tho eye, reduce the inflammation, 
retard the program of tho utpfr mi hasten tho process 
of repair. 

The best method of obtaining rest for the eye is to 
keep it bandaged. Tho ofcgtot of bandaging {a pen* 
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b«dege It euffioieut In eg recent oases) it 1 
*Wo4oW ? flttt to Monre immobilisation o| the lid*, which 
*>? their umvewent in every act of opening widening pro¬ 
duce friction of the ulcer and thus heap up the irritation \ 
and, secondly, to prevent dost falling upon the bottom of 
the ulcer end acting as a mechanical irritant, In those 
cases in which the corneal ulcer is associated with pro¬ 
fuse discharge, as in purleat conjunctivitis, the 
'bandage should either not be applied at all t or if it is used, 
it should be frequently changed and; the eye washed out 
with an antiseptic lotion. 

The use of the bandage should not be discontinued 
until the regeneration of the epithelium is completed. 
During the acute stage, the treatment should consist in 
Instilling into the eye a solution of ©serine and cocaine, 

2 to 4 grains of eaoh alkaloid to the ounce of distilled 
water, three or four times a day, or oftener. In this 
way pain and photophobia are both oombated successfully, 
and the progressive period considerably reduced. Should, 
however, the pain be very acute and the local measures 
just mentioned found to be insufficient, recourse may be 
had to hot poppy or belladonna fomentations, or to hypo¬ 
dermic injections of morphia. Inethenio cases a leech 
applied to the temple is beneficial. 

When the nicer has become clear, or when from the 
beginning it has been of the indolent or torpid type, wo 
should resort to local stimulation by moans of irritants. 
Those in most frequent use are powdered oalomel, the 
ointment of the yellow oxide of mercury, I to 4 per 
cent strength; the tinctura adstringens luteum** of 
the Austrian Pharmacopeia (also oalled Hobbt’s eye¬ 
water), and Sydenham's tincture of opium, according 
to the following formula 
Tinot. Opii. (Sydenham) 

Aq. dost, •»» «•« ... aa 5ss, 

Whilst these remedial measures are being employed to 
stimulate the process of reparation, the treatment of the 
primat y lesion should not bo lost sight of—if a relapse 
to the acute stage is to be averted. Particular attention 
is to be paid to the conjunctival secretion, for it is an 
amply attested fact of experience that the transparency 
of a corneal oioatrix depends in a large measure upon 
the amount of secioiion during the period of healing of 
an ulcer ; the less the secretion the more transparent is 
the reparation tissue and vtee vena. 

Constitutional treatment, in the shape of cod-liver 
oil, iron, quinine, a liberal and sustaining diet, in all 
those cases in whioh there is reason to believe that 
the patient's general health has given way, is to 
be carried out in accordance with general principles. 
The importance of constitutional treatment as an es¬ 
sential factor in restoring the oornea to a normal condition 
4a brought forcibly into prominence in oasee of ulcers 
due to strumous or lymphatic conjunctivitis. These 
ulcers occur almost exclusively In weakly, poor, and 
ill-fod children or in adults who are more or less in a state 
of physical exhaustion. In such oasee, whilst the local 
treatment proves undoubtedly beneficial, the duration of 
■the illness, and what Is of still greater importance, the 
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tendency to recurrence whioU thw ulcer* manifest, are 
greatly minimised when attention in simultaneously 
paid to the general oondlUon of the patient In out¬ 
patient ophthalmic practice, the greatest drawback to suc¬ 
cess, in a large proportion of esses, arises from the 
inability of the children’s parents to osivy out the sur¬ 
geon’s advioe os to the necessity of better hygienic sur¬ 
roundings, and of « more generous regime as to diet and 
clothing. 

Spreading ulcers.—It is a fortunate circumstance that a 
very large proportion of these even in their worst Iona—as 
for instance Baemisch’s ulcer—are amenable to medioinal 
treatment without surgical interference. 

The drug, par excellence, which wo rely upon for the 
purpose of curing extonsivo infect!Vs ulcers of the cornea, 
no matter how originating, is eserine, in combination with 
the hydrochlorate of cocaine. The formula for the colly* 
rium being 

Eserinee Sulph. 

Cocain Hydrool i lor VM aa gr. ii. 

Aq. diet .31 

Under the influence of these drops instilled into the eye 
three to six times a day, large sloughing ulcers of the 
cornea with or without bypopion, bool as if hy magic, 
and the resalting opacity is thinner and more circum¬ 
scribed than under any other form of treatment. The 
power of eserine to reduoe intra-ooular tension is 
well known. “ This pressure," an Dr. Edward Metes 
has romadmd, “ is one of the chief onuses in keeping back 
the normal nntrition and the reparative prooess in the 
corneahence the beneficial action of eserine in 
suppurative lesions of the cornea. 

Apart, however, from this indirect influence, there 
nan be no doubt that eserine acts in a very direct manner 
upon the suppurative process Itself by checking dlspedesis 
on the ono hand, and by promoting the absorption of 
purulent matter on tho other, by causing dilatation of 
the ciliary vessels. 

The objection to the use of eserine is generally urged 
in those cases of corneal nlccrs, in whioh a symptomatic 
iritis complicates .the issue. No doubt eserine produces 
congestion of the ciliary body and iris, and if used alone, 
would enhance the already existing iritis and lead to 
troublesome synechias. Its combination with oooaine, 
however, entirely does away with such a possibility—and 
indeed there is, from this point of view, no reason against 
the intercurrent nse of atropine When there is iritis pre¬ 
sent, say onoe a day until the Iritio inflammation has 
subsided. 

I have obtained the most beautiful results with eserine 
and coeain in numberless oases of deep progressive ulcers 
of the cornea, and the irresistible conclusion drawn from 
a very large experience of the action of these drags 
used in combination, is that for all forma of progressive 
ulcers they are to be regarded as specific remedial agents, 
just as much as preparations of mercury and iodide of 
potassium are for syphilis. , Of the value of atropine lit 
oases similar to those in whioh 1 use eserine and cocain 
there can be no doubt, and occasions do arise in whioh 
It is much better borne. In general, however, it is the in¬ 
ferior agent of the two, and except for special indications, 
preference should be gives to eserine. 
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toge bypoptowi gntokly dtoajmJtorfqg tmdet this treatment 
and the al<w effWhig ope® theatofe of regression nod 
healing. Iodise pome*** marked Sfctlseptfo properties, and 
It free from to* tinWttty to ptedpHate insoluble saline 
compounds leaving indelible opacities, and beyond causing 
Sfigfct abrasion of the eplibetonn, which however It 
quickly wtgeoemted, it gives ripe to no irritation of the 
corns*. I b&ve not knows jjjt to cease any ciliary 
blepharitis or to form deposit# in the inferior cul-de- 
sac of ths conjunctiva. 

Ptow catboUt aaid and todofam^ very finely powderd, 
«P remedial agents which have been favorably spoken 
of, bat of which I have little or so experience. 

Whilst the treatment with one or the other of the 
remedies spoken of is going on* the piooess of repair Is 
to be encouraged by the frequent nee of hoi eomprum, 
and the washing out of toe conjunctival cul de-eao 
with anb$*ptio lotion inch ad corrosive sublimate lotion 
(1 to 10,000). 

The oomyMBsee are made with tom muslin folded 
eeverat timed and cut into 2f«inch squares, or with anti¬ 
septic gauze out to the same size. These aie wrung 
out in hot oarholized water (120* F), or sublimate lotion, 
and applied every day for an liotir or more 1 hoy should 
be changed as often as may be necessary in ordei to he 
aonitantly warm* 

Becently Dr* Oma Wanaar of the Addenbrooke’e 
Hospital, Cambridge, has biought to the notice of the 
profession the value of aird powder In the treatment of 
eeptio ulcers of the cornea associated with hypOpion 
According to him, some of the most threatening cases 
have been treated successfully with this powder. I give 
the method of using aird in w assart own woida — 

“ The eyelids ace held open and the airol powder flicked 
on to the eye with a dredger, the powder turns gradually 
to an orange odor, and in three to six hours the oon 
fuuotlvsl sacs are washed out gently with bono water, 
whfeb h* logs out superfluous cakes of yellow powder 
The aird is again used as before, and this proceeds every 
few hours, the dye being treated by the open method—no 
bandage or pad is used—but the patient u kept in bed* 

“The nicer heals, and the one is absorbed in s proportion 
of eases greater, as far as 1 can judge, than by other 
methods The eye Is singularly tolerant of the sirol: 
la no cask have I seen signs of irritation from its use, and 
when incision and oanteqr have been used, the after-treat- 
meet by sirol has seemed to he satisfactory/ 1 
Mtdtw Journal, 

In the majority of cases, even ilia worst forms of oor- 
neal wlceis yield to medicinal treatment conducted In a 
rational and conscientious raattesr, hut it ffi spite of ail 
efforts the nicer continues to Spread, end in ease 
of ite spreading dowawaMe perforation Ss impend¬ 
ing, w* mast retort to surging The means 

at out disposal are . pswoeatetts M the anterior chamber, 
oanterteefiott with toe actual (g£lysao<&ute$, 

thermo-cauteit* or Facquelw^: or to toe ibmm of these 
pktottteguatdiecr a wire made red-hot to the&ame of a 
spirit Jamp) 1 ouwdtlng with a sharp spas* j tod Suftipo**# 
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i ptyh off), m WmhMt kw* i 
TM remarkable sucoms whk&Attavd* lbettoteBWW« f 
operations for ostaraot at the %t infirmary, 4Mto»i 
College Hospital, prompts me «4u pubtfeb ton metW of 
operation with its after-treatmitety* yvetoteed by Wmto 
that hospital. 

The subject may he oonventetoiy daeerib*d the 
following heads i— 

I. Selection of paUmU ~*Ac to toe general health of 
the patient, it is desirable, sc to story otoer surgical 
operation, that it should be as good as pesslbto* 

Diabetes is no contra-indication $ heart disease, anss- 
mia and age do not form any obstacles, persons over 
eighty yean have been suooeeeMy operated on. Patients 
sufleriag from ohrouio Bright’s disease, with a large 
quantity of albumen m the urine see to be rejected, as 
in these oasee there is a great danger of sloughing of 
the cornea; and, furtbei, the operation might be rendered 
unsuccessful j by the case being complicated with pre¬ 
vious retinal changes. 

* As to the condition of the eye itself, it should be as¬ 
certained tool .the cataract is quite mature by the aid of 
tite ophtoalmneccpe. The eye should baosvetoliyexamined 
for iutra ocular diseases It is thf filial practloe here 
to examine the fundus of every patient suffering from ip* 
oipient cataract, and to note down th* result in hit ticket 
for future reference When the Ians of the eye to be 
opeiated on is too opaque for ophthalmoscopic examination, 
we might sometimes get some useful information by 
era mi ling the fundus of the other pye. But unfortunately 
we often get cases with advanced mature cataract in eaoh 
eye In such cases our chief reliance is on the patient's 
perception of light This should be examined With ut¬ 
most cate. In an uncomplicated oast of oataiact of the 
most opaque kind peicrption of light is always left 
behind. 

The drooping head, the wrinkled forehead, and the 
cautions walking of a cataract ease, may be well con¬ 
trasted with the erect head, the vacant storing lock, and 
the peculiar walk, of a case ooteplteated with serious 
changes in Um fundus 

Tim condition of the appendices of th* eye should he 
examined. Granulai ophthat#** na^htotte^SS and dis¬ 
ease* of the lachrymal passages be onto*#to- 

Ifoved ss much so possible befipr* to* operation fe tod** 
taken. Successful operation «*SF» however, b* pwtomda 
in the presence of sliglit grs^^te 
Of other minor complamt% tawbUoiae, Will 

have to be relieved before the * 

XI. frfymtm of m After adtoteten 

into th* hospital, toe patiqttt to A good hath (pro* 
fsrably uhsioni), and hia otollto Iftotov* 

poesiWe, the patient is altetoi^ ^ m to»u *r four 
daya or to** tofera toe to *8 toe 

more, important in toe U4l ; ?#rvsl| patouto 

During this period boric Is 

dreppsA into both eyee tops mm ti* to* 

% pievious to toe t AM ytoj&,W*'U 
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,. IMfktyettSto deity. <MfteM^«**«fa**»d 

tiWfan Hi# 41 ft* «#d fa iwghbowr* 

|«f^iN|^l% the faMtttf *»t« oMtlii of each 
^.m &orlM&Xy wash#* *M *ty*d Mo lotion. 
MNtyM*iffMMlotionfawwwr need, u.lt always 
«tt*tfaI some inMon in tbe eye and tends to prodnoa 
awe* hntnasi (A tbe cornea. A low toinutea before the 
<pm *Mfa ti* inatrwoento ire Mg prepared,a 
Mifacpeef cocaine eolation (g*. xvito 1 os. freahty pm* 
ynred With Mod dwtillod water) are dropped into tbe eye 
attatemfaof glow infantas $oate Mg taken not to drop 
toe much of cocaine, ae when phi fa excess it has a tend* 
eaoy to to*w the vitality of tbe carnet, whichis bo import¬ 
ant flweubeiqneftt kenlmg, 

* 4mmg$mdMom toUheptmdy 

Art :—A tid spring top epecttfuw (Weiss), one fixation 
forceps (with doable teeth b f Francis without a spring 
ettobj, *bfi GtaSfe’S cataract knife—as sharp as possible, 
curette, oystitome (Graefe’s) and a hard rubber spoon ; 
and fa ease there be occasion to use, a bent ins forceps, 
Iris Scfaaora and a eooop or victfa. Preferably these 
instruments should be by Weiss. 

During the whole period of operation, a small quantity 
of borio lotion is kept boiling fa a small toy dtgch% on a 
retort stand heated with the flame of a spirit lamp. The 
Instruments are kept in a oleaa, dry porcelain dish, and 
each of them is dipped into the boiling lotion just before 
nee. The instruments are boiled every time they are 
used, (Before the instruments are finally pot back in 
the box, each of them is boiled, carefully dried, and 
dipped into absolute aloobol.) 

Small bits of sponge or absorbent ootton-wool are kept 
wet with tepid boric lotion in a dean porcelain cup. These 
•re used to wipe away discharges, oortical masses, Ac., 
from the conjunctiva and are not used a second tune. 
The assistant bands over each instrument in its turn in 
such a manner as to make it unnecessary lor the operator 
to look away from the field of operation. 

As to dressings: two pads of sal alembroth wool (one 
for each eye), a little aanHss vaseline and soft muslin 
roller are all that is required. The following eye lotions 
•heutd be kept fa readiness — 

1. Sol. afcropina sulpb. (gr. iv to 1 oz.) 

2. Sol. etertae sulpb, (gr. ft to 1 os.) 

IV. Thepositio* qfthe patitnL—Tb* patient lies down on 
a table or oonoh of convenient height, with his head rest- 
fag on a jdtfow high enough fa make the plane of hia 
fee* borfatofal. In hospital jprhotio* where several 
patients a?e fa be operated at the same thna* it fa a good 
pta to spread a canvas stretch** M the fable, so that 
when the Cffatka fa over, tbe patient can be easily 
oajxfad fa his bed without tbe least exertion on bis part, 
thafabfa should be so arranged that good light falls on 
tifa patient's fans, and no shade* fa oast on it by tbe 
Want sunlight and draught* are to be 
carefully avoided' In case of deficiency of fight, an 
ttfafafa*tn& reflect tight with an ordfatyy hand mirror* 

mss. Sss= 


of fafnsmdar tontioi. nr where the 
ttMMSyfaiftWdaiferny fejtf^IBnd. ♦“ 

1 Jatflrtfwntlif opMtta, tint MiMtM and Mi miM- 
Ml fetrt (Mr toad* with wap M «*tw, 

^.iUiwtnmmtotnbci^WMbrwd^UwwiMiM 
dwpgwepot io. &mw»H, tew jMlMtaMpfar 
dnwwth «*quit. wffioimt <* flM&t the nwMury 
tnmffrtlli for nsrvim avetoftto It fa better 

fa pot a fe w drops of oocaioe lotion fa the other syealso. 
The haadjof tbe patient should be fatyMlftb a den* 
towel. The patient fa directed fa wfafa 

hfa mouth silghtty open ; he is not fa tirsfo or make him- 
•eifetiff fa any way* 

The operator stand* behind tta toAfatit, and fas apecn- 
loin fa applied, He holds the knfcfafath* right baud for 
the right aye, and in tbe left for faSfalt eye, and with the 
other hand he bolds the fixation fattape Ofye globe fa 
seised and drawn afightiy downtStifalty fas conjunctive 
and lufaoenjonetlval tisanes clean fatimeorasa on its out* 
side, a little brio* the termination of fan fatfalfa The 
foroeps should be held at right angles fa fag surface of 
the globe, drawing tbe conjunctiva away from its aurfsoc, 
and it should exert no prseseta ever (be aye-ball, 

The section is made on the upper edge of the char 
coma so as tb include about tWo-fifths of its ofammfsr- 
ence, “Thepreeise lengtli of tbefaoltion, as determfaed 
by the point* at puncture and countar-ponoture should be 
modified in accordance with the *tttgefafa estimate of the 
diameter of the hard nucleus.” 

The poifa of the knife is entered fa the margin of the 
dear cornea foot in frost of tbe sdero-corneal margin and 
fa first directed towards the osntre of tbe eye-ball ; and ** 
soon as the anterior chamber fa reached, the handle of the 
knife is depressed and the blade fa carried across in front 
of the iris, so as to transfix the cornea at the same level as 
its point at entrance. By a few gentle sawing move¬ 
ments of the knife the incision fa completed, keeping the 
edge of the knife well upon the border of the ootuca. 
Just before the completion of tbe section, tbe knife fa 
cutting its way out, its cage fa sloped a little forwards-nm 
that the middle of the incision fa on a slightly anterior 
plane to that of either end. By this procedure a nice little 
lid fa formed, which helps so woeh fa the ready union of 
the wound. 

ft will be observed that the inofafan fa confined strictly 
within tbe owned tissue, in case of cataract* with milky 
cortex, the section should be smaller as tbe ntmfaua fa 
always a small one. 

8nd stops: Otytulotomy.—Now the surgeon pats away 
fas knife and introduces the oytihomo flatwise. With 
tbe blunt angle of Its end first, keeping fa well np, Sfasa 
to tbe pestarior surface of the cornea. Then the fasti*- 
moot fa turned, an that Ha point fa dMfafi towards the 
lew, and the oapOtffa fa torn freely by n la# |Mfa round¬ 
ed movements. Dating this proems, tin oyatftome should 
b* htid in a aUghtiy oblique meaner, #od it should not 
dig into the fans, as (ben H fa dfafacafte it The 
oyatitome fa withdrawn rideastyw arfab its blunt an# 
directed towards the wound. No Sooner tbe capsule fa 
tom, (he fan* advances lorwarifa* distending the enlarged 
pbpil before it , 

M stops i Delivery tf £btor<Wt—Now the patient is 
to look downwardstownfde hfa feet, avoiding ail 
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*florto«t*rsinteg. tbe eye I• *mM 
fixation fofaeps, ears bring talma tbttt It do* net e*«t 
agy press ur e over the globe. The convex eorfsce of a 
whril spoon is new laid egsintt tbe tower part of tbe cor* 
Mb osrreeponding with the low margin of the lens, tod 
Ann «*d at the same time gentle greestife i* applied, it 
fit* to a backward direction, so to to oum (be leu* to 
fOtatt? oo fta borisontal tola and to promt its upper 
margin at the wooed 5 then tbe pressure if changed 
tote a backward and upward direction, «o aa to coax 
the cataract out, Aa soft aa tbe diameter of 
the leoe baa peeved through, tbe preaaare it relaxed, and 
aa the cataract ebpe through the wound, the tpoon is 
made to follow it With a bit of wet sponge or with the 
back of tbe shell spoon, any oort&oal fragments at the 
margin of the incision are swept off. Now, at this stage, 
sometimes a bit of Iris is found to be protruding through 
the wound. This should be at once reposed by gently 
•operating the lips of the wound with the edge of the 
•peon or with a spatula. The proper management of pressure 
Is indeed a very important portion of the operation, and 
cun only be learnt by experience. In inexperienced hands 
the escape of the vitreous with consequent loss of the 
•ye is mainly due to improperly applied pressure. Dr. 
Oanm truly remarks that M the proper management of 
pressure is the last attainment of the operator for 
cataract," 

4th ttaff* or toiktte of As wound .—After the deli¬ 
very of the cataract, the cortical masses are removed in 
the Mama manner as the lens by gentle pressure with the 
curette or with s bit of wet sponge. To press the corti¬ 
cal matter out, the pressuie should be directed baokwards 
and slightly upwards Any cortical masses sticking in 
•ide the anterior chamber 01 at the upper puit close to the 
section are removed by introducing the curette and draw¬ 
ing them out In this stage, if the capsule is seen to be 
opaque, ft is gently pulled out with a pair of bent iris 
* forceps. Tims the pupil is freed of everything till it 
becomes quite black, and the vision beoomes such that be 
la able to count Angara at several feet. 

New, if the patient begins to move his eye about, or 
4p strain (as he often does at this stage), it is wiser to 
tfcke off the speculum and to leave the eye-lids to tbe 
nharge of the assistant, as the speculum always exerts 
certain amount of pressure on the eye-ball, and more so 
when the eye is moved in different directions, aod this 
pressure is quite enough to rupture the hyaloid membrane 
«nd cause an escape of the vitreous. 

As to the introduction of the Booop and other instruments 
into the anterior chamber, it might be said that the fewer 
number of times the instruments are introduced inside the 
wye, the better. The less the eye is handled, the quicker the 
wound heals, and the lesser the chance of complications. 
Zn experieuoed hands, one introduction of the ouretta 
is quite enough to clear the pupil. Sometimes a second 
introducUon becomes necesaary. After this, the wound 
itself will have to be Been too. If tbe pupil is notioed 
to be irregular or not quite icpad, it will be found 
Ant a fold of the iris is caught between the lips 
nf the wound* This is easily remedied by separating the 
lbs of the wound with a curette or spatula, and tbe iris 
w 0 * 0 * f*«* back to its original position by its own 


elasticity. The* tbe wound ekemri^be IMA frmp any 
tag of capsule adhering to It. 

Now tbe conjunctival sao Is thoroughly diseased of 
| oortioal mu ses, and both eyes are dosed. If there 
be much contraction of the pupil or if there beany toe* 
pieion of a bit of cortex having been left behind, a drop 
of atropine lotion ia pot in, over the oloeed lids a okcular 
piece of soft muslin (big enough to cover both the ftds) 
smeared with sanitas vaseline or pure vaseline is placed 
and moulded to them in such a manner as to be without 
a wrinkle* Over it a small ball of sal alembroth wool, big 
enough to cover the lids, is placed ; over the other eye 
also a pad of sal alembroth wok ilput and a figure of 
8 bandage is applied, and the patient is put tg bed. The 
vaseline prevents the dressing from becoming bard or 
from sticking to tbe skin of the lids, and makes it easy 
to take off the first dressing. 

The patient it not allowed to move abont,or alt up in 
the bed or strain or to talk much for the first 24 hours. 
He is kept on slops for the first 48 hours, after which be 
is allowed soft food, and to sit up a little on the bed. If 
the patient happens to be very fssble and debilitated, he 
is allowed a couple of ounces of brsndy for the first three 
or four days. 

Dmting .—After 24 hours the first dressings are 
changed. If everything goes on well, the examination 
of the eye is put off till tbe fifth morning. Swelling of the 
lids, ohemosis, watery, or mnoo-purulent discharge or pain 
in the eyeball are BignB which oall for an early examine- 
tion and appropriate treatment. At the first and subeequent 
dressings, the lids are freely douohed with tepid boric 
lotion and a drop of atropine lotion is instilled. Subse¬ 
quent dressings are applied every 24 hours. Both eyes are 
kept closed with light pads of sal alembroth wool till the 
fifth morning, when, if the case has been progressing nor- 
mally, the wound is found to have united, the pupil dilated 
and black, with only a slight ring of redness round the 
cornea. From the fifth day, only the eye operated on is 
closed with u light pad aod bandage This ia contin¬ 
ued as long as there is much congestion. Afterwards a 
green shade is put on. 

Before concluding, 1 desire to express my indebtedness 
to Brigade-Surgeon-Lieutenant Colonel ft. 0. Sadndsbs, 
for kindly permitting me to publish this paper, and also 
for going over the manuscript; 
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EXCISION; EBOOVEHT. 0 

Bt Abthub Nxva* f.h.ob., 

JfewAmir Miuion Hospital. ' 

Tea following one is of interest a* showing that in 
‘•onto respects the perineal operation of proctectomy is 
enore easily performed in women* specially in multipart, 
than in men* bat St roast not be forgotten that, as Allow- 
fiAX 1 has pointed oat, the peritoneum descends lower 
in the female than in the nude; in the former it is fre¬ 
quently less than 3 in. from the anas* while in men 3} in. 
to 4 in. frhro the anus is the oommon site for the 
reflection of the serous membrane. The mortality of the 
operation is high; it has been given by Butlim* as 35 
per cent., and by Ball as 165 per oent; the one is prob¬ 
ably too high and the other too low. 

A Panjabi woman* servant in the family of a distin¬ 
guished officer* had been ailing for some months but had 
had great inorease of pain since a fall fifteen days be¬ 
fore. She was admitted on 7th Jnne 1895. She appeared 
to be over fifty years of age* and was exceedingly feeble. 
Mach pain was complained of* and there were frequent 
motions with muoh straining. Blood* mucus* and pus 
were passed. On digital examination a tumour could be 
felt on the posterior aspect of the rectum extending 
from near the sphincter for a finger’s length upwards. 
Laterally it measured about two and a half inches in 
diameter. There was a considerable amount of thicken¬ 
ing extending upwards with an ulcerated centre. Owing 
to the comparative accessibility of the parts in a multi- 
para* Mr. Nkvk decided to excise by the perineum. The 
operation was performed on 13th June with the assist¬ 
ance of Dr. Ashton and Dr. M'Colloch. The usual 
lithotomy positron was employed. The anus was widely 
dilated. An incision was carried outside the sphincter for 
the posterior two-thirds of its circumference and contin¬ 
ued back to the coocyx and a little up on the right side. 
The tissues were rapidly separated in front and on the 
left side, cutting* where neoessary* with scissors ; pressure 
forceps were left on the bleeding points. Separation was 
then effected on the right side to a point level with the 
upper limit of the tumour. Thus a strip of the anterior 
surface of the rectum was left continuous with the 
sphinoter. The attachments of the tumour above proved 
too dense for the eoteseur, so they were out through 
with scissors as high as the third saoral vertebra. The 
inoisipn seemed to go through tissue infiltrated by car¬ 
cinoma* as proved to he the case when the part removed 
wtfs examined by Btilea’ method. Dr. Niva out away 
come nodules that were within reach and also a gland 
the vise of a marble. The pel vie could now be easily 
explored as the gap admitted the whole hand. A strong 
solution of chloride of rino was applied to the raw sur- 
faee and the wound was packed with gaoze, a glass tube 
having been inserted In the bowel* several pairs of pres¬ 
sure forceps remaining w rim till next day. The loss 
of Mood had b een considerable. The progress of th e 

V B*pr&too«l from tfoi 
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oae# was uneventful On the foRewing day the stuffing 
was removed. Fasces collected la the wound and had to 
be daily cleaied out by syringing with dilate oreotta . 
lotion. Ten days later the oevfiy was fast rinsing and 
the wound towards the coccyx narrowing* On 18th July* 
a month after the operation, the patient was able to get 
about the ward and the wound we* rifted. She retained 
to her mistress in August and In the winter obtained 
employment elsewhere. When heard of, sha was said to 
be fairly well and at work (April, 1387)* 

Remark* 5y Dr. Nam—The relief given to the patient 
by this operation was very striking. At the time I did 
not consider that the disease was eradicated and the 
history is not sufficiently complete to prove that it had 
been. At the operation the view Of* and access to* the 
diseased parts was all I could wish for. To have performed 
Kraske'a operation would have haem needlessly severe and 
would scarcely have afforded any better chance of ex¬ 
tirpating the disease. In this case it was not neoessary 
to open the peritoneal cavity. The infiltration was all 
posterior with dense periosteal adhesions to the sacrum. 
Had the patient been a man* it would not have been 
possible to have removed so much through a perineal 
inoision. It is In males and in cases where the tumour 
is situated anteriorly* or where the peritoneal oavtty has 
to be opened and the whole rectum drawn down* that 
Kraske’s operation is serviceable* 

:o . 

CA.RB0N4P OXIDE POISONING : A SAD TRAGEDY. 

Bt Assistant Sobgson H. D. Pant, l.m.h. 

Qonda. 

I was hurriedly summoned by the Station Master of 
Gonda* on the morning of the 15th January 1898. On 
reaching the place l found four people dead In one room. 
The room was 10 x 8 x 10 feet with only one side window. 
The family had retired at night, abutting the doors* 
coals being burned to keep them warm. When 1 entered * 
the room it was stuffy and full of the smelt of coal 
gas. The post-mortem signs were to similar that the 
description of one suffices for the four. The heart 
and lungs were gorged with bright red blood. There 
was liquid blood of the same color in the cavities of the 
heart. AH the muscle and tissues were also 
scarlet. A condition once seen, never forgotten. 

It is a necessary duty on the part of the Railway autho 
rities to provide pucoa rooms for its servants with some 
proper means of ventilation. A simple opening on the 
roof or w*U would have prevented this ssd calamity to a 
family of four souls* a husband* wife* and their two sons. 
— —. :o: --- 

ENORMOUSLY ENLARGED SPLEEN AND LIVER 
DUE TO MALARIA : DEATH i P0m 
MORTEM RESULTS. 

Bt Ram Lall Smoan* o.*,a. 

Camp Lin* Lon* Anglo-Chine** BomAary Commission, 
Mas Td» a male Kaobin* aged 30, bed been admitted 
into Em Bbamo Civil HospftH off end on, during the last 
ten years, for ague, enlarged spleen, liver, etc. 

The patient was of small build with chesty contracted, 
body emaciated, and shrunken skin, bat with an unusually 
enlarged abdomen. 4 












™a»j 





rrlaT r*lf- 





mIMmm 


Nttreh* jowMWfi vmlmm r ’ b>p o ew a eM ,'lSad 

adttittfr.atwnd Me death, *;• - -■'• - 

as# ooo M ib*.Wy. 

Ibecbett aad ftNotirt? bavta. Mm Wd open **d the 
organ* eapoatdtathe ntmttkl bad apbotograph takes 
of the ekiwrtL-y T» i»w rfpp M»> a ** represents- 
tkm pfthephttogreph atfr.tfnptoa the enormouely 
eataged livnrarid spleen. 



hospital a 

,". Th* question of 

•* wflMf*..** «• k*»» w >j K M r 

late, it n sot that aor eyas hasa beM «l«wd.toJ** wile 
wbiehsurround. o*. ..Y • 

Thhabsse it a plant of oldetendioKii* ban sssned 
iteWoUfer and wide; it bae ion^ ae ri io so alarming tine, 
and he baneful influence ertenda toeyerytfciarjo.lM, 
neighbourhood, . ■■■ j •ejViaifS ■> 

■• 13jp»oghwt the length .nAfimfyk. of Engleadood 
the United, State* of Amerips,ifcY , ^'‘‘^ ■ 
{Men growing louder and louder, ootfl atiength tb* ary 
® f Seformjissbeoouie almottunivpipeJ,., £ ,s ; 

A«“o^on«bave been formal «ith ii|i obiaot, the 
gsnarttpraoiltioaeri have t*k*oopa i det«®is*dpo*itioo, 
tteiay Preaehaa lent its voice, and the Duke* of Devon- 
ehire and Bedford have dieenieed the sobjeptta eewi- 


Poet-mortew.—The lung* were diepiacftd upwards and 
ber®marked mprmlougofi^HWjUie hmrt was also 
^eplaoed upwards The iMr extended from the right 
to the left bypoohondriao region overlapping the spleen 
to hioh it ..was adherent. It weighed 7 lb*, and was 
»' long fayIOTbroad. The spleen occupied the hyj»- 
(Aeadriao end Intnbkr regions, as well a* a part of the 
fliao, pressing opoaand displacing the intestines, weight 
t A| lb*. The entire body weighed, only 53J lbs. j it will 
Ihue he aeen that the liver end spleen together weighed 
nether wore then * quarterwf. the weight of the whole 


DBFOBMITY AND OBBTBUOTION DUB TO 
"... Y; A LARGE RHINOLITH. ■ 

■ Bt Asetmirr Bosoeo* H. D. fgBfcW-*.*.' : 

8om, eged % waa admitted brio the Sonde Seder 
Dispensary pn «tb January 1898 suffering from obstruc¬ 
ts •» the right naris. Ttoebstructkm had letted three 
#•**■ The 'right tide of tbe noe* wee very '■ prominent 
and the seetril ooneiderably dilated. fie Wee admitted for 
polypus of the no*.. On ittrtdoelOg th* foroepe th* thing 
ftit heid end bone-lilce, aod wee srithdiiBettty dWodged 
;.end f jtthaw: i oo^.diieri«w the -noettS ooaddesably. lt 
weighed abpttdQOgraio* andiwe^dt aflatoircnlarslmpe' 
: .%Wf|jt^;:;|^:wee sawn ttSfongh Ulce a bone and w« 
%pd to ooaeittof mu«h gritty mntsriallnt*n®iwd wttb 
^|o#feated nwowand bloed, Teendfhm, nets*** 
ptthBa^oa, ss.tbinglhhs are rather mre,in<niiavsne*»r 
•ttn ; oi*'Of; ; h||tsi** before. .•.jfcwHgfOt 1 *- : *h 


L% J» time tbet jibe medical prcfeeeioe in bdie ahopld 
follow tide lead,. and take stops to put an end to this 
abase, whioh every yeer pre**e* «e» httvily *nd mor* 
unfairly open it* members. . ,, ; - 

It may be asked, what ie this qneetioq of Hospital 
Abuse ?. Weil, in its aimploet .fprm. it amounts to this, 
that well-to-do people ere the daily recipient* of charity, 
ttat they rtoop to partake of boueflte intendednoMy for 
flrt ttie of paupers, that to# oertain extent theyare, tn 
feot, robbing the poor. 

Npwthe aim*of robbing the poor h**, io aU ag« and 
in all ooontrien, been deservedly held in ipnoiai lontbing 

end *hhotrenoe, yot in the Britieli Empire, »t theoud of tliia 

nineteenth century, it tbrives.and m»y oven t>* said to bn 
teU^ahte and very much so in Oeloutte, Madeae end 

Wfann a dole of breed is given to tbs poor, or -’ Wlpih' # 
soup kitchen,i* opened for theiro**, w* do ont And ree-‘ 
peotahie peopla mfaing to take^srihgs#^^^ 
breed and meat are part of theMaUp waott. fin, twoauee 
no one objepta to paying tfaair imtota’s ; tt baker’a WUt, 
With the dootor’a hill it ' •■■■ 

Wbera the queation of iMditt«ai«ieri m*diett> adttoe ii' 
conoerand, p«pi* are found tnndr&NbandwMfl lkaanlsn» 
-w* wiU opt say of notfMd*.s|lAI|*«tt’»itpit nmdd bin 
tqpwrfiuou* to anppoae they 40#*,* . #*»*»**+*, 
at that oommon boMsty, by erifelu mdar lhe pnnttiy rfaC 
ottraeinss^tfaay am beund mMg#Mtt'thefc:o«pdnot-«r 
the oOmr mlttioneof llfe.;:--',^-'' ■ 

That tfaia nhoold be to in* iSl»n w, .an>^.doabte'v«n* 
paoejadisgmonmhiia w^.|pS^seri^himw}i»'.1ttM/- 
l» thte'gsen» : ^^ U e l*«ttt ‘tt»'»a 

pla|n «nd,op*Qly admowladg»*jfiS(jki:o':^(^; 4 w’r;Y. *;• -»»w 

' lu tbe /mte*. Mtiioal 
denarvaa th*ilianka;of«U 4 ,foi^W;1s|dtp^|^ 
to wMdi. Itlaye fu .fla^j ^fte ii ^i B ^^ naad-rittt 
“pnrnena who. cannot:ha '.w i ^lnW d^sttber piayW.er 
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and even treatment, 
#4MtoU« fnstitatfeo. Inffakttaxmmbeixof private 
oairfagm fata seen in front of tooh iu^tetioM fa «uffi. 
«fati* proof*! 4ta ckMBMtwow^f iUowwr*, who drive 
^l«i tbftm wlUioui an? Idea of the inoon- 
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Ko» for till* scandalous state Of things it is perfoctiy 
fi*h® ffert ihm ale three sots of people to blame: 

1* Tta imposters who receive the charity, 
fi* Tbe taapttal Staff. 

3. T* ruling authorities who are responsible for the 
fifes of thebbspitil and their pfapew observance. 

Tlio first srs tits tfifflcnrs in stolen goods. 

Tbesefaud are the Judas Ischarfota who rob the poor. 

The third are the evil councillors who veil the faoe of 
the king, 

To veil the tnesneeSs of accepting charity, charity intend¬ 
ed for others, the first are ready with two excuses, which, 
though weak, are the only ones that can avail them any¬ 
thing,ignorance and custom They did not know that they 
were partaking of what was not meant for them, they did 
not reflect upon the ugly light in which their conduct 
taught he placed, add, so and so bad done so before, why 
Should not the) ? 

For sueh persons the remedy appears fairly plain and 
simple. 

1. Have a large notioe on either side of the portal, 
setting forth in large letters the object of the insti¬ 
tution 

2. Mane them assemble in a common ro >tn and take 
their turn strictly with the legitimate patients. 

When we oome to oonsider the attitude of the hospital 
etaft, we touch upon a question of wider range and more 
varied aspects. 

In one respect it is the ol 1 hospital monopoly working 
against the interests of the general practitioner. 

No one oan for a moment doubt that a good 
hospital connection is an excellent magnet to attract 
a private practice, and of course it may bo unduly used 
for this purpose. 

We are told by an American correspondent of the 
Lancel, that a very Urge majority of the medical 
practitioners of New Yoik are iu favor of a radical 
change in the methods of oondnetiog the hospitals and 
dispnanarles, add are determined to knave no stone un¬ 
tamed to gain their object, and there oan he no doubt but 
that their efforts to this direction will he crowned with 
moss*} On the other hand, It may be said that there is 
on tee! desire no the part of the managers of the bos- 
pHals and dispensaries to remedy the evil; in fact, ft is 
to their advantage that tlie present system should continue, 
so that ft is praetiotity a fight between the Wpitsl boards 
on the one side, who wish tilings to remain tnitaiu pan, 
and the outside practitioners on the other side, who desire 
miform, and tbs position fa London doss not appear to be 
mtltf different. 

& M JfataidMtqy and other large towns fa India, bow- 
«**,*«!* genemlpvaotitionsr is faewomeplight, for he has 
art fa cempfae with msn holding kfflasStfaf posts fa 
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fae UitMfepfcfe, the fafioeafagfwhfaUfattanmmttit 
fa proportion to the ifavitei twmfesrof the population, 
fat fee is atiU^om heavily tandfaappsd by the fact that 
•fi these men am highly sa b ri d fa ed fey Qmtmmk 
New we know wfeatanfamofafa naked when Govern* 
meat tompemwfch private estmgrirt fa fay matter oo* 
neoted with trade, and how the wfeofa *■ Staat ” sounds a 
trumpet noli of alarm. 

Viqr than M medial «M be eqwlly 

sacred. t 

The time h» gone by whan tife subtidfasd medioa* 
fafar wah aacwwary, and the fe*a few oome for its 
abolition. It fa an anachronism fa fan present day whfa 
India fa able fa supply her owfe tfafafath through he* 
own medical schools and univessfafas end the recruits it 
motives fmm abroad, •*- 

Now with regard fa the attitude of the hospital staff 
to this question nf hospital start, we have ft on the 
autlmrity of tire Mian Medical an whose Opinion 

in this matter we can pW the surest teUawwe, that they 
do not do is much as they might fa remove it. 

“ The complaints that some 4t them, have made,” it 
says, 41 can he answered by the leal that fas remedy ties 
in their own hands.” 

Cases do, however, undoubtedly arise where they are 
powerless owing to the rules *«f feeing sufficiently strut, 
or laid down wifa sufficient definlfettin, M ft is here that 
the authorities can step in and put tta matter on a 
proper sn%satisfactory footing. 

A clear representation of tins state of the case and of 
what is required, to the Lieutenant-Governor, would, ee 
believe, lie soon followed by a wholesome change. 

It has for some) ears now been the opprobrium of India 
that so little has been dons to advance medical science; 
We have had occasion to remark that there no longer 
exists such a thiugas an English School at Ti epical 
Medicine, and where should we look for ft if net to 
India. 

In India, however, original research fa this direction 
appears to be dead. Tim fund of valuable material in our 
large hospitals and madioal schools fa wasted. When we 
turn our eyes in their direction we are not dazsfad by the 
clear light arising from scientific investigation which 
they diffuse, tat by the large insoxaes arising from lucra¬ 
tive private practice. 

“ Where the treasure fa, thsre the heart fa tied. r Let 
us hope tliat the new depsiture of prohibiting the Super¬ 
intendent of the European General Hospital from 
engaging in private pi action, will prove nut only tfeq first 
step in righting a fang-felt wrong, bat also the inaugura¬ 
tion of a new era in Indian scientific medicine, 

.—* ^ 

TBS AUOSBJS OF DYSENTERY AND ENTERITIS 
OossiDMW tft* importune* of e**r$ttlittr ooMeetrd 
withtbo etiology eCDytontwy «tf Llvor AfatceM, So * 
Mtatfiy where Hbm dkeem* ere ** oommoo, we ere 
|kd te he ohUtofotlow up dwaottoe of Dr. Wixmob’s 
oaeoluioni, (ie leit iwue) iwith the following oAmirablo 
(ttmteryof thenhjeot from'the pfetf « wolMteowo 
Qeraee writer.* 
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<gQM|d^Mni It IhnMM Hbji ooloiiur matUr k 
•«W ®»4 |» ttw Apt of womb a t s at opposite aides of 
thenao)eaaf wWoh *PP«*r» to poiot to fee division of the 


1 Wo mi mm division takoptaoe, but tho form* de- 
yiMad 0a fho chart aooompasyleg the original) toad to 
lb* enraise that the aumbte itoeesoo Is the intestine* bjr 
sell division. 

With regard to the vacuole, «nd th» bacterial content* 
t observed nothing dint is not already known. 

The attempt to noltlvate the amoeba Wee not saeoesn* 

M 

In two oases, typioal dysentery with an afanadasoe 
of isolated was exeited b onto by ths dejecta 

front oases of tropical dysentery. 

The exparimsat was tried ta 6 eases, of which 4 wets 
of tropical origin, tbeeatie, boweeer, not altogether such 
a reliable reagent a* many affine; perhaps my experiment* 
also stay be open to objection, at only full-grown animals 
were employed. 

As far es I here studied the fceoteriologioal side of the 
gnestfen, I ham made no obsestettsM of any importance. 

Attef these roanlts I am not b a position to place my 
self on the aide of these who consider the etiology of 
dysentery a* settled, tad accept the samba ei the vara 
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ofUmib nose bmd since Cvw* wd teoPoNdbmit 
It gMMWsMbi Mm 9 WW 9 dybattsy and 
Ohsptb M*m*# Vos Boas! partbfty wpporte 11. 
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AMbonfh thn JOBjaha »u foaod in aH the 15 eases of 
.dyiestaiyisvaatbebdhy me, tWetamy opinion does net 
hear oat tUa theory. 


moeh stress, 


ta regard te-dysentery then 4’"“ 
hmbdbOvSiM wasosptlble a 

BSmtewt* Wft^sonts of oMnacebm 

onltodm promise to taoreaw embbtMiWtha gne* 
ttanwiBaothavete watt in« « hta H |gQr tKwmtattan. 

Ok tlanllhit feted* thtr* is IkjftpdfeSk ki kni jjafedMU lku 
ly di sposed of , bat ta* emcaha fa tho btas i ui faufiy 
a benmiesa parasite, like the i wme is aadaaaaykfadrof 
bacteria, whieb Had* * ooadiltag paessIiWlysnfteWe *o ft, 
lathe free aeentkm *f glairy ftbiwda bb st iBal eaterrh, 


/The mot pewerfal ar gaw fa d b fame pi gkt 
pmbogeoMty of the amoeba, on far, geo fa tbf foot 
that firing omtebm ate band ItUhe $m *t dysenteric 
Kesrahtssssas, whitens other m faiWOOgnnta m d oatpfafaat, 
sad that with snob pus typical i l j g aw t wy esabs pro- 
dttnod b oats, b ths same ways* Ptfh fpMtnrio sisals 
(Kama aad TafaMM). 

Those eefiwrs who heed the ngpo tW a tt y at starring 
be etiology ef dyasateiy end the bfestimm Weed by 
emoeh* enltam should obeerr* the evsHUdbmOf ths 
earliest poasM* stage, if peoribb WA Mm ftHt Abp,< end 
note, it the mamba is apt srigb lfti y sheeat had only 
mahaaitssypearaoeewiiee tbo dbmme bar isMed eomo 
tftfeke V 

If this Is the ossa, thi* behariooK whbh i» Wffanr- 
able to its pathogomaity has tohawopWaad. 

It is abo worthy of notioa, that in my mmomIm* I 
observed very imp* O«*n6a*’o Osystkl* b dyosabrio 
otoob »» 

v ineel tmh swf hw swrewtsar# ra« w m* w> stfbaeipsp 

JHSHSstestes 
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sties. 

Mmp *#** emrta*. iter. 

gf ttAftM’ IfllanOldiOB cOOOCrniftt m liltt jjfogtllni fO 
mitHitjtmt ti Mulriui ,, * 

A mM leatara to he coma^n^ fig * targe number ot 
compering tho MrthwHd death rates, 
*W#fitoe of food M rainled to IIMO different district* 
%|mi «BliMMMfa»cl jvoqpoKHU^ Jwr y«nr woo 36,655,033. 

Inrurtl area* tUbirtb-rata-sras 26*7 per 1,000, and the 
death-fate 17 0 par 1*000. In Jfipjileipalittoe the rota* 
were respeoavetyfifitfaed 282^ 1,000: all calculated 
on the estimated jflBjpntattoa. 

The tofsotHfi death-rats wfis 100*0 per 1,000 to rural 
him and 5582 9 per 1,000 in Municipalities' 

Stop* baa* boon taken to make registration under these 
head# wore effective, and penatofi* have been inflicted 
to 960 case*. 


We could with that tbs circular tables, showing the 
birth«i*tas and death-rates to each registration circle 
were printed in each a way that they could be read from 
one point of view, without the necessity of turning them 
found. 

Cholera accounted for 47,947 deaths during the year, 
or 1*8 per 1,000 of the estimated population ; the district* 
chiefly affected being Bellary and Coimbatore; it is 
pointed out that this disease has a marked seasonal char¬ 
acter, its minimum incidence coinciding with the tuou- 
soon periods. 

As there are two monsoons, the North-East and the 
South-West, this rstatiou is more clearly established ; 
for each place suffers tpost during the monsoon to which 
it la most exposed. 

An excellent cholera map Is given, showing by different 
densities of coloring the different degress to which the 
disease prevailed in each place. 

The largest mortality is returned under the unsatisfac¬ 
tory head of 14 fevers,” the figure being 260,769 or 90 
per 1,000; the next highest figure after cholera is 24,802 
or 0 7 per 1,000 from dysentery and diarrhoea. 

We learn that the mortality from “ fevsra” has not been 
to low atone 1801, and that both tltese years (1891 and 
1896) of comparatively small fever prevalence were mark¬ 
ed by deficient monsoons “in the ceded districts where 
material fevers are largely prevalent.” 

The subject of 41 fevers ” in the whole of Madras and 
their causation is a subject on which a good deal of light 
has still to be thrown. 

If anything were required to impress upon our minds 
that water is at the present Urns the fashionable mode of 
conveyance for all diseases, wo would find it under the 
head of sanitary works. We find a formidable list of 
water-supply schemes, either completed, in course of 
construction, or about to l>e undertaken. 

From a table on page 46 “ inserted by order of the 
Government of India," we are aide to judge of the benefits 
derived from the water at any price policy, commenting 
on the facta set forth in the table, the Pauli ary Commfp- 
•iooer Raps t <( ft cannot be said tMthe mulls acquired 
so to) eij very striking.” 

, Wfi ft however* think that thay an very striking ; for we 
cannot find that any benefit has accrued from these water 
works, though #wfte of them hare been completed a good 
many years. 


It ie^f Wm easy to find ej^dktiofia, toots 

are netaifecto; elargeamonat riKawmey i»e keen expand¬ 
ed and there ere no mates, th*p#a|r fig ft# owpebperf^g 
standi crigntarabsdt 

A good water supply is no itynjfeft a veryeatoUeot tbing^ 
but it does not teem to hit fit' the bt Of dimase to 
Madras, doubt Wit is not the whole of aa»Uation r end 
there may b» ether and simple things which might be 
attended to first. It is tfiotee* to ptfMi* the diamond, 
before it is out. 1 * 

u Fevers ” ere the chief source of mortality In Madras ; 
it to not suggested that they art waterborne \ the tret 
tiling to do to lower the mortality to to find out ttofir 
cause and then take steps to remove it. 

In one place Kerur, (Coimbatore) we notice that (ten 
water supply scheme is to take precedence of the drainage 
scheme, which is postponed ; ibis, we think most bo** 
contrary to the advice of the Sanitary Gammiatfoner, and 
it is certainly opposed to common tense sanitation * to* 
bring water to a place without taking steps to remove it 
is certain to induce disease. 

In Tilde II, Appendix D, under Die head of “ Principal 
Sanitary defects of Circle” there is a list of sanitary aborts 
comings, which it is impossible to exaggerate, unfor¬ 
tunately the condition is common to the whole of India, 
To cope with such a stats of afffcits would afford plenty 
of scope for the most energetic Sanitary Commissioner, 
and a staff much beyond what is known in tins country. 

The column headed “ Drainage” loses much of its value 
from the indefimkeness of the term. Drainage is one thing 
and eewerage is another, and it would be well if the two 
tilings were kept separate. 

Dr, Kino only perpetuates the legal technicalities of 
the English Public Health Aet by talking of “ house 
drainage.” 

In England we know that the pipe that carries sewage 
from a house to a drain, while the pipe that carries it from 
a town to a sewer; but would it not be well in the 
country to dw away with this absurd distinction and call 
every channel for the conveyance of sewage a sewer ? 
Under the head of “Pei soual Proceedings,” the Sanitary 
Commissioner sajs, “Of the total of 365 days, I was 
absent from bead-quarters On Inspection duty 210 days. 
During this period, I ti a veiled 9,784 miles by road, rail 
and canal ” 

Now we thiuk that a Sanitary Commissioner, whose 
time is thus taken up, to not only ah overworked man 
but (hat his services are not ntQtoed to the best advantage 
by (lie Government. 

--—;o: .. 

KHAN BAHADUR OHOKSrS PD AGUE 
REPORT, 

A van? able and lucid “Report On Bubonic Plague ” 
has been issued by Khan Bahadur & U* Cuom, Extra- 
Assistant Health Officer, Bombay MumpipeMy. > 

Tlie Report to based upon observations of 939 cnees, 
of Bubuwe Plague treated at lb* firth u* Road K«A|l«ml^ 
Bombay, from 24th September r I896 to 08bb Jittery,, 
1897, In addition to its impmMW* from a medical point 
of vicw,H illustrates m a* interesting meaner rim atti* 
ta4« find prejudice* of ike fifiUves to regard to (fit's 
Plague, apd the measures taken to combat it, *bidr 
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,MH0Mh 1 WW>M4* l oua»i||*«'«8Md de«lof«d- 
w » p, iil HWw , " w< fort “optoSba wu pretty eqmliy 
MM rtkwff rt fte mitiaK «Uh * permeable 

MiMmtl flooring, or *a impermeable tod 
pMumenttme WMboit torn tropical dlmet*.’ So tee. 
M«% “one toed wm toptrimoaMly pored with 
M FMMtflfeae” 

ririd dmcripHoo fa giren of the effort. of the »"■■«»» 
fortbatfoo to meet the unprecedented and daily 
l aore«« fo g fodme of the epidomlo, tad tpesUl .tteotioa i» 
eo@ed to ft# dSSmdty of getting inmate. « Pay, bew- 
orar luge, ftt ao iadeoemeatt" The terrifying eight* 
tad eooad. .ad the Urge mortality of a plague hoqfltal 
Wire too awob for them, tad maty after working a abort 
time fled « am, 
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mm**mm*w ipvA 1 

¥M*" «k# mitt# 

fat* n«te |b hospital fat UM ftte 

Qet^sw XVMf^ btvm n laive wu*- 

m*&*tt*mm%* 1 , 000 «huspi- 

Hwlthiirkwto«mk hooptlte 

sMK * 1 * 

TfauetherozealoMwcrkwi, fete* midst ^ til feife 
tmxiow troubles, wsre in danger of Mag tetiftyied by 
those lo ssvewlw* they were ris^tete lives. 

Inthkdmdfe! timesllfche fetengtof sffe* 

tion wars lost among* fee sffiMMpopeistfoMh* ti* 
ofrtetianahfe t *o m tier how ^cwtd to touchthe 
faetirt; husbandswedeserted bytfctewivpi, ftVesby 
fed* husbands, tad little ohiidrenby fetir fetters and 
ttottara. People bridging atok tc the faoijpM gm 
wrong addresses to svoi i recognition, feel? titiy do* 
•ire being to escape ell further ro^wdU%y 
The muter passion of oapidHy fowevsr Mnlval*mt< 


III spite of these difficulties the staff atrugjjed bravely 
on* “The strife,” we read,« wag terrible, tod it is in¬ 
deed s source of wonder when thinking calmly over 
those days to realise how the whole staff passed safely 
through such critical times.” 

The generous devotion for white tee medical profession 
is justly celebrated, was not wanting in those trying days, 
and we are proud to reoord the names of Doctors 
Pilqaonkab and Miss Makbck Tabkhad who, Khan 
Bahadur Ohomt says, M volunteered to assist me dur¬ 
ing tiurmost trying period of the epidemio, and I cannot 
sufficiently thank teem for tee valuable aid they rendered 
me” “ Doctors Moon and 0. Fa Urdsrwood also assisted 


the greater part of those who ventured iutotbe hospital, did 
so with the object of removing tin MoroemsM fete* 
the bodies of the dying. 

Of the hospital staff Dr. P# K DAVfta and tinea 
ward w teys” contracted fee disease. The fwfeer, we 
Seem wJfefefegret, meumbed * stextyty dying in tits 
service Of others; th© others had-mild attack* tedsfr 
recovered. , 

The remainder of the Report is Of imorataetofea} 
character. 

It was noted that people who were better fed had a 
better chance of recovering then tee worse fed. 

The types of plague are classified as follows r— 


me for a short time.” 


I. Pastes' minor, or extremely ntiid pftgut. 


Nor must the nurses be forgotten. These important 
duties were pieced in the hands u of the Sisters of All 
Saints on the dib of February, and no words oouid suffice 
to eulogies the devotion and zeal they brought to bear on 
the naming of plague patients at no inconsiderable per¬ 
sonal risk end aacrffioe.” Miss Atkinson, of Dame Hoe* 
pltal, also joined tes Sisters in this work, and Mr. Riobabd- 
sok, ft* assisted for a considerable period in 

nursing the patient**” 

The mortality wss very high—71*26 per cent. This was 
in pert due to a the ignorance and prejudice of tee people 
always averse to going to a hospital” So that many 
patients were brought In a dying condition, when it was 
too late to do anything for them# 

If the number who died within timfimfc 24 hours after 
idmlste s m m dsdnctsd # the pasoantuge death-rate is 
br*^<towtoft#l**pMtabtoBgi*»#t«0^4. 

Thtrtl^fttlftiWlftwi Wind, tlir#yi t^mHj rtadj to 
rtft ftn to M#WWft#ftwto#Mftiff «uutot ondor- 
>tortf> ttWOMtomtol ft# objeto t& ft# hyyoflumie to- 
iioWsgnn w idVin ift msnuftata end aanawt tbs atmutit 
«m**\*wt It4at«p«ftr #totod ftrt ft# dortot 
fttot MB«'ft# M«t* to (to- #torft» f»ft» 

ft^#e!W«WM 4 ttMMteWtotofttoft* 
S’ a 


5. PMtM’ ambulana. 

8. Pestw' ftnplw butaftt, or ftqto bbbonto yiagoe. 

i. Parte.’ Mptf c. or Nptto ytogOo. 

6. PMto*’ yolawnoliaor pnmnmto ytogoe. 

6. Hon<(fpi#al form, of pUgw. 

" Boddoo fto abw«, two otbor forma bare boon men¬ 
tioned. Abdominal end farynge.1." Orte* ot tbeee type. 
w«e not obMrved. 

Typm 8 oad 4 om pvtioelerly obmuMMto of ptopie, 
tod their difference i« rafter » queetlon of degtoe then 
at kind, "depend^#,« H doe*, open whether the ton* 
booflli (afoot or do not infort the blood." 

“Bo longuft* btoBH no eooftotof to fto lym^etlo 
tyrtwaloo^ wfowM Infecting th« ttfoi,ft#fotoiMy 
bo called otapM bMwtoa, bat one# ft# t^d' H kfooted 
rad |mnr eymptomi dowJi^, too (toptfa.” 

In too pnbsowy form “It ft w fo m id ftto fto 
pnetommto I# primuy. In tom mm* bowovor. of 
aodoatted primmy poeamonk, «U efftoto to dkooeertbe 

preeenee of « bubo iforlng life foii#i, tort on jMrt-merfe* 
enminetloa, doopwettod nrfUry bnboee wen found.” 
%to tbontfore datotatble wbefterftoW^liude ware prf. 
Mftr ot #to0ofoiBy ndtotoi, Tboepntam In them 
(MHtotoafod wkbbooBUaai boat a pomlbly fertile- 
ssuxsoft of the spited of Hie dMteWfe 



ta tpit» Of fli* pWMtaiuM It ' 
teMnd «sd famoro-tagolnsl tinboM, **t ttart fin* 
4#r«mt,e<wki be traced to diroof hifofcflolt 'ftwOjik' I 
%Wb o(tt»*Ut>; although moetOftbO pafleftU Odmit- 
winwroue oraoki and fisMrt* oft ttasolrt of fbo 
ftOt ud oiee where, and bod gOM bwe-footod ill their 
Hv*. "'yet tr*e*s of ra flanmut to ry mtsoblef from the 
sJfafapjloucf the rirus throogh the mtk or Joann were 
mrr by their ah 9W6, H 

Infection may alec take pftaoeby inoculation with the 
pus from buboes, which et first OoWtolnff a large wfrtfber of 
bacilli, through the sputum, and through inspiration. 

“ It baa act yet been Ascertained in what proportion of 
oases the excreta contain bacilli,* the Austrian Commission 
examined a large number of oaeea carefully, but were not 
nttooesefal In demonstrating the bacillus. 

AmaMma^Tto incubation stage, aa a rule, was found 
to be Item three to six days. 

The aspect and speech were always characteristic, suf¬ 
ficiently so in moat oases for the formation of a diagnosis. 
The fades Peatioa presents a mixture of M dread, 
anxiety, and resignation. 11 

The speech was of two kinds, in one “ it resembled 
that of s man under the Influence of drink, the words 
being broken op into syllables, and each syllable articu¬ 
lated with some difficulty and hesitation, and in a more 
or less thick or husky tone/' 

The temperature from the first day rises gradually, 
attaining the maximum on the seoond, third or even 
fourth day/ 1 The natural course of the fever is that of 
morning remission and evening exacerbations with a 
difference of 1 to 2 degrees. 

Much of interest will be found under the head of 
Delirium from which we quote the following “ Some 
patients used to show a peculiar fondness for a particular 
bed, either |hat of S neighbour or of some patient at a 
distance, and would get out of their own bed and try to 
lie down beside the other patient, doing so quietly, or in 
the act falling heavily on the occupant. Another patient 
would fancy no better position than lying underneath 
•embody else’e bed. In one instance a strong, powerfully 
built man climbed up one of the iron oolumns support¬ 
ing the roof, and was only brought down with great | 
difficulty.” 

We regret that spaoe does not permit of our giving 
this valuable Report in greater detail. We can heartily con¬ 
gratulate Khan Bahadur Ohokbv on an excellent piece of 
woik, to which we recommend all readers interested in 
this important subject 

The Report is very well got up, it extends to 67 pages, 
end has a number of clinical chart* attached. It is print 
od by the Tmu of India Pisee, Bombay. 

MENU. ~ 

WWW admitting the value of operative interference in 
hernia, 0. P. Bounan favors injecting the site with 2 to 
4 minims of a mixture of Zlnoi Snlph. gn. ii, Orasote 


emoniw 


laying tp not nqulrad (8) Quicks, sad Bulb Isigst pet. 
eeot*«» ofpsnuMieut onw*, and iuaorabta (?) mm cub 
Bide wBtortsbls, ob.Utto* rtak ot stMnaukUim. (« Ko 
■HttaUty. (8) Use »od duration asks no dMtarano#, sad in 
Staple OSM *w la jetton tufioM.—jfedtad Worii, 


poboibiib tea wu» . r 

imam *bs nuntstmtlJa, ot fnemt faovratiaosta ifar 
ptjrktb. nswmathodot fowHtfy «tral*W*ot*S tb$$ptm 
fat tbs owe at Pott's disease, upon «bfah m fatasesttaj 
dtaeestas was reoantly held fey tbs COtatad fpjp|y ef 
London. 

Dr. Pa BedjlBD (Senior Snsgeon to toe PMufiefibWee 
Dispensary, Paris) oontribnted x paper in which ha 
“ I am a warm partisan of the immediate l a d i w tt w ah mm 
sitting of the curvature in Pott’s disease in certain *11* 
My praorioe of this operation during the part year, amexalN 
ing to 40 oases, has oonvhSced me that this method, g** 
ployed with prudence in proper cease, it praatfoal, efficacious^ 
end exempt from danger. AU oases of curvature in Uotl& 
disease are not amenable to Immediate reduction. Opto 
those curvatures can be corrected without danger In which 
reduction is easy, or comparatively easy, by slight traction 
applied to the two extremities of the spine, or by slight 
diteot premars applied to the ibom itself. The correction of 
irreducible ankylosed curvatures exposes the patient to 
serious complications, and is not to be recommended. Ituntfe* 
ditto reduction is Indicated m reducible curvatures of limit* 
ed extent, short radius, and rapid development, alio those 
complicated by paraplegia of rapid onset. Duration of exist- 
enoe, site, and extent of the curvature are not to be regard¬ 
ed as contraindications. The only contraindications, in my 
opinion, are lrreduoibility with the employment of moderate 
force or traction, a bad general state of health, generalised 
tuberculosis, visceral disease, and large cold abscesses.” 

Be employs an apparatus by which the tension is msde 
gradually by means of a screw. Chloroform is, as a rule, un¬ 
necessary. 

41 After reduction I employ a plaster corset, including 
both the trunk and the head. The piaster bandages 40* 
usually applied directly to the skin, but In tome cases a jer¬ 
sey or a very small quantity of Wool is used. My experi¬ 
ence has taught me that a large quantity of Wool applied to 
the trunk beneath the plaster is unfavorable to the safe re¬ 
tention of the spine in position, may remit in a redevelop¬ 
ment of the deformity, and exposes the patient to the dan, 
ger of pressure Bores over tho angle of the boss if this be 
not fully reduced. If the plaster corset Is well applied, the 
sptne is held in good position, and the cephalic portion of 
toe apparatus may be omitted, especially in lower dorsal 
and lumbar curvatures. In the whole number of forty 
cases of varying duration and seventy that I have treated, 
no complication, either immediate or remote, has been noted 
and I have observed mauy severe oases In which definite 
correction of the deformity has been obtained. Prolonged 
immobilisation in good position in a corset of plastor-of-pans 
after the reduction of the deformity, is absolutely favorable 
to the cure of the disease.” 

These roseate views are not held by other surgeons. 

WJlTBOX Ohbynx acknowledged that the immediate effects 
were not so serious as he would have expected, but added 
the following objections The forcible straightening of a 
tubereuloae joint was apt tp give rise to general tuberculosis, 
and the lighting up of acute loo^l inflammation. A cure 
ctodW not be said to have taken, pi toe lx these cases of 
straightened spine until (1) toe tuberculous bone disappeared 
or became eneapsuled, and (2) bhity ankylosis followed* 
which was not to be relied ttpba. Until then, these patient** 
were not out of the wood. AnkyWil was aalpw nroooes. 
and probably took two yean tor Its neoompltsfalent to many 
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«t feme, and cheesy material Thee* otodfttoae would apt 
en oo urage toe fe«4« ** atwto»tftaai^T*M«Uri«^ 
tktt4*hMboa*mo«tbe (thwetomllj) imperfect Would 
o^do^flin OQOttf between toe bodies pt tos vertebyta f Moat 
W&m mom tmmm that qaeeftm to toe negative. In 
totomm tikm* <ff tom one found very uttie new boa* 
between plMM around the infected mee." 

That these objections w not merely theoretical i« wall 

•bourn top two CMOS published bp ft. W. Mgerat, vjusj., 

OfLiVSTpOOh 

In toeseueeM death oocurred to the first 51 days alter 
operation from foi«BK)oi«, and In the Mcond 87 days 
after operation from meningitis. 

It wa* shown post-mortem that them was not the smallest 
evidence of repair, in the first case the gap formed bj the 
etraightening bad resolved itself Into a * false joint 1 ' bounded 
by osseous and diseased tissue j la the seoond there was no 
attempt at the filling In of the gap. 

Host Surgeons will be Inoliasd to agree with the opinion 
expremed by Watson Chbyhe, that this nsw method of 
treatment wm not likely to come into general use in caees of 
spinal deformity. 

* It was now on its trial, and should at present be used In 
a very limited number of oases. Enough had already been 
done to enable them to form an opinion when the resultB 
would be known some two years benoe Meanwhile, let 
them avoid further operations, for the patients’ good, and 
lor the good reputation of themselves and of surgery." 

THE BEOBETOFBBX. 

Pbofebsob SOfiKNK, of Vienna, who claims to hare dig- 
coveted the secret of the production of the sexes, has given 
the following interesting particulars, in an interview with 
the London correspondent of the Non York Woi Id 

Xu reply to an enquiry if he ooUld give positive and direct 
information regarding his treatment of women desirous of 
giving birth to boys, he said — 

Mo, I cannot do that, I gave the treatment under seal to 
the Imperial Academy of Soienees in Vienna, where it will 
be proved and published. But 1 can communicate to you 
the results of my discovery, and give you the scientific facts 
upon whioh it is based. 

If 1 say I can determine the sex of a child to be born, you 
must understand this . I can ensure that a Ionian gives 
birth to a boy, not to a girl, my treatment haa no other 
aim than causing boys to bo born. 

It is my own ohoioe that by my marriage 1 have had six 
sons. 1 have achieved similar results in the families of 
relations and friends— fourteen cases in all I cannot trust 
every strange woman I Bee , I moat be able to watch her 
and be certain that my prescriptions are rigidly obeyed. 

According to my discovery, the man haa no influence 
whatever on the sex of the child. All depends upon the 
woman. 

My discovery is based upon the scientific fact that the 
blood of a "grown-up man contains five million blood cor¬ 
puscles, while the blood of a woman contains only font 
.million. This difference is the basis of the difference of sex. 

This proportion is observable in the slightest quantity of 
blood from % man Or woman. All my effort* are directed 
towards producing the right number of blood eoepnaolss re¬ 
quired by the mats in embryo. I have snooeeded in attain* 
Hat? this effect toy eritoMe nourishment of the woman." 

Is reply to a question, writes the Modieal Tima «ad 
Jftgpfee! Frofeeso* Wid^I am no man of 


tomtoms, toslamsxriaetvtift a spiakrieti * lam not mmtomf 
to gain a fortune, tout above all thee my discovery toe 
c onfirm e d and mampisefb The Av-Uiffy 
(rffictoaoes alone oan do this. I b*v* eooeptod no reward 
to the successful cams I ham totatodi they am pm* 
dons to me beyond gold as preefs fit to rselity of my 
dlaeovery, I have achieved took aacMto Iff a family to 
whioh ail the most intense desires mm difoefod towards the 
birth of aeon. If X told you toe name of toe man toque* 
Won you would know that for him to W toe 30,060 florins 
for my aervfee is tkesame as atom yon jpg the doctor 
five florins for examining your throe*, huh! did net accept 
any reward." 

Them is toly one public personage in Austria to whom 
all these indications point. He Is a member of too Imperial 
house—Arohduke FnaoMtox:, nsphOw of old Archduke An* 
bright, at whose death three ytom ago. ho inherited toe 
colossal entailed property, because Atahduke Ax*bbboht left 
only one daughter and no eon. The property consists of 
extensive land, forests, mines, of ironworks, tod factories, 
well known to be worth mom then 160,000,00(1 florins. 
Arohduke Frepebio* during Aiittoft?'* lifetime lived 
upon his allowance. In 1878 he married a portionless Friaoew, 
who had sinoe given birth to eight daughters, one of whom 
died. At every birth a son was anxiously expected Every 
medical authority was consulted, and all remedies ware 
applied t the Princess was treated With every cats, but all 
in vain. Every fresh birth brought another girl. In 1896 
Arohduke Frederick: became the possessor of an enor¬ 
mous fortune, for which ha had no heir The Princess was 
resigned to her fate The Prince could not hope to leave the 
property tol son, Imagine his joy when, In July 1897, after 
nineteen years of married life, the Arohduohesi, in her forty- 
first year, gave birth to a son and heir ! It is undoubted, 
from the nature of Professor Bourn: 1 * words, that he was 
consulted by Archduke Frederick, tod undertook the 
treatment of the Archduchess, whioh he supervised with 
complete success. 

BUB-BOIL AHD DISEASE. 

In continuation of the remarks on this subject in cur last 
issue, we give the following very apt Illustration from the Hmei 
of Indus. A good many people in Bombay aw awaiting with 
interest toe report of the Committee of the Corporation 
on the sub-soil water question. Meantime, those who 
attribute our insauitary troubles largely to a polluted 
and rising sub-soil water will find confirmation for 
the belle! in a remarkable paper on the history of typhoid 
fever in Munich, which was lately read by Dr CHU$8 before 
the Epidemiological Society, in whioh what looks like a veiy 
close conneotion was established between soil pollution and 
typhoid. Munich has had a bad record m regard to this 
particular disease. The mortality from it fell in successive 
decades sinoe I860 from 202 per 100,000 Inhabitants to 
146,116, and 16 in 1880, when epidemics of typhoid ceased in 
Munich, and in toe last three years there have been only 8 
cases per 100. The first impulse on a view of these figures is 
to attribute toe marked improvement to Unproved water- 
supply. But the sanitary conditions and history of Munich 
warrant no such inference. In the severe typhoid epidemic 
of 1866, toe population supplied with pure water from the 
mountains suffered as badly as thee* Who drank from the old 
wells, and in 1884 the twenty thousand people who Still used 
the old wells suffered no more than thole who drank from 
publio pipe-supply. The Improvement is attributed to 
improved conditions that were brought about when 
orders were given for every oesspib in the city to be lined 
With cement. The sub-soil conditions of toe city have bjy/ 
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"'honea. "to Ip «W,m#'|W*hj •tfWwllt •: 

toh ttiflSfeg (tort of'aeatofiP#'itodem' eaiiltetlon end 
ulM nIMn, that thto J '¥MW<&M set roeelTe bom 
HifiMHMsS'' w • ’^'T" ■ 

. -r. ■ ■ \ fiyftfP* ■ ■ ■-.■■■■ ■ % 

■ '■vm-aovwwmwn or Wdu ass xakb 

/. •■; Qtri&ii^nia. 1 V ; ' : .-;; v 

TMOBMOMtOtpMMatfe^^W'PlBO^. th*:*pM||# J 

Of pUwnofron Bembaj are pWfls*M 7 ar eomplot* and aatle- 
faotorj u orb poeotbtj bo .oaijlit what they Tirtoollj , 
MDounttote tb*t no one can Icmibe city without under¬ 
going ten (Vats' detention uBdernbeerotlen* 

' Undef M^ waree the re* o* the counter enjoys * 

fbe Go?erhe^ af views on 

the subject, which, itput tntoforee, rtfli do **ay with the 
Bombftyprimtefci^ thnt limited 

^ mm of ssenrity we 

It in wen known fclmttoJInglsBdfpr mitey yew* qwwo* 
tetwcf every 4sfprtytion hss bw dondemi^ed, u unscienti¬ 
fic, Ar#-'|iMiitt/fin j the rest of ' 

Eafopuli e^rily following in the >eme directions Is piste . 
(toss' ; #ir life ' im ‘ down by the recent conference 
held te Yuhlce, that “lead ^uuandne wdl no longer 
« \m miaMk* Fwm oil tele it follows that only the persons 
scttudiy entering trow plsgue shoald be detained, while the 
remaindM of the popaUtloQ of aey infected area can teevd 
m any direetion at their (tee will and pleasure. 

Now such ideas may be very well lor England or even (or 
the Ooatteenfc, but however scientific and up-to-date they 
may he, it does not follow that they are suited to such a 
backward eonntri as India.. ; * ;•. .. ■•<; 

The chief teeter ot danger te India is tbs tendenoy to 
ccneeid : . Use 4«w«*in9fc bsui' wi*te in 

Einglandf and it at an<Mi|daose tbn two esam en a. diflsee** 
footing, 

Further, it must be nmmmbeired that Bngknd has taken 
the load in thte mattes, under the belief that her aanltary 
condition is stritotontly perfect Wreeh^ the invasion of 
disease ) While in this country we ere painfully aware that 
sneh is notthe ease. We have imin invaded, and the invader 
hMNAteined^n 

»• •••W ••••" s: ft*'* v.. • •. ..• v... 7 v 

■; Wi^nthtd to continental of dafrur 

' away w m ffnnaftoa »m qoit* ; i»|ir» ««iJt TOsWb» |», 
t B M B Uag to mb bow lou tWr new iM»d baMat «mM Jaab 
: «tbapgM ooeetomjy «rt»WW»5 itpitf. 

; ■ P ^ wHI^w m btaM U aAoptad to Jaife» .M ter toa««B' 
ay pi) ,yp>fa JaWow. . • 
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•$M§ (^JPblfiljtotoWa*, to 
' p&akii %a ■. jMgnaia Mto 
btoMto Mttotooo of htoBtito^HM^ 

«|4. ..atotoftoxUBibnah m i n i lH^ i tii . 

toito'iBtttMMiMItMd.toinir MWgftoii^Ma.^ ,. 
mm.- <to*todkawn .b«B«a 1 W* P W jii ^ j fe p ^ 

Of *ba.falloaM. Auftb toto:topM.WNrMMU|^ 

B«rtto>toWa poattloaM It i ff aa a a , pi , a f l l » i>i>H| >> a »lto*to^ 
dui'uA:* 1«a- mkmn mi. : 

d«MMto to.1 toll Bboabd bs M'V.toitoHW*i -BtoT*>. <Ba < ito l a » 
fM.faMlaaaBboldtog the paaftteatojiWhaitoMl ibjXhhiar 
to Bawawwato toba broaght b^MrtBafc-tothrtoa, ,Mito(Ma . 
of Uana^o.) bMtbMa or tb. poWI»,lat' : . 'w i> *tat». .aMtoto-.'Jtto.i 
laa wtoto ' oOctot datiaa. Ho toodU.atoto. tlaMoNmnr 
foam of aatocotoaBor part j. apM. -Ot.- filttotMgKj 

He neat do aot ffbBlqghDBMt ha iMat bacMdadtoMi*-. 
guided bj laatlmint, and some i*j at apt-. 

nloo aaa^ be tatoted bj prajodtoa and ba aaad M.<a.<mapoa 
ot inioaUeo. W. plain that oat. ntnaeba .ve'fettg jw.-iito .. 
totfawof tbafaot that the praaaat CbaaM^wpto|9 to., 
the Bengal Government hM amUpd tbedoHee at Sdb^is., 
Chief to tbe AdU« UtHeal ffaM)U, aoi we etotoi Iftat the 
poattiob la a talae and oomproiiJatBg one for awh as 
offldal to bold. ■ Wo tbONfora detaaod la the pabito lattteito' 
and for the msmtfr of tha i a i fgM a a taof 'aueh It® math, 
in wbieh the oplolon of tha Oheeattal Baa nj o e r V reaoried 
to, that nob oOoial he Interdietod from flffiog *tj offloe 
ontaidehia own Important datlea, aa would laeritobljr eotn- 
ptoadaa bia poaition. 

■• «M*NT»IC woi«';«|-1»PIA. 

; OusoeotMaporar;, Naturt, toanaaait lawt, utMto the 
argent aaad toot esiata for farther ftonMea |» aoiaatlSo to> 
ToaUgHtioa to India.. Httteri, it aonttMaa. *!«>aiOtoUhnaHx 
ariilng whioh ongbt to be made tika M^Mf ot tjataBatlc 
lafdtp bnt^at praaaat the moao* for wnping bat eash in- 
eeatigaflioar«n:ailtogetoer toaadNipi^i^^i^Wlto:::^^ f 

great Indian Empire.” These oftowtotie« wen drnera forth 
bynlattar fNm8nrgeon.Oaptain£t< Ou>n, eAlo writM 
from the Bygtone laboratory ot MtoUedioni €oHag», Kedrao, ■• 
atottng that Meant weU-MoertaM itof#pbw at. poMoning : 
from diaeoaad or Inapwoper ly- pa«fM«toifrfcottK'matfni%jC^mV<i^arwe 
«er«MMMwn) oooarted daring v.toa-paM.ptor^todto.'.'ee 
bottom it to be probable tbtoh-^tog- : to tbe; pre*aUNr 
•oaaeit; ot the nannl food gratoaj^lii&'iidttet > i a to afragten« 
altaijr aold and eaten in lo<Bditd«toii»fta b»i 'm-e«Vmafto'' 
nnknown. While aaaagalatot dw^.'lmww^-'iiwli/ 
from too bpgtoatoand the eoomMMl'fotat toeM«,«f .toakfrlg 
an innitlgetion toto tbs mtt|^ : - l< age e a u 6iptob> Baajrt ■ 
hM dMpairinglj to admit that hpliiirW pMtpwt «f belmf 
able toftad ttoto. to mwj thro^toj&Mt tolp'W i ><toa . : ' M» 
theMbwa wrttto totohr to 

gtato to anj toeeaUgttor ttn mm to al wto btoe ^hb.baa 
the MMnar? Mahre and la||lwM^.#jSe‘diy to' 
fa. eWaii, bowntar, itod 

' onoador tbe anaplm ondto M# ! lj^^ ^>i>|fe|^^ 

■ **** - 
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i te totebeii 
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mmmm *»>■. 


':■ I **»•■» 'Mi«wl M M 

ooBTsotart .1 hm to, ““IJf- 

“* t W»k it ought to be beyond 
w^w to dtoneer mm wfaieh .i, «u 

y* * 1 * IT^* 0 *° <*!•««« A*« D» parent amaomd 
**?• Bat three qaeatfooa of nnk tea extremely dUBcnlt 
and complicated questions.” . f 

Hov this doss not look like ft i* ini » 

lfttioftof ikelttleqiie^n! “ ^* *««*«**J •* 

Prerlas* experience bee not,toegfct «e topleoe moehn- 
Hanw span the la^min power* of .to* W*r offlaa «hn 
the qoeetlon te one of Utlee'tor medical officer*, 

h»w *0i»ioHfl fboh na^Bmr kbdioai, 
bohool, Hants*. 

A«S *»> ‘^ rfl P»*°g»onprob*tloaottbe 
^ *"* *Bdtm Amy who were me- 

“■f" 1 ** ;*%**■*«*» Md 

.>■.' ; tTV "'-*mr towa imm ' ■ 
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..':■ .-iWjWttu* T ^^*wiirimr; , -- <? r'--’ •> 

. a 01 U of gnat tmportenoe toae swjfcssJ 
.Mely bare i detffle* in the fl^jg^gg,T- 
JMgnAaeirar.> a>. 

aiBoowiM;^ to iiMfcmij*!.: The 

d*«Wmof tot oeaii wee howetor-qpdatotai.' ■' : 

Th* Judge Md thnt toe mediekl maaeobld net sberse lot 
weft Be newt did,' and that »mhSBjrJSlr 

hM ® ^ m'idie date of it* 
fuimmrataottoheredooeao h^toeko-nen* tb« peiem 
vbo bad engaged him would bare had bo eUrfa MMfamt him * 

Ttme eoconUag to Judge ADDUaa f n <to 4 ter’e enaMenmt 
ie binding upon neither ortbe p*^ tq.|t, ' W^S«. 
ney, eoe<adiag tober eepriee, «nd toor the 
doetor m*j take ^lawfllf ofi on « koHdAj, tehMbif tiu doetor 

. neb 

m yg ea e n teiewn ehiger etnedMW'!flSi;%^.Jeg»» 
*4 *«h the atoj«% to«y eaonnt -■*» *?mnk- -eMIMoti 
TWefc no donbt tte vtew tbat #iW beeppreiieil at % toe 

s^%?ssr* 

; .;^.oo«»raitoBi» : ^-e^|gitoL .. 


sssassKss 

et $emer, ftie new.lnewebMhto mfa^ 
,ig>od ; ' mgtoT«t ei:bt.noBe edMpwajii 
■ ttaoifrftneMoet r~* -^--f f- fai^dnSWi 
' '«#"*; tte^eelMy feMrW||i& 
h*^AidrtW#B.ed» Oa^^-i 2S 






KS£ 1 ££ 

«W||i.W-flw#eWto* 
Wffeed hurywend. 

fp*r;iho«aj||.*dite' 

fctewtd tognt toe ' 

mtSSst 

to^W toeefioe. K» 
»%"»enltf betonnd to- 







indnn the i^s^ccst#!* 8b 

TTSirii niaTiiii Ail Vi btii* i> ^ fcCC # ># Stoguicg fa 

^ippfe aA^^a 4LM,ll«MikMjli ^^ugh^rtJI, dd^M JLa^ jm 

@w l UWWW 

t^Cfllth dhd MhM dl uebtstlt^ Athlbh^tthttCFtlosh} 

mm mm ItaoudeofpaMtelteMfr *•* it* MM**' 
*Mhtoo Mi Mh the many tawitatt Mn of te te MMl 
MMMMmM oteangeta ten temetti w^Hi ot 
teo'iftemamUn of fMonttn, > ttnhtet *>«* *^- {Wuir 
MtonMte«m*dtMoMn,amdM taMh ni teMitteta Mm* Mu 
49bi^*uhv M0(i Uta ddtdi fdltiddk 

tOT4t«XWm*ldir0F *OT WWAHSTORAGE1 
ttotm Atr^QtjsoAfs. 

m 04«t tottflAtrw» utEitWb, to Bwttscriuhd, on (tie 
<to So^torl*#, coMf$totyr ******* the stcmftch from 
****** *od «« fm% ft# m^jfmi^tmm, We i»n 
tofcmttwtMdfttth Dsoctobsr lift* throe montbi otter* 
WW*c» ths VUMI m* cHve mi #ctl, to** she hid gained 
ndttfht, that her Appetite m food, that ibc routed her 
mtfo, tout her totto wusunittpi^ end that her bowels 
eotedl normally onoe In twentymo** hoars, 

Oa the renovel of On stomach, the continuity of the 
alimentary canal was restored hy stitching the oesophagus 
to the jejunum. 

This certainly is a wonderful remit, and it Se difficult to 
my whether It is more wonderful from a surgical or from a 
physiological aspect* 

Many will leam with surprise that St is possible not only 
to Hie without a stomach, but seen to eat, drink and be 
merry, to feel hungry and eren to vomit. 

Vomiting without a stomach ts certainly a novelty, 

As regards digestion, we leant that idle albumins of the 
food could be digested without the aid of the gastric Juice. 
From all thie it Is obvious that the importance of the stomach 
and Its digestive functions have been hitherto rather over¬ 
rated* 

PLAGUE IF BOMBAY. 

?8* Tm*tt nf India give# the following aa the plague 
mortality of She nine week* of the present epidemic con¬ 
trasted with the mortality of the first nine weeks of the 
previous epidemic :«~ 

18*7*96. 1096 97. 


&im|tetMN|i usam.iPlftmttn j Ttfnjl T-r ^y % 

BpgiftA fMctshthwiffif eus*A 8* demMit^ ttoul 48*881 Cieb*^*^8*A 
imffai flatamiJietriot^lgaeis^ tl^Asetoi} tolel 14^16 

0 * 1 , 11 , 0*1 dmtee. Stalk mm « MM*j 
UN aiees, UN tomh MMmmm PUttMwN 
MM, tMiaote.; twtol MM abater tMt Btetem 'aSSm* 
—ggfT TMUrlnt at mm MM,) *mm til in—. W 
MM. BMadMMOMM- 4 tMiMUtM»N MM W* 
•MM, iVl dMM. KsMo M—te t . , 8 4 teHte, *8 ImM| 
mm 1 ,M 1 MW, UM deathe. BMf . l i PMMMOmmN 
W«MM,MMem«R«M » M M > **• 
trlel-« auw, 8 toth. j tatoIlM«Ml.UtA«*M. NMiMr 
DJtWot—S OMn, 1 dwth. I Wtol it CMM, 48 AmM BmmU 

Twrltot /—188 oMM, 180 d**M, *MI liUt MUrUU 
Ml FMwpm -38 mm*, 88 Mij MMUUmmi, 
1,008 death*. Kolhapur* and SootiMm Mahratt* OoaaU^> 
87 oaaM, 46 tetha;total 888 OMM 87 *dwM> BbatState 
—1 mm, 1 d«atb; total 81 oaaaa, U daaih*. SoMBtStetew 

81 oaiw, 18 dMtba s total 888 dMM, 688 ttartha, 0«Wh-«8 
MM 18 dtetha) total 6,788 ante, 8,800 deatht. 
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Thla tebla .bow. the dagne ot ttraogth ol tha dimaae In 
the two apldemioa. The number of plague death. In the ahw 
Hate week, of the laat plague wm 2,890, while tboee I* the 
tame week, in'the prMeot pllgoe have amounted to 4,780. 
The prarnt eptdemto la theretore twice aa aerore aa tha 
eptdemlo of last year. It add., It ta m atrango aa onezpeeted 
that the low oMte, or no oaate, Htnda ahonld exhibit nob 
• oomperetiTe freedom from flagon ai tiny do. Wl&« 
popslatton of 18,109 th^r plagoe d«atba fc*vn boao out, 49, 
■at only about two-thirdaof thrdmn deattm. 

Only two Koropean. ban died of plagoe in the preeeet 
epldemle. 

HOTO 88 IL n,*ami 8 T 4 TI 8 TI 08 . 

To retona tor the Preetdenoy lor Urn wo* ending Feb- 
WWJ 11 flvo the following rteoHaSnrot Diatrlot—180 
oMaa, 188 deatha; total 4^10 ohm. 8,841 deaiha. Thou 


MOOKKN HTGI8UB AND TBS TIiABDS 

SAn the 7W of /adui.—''Whan the atory of the Bombay 
plagoe eiittetion oomea to be written, it wilt ha aooetbing 
mom than a mote melancholy chapter In tb« htatory of the 
human raoe. Terrible aa the mortalfty nndonbtedly ie, ho- 
manity may yet be allowed to make aeeriooa eajn pMtem 
with ttil put | and If thla ba dona. It moat ha admitted that 
medloa) aMU and a knowledge of ten true prinotpla of by- 
giwo and aaoitetion are foroee toMay whtoh ourohie a mar- 
Mlona inflofoee oror tee dmtlnlaa of oemmnnltiea. For tea 
mtentlflo and reflect! re portion of mankind the foregoing 
propoeiHos reqoirea little damoUtratten, hot people do not 
alwaye atop to reflect, criticism he. no diffioolty In making 
ltaelf beard, and peanmum too often it maybe refaaa. to 
look beyond the shadow of to-day. White the relative effi- 
eaoy of aegregatten, or of qoaraetme, or of Inoeolottoo or 
diimfection may (till afford matter for difference, of opinion, 
the broad question whether man to-day la hotter able to 
combat tha ravages of plagn* ten heretofore can be answered 
not only lo tee affirmative, hot It oan be answered in a 
manner which may well make each worker lo plague suppres¬ 
sion feel that, amid the weariaMi of continued effort, he n 
aa agent on tee path of program. 

Bi.0 MANAGEMENT ABOUT THE ENGLISH 
PLAQUE DQCTOB8. 

Tanxa appear, to hare beau a slight Wtoh In tee working 
of the enmngemeot by white ten medic*! mm appointed by 
tea India Offioe for .pecrU) doty la WMcBttm with the 
plagu are being distributed to iMr (tepeotiva ports |* ft, 
Bombay PteaMenoy. Moot of them gentlemen, «i. well 
known, have dlettagulteed thmWMlme hi variotw braaohm 
of modlml remareb, and u thOKMgUy qoolUM ipecteErta 
it might reasonably have been Mpteted that fhelr mrvleM 
would have been requtritMmd Iff tbeBomtey aatfloritlM 
almcat on the iartantof tbeir artfvM. Bo tar 1« this from bar- 
teg been the earn, that iwaomafaerof day. the l eedallrt. 
who lrnded from the mail steamers vote Iff Mate wots kept 
dangling atteadsaea la Bemhny flodteg nepmpanmona, and 
apparently ne immediate ooendoo tor their aatrioea. Brea 
atttl pmeent moment aoenetMM* naatear of teem re. 
Mate te Bombay ta aatete Of ontemad Mhmam. Cbh t. 
*8pMMly hardon them aa teey tec* taffid majori^ ot 
meat ce lled u pm to lent* Baf^nd al eneeptetetey teote 
netioe, white te one tUtenoe entmded eMy totw^^yi 




** t*a»rt*t Mow for |dMM 


a *,*»«, H.owp. 

<M tV MM dHwphy, 1, h, ChWMtaXt Am Am Btuu, 
AHH BUWflmn , Silas SKR^ Jana Saowdoo, AUoe 
BMUqr, «HU j B, Bndtt.tt, E. Xfloj, 2Wm Fry, 
SM* 8. Wood, K»a* QzmIomU, Dorltod. B- Hyland, 
SOtat Scott, B. M. Oudaor, M. Hodgo, B. QrUra- 
«n, H. B. Hamy, It. B. OUok, and B, L. Blaao*;, 
Sto nowly^rrload doctor* and nnaaa will be allowed an 
opportunity of itadying pUgoe la the different plague bee- 
(itelft la Bombay before any arrangements are made for their 
distribution In Bombay and in the moW. 

PLAGUE IK THU DBOOAN a DOCTORS URGENTLY 
NEEDED. 

Pbok the latest reports to hand, it appears that the plague 
has attacked several villages in ike Beder and Gulburga die* 
triots, and the situation is now considerably worse than be¬ 
fore. Oases have broken ont in A junta and Aurangabad, 
where tbe police are insufficient to enforce the plague 
measures. Three hundred troopers of tbe Hyderabad Con¬ 
tingent from Aurangabad will be placed on plague duty to 
protect tbe Nisam’s frontier and also to searoh the oonntry 
forty miles around. The Plague Commissioner has applied 
for the services of Captain Abkbvboko, Srd Madras Lanoers, 
as Secretary, on the score of the increase and heaviness of 
the work. Ganjote, Umergh, and two other villages In tbe 
Nnldroog district show a daily mortality of six cases. In 
some villages, tbe people repudiate all idea of plague, even 
when It has actually been discovered. There is a great de¬ 
mand In Hyderabad for medfoal men prepared to go on 

TANNING IN INDIA 


addltfeutatbaoryihe^«^:^^#a praotfoa] training of 
t to Abounded 4M**m*mm m Wrnmm and 
mwfam *rn of Ifhora m fcw rn Amtaftwsft* In 
thi good tiMt ln^40Um te XMUt%i 

ttoMun^CouunlttM hav^ m*tkly grant 

<* l*AMtwta*HtoHlghasa» tta mrifettanad N» web of 
lamp* has ouppiemeated with fttat* ofB*S#K) and n 
paMnmkM Ea» WO par manawlut a , , 

TUB LATE && R, a OHAKMtfft Wm* A m THE 

wgwot op bis mm m *$ m . 

BxjwwmXUitm R, a <m#m Nag, L.fA, 

Load., LM.I, Wes a native Christian, converted and 
baptised at Mf College, Oefoqtta. He Was a successful 
physician aad professor of materia taedtoa, Ha married a 
Maser of the present Lord 01*<#*&», the »arl of Hals- 
bury. He died childless. His wife died shortly before him. 
At his death tt was discovered that he made a will by which 
he left 4500 to the Scotch Mission General fund and *800 to 
the little church in Calcutta in which he often worshipped* 
This will, however, was not signedAOd therefore the Whole of 
his property went by law to hie unconverted Hindu rela¬ 
tives. The million authorities resigned all hope of the 
intended bequests. Remarkably strange, for relatives under 
such dreumstenoes, and immensely creditable for non-Chris¬ 
tiana the Hindu relatives loyally aad faithfully carried out 
Dr. Chandra's wishes. They have made over the lutes of 
money bequeathed to the Mission. All honor to the Hindu 
Community for such an act of moral probity. 

CAN REFUSE TO SELL COFFINS. 

In the ifflt Bbbwstbb vs Millbb the Court of Appeals 
Kentucky decided that an undertaker is not bound to furnish 
articles necessary for burial, when the person asking for the 
same is indebted to him for previous services, and It also holds 
that it is not unlawful for undertakers to afford mutual pro¬ 
tection against such persons by associating themselves 
together, and agreeing to refuse to render a like service to one 


IN reviewing the huge dimensions attained by this in¬ 
dustry in India, whence over forty million hides are annually 
exported to Europe and America, Capital points out that, 
though the trade admits of further development on a larger 
ecale, there It a popular fallacy of the superiority of English 
to Indian leather, which leads to people paying a better 
value for the former. Tanning materials are plentiful in 
India, who exports a large quantity of them to England, and 
it stands to reason better results «xe obtainable from the 
fresh article than from the fame article after dryage and 
deterioration by the export voyage. Recent comparative 
experiments made In England proved to the full that 
artiRery harness made at Cawapore, N.-W. P., from Indian 
leather wbs muqh stronger and lasted longer than the same 
made in England from home-produced leather. While 
Cawnpore is the centre of a very great leather industry— 
Still however in its infancy—Madras is far to the front in the 
foreign export trade in tanned hides and skins, for wbieh she 
indents largely on the other provinces, a« Southern India 
produces an enormous quantity of superior tanning barks. 

THE YUNANI MEDICAL SCHOOL AT DELHI. 

Tex stay* school appears to ha gaining ground under the 
ptodpelsbip of Hakim abend Majid Kean* It started in 
*849 with 70 pnplft to 40 Of Whom it hat granted diplomas of 
Stases, «J»d it now numbers 180 Mahomedao and Hindu stud- 
eats, who a» intsnded to supplant the ^trained hakim elsss 
tart k> revive tat nearly defunct (through neglect of ancient 
nrtt jpAaotacmin the erase for novelty) ^rtemcf medieWe 
that earned high lautria In the wan of tbe Craradera and 


who has refused or failed to pay such expenses in the pnet to 
some member of the Association Tbe Court, moreover, rules 
that any one has a perfect right to decline to enter into a 
business undertaking with anyone. This may seem well 
enough, but supposing that by some Act of God tbe person 
indebted for burial services is rendered insolvent and unable 
to fully discharge his first obligation when a second member 
of his family dies, will the State dispose of the eadaver and 
levy tbe coats ‘by distress' on an already over-distressed par¬ 
son, or will the corpse be left unbuvlad till Its living relatives 
oan raise the funds to inter it? 

DEATH OF A VETERAN MEDICAL MISSIONARY. 

Wx much regret to record the death on the 18th February 
of the Bevd. Pbachy T. Wilson, ej>., of the American 
Episcopal Methodist Church at Sitapur. He was bora In 
Kentucky, U. S. A., In 1882 and entered upon mission work 
in Ondh in 1888, with a sturdy head of workers, of 
whom Bishop TEOWBBN, Revd. t H, ftafllSMOUB, and 
a few otbeta arejtlU remaining in the 44d* fte graduated 
M.D., in America in 1877 and did valuable and noble work 
as a medical missionary. Medical jpMfyta ft India an a very 
pronounced suooeas end there oan bp no doubt that men of 
the stamp of Wilson, the Naraft Buntlt, Valentine, and 
others who ase now at their gteat *ttd noble task qt mission- 
iilng India, arean Inestimable sauna Of blearing to thousands 
of tbe suffering poor of India, White their holy calling la 
gristly enhanced by their pbwer and ability to administer to 
tift aUmenta of the body* as well as to point to the 8ouroe 
of all spiritual comfort and peaee. * 
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*»» m m toHooft m.«. «CAm«iTwir. 

W» teMMoki f<# UmU B, London ttuuata*. 

«■«*** #*k*»«*V MriUdaN* ym^tHoflw tin V B. 
JimwIoMton fcf t!MUalwnhjr of London: Bitter Fimi 
Pfjmtytrt and Practise of Medicine, pr Osier's Principles 
0*i Practice gf Medicine, Brighton's if* tf Surgery, Omen's 
WW *«Md ^ Honiagae »m»y, etui Biros Wood* 
iMed^i Poikdcgy, 0*IaMn'e Midwife wd 

lowers'# Diimmi </ Hasten, The special subjects are dealt 
With ftftbes* textbooks luftelently for the purposes of the 
etaaiaatkm. We would ad rise Gretg Smith's Abdominal 
Surgery, edited by J, Swain, W. H, A, Jacobson's Operation* 
rf Surgery, Skin Diteam, by Malcolm Morris, rrepfoal 
Diseam , by A« Davidson, and A Practical Treatise on 
Urinary and Penal Diteam, by Sir William Roberts. 

BOOKS OF D.P.H. EXAMINATION. 

The books most generally read by candidates for the 
Diploma in Public Health of Cambridge University are White* 
legge's Manual cf Hygiene, Wilson's Hand-book <i/ Hygiene, 
Wynter Blyth’s 0 / PeWic Health, Louis Paikes’s 

Hygiene and Public Health, Notter and Firtli’a Theory and 
Practice of Hygiene, Wanklyn’s Water Analysis; Smith's 
Laboratory Text-book of Public Health , Kenwood's Public 
Health Laboratory Work, Bui/oar Stewart's Elementary 
Physics, Muir and Ritchie's Manual of Bacteriology , Crook- 
shank's Manual of Bacteriology, Corfieid’s Dwelling Houses, 
McVali’s P/mAmuM, Newsholme’s Vital 

Statistics, Statton’s Public Health Acts, Knight’s Annotated 
Model Bylaws, Stevenson's and Murphy's Treatise on 
Hygiene and Public Health, 3 voil., for reference on 
special subjects. 

AN INDIAN SCANDAL. 

The home papers contain the announcement of tho death at 
Oolsfoun, Haddiugton, of Lady Susan Gjborguna Broun, 
a daughter of me Marquis of Daihousie, the Govemor-Geue- 
ral of India Lady Susan Broun divorced Lord Connemara 
while he was Governor of Madras ; and latterly married Sur¬ 
geon- Lieuteuant-Colonel Briggs, who before the marriage, 
had assumed the surname of Broun. 

snour items. 

Says the Lancet “ A brief paper in the Indian Magazine 
for January by l|r. Alexander R >gers recalls the fact "that 
the plague now raging at Bombay and other parts of the 
Presidency is precisely similar to one that prevailed about 
260 years ago at Agra and in the North-West." He quotes 
an extract from a translation of the Emperor Jehangir's 
autobiography which be has now in baud, and were the 
names of persons and places altered we could easily fancy 
shat we were reading an account of the present visitatiou." 


. mmm nsmm 
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His Highness Sir Bbagvat Sinbjee, G 0.1.*,, M.D., F.B.C.P., 
LLJ>„ Vice-President of the Indian Medical Association 
writes as follows to the Secretary of the Association j~ w I 
have read with consldeiable interest the proceedings of the 
Indian Medical Association published in the Record . It is 
gvattfyisg to note that the Association continues to increase 
its sphere of usefulness. Its soooem Is entirely due to its 
able and energetic Secretary and to the Council." 

Surgeon-Lieutenant Henry A. 0. Dlokaon, f.r.o.8., u.b.C.p , 
Bengal Establishment, died at Sandgate on 27th Jannary, 
27. Be was the third son of the late Her. George 


0. W. Dickson, n.a* Vicar Of King's Someborne, Hants, 
jukI entered the service as Saigaon-Lientenaut, 29th July, 

m 


firkmgfc for JatfijmnMBea^di^ is stilt eW, but do 
amrs has been the strain of dm past season upon th* service 
that a goad many doctors are Bring tovattded. Calcutta in 
partloelar mill see sensei change* In the next lew months, 
as Btfgede-aurgeoa Lteuteaeufc*£rioari Otomble to retiring 
while Brigade4hutgeon LteatenaoMfctonri O'Brien and Sur¬ 
geon-Major Leahy have been ordered heme on kick certlft- 
eatss. Surgeon-Major B. H. Charley who Is shortly due 
badk from furlough, will probably act ( 0 r Dr CBrieu. 

The Court-Martial held in Bombay oh Assistant Surgeon 
David Davis, Indian Medical Department, on a charge of 
neglect to the prejudice of good order and military dis¬ 
cipline, in that he was ordered by Burgeon-Major Drury 
not to leave his patient, Colonel Btraohan, without per¬ 
mission, neglected to obey the cider, was found guilty 
and sentenced to be reduced in rank. The eeiitonoe has been 
confirmed by General Nairne. 


81nee the Tirab Expedition commenced, no fewer than 1,783 
soldiers, sick and wounded, passed through the British field 
hospital at Khushslguth. In one week alone 7& wounded 
arrived from Kohatand were sent on to Rawal PJOdl, The 
native field hospital has treatai l,iO0 sepoys Ami over 1,700 
followers who were either wounded or invalided through 
fever or dyseutery Sick convoys pass on the sick and wound¬ 
ed, except those cases too serious to be moved. 

Dr. Gangadiu, B a c, u d , of Dinapore, has lodge I a 
petition of complaint against Dr, P. 0, Masoomdar, Editor, 
Indian itywmopathic fit view, the pubUsberof the journal, 
aad Mr. B, N. Bannerjea for having published a defamatoiy 
artiole headed “ Bcwat? of American Colleagues" reflecting 
upon the character ami reputation of tin oomplainaut 
Summonses have been issued against all the three accuse 1 


The death is announced at Chicago of Dr. Mark B Lack* r- 
stfeu, late of Calcutta, who was a leading figure in the Indian 
Mutiny and a highly respected member of an old Euiasfan 
family. On retiring from British employ where he hvl I a 
high position be accepted a Professorship in the Post-gra luate 
Medical College, Chicago, and died in harness at the age of 
62 years. 


Among the candidates who have passed in Meclcioeand 
Forensic Medicine Jn the examination of the Society of 
Apothecaries of London in January last, we are very glad to 
see the name of Miss Grace Friend Pereira, formerly a 
student of the Calcutta Medical College and for several year* 
a practising physician in Chittagong. We wish Miss Pereira 
all success in her career. 


The two eyes really see two objects. If the two forefinger* 
be held one at the distance of 1 ft., the other 2 ft. In front 
of the eyes, and the former be looked at, two phantoms of 
the latter will be observed* one on each side, If the latter 
finger be regarded, two phtmtoms fit the nearer finger will be 
observed mounting guard, one on either aide, 

Do tell me Doctor, " la there no way of finding out what 
is really the matter with me?" queried a lady patient, Only 
a post-mortem examination can reveal the truth," replied the 
dfcetor. "Then for pity's sake" cried she, do make it at once. 
I do not see why 1 should be at all squeamish at such a 
th&e as this." 
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X!W&k‘*m Winter, of Sea 
Prw^whomt it to Mr. Wimer’rdfug «*»w I to be die. 
1*nw4 Ikteytoref the S, t^apLf 1 * &. went* to know 
whether two Winter* end Fraet theiftd not hare cabled a 
ooii defer at least made the pneadfidoa ehitly* 
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•wiU arrtnialtombey in %'ii^p|t rtf Haroh with a 
•upply of tbe cwoUtt iwum thit |tf)Ote4 «o effective when 
•ppbod by tk. Lu*tig $me sm&* *tP to patients in 
Ante Boed Hoapttel, * v 


' Mte Colombia Bivera, K.i>., wbbbaa been giren medical 
ebarge ofttoewomen’s ward ol Ser. Andre’f Hoapfoal, oaa 
eiaitn to be the pioneer woman'Interne in Mexico, and Dr. 
Amnia Wakefield,the fiwfc eoimwd womw negresOJo 
darn a medical diploma injtbe United State* of America. T" 


The following a» come Chinees medical maxima .•—The 
$hyifdaa who la lure othia diagnosis aaya little; he who la not 
enra talk* mnofa without being understood." « The greateat 
enemjr to the health of, man is woman; the wont enemy 

do .; ■ ;’••■ •■■ 

V Bnrge(m4MeBent«Oolotte1 a. 8* A, Hanking,iU)., 
rotary to the Board of Bxamtners, goes on tom on the lit 
March, He wJUeumineat Lucknow on the 3rd, 4th, and 
Atlt MianMir on Bth arid 9th, returning to Calcutta 
mi istt^ •;■■- 

Olaaa, prepare! by » new patented proceaa, which renders 
it j(rft i^ maniablc, li now uaed by dentiata to III; the 
crritle* in teeth. Itiaiaid toangwer the pmpcWafa^ 

ami* ic liMff ' loll, 1 ' ;' V;y: 

In the State d Fen«yhr»al*aU mescal ooUagesate m* 
qnlrtd to gire % bond of |l»aa a guarantee that no human 
bodiea will be diaeeeted eg^vty^^iririeh eome to them 
through the regularly appointed legal chaanela. 
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te to^NOMt oKWootte,. tin lte^.ife#y fl i o ii rttetf, o lu te . , 
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•^ti|mfe^miC»mi^1^»t»nant^^ ^gjgl ji j lip .<■« 

ProleewrotPhyalolagy, Calcuttabeen 
granted an extenaion of furlough w ^ el Jnne next* ■;, 

The d&jUl axmouncement ctf ijie bametey oon fl a a red 
upon Sir Samuel Wttka u.d., last ^ahe waa mede in tb^ 
Xcmfea^M^ * v^;:.. . 

Hi-S. McCooi.11, .nE D gItthoor.l n) |rtt«,h M l.tel / 
diCa from ffiegUfe'’ She contracted t A: by a 'pajtteit 'oOfighlpg 
te teKao/KnMipntom mb ' ■ ^ ^ 


m'^ r mym^w Huith caow, *** 

Mb* Mrfow Hurt tiuoagh tin rauddi (rf itie 

Mimldpai CNBCC. ^ ^ 

: Dr, fltete«« W«t, 0 . 1 .®^ B^ofter <n BobbobiU) PtoiaaU 
to tb« Oo.«MMD( of IndU, proo«d» dn fotttloagh <o» alglri 
BUtetHivfepBXlQr'MZt. -T>;:v L -i:* •:•!; 

, Or,.I«Btt«,ti»JBte igricaitant ottentet to (h« Oove?> 
Bwnt ot Ifldl^ will shortly wtoR te » ihullBr ^ort ondw the 
OdraWMBt of Oe H.-W. P. oodOwHi. 

Aamp; Hn ymthmui upon Mm tb booor rf bright- 
hood waoonfwtedbjthe Qaasa atO*bwM»«ilHh riauan, 
'wan Dr.Bmtty Ink*Mid D». JobaSMUMn. 
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more has been indented tor. 
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** /ife* 1* oMtom 

m ***** t<*« y ; 
«* nth#- by 

***•*&“ wfekspuim #1 th* extremttise, 

^MMMI MwaWed th»fc ot tfa* «ault Spasm* 

the eftstftotaeartaaoeaa^ 
-fli mtmmwm* Wtewrere only WWtwnpletdy absent, 
At rtgfcfeft air* symptom, the suitor eg**f that the in. 
-cnMed galvanic irritability hi the meet constant and im¬ 
portant symptom of tetany. TgOfMAAV'e phenomenon 
**»* eft** In teny ease. Itpamfeted longer then the 
spontaneous spasm. This sign may he abssnt, hot when 
**••«* it Ifl pathognomonic OHVWWt’t symptom wee 
marked in all eaessexeept one, where it weaaeen only in 
alight degree. The author eaye that this symptom is not 
pathognonaohte, and may be present ip other children! but 
In its meet pronounced form it i* only present in tetany. 
If nBcnlar irritability was increased fa all bet one cate The 
knee-jerks were mostly exaggerated. Host of the children 
were exdtable t bat the intelligence was unimpaired except 
in one case, where there was a slight degree of idiooy. A 
rise of temperature was only once noted, In only one ease 
of genuine tetany was the child weU nourished. Rickets 
was generally present. There appeared to be a connection 
between the appearance of gastrointestinal symptoms and 
that of the tetany. Hence the resemblanoe between infantile 
tetany and the tetany in gastric dilfttatfou of the adult. 
The author accepts the view that there may be tetany with¬ 
out spasm of the extremities. In each cases KuB’saud 
Tbouss&au's phenomena are present. Such cases he puts 
down as latent tetany. Spasm of the glottis has nothing to 
do with tetany. As far as oar present knowledge goes! 
treatment can only be radical where more or less marked 
digestive symptoms aie present. A rapid emptying of the 
alimentary canal is here indicated —Brit. Bed. Jour, 
Relation between Diabetes and 
Cirrhosis of the Liver. 

Afttb referring to a number of previously-recorded cases 
of diabetes associated with cirrhosis of the liver, Pbmnwlu 
reports an additional case of this somewhat rare combination. 

The patient was a man aged forty-eight at the time when 
the case was reported. His previous health had been good. 
In J887, be suffered from jaundice far six to eight week , 
In 1888, he first notioed thirst, and 1) to 3 per cent, of sugar 
was found in the urine. After a visit to Oarlsbad, the sugar 
disappeared from the urine for some months, but then re¬ 
turned. In 1893, after a severe fright, ascites and jaundice 
developed, and at a later date edema of the legs. Great 
enlargement of the liver and spleen was detected. The ab¬ 
domen w« punctured and ten litres of fluid withdrawn. Oil 
three subsequent occasions the abdomen was punctured, and 
ftfyer the fourth tapping, Mood oo*d from the punctured 
wound Jo* earns time. After the eluents of the puncture 
opening, the aedtee did not re-appear. The patient improved 
And returned to hie business; the Jaondloa gradually dhap- 
peered and the ]fwn diminished in slim 

The point .of fleetest Interest was tbelftgs* excretion, 
Dusthg^yepf mb Urn amount of segar in Urn urine was 
9 keeper oent^buMwfag the**** Wo fidoUsJ wee well 
tt*W» the eugar disappeared entfwly. After the last 
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«*«oole. «• Matatatafiftit I* (to* "blob 

i. oaooand ta CM*eq«ttoo of pate. |* tataM.**** 
nwrenwt of (bo ng.Uit» in bratbtag tetttatai 4 Mm»M 
rant, of tfr>puitgM, 

A ooatraotaf brow i* indicntiw at Win (a the brad, 
OMrtoM or .barpura of ibt WMi patofe 

tfaoelMtt- A Ammo apporllp l>ia$otafff Of gate In tbo 
nbdomoo. Brain oSmUox* ara taMMlQr aaotanotfoa 
of Um nppot Ihiri at the Uo., chat ft ta MM , Of tee middle 
bii4 1 and diMMM Of th* abdomen, 4 OMtown »M«d. 

Wint to known m * th. Hlppo«tate WlW np ow i* " te the 
pwenwor of death. ftllot ot tbo tuo, U the taagptaatoo 
pate, indicate* powrt, of blood otfatottag. Uoagraile* of 
tbo thhI. of tbo tip of tbonoMor ■•firtr rrmwrrrt nil 
■traction otitbo portal cirooUtion ot n taadoanp ta Mtatam* 
tion of th. nrtarita. 

Apnfflnrao nbont tboejeo ImouMto of Bdsta'ndit. 
com. A brawn} nppMranoo of tbo tain U n ijraptaw ot 
Addbon'a ditooM. Undue prominono. of tbo quo tadJooMo 
exophthnlmio (toller, A raudl pupil wbieh done pot contract 
on tipowro to th. light 1 . * nomtumnuytata o( kxmnotor 
ataxia, 

ypalpitution of the BearL 
HxjohAbd for purposm of treatment divide* cases of pal¬ 
pitation of the heart into those varieties which are, and 
those which are not, benefited by cardiac stimulants. 
Those cases arising from the ingestion of poisons, coffee, 
tobacco, and drugs, such as sulphate of qn*stin,ar* usually 
relieved by a removal of the cable, Palpitation due to 
gastrointestinal disturbance, usually Occurs At night, and 
is associated with dyspepsia and hyperacidity. For the most 
part these attacks maybe currvd by large doses of alkalies, 
and regulation of tbe diet Iron, it taken I* SO* targe 
quantities, may ato produce palpitation. 

There Is no necessary connection between cardiac pal¬ 
pitation and cardiac disease. The diseases usually accom¬ 
panied by palpitation, and which are improved hy digital!? 
and similar remedies are beginning aortitis, acute eudo 
carditis and pericarditis, adhesions ot the partastdtam, ami 
mitral insufficiency. In such oases the following prescription 
will often be found useful. 

It Qnlnlm hydrobrom ... ... gr. lx 

gW* 11 * „ . .«*• «* 

Bxt. oonnUwto ... ... go, xxx 

M. Ku (pill. So. xl. Big. Two to foot ptih AnUj.-^UUi Xmt, 

Otate Movemmt t ta «f 

XoMtary Origin - 

Bavb been ottrltaM to tin iinotU^taMaf fta brain and 
«obmUhmi «pp«t w if a parting optfoptio altawof oortkKl 
O^gin; hot Mxxixxooo'a raranbo,, ( ta«, i|m poairni. 
giro httaoko cmmoIC taWjr from ihl tapewr irrttatfon. 
indepondnat of axjr oortlonl intapo^tlob. 

VtateMMry JPMmmmnhi if SI p liH o Origin. 

I. icon doooribo. a pmtiiag mm wbora term Him 
nad otbM ,/japtoou ot pniixonxry t^Mnoloola ohravut 
tbtbrfMiMon tail, froa rirfbt to m tad owaottow 
•UogtaMt taunt lMotc<«% mkW V nggoodoo nod 
■anl jtaMMoton oSoctad npki M4 otaapWo raeooor,,-. 
four, Amtr. Mat AM. 
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BtottifiMum «t W M*. 

AWHnro m the ge»er»I lew el the wMmom ttneer; 
mervee befog always in associate wlth^the vascular Mtv* 
H of Hi# underlying puts, W, H. Thomson potato oat 
total in diagnostic value Alone pain batmot be surpassed 
by any of the common signs of disease? bfit m pain differs 
much to kind, end in character* nod mbit descriptions of 
pain may be extremely iadefiatte, be regrets that toe little 
teiMd fe shown to the clinical rxtae of the gestures n patient 
nets while deecribtag bit pain, told which gestures, m a role, 
tre cbaraetertotto enough to Afford truer indications towards a 
fight bsgfoafog in diagnosis then to possible for bis language 
to convey, He quotas* number of e tarn pies indicating the 
necessity for distinguishing bp voluntary or involuntary 
gestures the special varieties of pata which he classifies under 
Six head*:—(l) Inflammatory pain for which opium is the 
best drag end next to which to aconite* especially in serous 
membranes and cardiac inflammations, but the coal-tar analge¬ 
sics ere tele* in inflammatory pains, but there Is a voluntary 
as well as involuntary tendency to keep the inflamed partet 
rest as much as possible. (V) Pains due to ptessnre, as by tum¬ 
ours, abscesses, fee. shown by repeating the movement in a con¬ 
trary direction (8) Stretching palm as in colic or cramps,where 
the patient forcibly grasps hie abdomen (4). Neuralgic pains 
where relief Is sought by friction or pressure. (6) Subjective 
pains, as ta hysteria, where gestures and language are more 
of relating a woeful past than of a present reality. («) 
Cutaneous reflet peine in which, ae a rule* the hand 1 hovers ’ 
over the affected pait.— Med. New*. 

Intestinal Obstruction preceded by Passage \ 
of Air and Faces in the Urine for 
Fourteen Tears, 

J. 0. Clarks tells of a man set 47, who had mild 
cystitis for 14 jeers and bladder irritability accompanied 
by spattering and explosive discharges of air during mic¬ 
turition, In 1885 he had a short attack of bilious vertigo, 
after which the bladder trouble got worse, and in 1886 recto¬ 
vesical fistula was diagnosed, while debris of muscular and 
vegetable tissues were found in his urine. His symptoms 
fluctuated—improving and getting worse—till March 1888, 
when after a severe oystilto focal matter passing freely into 
the bladdei was without difficulty discharged per urethiara, 
but no urine passed per rectum, and though habitually con- 
•tipated, bowels acted twice daily till August, when they 
refused to aot, and four dais later his abdomen becoming 
pafnfuliy distended, was not reduced by saline purges or 
enemata. As symptoms were becoming urgent and there was 
no relief to the distension or obstruction, by the 24th idem 
Dr. Claris, in conjunction with Drs. D. Lbbch and F, A. 
&ODTHAH, opened the crncum by means of right inguinal 
cototomy and thus relieved the obstruction which, they 
believed, existed somewhere in the large intestine. The man 
made a rapid recovery*—. Laaeet. 

Ideal ttaigul Sterilization* 

Kvbb since List tea's discovery of catgut, the advantages 
of aseptie animal ligatures became more and more recognised, 
but the diffieulty lay in rendering the material sterile and 
mildly antiseptic without Imparing its teoeile strength. 
I.fSTSU’s method of making catgut aseptic was too crude and 
gave Way to other modes KoOhkr Abandoned his juniper 
catgut, OarboUssd, sublimate^ ami ehromeixed catgut not 
tafmpmntly cause wound infection by imperfect sterilisation, 
and oven dry sterilisation cannot be toiled ox as absolutely 
aafefor practical use* since Lanbhotw* proved that none 
of the present methods of disinfection can render the field of 


[ operation absolutely aseptic, mtd femiftfetri positive 

L proof that sterile catgut eftareefetatos ta*te that retard 
f repair by promoting aseptie aopptration. Formate eo 
| altera tbs texture of gut or MNy‘ a* to Increase rather than 
impair ito tensile strength by repeated boiling, and 
Sdmarm oama nearst torn mark far an ideal catgut 
Hgatare* but for the corrosive sublimate acting as an irritant. 
N* Bbkx, (/ear. Amer. Med. Aum) therefore modifies the 
Hofmbxstbb process by (1) tightly winding the outgo* In 
•ingle layers on glass drainage tubes, (X) which is then 
immersed for 18 to 48 hours lu a 2 to 4 per cent, aqueous 
solution of formalin, (8) after noting on the catgut by immer¬ 
sion in formalin for 18 hours ta flowing water he (4) boils it for 
10 to 80 urinates in water and then (5) hardens and preserves 
It by keeping it in glass stoppered bottles containing a mixture 
of absolute alcohol 850, glycerine 60 and Iodoform 100 parls, 
and claims that If this catgut does not destroy pus microbes it 
inhibits their growth and aeeelerates repair. 

Ancesthetic Statistics . 

PnoFKflfiOB Gublt of Berlin presentei the returns fur¬ 
nished during the two preceding years as follows 

During 1896—96 there were 29,696 administrations. 

„ 1896-97 „ 29,178 „ 

Of these, chloroform was employed in 87,401 cases, with 




29 deaths. 

ether „ 

T8.656 „ 

3 „ 

Billroth’s mixture „ 

996 „ 

no „ 

ohloroform and ether. 

4,927 „ 

no „ 

brometber tl 

1,489 ,, 

no „ 


The mortality may be otherwise stated as— 

Fpr chloroform, 1 death in 2,049 cases. 

„ ether, 1 „ 6,090 „ 

In the reports toi dHTeient yews themoitallty from chloro¬ 
form has varied from one death in 1,100 to one death lu 4,200, 
and from ether, from one in 2,800 to one in 6,700. In the 
first three years theie was no death from ether reported. 
The total statistics now luclude 827,693 oases, with 134 
deaths, or one death in 2,444 a 1 ministrations.— M\n. Med. 
four. 

Itenal Surgery, 

Alba bean strongly advocates catlieterism of the ureter 
for the cure of hydronephrosis ,» and, If that be inefficient, 
failing to empty the kidney, the catheter should be left in 
and the organ explored by operation. By means of the 
Instrument, the seat and nature of the obstruction may be 
ascertained, and then uretro-pyeiostomy can be performed 
with relative esse. Nephrectomy should never be the first 
step in pyooephipris As a rule, the general liealth of the 
patient and the condition of the opposite kidney contra¬ 
indicate this operation, and nephrotomy to the right course. 
Should it be found advisable later, when health to restored, 
to remove the kiduey, secondary nephrectomy ctn be done 
under better conditions. A retained ureteral catheter will 
greatly shorten the duration of a nephrotomy fistula; and 
Albabbak treats a spontaneous fistula in the same way. 
He greatly distraite nephrectomy for malignant tumours as 
recurrence to the rule. Partial nephrectomy for adenomata 
seems to mean the hastening <ff recurrence ; Indeed, these 
growths are of a nature which perhaps justifies total extirpa¬ 
tion of the organ. On the other hand, albabbak finds that in 
unilateral tuberculous disease it Is best to remove the kidney 
as soon is possible. Nepfcretoiby to merely palliative In 
renal tuberculosis, counteracting retention when the patient 
to too ill for operation, and Above all whop the disease to 
bilateral, In nepbrorrhaphy it to not only useless but dan¬ 
gerous to dissect off a potato* of tbs capsule. The process 
prolongs and complicates tfto operate and increases the 
local sclerosis of the kidaey«-*Jfr*ff. I fed, /ear, 
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Stoat abdo. 

■Itd.|#|ri« 'IMi tMH'IMAi|t MM, On 
***** day great iMta «d flooding ecenned .t .tool, 
poMlb^ttwtetao WNttonpamotV^ tiger toUowod, with 
9 topMH of perte-olUe, and itadtaton tbe obteeath day. 
®wolort peritonltfe wu dbOontoKodi .And then out aha* 
WMtiath* Modw^mH.. Tto.BtfHM anooaa waa entj. 
Where ooeued with • fine, ataggyipoKtie Uau. hying tm 
to lb* .fltatoo .witty wareeix »4soo*et wood arenming u 
taokM to length* o«er £ taah M, baadtfc, and { took to 
tblotnam atatarndimni HM ttotwa mfnntod, tbeoon 
tinned M e rino oo ote oetton foteod ttaodgeooi too toot tote 
tbeeabitoMe aftto atone, anditleiittle wonder, Ouunt 
yemnrta, bet aepetr followed Hod ttaoarrioel oanal toeo 
dilated,t)w pleow oontd tote t ee n wta o r e d with mm. The 
OMe oooarred eenni yean ago/wtoa theopentife taotas* 
qne waa not' eo perfect **. «t pnefint • The nterna me » 
enltad alter tt tod leteforlong to tpWt-vBe#. AM. Jmr. 

' Abortion and Quinins. 

80HWAB 1 tn»etettO»mo(r»W^^lM«nt» nfter abortion, 
gaeea gtammd ^ "cachete” at 

ten minntee’tnteml—7* gr. atp/doee. The reoalto wore 
enoeaiaglng. Ae a rale, the placenta wae expelled la foot 
horns tad a hall , by the etimalatiM oi the uterine muoooler 
Atom oawwl.bo’ the drrg. In MyOeai fnitaooao the paint 
tadoaaoOitmr 'MM. Hanoatta noHenof the quinine wee 
poaWto. *o v .(p|d.- to«»lte wMn.njtotlsni, and ne tetanie 
oontxeotome occurred. At the, wMMta olwtetrtoan can 
sm ■to’totatoM ■' aataepHo ’; trapMat. « to immediate 
ewwtotof «f#to ni»«a. Neither tn a tm g it Ja preiadload by 
the j b ta i ^atoto toptetoeHlMKifcjtoB. 
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” A I^M^#«<to».'<hto to*. 1 

nanny at lt. for hat nine yeanf' 'toMHo : ;^'toaiito!i md 
|- hwting SOdhya to each month. : .AHto 'hW takttrere.'tod 
with eoaataat tetahiag, roirittotoag'ndto to"iMiiWtt‘ata' ' 

! abdomen. Mtoaddto eebeewne toi^|y eitot hti jitofc''iwtto 
oyettt' aoomnnlattm to otaiiee, :; J, : 'irJ : eototojSotoiea ■' 
oompteta hyetenotoety aad lbaWd n >tilMi> dhto-OMosM 
that wet 

eelenlmandata^’tf aaudivtaNfctoiMn totto .body of ■ 

the ateroe 

one targo ee^hwimd tennmua% .:»%toi \WiiW. '«a«i 
toe ateree with mad. The petiant rttortr 1 i fljrtogfitnf " 
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_^od orttfBlui «*t «* MNti 

Ml«od«M» :«ad *d*af, ttM«h ti> 

gotM.Mid4^ : «M>i)tia):™'« * W®** 
w — - * dl ip fe Wwwtfa^. ridtMt, «to. 

'$. o»«w Wpwi«tei« te»«d<irftttaf Of fmt hfpu- 

mphj wm* # «»««*«<» and rwotog 

ft, iSjfidm « w H P » t •» Jdrtum .«»• ttyrold fUnd 

41Mhmt« bf tkt:. lxmpk*tto fatfe tb* gwrawl blood 
v an s* « <xrtMd n*tatel McWitav the mUt* principle 
■%mKB* wfetoh eonteira 10 pet a*t. at iodine and not only 
note at an antitoxins *0 the predpoto Mining auto-intoxioi. 
tlon or produces tome aubatanoe neoemery to tissue mefcabo* 
tftn,ba*fs alto neoatsaiy to the animal eoooomy, since 
cheats oMU*du<>« myxedema in adultsand cretinism in 
-children and th« »mount of iodine te toroid glands ol 

;the people d any given place tagtofeverwty with the pre- 
^nteMorgoitvo in ibat distrid*--lfod. # 5*»y. ftoy. 

MmUkfulnessof Lauphter. 

A* SngUtb sdeutlit, Dr* ft.O jUS*b*ll, has written an 
essay dealtogwttfc tho phj**ok>gf o effect ol laughter, man 
we laugh, be says, we incrMie iii |»lay ot the tension ol the 
tonga, end that ouemult tension is to 

arrest the blood*fl«w in the tangs and thna iodnoe the taking 
of deep inipifitlohi. These hater are health processes, lor 
many parts of the long are nof t*Hed Into active nee dnr* 
lag ordinary breathing. Heooe, laughter is an exercise and 
a good oiSi^lM* Ifotw. 

Solubility of Gallstones in OIL 
f mm : friable dark-greenish brown facetted gall, 

atone, that bed been passed by a patient under the olive oil 
tfMtment,^ them at 0S’4ff to vessels contain* 

tog olive oil, almond oil and paroleia respectively and found 
that after Sg bows immcwipn little was left but the nuoieofl 
jA thestoues fMcbdWved with almost equal readiness in 
ton diflema oils, appsc^nMOely losing 0*85,0*5 and 0*75 of 
4hfiir weight respestortoar in IS, 14 and 48 hours and die- 
solving to iregnlaevtoy^^ fW the second experiment the 
stones *ere removed from tin gall bladder by operation, 
hnt thasvh ^y&ssolvelw they maintain their 

baldness and brownish*yellow oolorand exhibited no well* 
defined layers. They seemed to contain more pigment and 
•alt* than the ether stones end lest rnnoh ism weight during 
corresponding periods of Immersion, After 4 days those to 
tow oil lost a little more than half, these to almond oil 
exactly hail, and these to parotein less than on*tixlrdc! 
thtor original weight, in tpa iblrdseriw^eVs^ 
obtain*d by operation and were as large as ftlheftp. They 
totomencedto dissolvetoonehour, but the percentage loes of 
weightwasrelatiTclr less thin to the second experiment, 
Andatthe end of 85 days those to olive oil tost little more 
; : ^^;1itoli:::«ttd: those Jn'^ ttom one 
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Bdwaid P Dati* daecribee Meei^ hmtaonhege from 
farioaimfteoMeorfaccs a&dofgreen stoolato the newborn 
, and hsn wptMlj InveMgatod tfceftr baoteriokgtoto 
heasorrbfltNspsmmtel tofgp 





wm*m 


m*' 



WaSeSpjjf 

i fcot w iiaaw r .Hw 


btt* 


«M tonad tbt laattta* 


aooo&o. 

n 

■'w» : 

, A 

thfWKii^.pwrnut*" 1 
p|gh It nuft clo«ly «»#«! 
twrtPi auMolated wttb 
toxmmla of .apparently 
« ttneim** to the ««Mf9 H* 
nmbiUoal vessels daring Wrth if On o srtoHh 1111 Jtfft/ ' t Mt /own* 
TaooU *f InflnkmiMal ’QnmmHti** d# 

Metallic Salt* on Uving Qr vani t m n 

BAVUiZM astonished the world by showing that Aspergillni 
Niger would not live to water ptoesd In a perfectly dean 
silver vessel* and that Its growth was inhibited by 1 part 
stiver nitrate to 1,600.000 partied water* hot the results nf 
Oanxt Ton Nesanu’s stadtae on ^drogyra were simply 
stupefying. He fonnd that If placed to a eolation of I 
pert silver nitrate in 1,000,000^000,000 parte of dlettU* 
ed water for 8 or 4 minufcm, thsee organkma died to a 
different manner to what thgy^^ dfi wben plaoed in oom* 
pacattody strong solations of this ealt. In the latter 
tostanoe death was doe to cbemtoel actfoh, the oalinlar oon* 
toutsi disappearing from the membmiie, the bands of chloro¬ 
phyll ohanged color bat not pototton* and the eeil lost itv 
tnrgesoenoe. With infinitely toPfited epittitooe lNe«h WM 
doe to tolgodynamia in which the calie maintain their ^ tnr* 
gescence, the chlorophy 1 spirals ig^emtolato, becsome shorter 
and sspasate from the plasma whtoh remains to pUfe. dor* 
radve shMtomto ga7e more startltohtesnlts, as a soiotion of 
1 in 1,000^)00,000,000,000,00 Q i 00Q§0D6 kmed the toganiam. 
He found that many sobstanees aapposed to be inaolable in 
Water, taeh as metallio gold, meronry, 4Be. ff merely placed to 
the water impart to it this oblige^sAmto virtne which oonld 
however be destroyed by adding^ fionri tolliiloses, wood, he. to 
the water, and toxic water also beoame neutral if a sufficient 
number of orgenisms were placed l& it % ~-Int<truat4onal Brief. 

Directions for Preparing Specimens 

orm^ y ^i/;\ 

Th* skin covering the tip of the iins^r is tboronghly 
oleanaed and then pricked wiril a dean heebie deeply econgh 
to oattee several drops of blood to exnde. Two large drops 
are then placed on the glam slide, one near either ood, and 
allowed to dry without befog eprm^ out on the surface of the 
slide. After they have dried, the slide is placed to the hoi* 
der and returned in the ad dra sto d envelope to a culture sta¬ 
tion, or mailed to the lapoxatocy. The ht^uk giving the his¬ 
tory of the tose must be forwarded with 

each specimen, The dtU toM obtaincd aw for record. 
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fa , fcM» *w<oa» microbe. were do. 

ZST"#* h *** ,h “ ,d * n,0B - 

^y iM^ wrlri on to, > loo, time i, mm 
th “* oy6tk * «“■«» !>«>■ 

WWMQ W wp8t»Mpa of the ‘' Ttwg .ptt an tta FraoaalO 

'■2£*S&* ^“° Wd «*U fmdt boQHbokU M «t 

*£ 522*'?^ ■^’a* 4 «*"«**»•• of making broth 

IMt aora*™"^n^ Whol "°"“ *»“ o*f«>d. Bralalng 
meat, according to Dr, Valui, andDr. Fioti, h one of the 

“f. "»* 01 oooklng moot from ouMtoJ 

potot of »fe», ft ha nooSoot oh either •pom or badlll. i« 

T/ hvwnw ^^ ^ 

temperature the, ere .nbmltted to h rer, high. 

irktu Commute! a Pure Water Supply. 

Km ap >.*• «*>**.»« 

I. Thtt the water supply shouldnot be liable to poll* 
tion by the sewage of another community. 

2 The sewage of the community should uot be emptied 
into a water oouiae with a current of lees than three miles 
pw hour, and the sewage entrap should be at least a 
mile below the intake* 

8. It,the water supply is from a navigable stream, the 
water should be sand-flitered before being supplied. 

. 4. For drinking purposes the water should be either 

filtered, boiled or distilled and aerated. 

8. Chemical and baoteriologio eiaminatioos should be 
made at least once a week and where contamination exists, 
an engineer should be employed to detect its cause and 
orlgitt.~Af*d. Britf, 

■ ' Segreffation iff Lepers, 

lH?** writes to The J Mini Wnh, calling attention 
to thetunneeassary expense and anooyanoe of the deten* 
“° B P* anesthetic lepers, who cannot, in his opinion, com- 
«mk»to the dieeue to othervetaoe the bMiUi of this 
dJeeae ere not found la an, timuet eaoept the neme. For 
preodealpnrpoea ell leper. .hotthl be dlrlded into two oUa- 
f! *° d nlMd frffWv W « Imre we*. 

Ie Weownoowrt*/, Cape OolbuJifiwBrjtata tba therrf 
wyo f er Mto m, About 8.000 oara at leprae,, not mat 
Mm oue4hfrd j* whMraMaf*^ 

Aneetbetle leprae, I. of onl, about four-jeer.' duration, end 
A) heed the oared eod nooKjonkgJoa jiiitleau with the dan- ' 
^ * vroog to them .od ea unaoeemu, eupeue . 
tethe ifcte, «nd it flea reudenf t ahtmt oerteio that ■rad? 
tte petUata^ MOnei or Id*, contract the dime. to the 
- t ahe w at o a f c dra,—dfrd. Seat .' 

m * k ±** a ™** «• average i 
^aaisai. tn Is nowhees more in evidence than in the nuMr 

f m I 
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home fa atod ** 

♦wd^oipltea. gnt what^SS2^-« 00 ^ ^ 

' ■35S?S±5'aS&S5K 

gtnaaatg aaaBfe ss 

stooag man mllght be full of £ 

too, with age; m the elasild^W’SsSiSileSh^ 
^thtlmiapae of yams, by inrtW^ ^S&ISmS 
of a sadden strata upon the oapanH^'dr^e' 
log system. Out^of all tbs tangle at' 1 neSei>ttbe uwo»' tab 

rear their ftabhora heada Fer teeWMl, M» - 

(be diotra that the ehief tat of iS^eSo^Sdte 

tbo IndlridaaS power of aow^ STetTo^! 

our oooeMetOi hdlth, looWit iS 

w Tr>' "wenjBi»jSUi (*b 

, . *******; oold for those iriho eeft stend it t«&id 

tarmoket rad lea real ate brethm,^ ramfattte uti. 
Batereo thlo general iodJaaUonaut be eamhllraeMMa 

odriier upon tbio weight, matter of doll, routlne^fc Mf e. 

, C*r*Me Poiteuinp by Cefee. 

^ A .the.rm ptra.tM oral, ideet^ ^CB both ooh 

the stomach and nervous system jmerffas brant of tha at. 

:.*£* JttHne Do 

i,mptomi*diM *° a « ‘B°n»aa^lt V a«kA of Zhea, 

^^ 1 ,^ ,OT ^ 0 # (be ahae 

aod^ «,«L P * r * , n b * M 

8®»«»Wy remata normal jn chronic 

.opporibo of, eofce 'ta rapidl, 

.SSJ,*SErt ZSSS'j£i m '2r 

yffi-ct. f-‘'pisT’ jsH 

a»d palnfal add erootatteg. faB Z "Sgfc !^g 
toroldog the circulator, qretaa and leadiog to tnanmla 

T*? di,tatS “ ,1< ». »** Mflbnnar trembllog 
of the lingual and fadal muda, and malted tremor d 
mualao ho&ettteaitra wtth, 

ver, pal^aiol) o| the thigh and aalfenalei aod, lu ohUdnu, 
aneet of deretopeaot. Bat .top the oollw aud &ea trnlc 

qnuptoeu prompl, dlappra.—Za»wt. 

Medical Practitioner* and Sanitary 
Inepectere. 

Db. A, l, Bbll. oI OanfermUae, ha hid rraoe to wm 

which he tad beeotreatedh, the 

tor. As tbs result of an enUaby three • obsm lnidonS'' : waw<i' 
vOwJTftpfc. The Ira wa thatthe loeiieoraiudmuLbat 
been uotffirSlK 

;£ g& 














mm 


90Lmp^ ^ m htnli f tt iift gt to Mir (pooled.) 

3PI Mftfrap at ttwiy H i itt i i ee fa«dinf>*i* needed Id 

at *70% 

Sm( M. Mlfkwteie |d mama'* fiMirii w lmiaocUaUly replete 
Ifctae." Wirto weatodJor. U'tettiM. bottte la 




mmm 


Tto UtMf BU»< H n i t Mm«ie$, Mut BtUUr* 

41 to- m 0 fo ikto-' '*"di iii t! jtHadMne, wtiA «u 
wMooMtVJaSuarjM. BoWJrpMivIba’d for a laviral 
«*ttw# thanpeattaipeatawhtak bora almost 
«a*Wi|ttly drappad oat of aw at tha promt dep-namelj, 
Waedtaft atoatte^ aad bHitsa. Ik am at paeaaonla, 
tuMita, aai Mfbaa oortlatbe fettfsg at Mood laoreaeea 
aUnnwwa obaa«ea tathe ttaMH|,la«Naiae tha OxidaUon 
«* “» P»d»«*< rf dWatagtatio*, «** aaalata ehemieal ao- 
^aa ia the Mrrbaeapatan. lt.efc»i»er*aee* to aeooslder- 
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Cmt MEDICAL APPOINTMENTS AND THE 
WAB BE8BBVE. 

To rut Editor “Indian Medical Hum*” 
BiM,—Aprop<H ot the above* about which letters have 
appeared In the Indian Medial Record^ I here to make 
a t low observations. In a recent issue of yours, a oor- 
itetfNMkdoat published names of Military Assistant Bor- 
gtOM with English qualifications. With what view it if 
hard to say. If it was intended to hold them up tp 
Tidieule, and show that, in spite of degrees and diploma* 
they are still and always liable to be relegated to com- 
pounding worked to go round the wards with hand-books, 
the effort was a marked suooeaa. I will he more explioit: 
among the M. A. 8. of the Bengal Preaidenoy, there are 
lour men holding diplomas from the Colleges of Pby. 
eioians and Surgeons, Great Britain and Ireland. On the 
oall for military duty, only one man held on to his civil 
work, the other three were sent away at a moment's 
notice, in plain language, for subordinate and com¬ 
pounding work. I waa always under the impression that 
a diploma conferred on the holder certain legal rights and 
status in all countries under the English flag, which as far 
as 1 know, were never challenged or set aside. Yet 
in the I. S. M. D., we see qualified doctors plaocd 
under interiorly qualified assistants. I do not mean 
any offenoe to the latter olass, bat contrasted with those 
who have qualified in England, the comparison holds 
good. Will any one, who has ideas of right and wrong, 
glance over the Army List for the last quarter. The whole 
of the war reserve was not called ont, as there are still 
about 20 M. A. 8. on the civil list* The question arises; 
How is Ibis picking, olioosing and sorting done? 1 do not 
at all mean to say that qualified men should not be 
removed from civil work on the oall for military duty, but 
certainly when non-qualified men ate available, the 
former should not be disturbed in their preferable 
claims. I am sore every right-thinking person will agree, 
that professional rights should be rigidly guarded. 
Only the other day there was a storm in a tea-cup, 
when a young Eurasian lady, who had bad a local train¬ 
ing, was entertained as a temporary nurse, and posted to 
one of the Base Hospitals for duty, at once there was a 
hue and cry, and a para appeared in Truth dilating 
on the enormity of the offenoe. Needless to say it had 
effect. So that nurees can gain their rights, beoause they 
have all powerful aid to back them up, but qualified men 
none. May I ask if a Surgeon-Lieutenant A. or I. M. S. 
would serve under a Surgeon-Major 1.8. M. D. ? I trow 
not, although both bear com missions from Her Majesty. 
Prom a professional point of view, it would be, to say the 
least of it, onjint. The position of a qualified man in 
the I. S. M. D. in military duty is an anomalous and hard 
one indeed. Medioal officers look on him with disfavor, he 
Is made to feel his position keenly, there ie no shadow 
even of extending professional courtesy to him and his legal 
status Is ignored. With other M. A. 8. he fares worse for 
there are jibes and petty insult*. u HM Degree* and 
Diplomas are worth nothing, there are other men without 
these adjuncts in civil work.” At present there are three 
fmUfied men In military employ, with salaries ranging 


from Ba. 110 to 150 per mmfml Just think of 
it,what rewards wherewith to hempeftstte men for their 
taergy and profession*^ attainments. 

Some time ago, it was rumoured that one or two Com¬ 
missions te the L M. 8. would be given annually to 
qualified M. A. S. as is done in the rank and file of the 
army, but nothing has oome of It yet Later on, it waa 
eaggeeted, that on gaining diploma* the honorary rank of 
Surgeon-Lieutenant would be beetowadMteth petals have 
been ignored, and a retrograde movement seems to have 
set hi. There are a good few now In civil employ, who 
have gained their posts,not through professional merit, but 
that they bad clerical influence at Head-Quarters. 
In my opinion the bettor class of civil billets should bo 
given, firstly, to qualified men, and then to those who 
bave passed well from the local medical colleges. It is 
to be hoped that the present officiating Dhreetor-Gene- 
ral, I. M. 8. one of the foremost medical officer* in hie 
profession, will do an act of justice to those of his 
fellow professionals in the 1.8. M. D., who bave been 
working away uncomplainingly for month* to military 
employ, and have them suitably rewarded with oivil 
poets. 

Yours Ac., OftLOona. 

(There le eonsldersble joetiee in theee oleins eat we would wojwatfultj 
invite the kind attention o! the Direotor-Oenerel, Utfi. to the natter.— 

an.uuu) 

HIGHLY PLACED ANGLO-INDAN8. 

To thIb Editor, “ Indian Msdioal Record.” 

Sir,—* As you have expressed a wish to receive the 
names of Anglo-Indians and Eurasians who have rieen to 
good positions in the Government servioe or have other¬ 
wise rendered valuable services to the State, I have the 
pleasure of sending you a few names from the Bombay 
Presidency which I do not find have boon communicated 
to you before. The idea of collecting such names with a 
view to bring them before the public, it is needless to 
say, is au excellent one and meets with general approval, 
and I only hope that in a very short time yon will have 
a good array of names, of which we, ae a olass, may welt 
be proud. To begin, I would mention :— 

1. Major Lionel A. Thomas MoCndden, 7th Foot, 8th 
Bombay Native Infantry. Date of 1st Commission, 16th 
March 1867. Date of Admission to Staff Corps, 30th 
November 1870. Major Wing Commander 8 Bo. N. 
1st February 1888. 2od in Command, Staff Employment, 
1883. War services ; Afghan War, 1880 ; march from 
Quetta to relief of Kandahar, Medal; Burmese Expedition, 
18854887, Medal with clasp. This gentleman has retired 
from the service, and the above can be verified from 
the Bombay Army List, 1880. 

2. Frederick Hutohineon, Assistant Secretary to 
Government, Revenue Department, Bombay, wbo subse¬ 
quently had the unique honor of befog the first U nooven- 
anted Officer who held the appointment of Collector of 
Bombay, now reserved for the Civil Service. 

3. Edward Pratt, Assistant Secretary to Government,. 
Judicial and General Departments, Bombay, and in hia 
time one of the principal Municipal •Commissioners of 
Bombay. 

4. Edwin Freeborn*, Actuary, Government Savinga 
Bank, Bombay. 


t 
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Jw&* % M*|, Assistant Iwmir * <taM**l* 

ygujAmoet, dad^d/d^ ^P^Slwiiiiy jo G** 
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V MX. I«*m Dr»o«fi Otprit Otf i rt OTi M«r«wfc 
, |L M«Ckl*ttw A*U«fc DNvW CWIwtar, Bri- 
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B |Hii Sfej ftuBt 


It «ffl b* mtMubm* 
Oownor dt IMw, <W 


It «Mw (Mb WMMH 
Revenue fiMffiYt EMMA* t l 

I could *44 «Mmb)y Ho Hi* o^ote Hst, but I fesr I 
We already trsspeamd too mob** yourspaoe. 

Yours Ac., W.H.T. 

Kaiaohi, 18# Feimary 18*8, 

(W* will fU<Uy pabU*h all the uusm. LM.&.) 

INCREASED MORTALITY FROM PfiVBBS 
IK JfiADRAB, 

To TUK Editor, m Indian Mndioal Record” 

Sib,—I o year leader of lot February 1898, you prove 
that a high fever mortality prevailed with a low sub¬ 
soil water and Woe vtrta. 

In your impartial criticism, to epeak according to the 
actual facta observed by au mteoleatifio and humble pupil 
of Dr. Kino, almost all must admit that you have 
-come nearer the mark than he baa. 

One proof of this was the almost completely dried up 
state of the silvery Cooum River, the chief drain and 
receptacle of Madras filth, during the great prevalence 
of fever and lifgh mortality. 

Between 18?8 and 1892 it was iuvsrisbly observed iu 
both the General apd Station Hospitals on the bank of the 


TH£ TREATMENT or 
To tbs Editor, u India* IfiDJtfM* Wl */ 1 

Srt,—Wffl some one oblige m sadmy patient* mm 
apt suggestions for treatment .onrativa or sjt least pefile- 
five. Both the oases are chroittbbf aWiOjfW Mp 
lug. Them Is no reliable eoap«%W aV«RfW|aP* 
neighbourhood, hence tbia request. 

I. A virgin, about 23 yearn old, enoruoisting pilafer 
the first three days of each period, eerVk in bellow of 
sacrum, fundus felt in front of cervix, sound only gees 
at most for about one inob, movement of uterus camp a 
drafting pain in the right iliac region, anteflexion with 
adhesions. Anodynes used and Hewitt 1 * cradle pessary 
worn for six months, failed to gftfe relief; 

II. A woman, about 24 years old, married for 9 yean, 
no child, pain very severe for throe days before and 
for the first three days of fbe period, fundus felt be¬ 
hind the cervix, the sound can be pa s se d with some diffi¬ 
culty bat its rotation to the normal position eansee mm 
dragging pain. Leuoorrho&a for a week after the period. 
Retroversion with adhesions. 

Suggestions earnestly solicited. 

Yours, Ac., B. 0. Alfa. 

(Both these eases sen be oared in els months bjr tbs use of • l)fbt 
iUv« iatentterlne stem. Belief from MI eaflsrlsg Is idaost certain after 
•is weeks wearing oi tke item. -Bo., I. M.B.) 


MEDICAL ADVERTISING IN CALCUTTA. 
To thi Editor, “ Indian Mndioal Rnoobd.” 


'Cooum River, that when the river was very low, and 
unfluahed by the sea (owing to the silting up of the bar) 
it emitted an unbearable stench into the hospitals, the 
fort, and the town. 

This caused the inhalation of the quintessence of filth, 
uad the breeding of unlimited swarms of mosquitos, 
which sticking to the white walls of hospital* and other 
“building* mads them look almost blaok. 

These, combined with extreme heat, banished rest at 
might, and were enough to drive people mad. 

The remedy proposed was to keep the bar alwaye open, 
to flush the Cooum, and prevent the drains opening into 
the river; but the expert, Mr. Cousin*, ootlid only puggest 
a drainage eoheme of a very costly nature., The difficulty 
feeing to drain t phase that fe apparently lower than the 
***. 

It is a common saying that * t|ye Cooum tnoequitoa in- 
*wlate organic poison into the human system, predisposed 
4o disease by its environment Imagine our dtetrepsfni 
^difficulties in Madras, a climate, without rain and with 
grilling heat, and a low sub-eofl wets# polluted with 
the fermenting organic poisons ef a city added to 
which we heve an exoeseef ©srkuifoaold eadefcipk** 
r*M hydrogen arising from the mfi end drains, etc., end 
M moisture from the sea dose by. Could ioeantutioa 
be worse f ** v 


Sir,—T he annexed advertisement is out out of the 
Statesman of the 25th February 1898, and it is appearing 
daily in that lay paper 

notion, 

I hate this day purchased the good* will, stock-in-trade, 
end outstandings of Messis. Hawaii) and Co., Chemists and 
DrujgiM, oi 48, Dhurruratollah, free of all enoumbranoes end 

The boftiness will be oontinued, as before, under the per- 
sokel supervision of Mr. J. K. OAXtipt* 

Consultation PnBAmTwww 1 , 

Dr. . . attends from 8 to lb A4t. daily. 

Dr,- —m.d., attends from 1**011 AE dotty, exoPpt- 

tag Sundays. 

’ Dr.-—M.B, Bdln, .ttetd. *W> 7 tt * 4,M.»nd 

4 to 6 P.x. drily. 

M.8CD KBAR, Procter. 

Mr.--ta.n HonotMJ X. 8.R. D. 

D».———1» t.4.0j». fc B BdIV, Pr. .riBD hold.. 

SoOtoh qarilfioMion, 


Ft^m tb adwtinoMBt M vmU *pfM 0U* «I11tat 
KutopaM^antlmtu & ty the tuMw who 1. the 

prapitatot of the obemiM'* Rntf flriM^onri 

m. 
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»• w«r*iw** “iwiuriiiS; xwow.* 

dfttftfttigftta ftHfaftHg t 

ikj^S&SSS ai * Fd * **** tad ”‘ sr,w "’ 

UffaJSi p. Maokaaat, UIA, Doflwin Hwpiul, 
Gwdo», use {fans, uia, *.d, lUdiml 

i i Nf s, yw w.o.p. 

4IO»tmttM DtOnab*, um* Plsgae OoramHt**, 

BmAhl 

8. Mb* Ifaty fauvird, i.a.ar. b. Bdln., Bute Hotpital, 

Bbcp*l. 

I. Illai MQdrwl Qnhtm, wwif. A 8., u»,p. 4k i. Edia., 
fa iMttnl ofant* Oodyepow Hoapltal, Oodyepore. 

Ta Mim Helen Lender, l.m.b., l,r*o.p. ft s. Edin., l.f^.b. 
ft; H.D., Brussels, Dufferin Hospital, Ulwar. 

8. Mile Annie firennen, uft«aP, ft & Edio., upjm., l.u. 
Dublin, on Plague isepeotion doty. 

9* Min Bose Ferreira, i mj«, Bombay. 

Yoaii Ac., M. T. C. 

(Will boos kind frtad be good enough to Mud m the nunw, quoliflo* 
etm and SddresMR of Anglo-Indian lady dootors to otbsr Proylnwi -Is, 
/. Jr* #.) 

brevet commissions. 

To Tan Editor, u Indian Medical Record.” 

Sir,w-A “Sufferer” suggests that Assistant Surgeon* em¬ 
ployed no Civil Surgeons should hold the temporary rank 
of Surgeon-Lieutenant to enable them to draw the higher 
rate of travelling allowance This, I think, is feasible, 
but theiollowing taken from the Civil Service Regulations 
—our guide while in civil employ—suggests a precedent 
end principle which conld be easily followed in the case 
tf Assistant Surgeons while employed in a higher ca¬ 
pacity. 

1103 (c). A certain number of upper and tower sub* 
ordinates, according to a scale to bo sanctioned from time 
"to time by the Government of India, P. W. D., placed 
in charge of districts of the Buildings and Roads Branch, 
N.-W. Provinces and Oudh ; and upper subordinates 
according to a scale similarly sanctioned placed in charge 
of sub-divisions of the Irrigation Branch, Bengal, N.^W. 
Provinces and Oudh and the Punjab are allowed travel¬ 
ing allowance at the rates admissible to Assistant En¬ 
gineer* or feb'Bngtnoerr, as may be ordered by the 
Loot) Government. 

Yours fto., Another Sufferer. 


$81 LEGITIMATE PREVENTION OF 
CONCEPTION. 

$9 m Editor, •Indian Mexhoal Record” 

with, let me say lam one who does not 
%eJ2o»* ft fbe^indSa#ninate ptovmtttha of oonoeption, 
and i recogaiw BO legal claim for this stop, except that 
of t^pfaysioal inability of the woman be boar a healthy 
m+mmi* It ft only to this class of csiesthat the 

ft, l Wtftird, rnty Mid legally 

■nowhMii 


4R4u| f iJSkS&A i M 

miRW A sRPSKI wiwl QMrMM OR! 

favparfa. I otmtefatatfafaMS AMMw«v<mrtfa 
***** wfa(fa*Ifanfa iip (iB W) jnt Won tater- 
now*. I ofafahhow I wmt n fail fa, no* at t i mwifa . 
Attar fatmovw, bjtot cm tfiHtk Wwnn mtw fafa 
t*o ttfflfa Whh * rabbw qstbM. ffa* tNMfafa t*» 
ruUtar o^utffajMtoM|*M WtaWfaH water high 
*f a fa* ugh*; fan tann*tTVl«( o V ta rt o at 
***** wit* atrteg atuobaj, aataataat wfai fatt-gfrow M *, 
fatrsdiioat Mg* «p b tbs v*gfat< tfaMta AS Wfatei fa 
tight wtM horn, fan mnntt. Thtaoafaod fa far- 
hft and harmless. 

Medical man, I think, ought to know of some deflate 
"*jP of preventing oonoeption, aft! thus «p«#a those un¬ 
fortunate patients nrfth deformed ptfv«i,from the dangers 
of an induced abortion. 

Fonts fto, QBSmmutAV. 


ACTIVE SERVICE FOB SENIORS* A HARDSHIP 
TO JUNIORS* 

To toe Editor, “ Indian Medical 
SiRjwwHaving hoard that the Senior Assfttsad Surgeons 
about to retire, are to be kept on the active Ret, I wish to 
tell you that this wiH be a great hardship and injustice 
to us men who have been looking out for promotion for 
84 years, and now dud the way barred by fortunate fellows 
who got their commissions after 33 and 26 years 1 ser¬ 
vice, 8 and t years before ns It ft very disheartening, 
and the loss in pension wbichit Wflt cause will be a 
greater injustice than the lost pay, t beg you will take up 
the matter and ask Government to keep these senior men 
os as fupemttmtrary to the Axed establishment, which 
would not then interfere with our legitimate advancement 
To have done hard work and patiently waited through 
long years of stagnation in promotion, and aftet 34 years* 
service to And the way barred by fortunate men ft simply 
disheartening. If you will kindly help u«* we ahali be at 
ail times grateful. 

Your* fte, Hope Deferred, 
Baboooar, ISth February 1898. 

(W* ttttdsntettd Dm Stave txjn tme& In thti totter are aatmitoM, sad that 
no wteh steps m ooateaaplated by Oovwnewut Ww» torn adopted, u 
(mrtd, tn> oortatnlf thtav tba additional stirs wrvfo) dtentdaoeuTth^ 


ShSemut ooBtantSated by Oorernnaiit Wmm bh lAntoL i 

Sf iXaStl 

ibmou ]j«tna plated on ttw SupernautBarp Lirt,-*o^ A Jr. A) 


EFFRONTERY AND IN80LT TO A PttY8IOIAN 
A NATIVE DISPENSARY* 

TO THE BPITOT, “ IHWAU MEDICAL RhOORD.” 

EXV~A native obemlet'a Am within a stoMft threw from 
tiie Jtawd office,had the impertinenee and effro n ter y to insult 
a moat reputable pbjfticau In this city the other day, by bold* 
\y adveitfticg bis name and qualiAoations on Its hand-btlft, 
backing these by a special puff pf theft own About bft skm 
these hand-bills were distributed bro^do**$ over the streets 
of CaJcottm and attention was drawn ft them* Finding 
that one of tbs medical practitioner* fa retired Honorary 
80fcgsaa»X4etttauittt) who was also being advertised on these 
band-bflft bad bis name, pedigree and puffs of sorts, posted 
on the street frontage, we natuftfty cnOoladed that he was 
fuRgswaftOf the hand-WU ad#eftftenieiits. the objection- 
afte handvfaltl was ftndNed to tie* other physician (whose 
name, though on Ibehaftd-Wfft, waenot to be seen on the 
stveet dour,)Bls reply was: M lorn In receipt of your kind not# 


tern mmminjmw 




M* 

mmtmmmmmmmssstmmmmmms^^ 
4»wto»«yaiManl4«oto »y Mil tutor Ml *P Sowixd 
to Op* to tMr cfeeulsra or band*hffl«. 1 am very tbaakfulto 
yepfordi Ibftvi already writtan to Howard* Co.on toe 
.subject, protecting against their conduct** The doctor to 
^giistlin to entitled to damagaa too* the native pro¬ 
prietors the ebemlst’s shop tor making mob on now* 
tftattotyto and unprofessional me of hto name on his hand-bill* 
ah&ld be strong!/ advised, the Honorary Surgeon-Lleute* 
Mart, who figures on ibe same hand-toll, to muss snob pro* 
ooedtogs to be pot a stop to or the Question ms y arise whether 
agontiemaa, hoJdtog tbs <toeen’i CommMm, sen permit 
hto portion to be compromised to this way. 

Tours ton, A. 

. - 

DO OAWION EATEB8 OF PLAGUE CORPSES 
SUFFER FROM PLAGUE. 

To th» Editor, “ Inwan Medical Record.” 

Sll,—Can y0« inform mo through your journal whe¬ 
ther birds of prey-vultures that food on plague oorpses 
id the Tower of Silence—ever get the plague and die, and 
if not, why not ? 

Also whether hyenas and jaokals ever get cholera after 
feeding on cholera oorpaea ? Hava you ever heard of an 
epidemic of these d ises ae a amongst those birds and ani¬ 
mals. 

Yours &c., John E. Whit*, 
Medical Officer, God avert Dietrict. 

Kovtra, 7th February 1898. 

fWe would like to Sad the* queries au«wered If it to ponlbU.—Bo* 
/.JUL) 



THE ASEPTIC TREATMENT OF WOUNDS. 

Br Dr. C. Sohihmelbusgh. 

Translated from the German, 

Br A Thbodork Rakk, m.b., b.s., Lond. f.e.o.s., 
Pathologist to the East London Hospital, 
(Publisher: H. &. Lewis, 156 Gower Street, 
London, W.C. Price 5#). 

Havikq visited Professor Von Bergmsnn’s University 
Clinic in Berlin a few months ago, and having seen the 
whole of the ingenious apparatus described in this work 
for the aseptic treatment of wounds, it is with muoh 
pleasure and interest and profit that we have carefully 
read Dr. Rake's translation of Dr. Sohimmilbuscb’b little 
monograph on this vitally important subject; the author 
emphasises the importance of this method of treatment; 
he details the factors inducing infection by act and by 
contact with surrounding objects—the surgeon and his 
assistants included—and the material causes of wound in¬ 
fection are eat forth with dearness. The crux of the book 
is “disinfection,” and the bulk of the author’s timnghts are 
occupied with this theme; the disinfection of the patients, 
the storUiastion of inatnunenta, dreasings,autures, ligatures, 
sponges, drainage and irrigation appliances and the whole 
paraphernalia of the operation room from the surgeon, 
the patient, the assistants, the nurses, everything from 
the roof to the floor, are precisely and laboriously dwelt 
upon, since the quintessence of care and absolute clean¬ 
liness are the «to gtia non of success in aseptic surgery, 
Unquestionably Dr. Rake has {placed English surgeons 
under a debt of gratitude to him for bis accurate sod 
faithful translation of this valuable treatise by Dr, 
ScamMBLpnaoH. which beats the impress of so great a 
surgeon as Professor Von Bergman*, who was the teaoher 
of the autlier. No practical surgeon can afford to lose 
the opportunity of learning the modern principles of 
Wound treatment as taught in this volume. 

k * 


mmmmmmBwmsmmmmtmmmmmmamfaar 
MASTOID ABSOESBSMVO THEIR TREATMENT. 

By Paofsssois Bwcoa to htstite & inw * of Paris, 
Translated from the French. 

Br Henry J. Curtis, m. Lend, r.&os. Eng. 
Assistant Profeesor qf Pathology, UnhersUg dbltogs, 
London, and Assistant SurgamJEqr and Throat Be * 
partment, University (megs Hospital, 

(Publisher: H.K. Lewis,L ondon* Price6i.) 

This memdr entitled “ Lee suppurations de 1’ Apophysw 
Maatoide et ieur traiteraent,” was swarded the Pm Mey- 
not by the French Academy of Medicine in 181*4. From 
oltoical, pathological, therapeutical nod modern operative 
stand-points, this little brochure must be considered an 
embodiment of the dearest and beat views on An iatrioafar 
yet eseeutially practical and important surgical topic. It 
is illustrated with colored diagrams that pburtray with 
definite lucidity the anatomical description, and auigioal 
rdatlona of the mastoid region, and theca with the graphic 
literary dissertation of the sulgsot, make the comprehen¬ 
sion of this difficult domain of surgery moat intelligible- 
to the student and the surgeon. 


SURGICAL PATHOLOGY AND PRINCIPLES. 

By J. Jackson Clarks, m.b. Loud. f.r.o. 8. Eng. 

Curator, and Pathologist to St Mary's Hospital 
Medical School, London, A. 

(Publishers: Longmans, Green to Co.,39 Paternoster 
Row, London. Price 10s. 6d.). 

8urgery and surgical pathology are both wall taught 
at St. Mary’s Hospital Medical School to Paddington, 
London. Tins book exemplifies the splendid bams of 
teaching upon sound pathology jnd well-studied prin¬ 
ciples of surgery, as they are expounded in the patbologi- 
ou museum and in the couise of demonstrations carried* 
out in that famous institution. As a trustworthy guide 
inSurgioal Pathology, this little work of 440 pages has 
no rival. 


THE “ VOLUNTEER.” 

This is the tide of a new weekly journal “devoted to the 
interests of volunteering in India.” It is well edited and 
well got up, and judged by the pabulum offered in ite first 
issue, we raokon that volunteers will find it both Interest¬ 
ing and advantageous to rally round this organ of their 
craft. Tim whole question of volunteering needs venti¬ 
lating, at both here and abroad the immense value of the 
unpaid military power of India is almost absolutely un¬ 
known, and where it is mentioned as an existing factor of 
strength to the Government, its intrinsic merits are very 
tpuoh under-rated and misunderstood. If our contemporary 
—to whom we heartily wish a long and prosperous career- 
will instantly publish an authorised census of the Anglo- 
Indian volunteer foroea, and encourage the wider exten¬ 
sion of volunteering, he will do an inestimable aervioe to 
India and to the domiciled British community. 

WELLCOMB’S MEDICAL DIARY AND 
VI8ITING LIST. 

This weloome annual visitor is test becoming a most 
popular publication. It is a thoroughly well got up Diarv 
and Visiting List which no phvyknan can afford to be 
without traieaa be hat provided himself with the old- 
fashioned and deservedly well established “ Letts.” 
Messrs. Burroughs, Walloons! to Co.’s Mmpioal Diary ir 
quite as good and as useful as Luts’, bat it comes oat 
late and cannot therefore supersede Letts’, which it 
usually in the bands of publishers to India by the month 

« November. This fact ought to ho bom to mind if 
slloqme’s Diary is to find a piano to too daily Ufa work 
of every phyrioiaa to India* 
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TlllwM df S«gn.-14«it* 8* JT» Walton, va, » ui, 
LM.8.<B*jmai), are plmed Imply. at tbedtipcaeU! the 
tStthuf the Punjab for employment on plague duly, from 

J^iaMr£of Surgn-Capt. #. W Grant, mb.,om., I. M, 8. 
g gi giift^e ^thPee^Xm ** *** d<apo " a ° f tbtt rof ^P 

Sg^Ltout-Col. bbiqMa Kamjl Fotakh, L M. &, 
flarga, ©ckuMas Tejpal Native Gen). Hmp*, Bombay, retired 
from Dm eervioe from the 19th Marrb 1898. 

Quay. Sorgn.-Capt Daniel O’Leary, Ut D, retired from 
the service from 21st Sep, 1887. 

Asst. Bonin. Beery tfsetertow, M D. baa been transferred 
to the pension estate. 

Ate*. Burge, Francis Joseph Salts, I. M. D. is dilmisied 
from the service, 

BENGAL G0VBBNMKKT. 

Aset, Sorgo. Jogendra Nath Boss did duty as at) Ioept, 
Med Officer k at tee Plague Observation Gamp at Kutdab 
Bead Station, on the Bast Coast By., from 25th Aogt. to 9th 
Oct. and Item 90th Nov, to 90th Deo. 1897* 

The services of Kumar Bhobaodra Natayau, Offg. Civil 
Med. Officer of Perbhanga, are plaoed tempiy. at the disposal 
of the Gooch Behar Bute. 

Amt Botgn. Nobin Ohunder Dutt, Darbbanga Bej Hosp., 
leapptd tempiy to have mod. charge of the civil station of 

'Mies Ida Brown and Mist Sarah Antboni to be InBpg. 
Officers for the purposes of carrying out tho provisions of the 
Kpldemio Diseases Act, 1897, at Obakradharpur, Bengal* 
Nagpur By. 

Asst Surge, W Sherrington to he lospg. Med. Officer et 
Matrwa, B. N.-W. Bv. 

Asst Surge* 0 A B Haegert to be an Inspg. Med. Officer 
fttOhansaBtn.* B*I By. 

Mrs. B. Dme to be an Jospg. Officer for the purpose of 
M f pytti fl f o ut the pioviakoos of the Epidemic Diseases Act, 

>8 f^ M. $McCaully Hayds to net a# Civil Med. Officer 
of Satan 

Asst Bum Upend ra Narnia Boy, Ohapra Dlapy., held 
mod charge Of the civil station of Sarto from 18th to 88th 
Jany>t898. 

Asst $»wa Hem Ohunder Ben to act as Teaoher of 
Matetia Mwioaj GampbelTlm __ 
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endro Math Gnpta, Bel Bahadur, Teacher 
Campbell Mid* School, Behldab, furlough 


of Materia Medina, Campbell Med. School, SeWdab, furlough 
for one jeer* 
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Wmlm qnaL eaam. is tmtoM m *& hi«hefWe ofuhe pay 
of hk grade tm» 8th Not. mi 
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Tbl fellewhig promotional Ml# mw&Hto 'Among Civil 
Beigna. ace published fci iafot^ation hdth effietf from 81st 
Augt. 2898 !— 

Suff® f *llajor J, Clarke, Offg. CHvHBurge., tube Civil 
Burgh., tad class. 

Burgas 0ai^. D. T. Lana mill he treated as hevliif been 
confirmed as Inpdt, Chenawaa OsAttal Jell Item 91s* Angt* 
1896. 

Surge *Oant. H. M Morris, Offif. Civil Sorgo* to be Civil 
8urg%, 2nd dse», *» 

Btttgt) *Oapt. D, T, Lane, to be 0ml 8urgo»Sod olass* 

Burgn.*CapL A. W, ¥ BuMfoark* and Surge *0apt H. 
Smith, ON. Civil Burgos, to be Civil Burgos, find olass 

Sarg.+Capt A. Coleman to be Civil Burge., 9ud class, and* 
Surgn "Capt, H. Bmhh Civil Burgs, find class, to revert to 
Oig. Civil Scrgn, 

8urgn.»0apt. A.WT Butst*8uarkty Civil Surge, 2nd olass 
to revert to Offg Civil ButgO. 

BOMBAY OOVNBNMBNT. 

Aset, Sorgo. C. M. Dixon, hM. ft, privilege leave tor two 
months 

Asst. Surgn, Dorabsha B«UJi Bothavala, t^».«. to setae 
Bupdh, and Med. Officer, Stodtiaag, from 99rd Jaoy. 1898. 

Asst Burma. P. A. Oordstoo bus been attached to Monsiear 
HafiUae’s laboratory At Bernbey tor dvty frpm 8th Jany r 

The seniose of Burgn.-0o1,0. W. & Hay were* replaced at 
the disposal of the Govt, of India worn Hth Dee. 1897. 

Asst, fturgn. B. B. Bharucha has been apptd, Med, Officer 
in charge Plague Flying Ooimhtt No, IT Wt ffigtod from 7th 
Feby. 1898. 

Asst, Buign. J. P. Wadla has been placed under the order# 
of the Health Officer ef tbe Port of Bombay from 9th Feby. 
1898 

gqrgo>M*jar If. A,T.Cffilfe,if o^Offi., iM S* Was on 
plague duty at Hubli from 9fch to 19th deny. 1 m> 

CENTBAL FBOVltrCBB GOV»M<rMWt* 
uom let Novd >897* 

AiM* Brngo* BoWyanath SysaOk Ihaflg. Med. Officer of 

wh 3 S!ui^ h w i0 ** ' a *” 0l ' p ' 

1 ^e mtioes of the folWwieg Uoentietas of the Templm 
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WtSfiBlToitt.MttP m. IMJ. M.V] I mUH II- 
r MUm,20th Dm* 1897, Raipar; AU Ahmad, 22ad Ss% 
fl, Hsgpar; Abdul Hamid, 22nd Dm* *897, Nagpur; 

m mmi mm d*o. w«7, Nag**, fc 

loop. Amt. Nttkant Karats to do dftty under CSrtt Borgs*, 
Murj Horn ttth Hov* to 94*h Be* Ml. 
loop* Aset. Nilkant Narain to the FoUoo Hoop, Raipur, 
On. 1897. 


Im loot U1 Muhammad, Branch Dfopy, Boost disk, 
8 MMMpa Lakbandee Poor-house, \lth Dab 1897, 
loop. Amt Vithal Moreehwar to do duty under Ot?U 

Gp. AM?Vltbel Mocetowar to the Deori Branch Bispy., 
gor diet, 

loop. Asst. PraUb fitagh to duty aadar Civil Burgs. 

Gp, Amt Bbandulat to duty under Ciril Sorgo, 
gov. 

(pop. Amt Bboadulal to placed ott plague doty at the 
gor By. 6th. from 19th Oct. 
toopw Amt. Abdul Rahim, Kafcol Branch Dispy,, Nagpur 
toAhe Otty Brasoh Dispy.. Seagoa, 
loop. Amt. Abdul Fattah ffihan to the Ketol Branch 

Poop. Amt. Deolal, Baloda Brasoh Dispy., Raipur dlst, So 
oioood tha wr?Use from the data ha mao suspended by tho 
il Borgs* Balpor. 

>r. Har Narayas Singh wao deputed on plague doty, 

gor diat., from I7*h Fcby, to 28th Oot 1897. 

loop. Amt, Chandra Bhan to do duty under Civil Sorgn. 

gor. 

Loop Amt Chandra Bhan was deputed on pltgue duty at 
a, Bangor Biot. 

loon. Amt. Abdul Karim io temply* apptd to the Sehora 
inch Dfopy., Juhbulpore dut 

loop. Amt, Vithal Moreshwar to do duty under Civil 
gn,, Saugor. 

Loop. Amts, Henry Peter and Devaralu Pillal, Burma 
ah., to Jubbuipor* to do duty under Civil Surgn, 

K -W, P. AND OtTBH GOVEBHMENT 

toot, Surgn, Manmatba Kath Ban, from plague duty, 
roopur, to Sedar BHipy., VIrsapur. 
iwt. Burgs, Hanmatpa Hath Boon, Sadar Dispy,, Mimpur, 
plague duty at that station, 

Loop Amt, flirajul Husain, Colvin Hoop., Allahabad, to 
lar Dispy „ Mlmapnr. 

lunm-Major C, C. Vaid, Civil Surgn,, Hardol, wao on 
oiat duty in connection with the Pilgrims* Camp at 
cares from 7th to 19th and from 19th to 28th Jan, 1898, 
toot. Surgn. Swash Chandra Chose, Sadar Diopy., Hardol, 
d charge civil med. duties of that dint, from 7th to 10th 
1 from 18th to 28th Jany, 1899, 
iabh Ohanmi Singh, t ft. to Civil Med. Bept. of these 
rvlnoeo as as Asst. Surgn., 3rd grads, from 10th Jan. 
18, and if posted to Seharanpur on reserve duty, 

' BURMA GOVERNMENT. 

loop. Amt. 1. Govindu Pillay io granted an entenoion of 
ve to 20th Jaoy. 1898. 

leap. Amt* P. Govfndu Pillay assumed charge Civil 
tp>, Mouhneift, 21st Jury* 1898, • 

loop. Amt. E, Kauares amnmed charge Gend. Hoop., 
vab, 6th Oct. 1897. 

loop. Asst. E. Kanaren assumed charge of duties as 

dl. Officer, Arukan Hill Tracts, Pitotwa, 18th Oot 1897. 

Soap. Amt. P. C. Ghose itoumed charge of duties so Med. 

leer, Arakan HU1 Traots, 1st Bn. 1897. 

deep. Amt. Blstoo Oharan Bn assumed charge Look*up, 

gok, Ruby Mines dist 1st Jauy, IMS. 

loan. Amt. AminChand assumed charge Ctttil Hoep. 

’Kkytaa. 28th Jany. 1898. 

Soap. Amt Raj Chander Barna relinquished charge Jefi 
ep. Thayetmye, 1st Peby. 1898. 

£o^A*m Hmhffidi<amnmed charge Jail Heap, Tbayefc- 

OmT AMt' P. Hib*p.tn, thraa moa Hue k*W 17H> Jtaj. 
18. M 
Hoik Amt A. Bungaiwaki Iyer, Mate far three months 
siM* Oct 1897. 


*0, 0> 


«i t ’ —* tw , ) t # /, ie ^ h 

stogn^e b. ms bnn, leMto riMUm. 

The leave granted to 8urgn.-Capt A. O. Hubbard, I, H* S*, 
is further extended by 4 dayt „ * 

Surgm-Oapt IV, E. Hardy, leave tor si* months 

ASSAM BOVPBNMSJT. * ( ^ 

Leave tor «to months is granted to Heap* dipt Rtoit 


Chandra Ban#, in extension of the Mg mouth*' lent* 
granted, 2nd July 1897. » 

Heap. Amt Mahhu Chandra ObaadtaM hM ptomA ittm 
Bngfish Qual. Exam,, 29th June 1898, 

Hosp. Asst Brinath Das, a sopy* in the Ehssi and JatejbJ* 
Hills mat to the med. charge Nongpoh Bispy, in that diet, 
from 6th Feby. 1898. { 

OWURMJMOXtB. 

Tk$ chart* M **u«rt\ng a Dotnttfic Occurrence it Be* 1 
fer euheerihere onfi Be* 2 for non^tuheeribare, wMafohcW 
he forwarded %% stamps with the announcement* 


WHiTBHOtrsio.—On 14th Feb at Jejrpore, Bajputana, the 
wife of John Whitehouse, m.b , o, m , o^ason. 

MARRIAGES. 

Giffabd—Gbobb.—O n 5th Feb., At St. George's Cathe¬ 
dral, Madras, by the Ven Archdeacon ElweS, assisted by 
the Bev A. A. Williams, Alice Mihoeut Grom, daughter of 
Hon. Mr. J. Grose, 1.0, S, to Gerald CoJUray Gifford, 
I.M.S. t v 

Wilson—Owen,—O n 8th Feb., at St, Johnfs Episcopal 
Ohuroh, Edinburgh, by the Rev G J. Oo#ley BfoFn, incum¬ 
bent, Andrew Robertson Wilson, n.A, M.B., O.M. (Edln.), of 
Traflord House, Wsoard, Cheshire, younger sop of the late 
Charles Edward WUson, ll d ( EL 1C. SeniorJInspeotor of 
Schools, to Alice, daughter of the late Rev, Joseph Owen, 
d.d., Allahabad, India, and Mis Oweu, 21, Athole-oreaceut, 
Edinburgh. 

DEATHS. 

Remfbt.—O r 11th Feb., at Trttto, Cornwall, Leonard 
Remfry, M.A., M D, F.B.C.8, aged 86. 

Wilson,—O n 19th Feb, at Sitapur, Oudh, Rev. P, T. 
Wilson, ma., m.d., Missionary of the Amerioatt Methodist 
Episcopal Church. 


KOTIOES TO CORRElFOinMlITS* 

J. F. F. (Bandiqui).—The whole subject of a special 
State diploma ranking below the L. M. S. degree of our 
Indian Uni verities, will shortly ooma under the conMdera- 
tion of the Counoil of the Indian Medical Association, 

J, B. (Allahabad).—Retired but young Military and Civil 
Assistant Surgeons will find ready employment on Etc 
new railway lines that are being opened dp In Egypt and 
South Africa. As far as we understand, the ceUriefl for 
medical offioera are good. * ^ > 

<?. & C, (Bandiqui).—Many thanks, next number. * 
(Senior.—If junior Military Assistant Surgeons shoftfo 
not have the rank of Warrant OffiodfS, then what about 
junior Army Surgeons ? If year idol" hclds good, then 
Army Surgeons should not ht OommMoned <Offioeit. 
In no saw can ws ask for retrogression; it must he pro¬ 
gress, upwards and onwards for onr1>tys. 

8* N, M (Malakand).—If Stotobmpers of Hospltole 
Ore trained and qualified mediae! men, they ee%be ad¬ 
mitted Into the Indian Medical Amooiattom , Pttoto mid 
Em Baled of the Association. , 
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rat LOCALISED NATURE of tee 
■ * MALARIAL Pp**g. 

Br Bmotos-Muaa B. R, H. Mooaa, mjo,, A.MS. 

Jaktpohar, Datjeding. 

Thmb i* one characteristic of the poiaon of malaria 
Which, l Venture to think, has a vast etiological bearing, 
end to 1 which aufficient attention hae never been paid. 

Tbia characteristic ia its peculiarly localised nature. 

By this expression I do not mean that the poison is 
given off front a few localised areas only ; the word loca¬ 
lised refers strictly to the actio* of the poison, not to tbe 
place from which it is evolved. 

The injurious action of the poison is closely oonfined to 
the spot whM it is generated, its striking distance is a 
small one, its influenos is oircumsorlbed, it is a stay-at- 
home poison which does not veiftore out to attaok tbe 
traveller; but, like the spider, epins its webb and waits 
for its prey to oome to it. 

This is a fact of enormous significance from tbe etio¬ 
logical stand-point, and itll supported not by a few isolat¬ 
ed observations only, bnt by a strong vein of well estab¬ 
lished opinion whose ramifications spread through al¬ 
most the whole literature of the habits of malaria. 

By giving to this peculiarity its full importance and 
studying it as a special entity, the issue becomes narrowed 
and the way is cleared for valuable investigation and reli¬ 
able deductions. This simple aBpeot of the malarial ques¬ 
tion has never been studied in this way, and why ? Because 
it has always been obscured by a mass of more or less 
contradictory, vague and unreliable statements, purely 
hypothetical, and which only gained a moment’s accept¬ 
ance on account of the uncertainty whioh surrounded 
the whole subject. 

In a previous paper 1 I have endeavoured to show 
that tbe observations and arguments in support of the 
doctrine, that malaria is diffused through the atmosphere, 
and can be transported from place to place by the wind, 
are fallacious and unworthy of credence. 

Once admit this and much of the obscurity is removed ; 
the olouds lift and a oiearer view presents itself to the 
observer. 

The localised nature of the poison has to be stu lied 
nnder various aspects ; it is the ealient point in the observ¬ 
ations that have been recorded regarding tbe immunity 
derived from sleeping at a slight elevation above the 
('ground,—by higher levels, even when slight, being more 
healthy than dower levels—by tbe exemption of vessels 
lying »off malarious coasts,—by the class distinctions 
which Jbe disease draws,—and by its nocturnal habits. 

In addition to these there are two other generally 
aofiepted ideas which b*r more or less directly on this 
point, the supposed partial immunity enjoyed by 
natives,—and that new-comers to a malarious oountry 
are particularly susceptible to malaria. 

1 hope to be able to make it clear that these two ideas 
are erroneous* and have no foundation in faot. 

The way bfVhicjt my main thesis—the localised nature 
ottbi malarial pSson—is expressed by modern French 
writers HF to be found in the following phrase* Son 


gebne est dfrcSttfetoi M au sot ? M the poison is closely 
bound to the soH {this Idea rdne like a keynote through¬ 
out the whole of Kswoh and Knmsn's work on militia ; 

H eooofi over and over again In various forms whioh 
shows the importance attached to It. 

In their lemming up they lay Malaria differs from 
dysentery and typhoid fever, which an often occur 
under similar circumstances, by the fixity and permanence 
of it* places of origin ; its germ is closely bound to the 
soil." 

Before proceeding further, it is necessary to under¬ 
stand tliat in malarious countriea tbe malarial poison It 
not oonfined to well defined krifcttieej it exists "every¬ 
where, some places may be more malarious than others, 
but no plaee is entirely exempt. That tl>k is trus has 
been amply proved for France; and if it ia so in a tem¬ 
perate climate of this kind, andjJn » country which 
hardly deserves the name malarious, how much mote 
so mqst it be in tropical and sutdlrapioat climates ? 

Regarding France it is well-known that whenever 
troops go out Into camp, even in places supposed to ba 
free from malaria, the disease appears. 

It may be noted that they almost invariably go into 
camp in the late summer or early autumn months. 

On this subject Kruou and Kima* give us the 
following information (p, 798) “ Tbe development of 

malarial fevers in all camps, even in those whk?h are 
established in the midst of plains reputedly healthy, 
proves thatShe germs of malaria, far from being oen- 
fiued exclusively to certain foci, are disseminated every 
where ” In another place they say i—“These facts attest 
the existence of local fever-causing influences which are 
present in all camps, and often with remarkable in¬ 
tensity and again, “ in our opinion nothing better 
demonstrates the influence of camps on tbe genesis of 
malaria than tbe epidemic whioh sprung up in the lOtb 
Battalion de Chasseurs & pied enoamped in huts, in the 
neighbourhood of Saint-DU. Malarial fevers are vefy 
rare m the valley of the Meurthe, which precents none 
of tiie telluric conditions in presence of which it usually 
arises-, yet these fevers developed in tbe form of spring and 
summer epidemics for three consecutive years, amongst 
the soldiers. In tbe years 1881 and 1882* the proportion 
of those attacked amounted to one-fifteenth and one-six¬ 
teenth of the whole strength ; yet during this time not a 
single case of malarial fever was observed in tbe civil 
population" 

These fasts are very striking and very important, and are 
alone sufficient to prove the localised nature of the poison. 

They amount to tbis, that the malarial poison exists 
throughout the whole of France, why then does not every 
one suffer from the disease ? Because the poison is localis¬ 
ed ; it is not diffused in the air. 

Why do the soldiers get it when in camp ? Because they 
go to the potion, they lie either upon the ground or else, 
vsry dose to it, while the inhabitants intbeir well-built 
bouses are exempt. 

In Algiers, the same authors say “ malarial fevers are 
everywhere," 

Of India, Davimos 1 says:—“ throughout tbs whole of 
India there It no province or extensive district entirely 
free from malarious diseases." 
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TbftpeanUefty w> *0tkri$"hy POMMJC* togettUgr 
the j&vc^ ip HoiUod. He MCgm $^cfl pa e # 
m subject to it M tfia common tonal * * (Am eavnfty 
who badrioehe • ♦ • w«w hm Ifthfttp Hdl w| 
often who belonged to tho «Mur bat hr fa oaartora, 
win* Mot of ill affected.” 


Abaft boon sscoptad tbot ftp fafaf 00 fany eneepe tnelaHnl 
Man. fhwMMM omrtfaa o Met ftto oaitow pravrih 
nmonget the Gwamnoe of tba Orinoee. Is How Solan, 
Wauucm nr* tint the boom an elevated 16 fwt above 

gip+yfr^ ftf pfttn, 

1* Harms we tad dm osa* thing, md tbo following 
facddoat mm Mated to mo by Sargnon-M&jor Fima, 
A. M. ftregarding it HoaM(Mn othar officers were 
going to oooopy a BnVmeee hotn*. All tba offieen slept 
•born), but in spite df SbrgnB4fttjor fttm’i wiraing 
the tomato, except fate ftvn, wan obliged to deep below; 
tin naolt waa tint they alt got feeer, end more thin belt 
ot them died, while none of tboee who dept above were 
effected. 

Jaoqoot 4 tan* a* that,« fa Italy and along the shores 
ot tlie Mediterranean, the ground Soon ere oarer occupied 
fay those who can avoid them, that when the Cordoan 
pmanti are obliged in the autumn to leere their bill 
towns for tbo purpose of working fa the Balds below, 
they never fail It possible, to return home fa the evening ; 
when, however, the distance it too far, they oouatruU 
temporary cabins fa the trees to which they aaoend for the 
night.” 

And Tokkam-Obudbu mentions the foot that people 
deeping a tow metres above tba ground do not oontract 
fever. 

It ie however uoneeeeaery to enlarge farther on eaoh a 
wdl-eetablteiwd feet, 

Begardteg afaveted ground, it is wdl-known that tba 
inhabitants of monntainons oonntrfsa never build on low 
ground ; they avoid the bottom* of ravine* and erect tfadr 
dweffinga on the bin sides. 

PinJOLl* mentions a eta* where, fa the midst of a 
malarial epidemic, a slight elevation gave comparative 
immunity. 

“ After the campaign fa Brabant fa 1748," ha aays, “our 
army suffered very severely from .malarial fevers fa 
caotootneafs near Eyndoven. There wen two village* 
near Eyndoven nailed Lind and Zelst, the one ton and the 
othar 14 feet, above the water level, and it wet obse rv able 
that the soldiers kept their health ipaoh better in both 
these place* than fa any othar of the canto n manta " 

The country fa which tba cantonments were situated, ft 
may be remarked, consisted of fiat barren sand with 
water within two or throe fast of tba anrfaoe. 

I need not, however, say any more on this subject, as 
my object to not to prove what ft Universally admitted, 
bat merely to draw attention to time facte as » 

sidelight upon the localised n*ter« of the malarial prison . 

I have fa a previous number’ given fastanosa of the 
immunity enjoyed fay the craws of yaaaate Mm rioaa to 
maftrftoi ooaate, *o wiU («. oa to what Ifafa rise* 
fttetincMOa whioh 11 malaria” draws. 


The asms thing waa notftsd fa Btaft-Kong fay finr- 
gaont Buskos* and Suu % who wmnufted that fas 
nOoen safferad hot than the men, and the meraheats 
least of aU. 

8»«W,» abo says that “ while tha*ridi*te defag Ordinary 
duty wars decimated by fever, their comrades, who wen* 
in prison, many of them draskanfaMme of them under¬ 
going long sentences, remained fa gsod health." Of comae 
the prisoners bad to be wall bowsed far seoarity. 

Two other oases of soma i n t e ract era mentioned by 
Dm:* “ la Ceylon during tbo rebellion, October 1817 
to October 1818, at one etetfaa fa fan district of Weiaaas, 
ovary white soldier sent there was attacked with fever 
enoept the Commanding Offioer ami the medical officer, 
who were least expose I,” agdfe fa the same rebellion, 
“a patty, seventy strong, was formed relieve a post 
la danger, they had to fight their way there and beck, 
md sleep one night in the open air; every aka waa 
taken iato hospital with fever, exospt the Commendi ng 
Officer." 

The earn* holdi good in India at the present day Offioen, 
women and children suffer lee* than ->«" 

lu 1896 the admissions foi intermittent fever per 1,000 
in the Bengal Command were for moo, 849-9 : w omen. 
188 9; children, 82 8 

All this points to the foot that the poison i« not diffused, 
it is extremely looalued.iand those suffer most who are 
most exposed to it. 

Nootobhai Habit. 

That malaria is nootarnsl no one dentes ind this ten 
vary remarkable thing, fa respeot of whioh materia 
ataoda apart from all other aperifte diseases. 

Considering that malarial boar la supposed to ha vs an 
Incubation stage of somewhere about 14 days, for it in 
very indefinite, how has it been possible to deride whe¬ 
ther the poison entered the system by day or night 1 

The nocturnal habit is, fa my opinion, established <m 
firm ground#, and argue* against fa# faeobation theor y, 
which is bo ft. * 


The beet and tout oentrovyniri ofaeervaUona fa sap. 
port of it are afforded by the aagmrilioes oftritipt tna&in* 
*t melerioa* ports; in these twees there is »''general 
oonseosns of opinion, that when the oraw* go on Shore, it 
i* only tbo is who pass the right there who oorinmt fever. 

Observations of thakta* Hr* haw amotdad Ira 
Fimommi* Bum, ** daw, *» Dtobobmail » *3 
the followfag will be tea* fa tab ». ' * 


made the same voyage to tbetfafabfa, *W,«temad bt 
the same rim* at 8t Tiro*** &Mtgh tmk *fawf!L* 
oaahoradaring several di^itoWI^S^mMi^ 

tokfagfa water, it wep ratnmteed dftrt’ m% toffS toho 

stayed ea almra at right took «s*m. B «*"•»*» 


. _ that one 

**&**» W«*w nod perhaps fatal 

# " ,v K 

***** «* tl»e poison String 
w we, do* ft die? fa does ft return to the 
4^° ^ evening ? No one baa 

* Q*d twW* &»*•*», appears curtain, and that is, that 
Itdoas not travel, and is sot conveyed from place to 
pJwto. 

A wy B**y example bearing out the main oon- 
fatiteurt the paper was recorded in this journal, Janu- 
4MfJf let 1881, by Surgeon Major Bofcuo Boos, 1 M.S, re¬ 
garding a Might epidemic that occurred in the men of 
his regiment at Beoitndrabad. ^ 

14 With respect to the oausa^on of the disease,” be 
•aye, 44 it may be stated that the regiment in which the 
cases secured, numbers some 800 persons, and Is sta¬ 
tioned in lines of huts about 0 mile from the marshy 
origin of a large tank. On first thoughts the marsh 
would be deolared at onoe to be the origin of the 
malaria, hut there are reasons to traverse this view.” 

44 For instance, the disease showed a tendency to in¬ 
fect certain portiooB of the lines more than others, 
though all portions are equally exposed to the marsh air. 
Thus put of 70 recruits who lived together in a stone 
built house close to the test of the lines,not one was attack¬ 
ed, though 100 of the remaining 780 men suffered. 
Again, m two houses all the inmates suffered, name!), 
fathei, another, and child lea.” 44 Such facts as these,” 
he adds, 41 seem to point to a very local origin of 
the disease.” 

This is by no means an exceptional case, numbers of 
similar instances are to bo fonnd ip the literature of 
malaria. 

The recruits, we see, many probably uew-comers 
to the place, were exempt They were lodged in a stone- 
built bouse. It is a curious thing about malaria, 
and a thing to which several examples given in this paper 
point, that it has an intense dislike to a well-built 
house/ 

In the case of Hong-Kong, in this Journal foi 18th 
December 1897,1 have showed in what a marked manner 
tiro disease diminished as soon as the troops were lodged 
faljjtfrly well-built barracks 

Partial immunity enjoyed by natim ; and nm-oamer* 
particularly suec&ttMe to the duecs*. 

Perhaps pf all the many varied Ideas which pass for 
ourrent coin in the malarial market, there is none whose 
value la less questioned than the partial immunity enjoyed 
try the native, 

In tty opinion, however, there i* not a particle of troth 
toHjJfaew U ftp snob thing at foMunity, partial or other- 
wfrfy wti^dWarials moernfd. ^ 
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This table ii compiled from the Annual Reports of the 
fianitaiy Commissioner with the Government of India, 
aud the numbers are sufficiently large to remote all ob¬ 
jections on that score. 

It shows us that while in the whole of India, and In 
Bengal, the disease preponderated equally during the six 
years tabulated, the Europeans and natives having each 
three yearn of excase, in Bombay the natives suffered 
most in five out of the six years, and In Madras they 
suffered most every year without exception 
Now when we consider that about 16,000 fresh Euro¬ 
pean troops laud ut India every year, who are supposed 
to be particularly susceptible to the diaaaae, and that in 
spite of this, the native troops actually suffer more from 
malaria than the European troops, there ii only one con¬ 
clusion to be diawo, and that is, that, 

The simposed ParUal Immunity moved by Ift# Nairn 
doeemt met/ 

It is easy enough to understand how the idea arose; at 
first the negro was supposed to be altogether immune, 
why? Europeans who visited and travelled m their 
country got fever, the natives apparently did not, thetefore 
they were immune. But no attention was paid to the im¬ 
portant points, that while the natives were living accord¬ 
ing to then usual customs and habits, the travellers and 
visitors were exposing themselves in all sorts of 
ways, perhaps in camps or in hastily oonstruoted 
houses, and taking all sorts of liberties in a climate and 
in a country they did not understand. 

Of course the idea of the immunity of the negro is 
now exploded. 

These ideas have always found a ready eeoeptanoe, 
because they tended to bring malarial fevers into line 
with what is known of other specific fevers, as for in 
stance, the fact that small-pox, measles, and eoaitet 
fever rage with special virulence, when introduced into a 
{dace where they were formerly unknown. 

The opinion that new-comer* are Specially susceptible 
to malaria, to which Kslsoh and Ktlttaft attach some im- 
poriUhoS, is founded upon erroneous or misinterpreted 
observations. In support Of it, for instance, these authors 
quote MMta to the following effect (p. 807)?— 
« Pwsolb wee aatoolffied to observe that the English 



teaatoW ferir In HoltajwJ, * pto* » «**> 

ifibg Li to malarial favor than the 

CUm that time, the obaervarion has haw repealed 
times, notably in the Fhahiog Bripwlltiofti whin 
|over decimated the English expeditionary cerps,wkfle 
It barely affected the general population. 

These and many other observations of the Mine kind 
are supposed to demonstrate that, given the same amount 
of! exposure to the malarial poteen, new-comers, 4a ail 
countries are more susceptible to malaria than the in¬ 
habitants. 

The crux is in the words u $fpm the tame amount of 
exposure” lor if the exposure cannot be shown to be the 
same, the observations prove nothing,and yet who can say 
that it was the same ? Is it not Very obvious that it was 
altogether different ? Suppose the comfortable burgher 
of Holland had been turned out into the English can¬ 
tonments, situated on bare sandy ground with water only 
a foot or two below the surface, (Ferguson says that at 
Bosendaa! and Oosterhout it was only a few inohes bo- 


abundance of «tfiMtatitett ftw>* to 
■uppoft of tits loe»li«ed wU«* of ttopoisoo; this MOW 
poison, which has been supposed on the most flimsy svt* 
dance to sweep across the oountry side and aaoend 
mountains on the bosom of the wind 1 
In tropical countries a very blight degree of exposure 
is sufficient, in less malarious, or in other words, in item? 
perate climates a mao mast be op the ground to be affect¬ 
ed. A man sleeping in the open gets fever; another in a 
bouse close by is exempt. In colder and non-malarioua 
countries, we know that sleeping on the open ground is 
not conducive to health, but the diseases which would be 
likely to arise from it, are not to be found amongst the* 
specific fevers. 
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low), and the English troops housed in their well-built 
dwellings, who would have suffered most from fever ? 
Most people will, I think, be ready to admit that it would 
not be the new-comers. 

The qnestion is altogether one of exposure ; the troops 
were exposed to the poison, the others were not. If there 
can possibly be any doubt on tbe point, the experience 
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of the troope in France must be sufficient to dispel it 
once and for all; for it oannot possibly be argued 
that the reason they suffer more from malaria than 
the civil population is due to the fact of their being 
new comers. If the troops and the civil population 
were to change places, the fever incidence would also 
change ; the poieoti is localised, those living under 
the conditions inseparable from camp life go to the 
poison, the others do not. 

Finally, take the oase of the Wanowrie and Ghorpuri 
Barracks in Poona. 

“The average udmissions from paroxysmal fevers in 
these two barracks during a period of eleven years was 

Ghorpuri, 65209. 

Wanowrie, 324 85. 

This instance shows the influence of looal conditions in 
the oaoeation of fever. (“ Davidson.”) 

Now I will venture to say that no matter what troops 
are put into Ghorpuri Barracks, they will suffer more from 
malaria than any other body of troops in Wanowrie. 

The reason is as simple as the faat is clear ; Ghorpuri is 
situated on low-lying badly-drained ground, while the 
opposite conditions prevail at Wanowrie, though they are 
only about a mile apart. 

Tbe question is only one of exposure to a very localised 
insanitary influence. 

We all know that many Europeans spend many years 
in India without contracting fever ; it is not because there 
is no malaria where they happened to live. It is aleo well- 
known that by taking a few simple precautions Euro¬ 
peans can, and often do, traveree very malarious places 
with impunity, as Dr. Blano and Mr. PeidiauX did in 
Abysiuia, 

When marshes cause malarial fevers, it is only those 
living close to the marsh who get the disease, the same 


A NOTE ON ABRUS POISONING. 

By Surgeon-Major G. M, Giles, m,b, Lond, r,B,o.8, Eng* 
I M.8, 

Sitapur, Oudh , 

Till subject of abrus poisoning is one of suoh consider¬ 
able medico-legal interest in India that it is somewhat 
surprising that more has not been written on the subject; 
but the only contribution of any importance that I oan re- 
oall is tbe valuable and laborious investigation, published in 
pamphlet form, by Surgeon-Majors Wardrv and Waddell 
some 14 years ago. 0 Their work was mainly directed to 
the determination of tho question as to whether tbe 
poisonous effects of abrus were due to tbe intrinsic effects 
of the seeds themselves, or to tbe products of a fermenta¬ 
tion within them, arising from the aotion of bamUi that 
had been described by certain observers. It may, I think, 
be conceded that they completely disposed of the bacillar 
theory, and clearly demonstrated that the peouliar effects 
of the drug are duo to a peouliar body isolated by them 
which they named abrin. * 

This investigation dealt inainlj with the chemical and 
physiological side of tire question to which I have little 
or nothing to add, and it is mainly to its medico-legal 
side, and especially the detection of the drug in the 
body of tbe viotim to which I would desire to draw 
attention ; for although there oan be no doubt that thous¬ 
ands of cattle are yearly destroyed in this way, and it is 
only too probable that abrus is occasionally the agent 
employed in the commission of murder. I have met with 
several officers of considerable Indian standing who had 
never so much as heard of the subject 
Everyone knows ths pretty red and Mack seeds used as 
weights by goldsmiths in this country—" rotti ” as they 
are termed. , J 





WR^ M The root, 

iip||l»d> dbpphmt u*A#titf* purpose. 

4# badi ^ k«4 tbe wmmN vUi 

W tm Of mMtk tffth **rlect impunity, ' 

but ff IdU/fidtibed bbtteith tin rikfib they produoe n triio 
ef iyropftwae tWeh result, in the course of two or three 
dnyt, in death. 

The focal reaction is however *0 email, and the early 
symptom* id obeoure and tittle noticeable that death 
appear* Ip be extremely sudden. In spite of this, however, 
they «l« so tittle like the symptoms of ordinary poisoning 
that, in tlf Majority of oases, no suspicion is aroused. 

Thil peculiar orime is, as a mattec;of fact, the indirect 
outcome of the saorednese of oew life in India, com¬ 
bined with the fact that the Hindu is quite willing to 
shelter hie tender feet in leather ihoea provided he has 
nothing to do with their manufacture. Aa the hides of 
animals that have suooumbed to disease are naturally not 
of the bant quality, and the supply is limited and 
uncertain, the Chanters secretly poison oattle with abrus 
needles in order to provide skins as required in good con¬ 
dition. 

The unfortunate cultivator la thus robbed of his means 
of subaietonee, so that the Obamar may map the small 
profit be gains on preparing the bide. Unscrupulous 
as the orime is from the ordinary point of view, it is 
doubly so from a Hindu stand-point, and in any other 
country in the world, public opinion would secure the 
detection' of the misoreants with the same certainty that 
a vulpicide would be tracked down in an English hunt¬ 
ing county. 

Tiio Chsmar’g modu* operand* is as followsThe 
seeds are firet carefully husked end ere then very finely 
ground on e curry stone, and mixed into a stiff paste 
with a little water. The paste is then rolled into smell 
conical masses, each weighing dry about 15 grains They 
measure about 1} inches in length by about i inch in 
diameter at the base, and at the other end ere brought 
to e very sharp point. When diy, these meases are sur¬ 
prisingly herd and are quite capable of being driven into 
the nki» after the fashion of an arrowhead. It is likely 
enough that some of these experts add other ingredients, 
but experiment t shows that they have no more effeot 
on the remit than the spices and filth the Indian roti- 
wafyeb loves to add to his leaven, and as a matter of 
taut, I could find no trace of any thing else but finely 
ground abrus seed in a set of needles taken by 
the poftoe from a oattle poisoner who was convicted 
in thin district A small piece of hedgeetick about 
| took thick and 4 inches long la hollowed out 
at each end to’ a depth of about # inch, the die- 
metm of the hole being about the seme at the 
depth, and the mis are wedged lute these holes 
by means of a atrip of rag bound round their base, 
the ehfwd being to hold it just firnrig^mongh te 
nautfie It to be ettoek into the animal, hut yet not 
eo ttgbdy as te prevent ita remaining in the wound 


a ■ ^r- y .'-wwiiw' rn fw** swwnm 

rii fipjh^ifiihtltitmribt the pejhmhiSiMNMlM^ truths a second 
ntab by mmky *#mri hm 

time to move. thus e c oo nte m ^ llk JSbk** otespa np 
to bis victim *»d plants rim fsttl srikte tissues 
pest eheem bring generally dm npft 0k Sf the neck* 
Jo«t «n front of the shoulder. A» a general rale, etdy 
about half to Inch of the slender, p ek b d part penetrates 
dm Skin; the ferine a rule, bring broken off tush with the 
waned, fipnsfckg generally, I doubt If mote than two 
or three grates era introduced fiririy beneath the skip, eo 
mat, assuming both strokes to reach home, the maximum 
dose must be about 6 grams and rim minimum about t 
grains; but probably the smaller deeels sufficient te prove 
fatal k rim majority of cases. 

Uy prisoner, who, once convicted, wee quite fritting »to 
describe his method of working, states that, as e rule, the 
animal dies Within three or four days of the blow, but it 
only Obviously Hi for a few hours before the fatal termin¬ 
ation. Seme, of course, escape after a few days* ilkeea, 
but two cut of three of those opart ted on, die. 

About three years ago, an animal ef my asm wen des¬ 
troyed k thb way. One morning, the ptsnfk reported 
that the yield of orilk was less than was ebatsmaty, blit 
the assertion wee regarded at one of the customary wiles 
of these gentry to secure a larger proportion of the milk 
for their own oee, especially as the tow seemed to be 
quite in its usual health. The next day the yield wen 
Sven lees, bur there wee nothing in the eppearaaoe of the 
cow to suggest illness, as it was calmly ruminating in its 
usual fashion. Towards evening, however, the animal was 
obviously ill and weak, but showed no obvious indications 
of distress, and I was still under the idea that the animal'* 
condition was due to some malpractice on the part of the 
gaalla* 

The next morning the cow was found dead. Ify attention 
having been drawn to the subject by a complimentary 
copy of Dm, Warden and Waddells* work sent me long 
ago, by the latter, Xcxamined the body very carefully, and 
with some difficulty discovered on the right tide of the 
neck a small mdematous swelling, in the centre ef which 
was what appeared to be a small abrasion, just such aa 
might be inflicted by the puncture ef a those or by an ir¬ 
ritated insect bite. On bowing tbit swelling, I without any 
difficulty found Imbedded in the bones some paste-like 
material, which I afterwards identified as powdered abrus 
seed, by comparison of the rabrcscopical appearances with 
a section of a seed. On opening the body acme initiative 
changes could be made out k the Intestine, hut speaking 
generally, them was really nothing te suggest either 
disease or poison in any of the orgeat, finch deviations 
from the normal ns were visible agreed writ with the 
eppearaooM dencribed b the pamphlet, but wem none of 
each s character as to attract attention, Wnbee specially 
looked for. 

The prisoner was never traced, hot I took care that no 
Ohemer should benefit in the lamb Ilf either hide or meet, 
by burying the carcase a good niftiest deep without their 
asriataocs, If Hindus who bit cattle under auspicious 
rirogpsteocea uniformly pursued this plan, the crisis 
#euld probably die out 

At/the comme n ce m en t of June last my attention wee 
again tolled to -the matter by * very complete set of 
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V«w«»3iBg»; i'ann'j 'iiiiiiga^ma^ ^^K^sae^a 

kbr^phtemtog implements bilog nwitmirl# 

Irate, with the enquiry •• to whether tWy deatatoed 
anything capable of being used fa entitle potomtag. The 
previous instance of my own oow hiving led to my 
studying the microscopical characteristic* of abrus need 
pe fpnnd fn the tissues, I determined to in vestige te the 
oils myself. 

. The set of implements was * very complete one, and 
consisted of a ooeple of the handles already described 
will) atrip# of rag tucked into the cavities hi their ends, 
teady for use, and about a dosea thru* needle# carefully 
etooked in a neat Uttle bag made of a piece of an old dhoU. 

. In order to determine the composition of the sum, a 
portion of one wan softened In water and examined under 
the microscope in comparison with a section of a genuine 
atom #eed ; and,a# far a# I could tee, the sum contained 
«o material that was not easily rtf arable to some part or 
Other of the husked seed. 

To establish the toxicity of the materia), the following 
experiments wore conducted t** 

Two kids were taken, and a portion of a m introduced 
beneath the ekin of the one end a similar quantity of 
abrue powder beneath that of the other. 

As will be seen, the symptoms and pott-mortm ap¬ 
pearances were absolutely identical in both cases, 

For tiie details of the symptoms exhibited by the 
animals under experiment, l am indebted to one of iny 
assistants, Guader Tiwaat, who bestowed great pains 
in keeping the animals under continuous observation. 

, Exptrimmt 1.——Mill June 1897 at 8 a.m. A healthy 
hid weighing 8 lbs was taken, its temperature being 103*8. 
A punctured wound was made in the skin of the neck 
by thrusting a narrow Paget's bistoury obliquely beneath 
the skin for Shout 1 f inches. 

A morsel of the “ sut ” confiscated fiom the cattle poi- 
touer, weighing 1 grain, was intioduced into the Uack 
of this wound and pushed in as deeply as possible by 
means of a director. In tlie preparation of the instru¬ 
ments and of the animal all ordinary antiseptic precau¬ 
tions were observed, but the sui material was of course 
just as it was obtained from the poisoner. 

At 11 A.W. ft took the taut with its usual appetite, 
and at noon it still seemed none the worse for the dose. 
At 1 p.m. It was stilt walking about, but was seen to 
ba shivering violently. At 4 p.m. it again sucked a 
little milk, but was obviously feeble.—At 6 p.m, the 
teiaperatiue wit 106 9 ; at 0-80 p.m., it agaia took a little 
milk. Than had evidently been but little urine evacuated, 
as it had gained half a pound in weight sinoe the morn¬ 
ing . The weakness had greatly increased, and it was 
jfctaiiug *s if in distress. At 10 i\M„ it was bleating 
continuously, aud frequently fall when attempting to 
stand. At midnight it waa shivering violently and on- 
Able to rise: if plaoed on its feet, it at once fell, and it 
could not eveu lift its head from the ground. Half an 
hour later it attempted to suck but soon after became 
iiaeoneoious, though still bleating faintly every four or 
&ve minutes, It died at 9 p.m. 

• JPoit-mortm *—There was little abnormal to be observed, 
Beth pleural cavities contained a considerable amount of 
clear straw coloured fluid, and the lungs were somewhat 
fwongested and of a peculiar pinkish ooior. There was no 


fluid ir tbfr perietrdiwa. Tfcr bwrt 
tbmtfflM AIM with tefc «•#*** W*A 
«aiy * little osd«JU ooald oat; the tb*M« 

nttfaer ptlw thu norm.l. Oa dltttaf Bp tha tiaok at d» 
pndatura th* remain, of the nri tottaaai down to • paeto 
could easily be made out, 

Eaperinmt 2,~A healthy W weighing 8 lbs. was 
treated in the same way at 8-30 a.m. on 14th June, the 
only difference being that, in plane of the rut material, 
a grain weight of powdered but unhusked abrue seed was 
introduced. The course of symptoms was almost exactly 
similar to the first case. 

It took milk at 11 a.m., and at 1 p.m. was seen to be 
shivering violently. At 4 p.lf. it again sucked and waa 
beginning to bleat. At 6 p.m. Its temperature was 103*2. 
There was great weakness and it could not take the teat. 
At 9 it was bleating continuously, and by midnight was in 
a helpless condition. It also died about 2 pm, On post¬ 
mortem the appearances were identical with those obseiv- 
ed in the first experiment. 

The condition of the heart and lungs was the same, and 
there was the same amount of pleural effusion and 
absenoe ot local reaction. 

^kperimnt 3.—On 16th June, a healthy pariah bitch 
weighing 291 bs. was taken. Temperature 101*6. In view 
of tho very rapidly fatal issue of the first two experiments, 

I determined to employ a very small dose and accordingly 
intioduced benoath the skiu, after the method followed 
in the two first experiments, one centigramme ofsut 
material carefully weighed in a chemical balance. This 
was doue at 7 30 a m ,and up to 3 v m., no symptoms were 
observable, but at half past three she began to ahiver 
and this shivering < otilmued till 6 pm, when it teased. 
At 5 V M the tempeiature was 106 2. At 1 a.m. she was 
very restless, walking about as far ns her chain would 
allow, and at 6 A m, tho shivering returned. There was 
a certain amount of <rdematous swelling about the site 
of the puncture, the ears were drooping and the animal 
looking depressed and ill. At 7 30 A.M. the temperature 
was 105 4 and she ato a little bread and milk. At half 
past eight the shivering had ceased, but site was ill and 
weak all day. At 5 p w. the temperature was 104*4, ate a 
ebupatti and 8 oz. milk. All night was very quiet and 
difficult to rouse. 

18th Juris.—Mom mg temperature 105*4. The swelling of 
the neck has iuoreased ; tlie Animal is very weak and 
with difficulty can he made to stand. 

Evening temperatuie 105 2. The swelling of the 
neck is veiy maikod ; she is weaker and refuses all 
food. If put on hoi feet, she stands for a little while 
and then falls. Tho oars and neck are drooping, and the 
animal very ill, but no definite paralysis can be made 
out, but only a general extreme weakness. The pupils 
are somewhat dilated. 

19th Juiw.—Morning symptoms much the same ; tem¬ 
perature 104*2, in evening 104*2; she is better, andean 
get up without help ; drank a little milk: 

%oih June *—Is better; temperature 104 j evening tem¬ 
perature 103*4, and is taking * little food* 

21*t Jims.—Morning temperature 103,8 ; swelling of 
nook less; the animat is more lively and obviously re- 
oovanng, sad takes food fairly well. Evening tempera- 
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#M tirnmUmm nearly weft ah* eat* with, sppKitd; 
M$Wl| lesejpevitowe 102, Them *1* a ftttl* discharge 
*t blood-stained matter from the* wound, wlikb biihert# 
faesemafeed quit* dry, « 

vwjjli; temperature 102; weight 26 
lbs* Wkmh no discharge. 

tottk Jim-w-Temperaturs 101$. These »Mome discharge 
ftw# tbe wound. This discharge* eottflqued for a oouple 
«lf weeks from a small sinus along Iks oourss of the 
pomsturSf but there was newt any diffused suppuration, 
Or any greater discharge than would be naturally set 
up by a email foreign body introduced beneath the skin. 
Now while, in the main, the symptoms exhibited by 
these animals agree with those described by Wardin 
and Waddell, loo. eft, they differ in this very im¬ 
portant particular, w?,, that while these authors 
'found the temperature uniformly depressed* in all my 
three oases there was shivering, with a marked rise of 
bodily temperature. An observer knowing nothing of tlie 
scrap of vegetable tissue in the neck would have oertainly 
concluded that these animals were suffering from an 
aoute septicaemia. That this oould hardly have been 
due to simultaneous infection with any of the pyogenic 
bacteria is shown by the absence of apy suppur¬ 
ation worthy of the name in the dog, which after a severe 
struggle for life, recovered. In this animal, no suppuration 
oocurred till it was practically out of danger, and the 
scanty discharge that appeared during convalescence can 
hardly have been iue to anything but a secondary infec¬ 
tion of the wound trait, nor would its amount at any 
lime lmve suflioed to account for any appieciable degree 
of fever 

It is true that 1 purposely avoided any attempt at stori 
lizing the material introduced beneath the skin, because 
the active principle, ahrm, isolated by Warden and 
Waddrj i , was shown by these authors to be so unstable 
os to be rendered inert by any of the ordinary methods of 
sterilization 

It is possible that the difference of the species of 
animal experimented upon may be the origin of this dis¬ 
crepancy , for these gentlemen made their obseivations 
upon fowls and cats, while I found kids and a dog 
more conveniently obtainable 

The point, however, which I wish more especially to 
leftd up to is the practical one of the detection of the 
evidences of the crime in the bodies of the poisoned 
cattle. 

My confidential captive infotms me that the spot 
struck at is almost urnveisally the comparatively 
delicate skin of the neck, where the stroke can pin it 
against the projection of the shoulder, and that it is very 
rare for the blow to be attempted to be landed in any 
other position. Further, from obvious considerations, the 
right side is that generally attacked. In all cases there- 
fore of inexplicable cattle mortality, this portion of the 
integument should be most carefully scrutinized, and if 
xxfindication of a puncture be perceptible externally, the 
•kin should be oarefutly reflected, when the small ex¬ 
travasation st the site of the inoculation will indicate its 
position iu a most easily recognisable fashion. 

Hie puncture, haying been thus discovered, should be 
csrefbfly silt open from the rsw side, when ho difficulty 
Will be experienced in discovering the abrus paste, which 
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Me much like %mr*ei of *ofteu<4w ui Jmb 
hi the tissues. i J 

If a little of this tn&iet^el he fafien tip and placed 
beneath the microscope, it will be found $4 the seed has 
beau so floety sod carefully powdered,that It is resolved 
into its component cells. 

The portion of the seed used bp the prisoner consists of 
the bulky ootyledons only, the rest of the embryo being 
so small timt it may be neglected. 

These ootyledons are composed of a peculiarly haul 
eeleienohyma, which has t very characteristic appearance 
The cells have vsiy thick waits which are pierced by five 
or six tubules to admit of continuity of tbs protoplasm of 
adjaoent cells. Though is ory herd, the cell wall is almost 
colorless, and of very uniform transparent sti ueture, no 
sign of lamination being observable 
These appem snoee are well shown in the miurophofco- 
graph which accompanies tilts note, the tubules being 
well shown in a sharply focussed cell near tbs middle of 
the plate. The usgative was taken frcui the pulp io 
maining in the. wound of the kid whtob was killed by one 
of the confiscated “ «**«,' aud will, I think, form a good 
guide to the recognition of the material as found if poison 
ed cattle. 



The microscopical appearances are # so ohfiacteristic, 
while the chemical re-actions of ebrin are of such a 
general character that, in the present state of our know 
ledge, it would appeal better to iely on the formei alone 
The state of the tar with regard to -this peoutiar and 
dastardly crime is most unsatisfactory. From the nature 
of the case, it is well nigh impossible to eeoure evidence 
of the actual commission oi the crime, and the mere 
possession of the implements is unfortunately not criminal 
It is obvious, however, that outside a technical museum, or 
the dabinet of the medico-legal expert, such things oan 
have no place iu the legitimate possessions of soy honest 
person, and in view of the immense amount of lose 
annually inflicted on the unfortunate cultivator, the matter 
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t'whjaeiefaWu* poisoning k ota**Wi Mf 
.... if ntudy. There mm W m Rtotot Mttt ton twKr 
agent pfemat* mum mmiuUmm* to totott#** «M* 
to anotoar example of *living bntnethaoterin! poiaoooui 
agent. I* view of newt r ta eamh is la Mtake venom, 
Mf H not be joat peoriW# ty jwodw* immunity and 
periup* m antitoxin? What Mtafb k the exact minima* 
lethal daea for a® oaf Amt htoat am tbe exact symp¬ 
toms ead mtoater pathological change! obearvabl* in 
woondufl awui a to ? Arosay animato naturally Immune to 
the effect* of *hma ? 

Hay act tfaa iojsoUoa of otateta subnet accretions anob 
•a Mia art an an aatidntn? Tbaaaare all peintswall 
worthy of tevMtigattoo, bat I had uritoer time nor tba 
energy of baalth to (aka (baa up, aa ia no often tba caaa 
In tbu taatetfaung coon try, wbaro prokbm* of a moat la* 
toroattog character are oonttouaUy cropping up, but one ia 
debarred from attacking (baa by tba pleasure of official 
work, aad the taaaitodo of a tropical existence. 
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tBK DISEASES OF WOMEN A HUNDRED YEARS 
AGO AND TO-DAY. 

8r i- Mo* TON, K D , L.B.C.F. A A Edin., ut p. A a. GIa». 


A Cervical Leaeorrkm—tbv discharge tbat come* 
from too oaaal of tlie oervlx atari ia traniparent, hbt m- 
laeM uhtteafffti vesy teoaoioa* and of alksUoe reaction. 
It nay atill praaeot thane character*, a* It aaoapaa from tba 
podaoda , bat it geaeraJly baoomaa aomowhat clouded 
a* It pa wn through too vaginal canal, and gate noted 
upoa by the acid aaoration from tba vaginal wall*. In- 
dapaodaotly of tU* Change in tbo vagina, it ia aomatlmaa 
found already more or loan opaque aa it lien within toe 
oorvieal canal, and nay be aeon of a yellewkb or greeniah 
or reddiah tint in variono oaata. The dear cervical leu- 
eorriima it aoe* under toe microeoope to bo made np of 
a vtoeid magma, having eataogied in it large nnmbori of 
eofamav epHbeiial oolle, which have a tendency to nrraogo 
themed vee in re we. Theee are onaily oaen to be ciliated 
epithelial odla, that oover the normal mucous membrane, 
but deprived of the moat pvt of their oHin, They are 
aoeomptOied by amallv rounded oelie, like tnaoone oor- 
paedee or wandering oetla, putty derived from the in¬ 
terior of tbe CrypU, and putty abed front ton general 
nuifnoafrms which too epithelium bee been removed. 
In dmeet aril canon noma of tba epithelial oaila and 
mnoona corpnaolee are chargod with fatty putkdoa and • 
otntounded with granniae, Moulting from too bracking 
down of eomeof toeir number. Tba mom turbid tot fluid, 
too man tba oelie arc fottfia to bate undergone mob 
de gen er ation j and where too diacbnrga in profuse, 
fluid, and of yeltowkh odor, h ban more too 
character* of a purulent fluid in whfeh the 
relatively few cylindrical oefla tan changed in ton, 
boeomiag oval or rounded, and nearly pR reduced to a 
OMMonnd granular mam. Tba mere deeply Mated die- 
ab tHtyn * owe tlieir discoloration to the admixture of blood, 
tita MM corpuscle* ot whloh oca entity be** recognlaad. 
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of the oarvfat to catarrhal ... 

that *H latra-nterin* diaebtagm pnaatoron^mtad may 
irritate ft, ifaat it to «potad to *Mta# dtaktyllmtalte* 
of the fmtne in parturition; that vnginai afleotion* ea*By 
paaa iato It by continuity of ateurtom; and (bat K may 
readily bo injured by foreign bodtoa in toe vaginal canal 
or avM by fretting of it* or«oeag*inta tba vnginai wall 
la case* of dlplaocment or enotarivn moWHty. 

4. /nira-uteme Ieucorrhaa.~B«* nko the diachnrg* 
is transparaat, lflta white of egg, and alkalis* in it* reac¬ 
tion, but ie more fluid than the eaomtiofi from the cervical 
canal, aad may escape aa olaar liquid from tbe genital 
Harare. In oaaaa of long (tending, mom partfenltrty 
where there axial* soma uganjo diataae of too 
nierine parities, tba fluid booomta turbid, purulent,, 
and more frequently than ia nay other variety of 
lonoorrbma tinged with blood, am alternating 
with irregular discharge* of blood. Under too 
microeoope, wd see many pyHndrloai epithelial oaila, not 
infrequently oilieted, along with group* of sutellta oaila, 
partly cylindrical, partly rounded, that have been dla- 
obaigad from too uterine follicles; *H embedded to a 
muoout fluid. Where too dtoobeig* i* mom turbid, too 
epitboliai cello urn aeon to bo undergoing fatty degenera¬ 
tion, nod to bo tccompanwd with wandering tells, pua* 
giebolm, and orowds of free fatty parted**. This uterine 
leuoorrhcea may be found at any period of life, but a* aa 
independent affection it is found slmost exclusively in 
virgin*, v young married women, or to women who am 
earning, or bave cessed to menstruate. In too iaat*nainod 
ohm of eaoao, too oervix is often atrophied, and its ori¬ 
fice* narrowed, and toe uterine tecrotioo may aoouOiolato 
for a time, and be expelled with come degree of suffering. 
Mutt frequently it m fuund associated with noma degree 
of oervicat leuoorrboea, toe endo-eervioel affection bnving 
paaaad np to the endometrium, or more rarely, vice vena. 
Perhaps too most frequent form ot It to found in 
women who am enbjeot to n leuoorrhcsal ducbaige 
before or after tlie meoatrani period*, and to oaaaa 
ot aroenorrima, where a pale diaoharge aaoapaa at 
ton nwal menstrual periods, toil baa it* aonroa to the in¬ 
terior ot too uterus proper. 

8. Thiol Leueorrhaa —Doubtless nemo smell portion 
of the fluid that eeospes in oertafa) onto* of towtorrhcta to 
furnished by the Fallopian tube*, but despite tba elaborate 
attempt* of Haauta rad otoaa to aoteUtob a (ttfiemaoo 
between Hand too other variatto*, it remeitts rather u 
n subject of pathological internet than of eflatoal import- 


It will bo soon from too foregoing anatomyal phoriflon* 
tioa that our vomrablo pmde ota sor was in nbopatoan 


muddle with hi* different timaeofdtoobaige and bis denial 
ot the ebera of the utem* lathi rrrff-i Bow tittle 
tha examlsatioo of the dfcchatga tea^t Mm we aee from 
too toliowira paragraph v— 

“Tb* tpStotamme of tootpbttordtoohaigMltotooton- 
oorriHMoto vary variouo trito iwpari to o omtotew Misf t 




t&e leuosftocai chiefly depends 
rwentioo*d t proceeded from 

ig that laxity, wid wema to bo always 
1.- ^,,;^ irritations applied to the utoraa.” Wo 
watod Wf • ^ to Wo known what *•* the nature of 
toetatatotl that were applied to toe uterus, whether 
Wore otootoae, or the actual cautery, bat unfortu- 
BOtoly thoro U no further eiplmtioii, " Some authors 
have ^kkgmdthmt a¥ariofcyof<dit?ato^nofl« in other 
patia, of the body may have a abate in bringing on, and 
i xmtiaaing this affection of the uterus now under con¬ 
sideration (he mentions before that there Js no topical 
afeption of the uterus). But I cannot discover the 
reality ojC thoee oautoa ; and it seento to me that this 
lenoorrhma, excepting so far astodepends on a general 
debility of the sytteiu, is always primarily an affection 
of the uterus; and the affections pt other parts of the 
body, which may happen to accompany it, are for the 
moat part to be considered as effecU,rather than causes. 
The effects of leuoorriioaa are much the tame with thoae 
of menorrhagia; inducing a general debility, and in 
particular a debility in the funotione nf the stomach. If, 
however, the leucorrhosa be moderate^ and be not accom¬ 
panied with any considerabjje degree of menorrhagia, it 
may of ton. long oontmue without inducing any great 
degree of debility ; and it is only wbeh the discharge 
has been very copious, as wellas constant, that its effects 
in that way are very remarkable, But even when its 
effects upon the whole todyamnet yery ooasiderable, it 
may tstill be supposed to weaken the gtaiul system ; and 
it aeeum sttfiBoietttiy probable thto thw discharge may 
often have a share in occasioning barrenness. The mat¬ 
ter discharged in the leuoorrliosa is at first generally mild, 
but after some continuance of tbediieaie it sometimes 
becomes acrid (theyouog praotiUeaer must not, condnde 
toouterus' when the 
matterPrsntjoe hae affopilid ma^r 
instants ^^^e rhatter ha* excoriated the pudenda, 
and yst hp ife^todmed) ; and perhaps 

which various 


is are oojdi 

- , v . , applied to the lower'l 
dr pudenda; <* a strong 
au mmceolakm dissolved io 
appHed cold to the same parts. 

form w very convenient 
^ * .vMjgto ftori / V* 
Chart. Peruv. 



AhdnoW Wecorae to the most kaportaht part of the 
ddsonsshm»--tbe treatment Professor Collin treated his 

ifc mwi lipiii 1,-tT*" 
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thetwice 
a day is usually given. '' . 

Thebestlorm otOhalybeEtewater.io th^ cases,are 
thp, mineral waters which contain. Iron dlfsdWd hy ftxtd 
should not ip thU 4£etoe be 
drunk in such .''larjgwquantities as to pass off by stool. A 
gill taken every totee or four bouts throughout the day, 
with a spoonfol of port-wine, is more elSoacioiui than a 
pint, or even a quart taken at once in the morning. The 
dose, however, of these waters varies according to the 
strength of the particular water ws use. Along with the 
Chalybeate wirier,'- a scruple or half A drachm©I Peruvian 
batoiaey a day.-' 

The fottowfcg form is .very it thtf: ; 

•aiimltam’ntegtja^ 

Bxtoact. Campeobsno. 

! Extract. Clycyrrh . wjas, : 

Atuollag. Gum. Arab . . ’ Mf ; •> 

. t m. wpiot;:. .. .. .. _v;\ 

The dose is ball a draeiun or two scruples twice *day r 

Practitioners recommend in these dasse, a nutritive 
but not a heating diet, aa mucilaginous brotbsmadewith 
rice, espeoially' jeUfea ■ all kto4s, exoept 

those that are . highly teaton^ Port winr be 
prescribed in a moderate quantity,aocordiag to the habits 
of the patient. 

A* tbe ieuoorrbcaa generally depends upon a great loss of 
tome in the vessels of the uterus, toe disease has been 
relieved, sad; sometimes cured, toy ostium stimulant 


passages, and from toe vicinity of these are qften ant 
munlcatid to the uterus, Suoh, for oxampla, a^ caiMihli^ 
^ torpenti^. auA' balsams of . 

fbe practice mootomeud^ 
andmust not he followed, except witi^ y gfeit oauiion and 
oto^^e^toe- When the other to produc- 

b^^^'msy th«u have recoursi to these balsa- 
xa^ to them to the tonic aetitoppto, < 

.j. 


« 

. «’ |i* . 

to pihdsw aqtotoo ^lo. 00 dividend*, 
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Ttfoer three of to pilii may to given twice e^*y 
-orofteuer. 

R Balsam Copaiv «»• «* 2H 

Vital. Ovi No. 1 

Toro Id mortar, roarinor, at add# gra datum. 

Aq. fort • M *M ««* 3tn 

8yr. Simpl* ••• #m *»• 31 

M.F. Rmulsio. 

The dose of this emulsion la 2 or 9 spoonfuls tiiroa or 
foor time* a day. 

I will conclude and complete this study by giving 
below a reeumd of treatment by Professor Simpson aa 
liven Id the latest edition of Qarin’s Dictionary. 

7V*Wroe»f,-~In instituting our treatment of leucorrhooa, 
it is of the drat importance to have in view tbe constitu¬ 
tional oondition of tbe patient; to use means to 
-counteract any diathetic tendency—tuberculous, strumous 
or syphilitics; and to mite, aa far aa poeaible, tbe general 
standard of the patient's health by the administration 
of tonios and the enforcement of a suitable diet and regi¬ 
men. It is pertly in this way that a change of reeidenoe 
is often useful; and in making a change, it is well for 
tbe patient to go to some of the spas, such as Ems or 
Kitaingen, the waters of which are helpful in reducing 
congestions and catarrhs of the pelvic viscera. In young 
women of relaxed habit of body, It may be enough to 
prescribe quinine and iron or arsenic, and the daily use of 
a cold sponge bath ; and in infantile leuoorrhoea cod-liver 
oil and iron should be administered. 

In the great majority of cases of leuoorrhosa, some kind 
-of local treatment becomes an absolute necessity. Some¬ 
times it is enough to pay strict attention to cleanliness, 
washing the pudendal surfaoee with a soft sponge, or 
eyringing the vaginal canal with tepid water; and even 
when astringent applications are to be made, the surface 
should first be subjected to a detergent stream of water. 
Where there is marked congestion of the uterua it is best 
to make (lie injections with hot water, and to keep the 
stream passing through the vagina for at least five 
minutes at a time; the immediate relaxation of the 
blood-vessels and hyperemia being followed by con- 
traction of their wells, which favours the cessation 
of the discharge. The aetringents most serviceable for 
checking vulvar and vaginal leucorrhooas are alum, alurai- 
nated iron, Acetate of lead, sulphate of oopper, sulphate 
of aide, borax, and infusions of oak bark, roatioo, and 
Other vegetables charged with tannin. They are best 
applied in the form of an injection with a Higgi neon’s 
syringe, having a vaginal nozzle attached to it; or of a 
douohe through a long India-rubber tube, with a stop 
cook for regulating tbe flow, fitted oloee to the vaginal 
noaxle, and the other extremity opening into a wide recep¬ 
tacle, or fitted to a filler into whioh the fluid is ^poured. 
Where there is a difficulty iu using the injeotion, and 
where it is desirable to keep up a more prolonged applica¬ 
tion of the inedioament, it may be introduced into the 
vagina in the form of pessaries made with oacAo-butter 
or with gelatine. Topioal applications to the canal of the 
-cervix and cavity of the uterua ought alwayt to be made 
through the epeoulum, and without such applications it is 
a hopeless task to undertake the cure of cervical leu- 
corrhma. Hew, more concentrated or more powerful 


aatrisgenk or eecharotios ^flo ret neoesMfry. yttnh of 
silver in the form of a stick; U caustic N eeai$y epjpHed, 
hot its repeated application' may Nad to utot 
too, akttm dried, sulphate of aims, sulphate of copper, 
parohlorMe of iron, or teanrin may he ietrodusod, 
in tbe form of rode or arrows made with ataroh and 
gum* If a uterine sound dr stiletto he dipped in water 
end a thin film of ootton wadding wrapped round tbe 
point to the length of about two taohes, the adherent 
muons ean he cleared away, and the same or another 
sound mounted with wadding nan be ohargsd with burn¬ 
ing nitric acid, the acid nitrate of mercury, strong carbo¬ 
lic acid, a solution of perohloride of iron, tincture of 
iodine, or Iodised phenol, and carried through the spe¬ 
culum along the cervical canal. In intm-uterine Nu- 
oorrbmait becomes necessary to carry tbe applioatfon 
right up in the same way to the interior of the uterus. 
It is usually best to begia with one of the stronger liquids, 
apply it a few days after a menstrual period, and follow 
it up with applications of iodine. 80 long as tbe stilette 
or sound with the dry wadding passes easily through the 
os internum, it is usually necessary to continue from time 
to time the intra-uterine application. 

Some remarks on the difference of treatment a hundred 
years ago and now, are necessary as a fitting conclusion 
to this article. It will be noticed that Professor Cullen en¬ 
tirely depended on medicines given internally for its cure. 
He recommends some constitutional remedies as mineral 
waters, but it is evident that no vaginal examinations 
were resorted to. The astringents which be mentions are 
alao internal agents. No douches, no astringent appli¬ 
cations, no treatment of the os, or of the lining membrane 
of the uterus, no admonitions for oleanliness, and above 
all no antiseptics. And yet some old Burgeons prefer the 
old times to the new. 

■ :ot 

QUACKS AND QUACKERY. 

By Geo. E. Claxton, l.b.c.p. & s. Edin. 

Officer on Plague Duty, Bandikui, llajputana . 

lx all ages and amongst every nation on the face of 
the earth, quackery exists for two important reasons. 
First: The workings of the human body are eo mysterious, 
the diseases to which it is subject eo varied, and the 
causes underlying them so involved in obscurity that a 
variety of methods of treatment must nsoessariiy exist. 
Secondly : The bulk of our community can be easily talked 
over by quacks, who are plausible, make pretensions to a 
world-wide knowledge of their subjects, *nd puff up their 
ignorance in a most bombastic manner. Juat to illustrate 
how they oau hold the attention of the public, I will cite 
a case in point Many years ago, a quaok waa holding 
forth to a very large audience In the open air, in one of 
onr largest English towns, and thereby secured a large and 
speedy sale for his nostrums; he was airing hit know¬ 
ledge on the anatomy of ths human frame, bat stnmgely 
transposing tbe Important viscera, placing the heart on 
the right and the liver on the left side. Two medical 
men, who happen** to be present* pointed out these errors; 
tbe quack seeing bis predfcanto so carried the public by 
hit eloquence as tooompNtriy turn ftetabXt eo the disci¬ 
ples of Galen, who had to fly for their ffvee from the an- 






Sr^Bstsssata-s 

ai Mo*t d^rty-wo^M rfwrthMw.t, «*£? tm 
fagtewtog «oton tbt eorw wMmpItiM by s m. 
•aili ««tbed, ought wy «y» m 1 *u gtudgg 

<«*•■» pwMied «m <U,,th# oooUimd lUtamMt* 
•ppwnd m oosmcing »nd impreMWe that even a uadi- 
w IHn4, whoae opinion I sought, tad who declared it 
to»b# i fraud, oould not make me alter my views 
at the .time, in fact I told him, after careful perusal, it 
ooiildhe nothing eke hut genuine. The method was 
tried, Utft to my niter disgust, proved a failure. This 
instance shows what intelligent advertising can, and does 
•do, and if a medical man can ho tricked, how very eaay 
itk for anyone not versed in medical matters to be 
•taken in, 

It will be well to point out the differences between 
•quacks and doctors. 

(1) . Quacks have had no apooial training in med¬ 
icine ; the little knowledge they possess la moat 
fragmentary and superficial, and hat probably been 
derived from some elementary troatise on the sub¬ 
ject'—hence quacks never like to discourse on medical 
topics with medical men; and if the subject is at all 
broached by the Utter, get moat irate as their ignorance 
is exposed. The fraternity on the other hand, ventilate 
their views at various society meetings; or consult with 
•each other when a difficult case has to be treated, and 
so mediafcl science is advanced. Quacks, in order to get 
known, have recourse to a variety of advertising dodges, 
whereas a medical man, depending on his own abilities 
And cxeitions, in process of time seoures a large practice 
for himself, and gets firmly established in one place 
without resorting to advertising. 

(2) . The nostrums used by quacks are not only kept 
secret, but are vaunted as 4 ‘ panaceas ” for all human 
ills. Medical men are perfectly aware that “a cure-all med¬ 
icine'' can never exist, and naturally regard these 
nostrums as being of no value whatever. No secret re¬ 
medies are used by the profession, and the composition 
of our patent medicines are generally known. Moreover 
the materia medioas and pharmacopoeias enlighten every 
member of the profession aa to the nature, aouroes, 
and notion of drugs. If any new remedies are intro¬ 
duced, their virtues, etc are clearly set forth iu the med¬ 
ical periodicals for trial by other medicos. 

(fi). Quacks, as a rule, like to be paid in advance, and their 
charges are moat exorbitant. Tbia is done with the object 
*>f quickly lining their pockets before the frauds, of which 
they themselves are perfectly cognisant, are detected. 
They ean, without suffering any monetary loss, decamp 
at a moment’s notice when they find a place gets too hot 
for them, and can start their fraudulent practices, perhaps 
under an assumed name, in some more oongenial spot. 
A private practitioner, on the other hand, gets poorly, and 
•sometimes not at all, paid for the conscientious perform¬ 
ed* of kk duties, and l have known intelligent men to 
upend quite a small fortune on quacks who do no good, 
and withhold their fees, or otherwise grudgingly give 
•ibewtt to tiie family doctors who, in every way, try to 
benefit them, sod bring all their science, skill, and when 


MoM^tha^enof anether teedM man, to horn on 
thahrmsa. What (s theiwmfef The quack oftaa gets tha 
pfrtse, and the poor medico the blame If any untoward 
event takes plaoe. If a poor pecson comes to a quack for 
treatment, no interest is taken in hfs oase, or else he is 
rudely repulsed, but if the same come to a gapers! practi¬ 
tioner, he la treated with kindness sad ocmpaaaion, and 
everything tint can be done is tcoomplishod, even though 
the hopes of remuneration be slight Or nil. The former 
is a simple money-grubber, the Uttar a philanthropist, and 
in the treatment of destitute cases the eleven-hoof of the 
qnaok is aeon at a glance. 

Seeing sock marked differences exist between doctors 
and quacks, can we wonder at the latter hating the 
former, or at their method of treatment baaed on emperi- 
ciam being different to min * tt wftt lie welt to briefiy 
consider the following questions Why do quack* exist ? 
Why do folks patronise tlwm ? Do ithey do good in any 
diseases? Has the science of m*rfM** stall benefited 
by quackery ? 

Why do quacks exist ? As long as some diaeaaes—in¬ 
stance cancer and phthisis*—remain incurable in their 
advanced stages under our present methods of treatment, 
so long will the market bo flooded with a host of qnaok 
remedies, professing to work magtoal cures in such eases, 
and quacks will abound and grow rich at the expense of 
the poor dupe, whom they most uumefdfuily fleece. 

Why do folks patronise quacks t Some sufferers, after 
having given legitimate means a fair trial, cling, as does 
a drowning man to a straw, to the faintest hopes held out 
by any method which is advertised to do good in their 
particular ailments, and can we altogether blame them for 
doing this ? They see the advertisement, may he in some 
paper, or a friend or relative directs their attention to it, 
and persuades them to give it a trial. Parents, too, in 
the case of their children, argue much as follows.— 44 Our 
children, when they advanoe in years, might probably cast 
a reproach on u* ; and say “why was not a methpd which 
held out even the faintest hopes of benefiting our oase 
tried, when the means were so ready at Imhd ?" To avoid 
such a reproach, many parents who are enlightened, 
resort to quack*. 

Do quacks do any good in diseases * As a rule, quae ks 
have in their employ paid accomplices, who swear that 
certain imaginary complaints from which they are or 
were suffering, have been benefited, or cured, in a most 
marvellous manner by the quack’s remedies. Quaotta too 
often exeroise a mesmeric influence on their patients, and 
generally the nervous, hysterical, hypochondriacs, and so- 
called paralysis, derive often permanent benefit from 
the means resorted to. Further, qnaok* by their 
plausible manner, often win the confidence of their 
patients, and the latter’s strong faith so beneficially in¬ 
fluences the mind, aa to bring shoot a change for the 
better in many functional ailments from which they were 
probably suffering, but which quaoks allege were oases of 
cure under their own hands. Lastly a quack, just like any 
layman might, by a sheer stroke of tuck, hits accidentally 
upon a definite oure for a given ailment, and patients 
who are benefited thereby, natnarally sound his praises 
far apd wide. 

Has ike science of medium at all UneM by quackery f 
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A FEW BSXABK 8 OR TOOSOH HTCHENE. 

• Bl P. V. JwA WHl i m i Wnww, C. II. & 
A<si#isprf» Shunoga* 

Tab titbit toy paper may mike many a devout Ofcris- 
tisa Mt$mttif **Mw 44 Why la the church Imked with 
kygtme in thecae breathIwd whet he# hygiene, which ia 
a purely State affair, to do with Holy Mother Ghtnroh ? 
Audit may sssmstoxllsge form* tossy that the Church 
ami he purged of her sanitary elae, sine made all the 
more heinous by tradltioaai oeoe«p*atkra at certain rites 
and owswofciss that are void of common sense. 

But built up as she is On eectiqni drawn from all sorts 
and conditions of men and welded together in a Christian 
wholly the OhOreh has unconsciously drifted into obser* 
vtnoeopecnhsr to each of its lections, but for which it has 
no divins authority. Many of these observances or rites 
are utterly r %oM to sanitary rsgnfmments, and the 
sooner they ate modified, if not altogether removed, the 
better for the entire Christian world and the millions of 
the unconverted, whom the Church hopes to embrace in 
forf folds at some time of another 

l do not propose going through the entire category 
Of £>*f military shortcomings* and for Urn present shall 
oonfimr myself to trn that demand immediate reform 
The flit tithes* \n$ a very grave one, is Disposal of 
THiDianiflr OomsTiiim. 

I >eco«^M^ seed in r tbe Indian Medical Becord 
a paragrsfm whkdi I copied out in 1894, and a pert of 
which inns j-^IMthlemelmiy a temporary lull of vitality 
ill ttie transition stage On vHtfuk all life » built, and itaelf 
in'death In a number Of evwr-ffcanging forme to perfect 
and develop wbloh, fdgttHMp M Mential. 4MM deon- 
IHtees Moot only thmAiut and pMeet point on wbidi 
Nature, OodTs handmaiden, weldl M joint of ^the mar- 
esitiM oi life, but is M an attribute of God 
Hims^, m tbe generslity of wm ^tber know aGodor 
care for « God only as a God mm * personal good to 
mmtimf' and In she IllogM) f mmti m* MM* 
Mid mm MW drmt of the danger* they store up 
tfbr their onnyofthrity and contmopoimy 
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■bwrntai by tb««ocumb«im.«wth. {Ctoy«MMrto«l* 

too* «r Uwy <«gtf ttot (to ton# <to to# vm tott 
togatWhy Mb, which out tot > | yto to* »***> H*bh 
during (to foooon of rMolotioa, btoiMto «r abtoMtoy 
oububuMy, too riowly girou effondbokthMogh (to ggpur 
oorth (uoo uoatian SOS o( Obbtorionbt (tob notion md 
wm, yoUbtod in 1894 in (to todbm MtUttl ftmtt) m 
npm tort Imnum rioknoM anri ntortattiy to «grout 
wtont, «rra tboagb they may got to yrodootive of nay 
nynoWo dbMrta, or they may porwbto toworb rim nutrtoii 
atmuua to pollnto the wntnr Apply of nMwitfjtoont 
dbfarint, , 

And in thl. fergstfulnem ttoy beiid their oboroto. in 
the centre of nr on the very m«rgb of their eetMtorieOr 
wbbb rimy affleotionately refer to a* 'Qod't mn’ tad 
nawittiagiy pan an aoher which that tore verily become*, 
by uadwadaiag the health of thh wonhipperi in thcee 
ohnrchw, whiob may be further ooaverted fate 'ohuahen 
for deed people’* geeea ’ by the horrible prtcfioe of 
making the nave orablea of eomo ehnrehea the bit retting 
pleoe (!.«., grave) of jwiaoae of aota, and antofatoNt or 
clergyman who wan remarkable for their pbty and ether 
good qaeHtbi. 

When the Bev H Johks of St. George fa the riprf, 
London, ooald not dmuade the peer of hb dbtriet from 
obtaialag their driaking water from a pomp inside the 
pariah cemetery and argument named worse than aiebta, 
be placarded the pump with " DEAD MEM’S BBUTH,” 
whfeh had the desired reeult, and from that time cholera 
and other infection* diastase that had hitherto devastated 
hb parish began to disappear, while the poor enjoyed 
better health, 

Again, with the population ataadlly faemaafag, than b 
a ooaatant demand for building and cultivation shea 
whbh the graveyards unfortunately take np the room of 
needlessly. Needlessly I «ay, tooanaa burbb oould eaail) 
make way fororemation, wbloh not only naotvea the body 
more qubkly into its elementary parts by daiag fa to* 
or Six boon what banal takes four to seven yaato to 
•toot, but also oempletely does away with the nauseating 
Mkfaus pcoduota of deoompoatoai; as WaB an oompbteiy 
destroy* the germ* of many an fafaotfana dioaaaa that 
bnrial only too aurely ipnada with gnat* vinleoe* 
Of comae eeoUmeut would mbtiet the idea of tanfag 
ndeeriy fared relative, but aaN&Mntbifat alwapatana, 
and a littia rerieotba wilt pasta oatofanfatiy that it b 
batter to radnea a dead rabtfan to abady aatof that will 
haim aobedy and can be fa#*# away fa attoaSSura. 
tbaatoooariga fain to the gatondtoto totoahyuag* 
gafaand slowly rotting aweyfdsflb both air tad water 
wtihdfagaatfagbattonmnmn, tontines* Uto inditiw 
tow hardt fart entoetien l&Mffa. thethfa edge «f 
the w a dgab M aps, m g.hafon fang it wfate. 
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miraculous powers and prophylactic op 
• ttfNjpb, Virtues to the cup or vssed containing the 
•t«M «j tfa» blow! of atonement, 

of oontagioua and fn&otfoua diseases can 
**•$*/ bf trwwfiped tar shaking hands, or oscoltatlon, 
Md if 'Misty tht Bible* (tfe NONd word of God) l* 
* MolUty da, whet is there to exempt 1 drtaking from 
the feme oup or chalice/ from a similar charge and what 
»oder the other communicants human* from the oou- 
of syphilis, phthisis, scrofula, tuberculosis, Ao„ 
left oo the cop or in the wine by the dieeaaed person 
whoee sip preceded their** ? 

Though he may not be able to give a clear reason for 
•nob on not, a Hindu never touches me drinking vessel with 
his Hps. He will either drink from bis /uri* washed hand 
or throwing hie head back will poor the water from a 
little height into his open mouth; sod should any one, even 
a co-religionist or a close relative infant touoh his drink* 
ing vessel with his lips, he will have polluted it. 

Strange but true, many a Hindu who would have liked 
to embraoe Christianity has been solely deterred by the 
mode in which the communion Is administered, and the 
chalioe passed from lip to lip without regard to the state of 
health of the several oominunioants. 

In Ue February 1896 issue, die Indian Medical Record 
suggests 4 wiping the rim of the cup after each person 
has sipped to prevent the evil or suffering consequent on 
promiscuously drinking from the same cup. This may 
be well enough for the rim but will not purify the con¬ 
tents of the enp that have been sullied by oootaot with 
the lips, tongue or saliva of the preceding sipper. 

In its anxiety to obey divine commands as well as 
sanitary ..demands, the Lancet suggests (1) the adoption of 
the Homan Catholic mode of administering communion 
or ( 2 ) dipping or sopping the bread in the wine and then 
giving it to the commumcaot. The first of these is 
opposed to Protestant views, sad the neoond equally im¬ 
practicable because, while the other disciples partook 
of the Lord’s Supper, Junes Iscariot, the accused 
betrayer 4 received a sop/ and the minister may not him¬ 
self be sufficiently healthy to pick up such sop with his 
naked fingers ana drop it into the open mouth of the 
communicant. 

Go-ahead America has seen a way out of this difficulty, 
and some of her churches have a separate cup for each 
person, and at the time of communion each of these is filled 
with wine from the consecrated chalice on the altar; but can 
the Church of England follow suit without risk to her cler¬ 
gy? No, not till she alters her ritual and expunges the order 
for the priest In the church. Consume whatever of the 
consecrated wine remains after communion, end this means 
that the dregs loft in each cup by the eomronnicant must 
be carefully collected and swallowed by the officiating 
clergyman. Yet the sooner she does make these changes 
the better for ail persons concerned* 

I recollect being at a Wesleyan service in Mysore, where 
two cups were handed round, and though I admired the 
system* it had fa drawback also, as while the two who 
•toped first escaped risk of contagion, they mJgbUhew- 
aemebave Infected the cups for thorn whp drank after 
t hem* 

Jbrt two *0 be tb* (Umtor d Mj community who 
<*n ooMtooe lx><h eiargy ud l»ity timt }* ndhe ring to 
boriri mi oMnwrcrtotantiUro, titer m toBirtrstriy «wri. 
firing tbrirhnriih, by taring nnmftn thorn iWagntbnt 
57'SEt55m*tati«a thing*tb»tthey 
ought not to b«e done. 
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ffl*tRS8ANTtroS ikdicob aUo MOLUS. 

8> B. P. Bunn, 

«INieMsMfttt| f b fjjtirtww Qi 

Tnooes U» total rtinfnll Si' w*t tofar MW» 
in^tai or taototn feltof that of ttokNMding pm? »nd 
•ton* onn-Stto rf wfant it «m ta $$$£** mtmnn- 
viator Mnottwt In with uimoml mimnf, VfetoaMn- 
tore mnxed from 58* to 88*U\ fatk* life «k end from 
72* to Ifrr, k the Sick Ward? SmpSa- 

tort during the bourn of daylight ”31 70* out-doors and 
B6*F. In-doors. To this add food of poor duality and the 
difficulties of wator-sttppty-dfce duly petal®* Water 
having to he brought by rril from tang distances eetsM* 
the influence of thees salt dtatoiotoHtod it ia not hard to 
perceive the frequent inrushes of malarial fevers, hut 
the curious fluctuations of tWp season's temperature 
gave rise to rheumatic and tmgmkftf affsotfotis in such 
numbers that my stock of oMbfM drugs was soon 
exhausted, and l bed to fail back on todigewOs pkats to 
minister to the medical needs Of my numerous patients. 

Thus in the three months—September to November 
1895—1 bed to treat 500 cases of acute rheumatism and 
852 cheat affections ranging from simple tonriHtis and 
mild bronchitis to oroupoua pneumonia, and the native 
Indian) drugs I employed were*— 

BetanM Marne, Bengali. Qmmttif. 

Spbrnranthus Indleus ... Q***k mmmdee ftvfii 

„ MoiU* ... Bidet moondes } wit] 

Physalis Bomnlpera ... Atgand ... liri 

Asparagus Bseemosus ... BSkawnri ... jati} 

Piper longum ... .. Fiplea ... jij 

Liquorice root ... ... Jostoe modoo ... Jiv , 

These ire finely powdered, and covered with about 
eighty ounces of water and boiled to a closed vessel till 
about 2 lbs. of clear decoction Is left. While hot, this 
mass Is strained through flannel and the filtrate carefully 
stored in well-corked bottles. The dose varies from 3ii 
to $i, according to the age of the patient 

All the above drugs are cheap and readily procurable 
from any pansari (vendor of Indian herbs sod native 
medicines), and my reason for the above mixture wan 
that I wished to combine the tonic, diaphoretic, expector¬ 
ant and stimulant properties of the mmwee with the anti¬ 
rheumatic action of atgtmd , the anti-periodic and anti- 
malarial properties of eatawari and the antiphlogistic and 
expectorant effects of piplee, to which I added the liquo¬ 
rice root as a demulcent. 

In a few cases tills preparation of whip had to be 
supplemented with quinine, but this is not to be wondered 
at, as there are many instanoes whom rheumatism that 
resisted anti-rheumatics and anodynes readily yielded to 
anti-malarious remedies and, on the whole, I was more 
than satisfied with the results 1 obtained from this pre¬ 
paration which persons of all ages, classes and conditions 
tolerated well, and raised no objections to the taste and 
odor of. 

I noticed that during the administration of this decootfott 


pyretic* to general 
t* was superior to 
it properties were w 


and antipyretics i 
children is was so 
peotoeant properti 


use. (2). In the pneumonia of 
ipecacuanha * and (ftp its ex- 
eft marked 4e sheet affections. 


abated. (5) Ip some cases it acted ana wNgogae and free¬ 
ly discharging the accumulated bile mb the faces, gave 
great reUei to patient* who weto habitually constipated. 

T|f Sanskrit text describes the action of menace as 
laxative, stimulant, hitter tonic, nervine stimulant, anti¬ 
pyretic, dbti-malariai, expectorant, aphrodisiac, anti* 
ahlogistio, digestive. sothemieoHc, diaphoretic, and anti- 
bfitooe—and, as such, I think the Sphfisranthus ought to 
be given a prominent place to the British Pharmacopoeia. 
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-in holier two or three wedka*.-. 

* tfcbprereA ^ revere chill while 

^jMtkfeg,'*ndott the 5th January,! wm called to eee my 
patient, tad found her saffinritti with high lever, greet 
ehdomiael pela, end intense end persistent vomiting. 


|Nt in hed, the application of oonnter-ieritenU end the nee 
cl sedatives ead diephoretioe, earned a complete temporal? 
ibfcrideiwf^ end 

^ ^eei^il^to here recovered, 

''$$£enjoined. Tbit advice was not 
l<|bwedf f^ostfe« |DtJr ^ 

heir dimeiSO' jM' .e natural aaquehoe, a relapse of 

twin end fbverforoeidhar to bed. Oaoe more these aymp- 
tome *uWtoed,*Bd perfeotreetwae egein^ieted opon. On 

return of apparent health end freedom from palo. the 
ipf / toll of home work was again taken up in apite ef 
•eriooi warning agaiaat it, ' I?-'- 

'On the S4th toner?, very acute tearing pain wee 
fstffitt the left iliac region, attended by severe 
"fSttblty ebd vomiting, accompanied by faintneas. 
Wlie^rewa on 'this deyj the ibdomen waa found 
tender -tktmnC now part&mUrly the left tide, end 
there wahei ■IWAH ** tmnefeotion^iii the 
left iliae ISrefc fltoaUaneoaaiy there waa a free die* 
cWga' of : h|ij^ i '^.'eapiiw»,' which tented for four 
-erft* d^a.-' - unwell" on the lit . 

laauary, the preeent infla^mi^ trouble dating from a 
chW foUowlog a Wth takttf aftec that menttrnatkm, 
:jtWt tw*>ty4ve day# befom. ?0We strange ■ oombinatien 
./A’ , dr^ dei na' ' th e the. ovarian 

vgigfavftp faintness, the.fbtyj^^ ito> tnawh. 

todfa^-the'aangaineooa 'Wi ij >iw re» i m4 ‘ go -yodmt. ^ to * 

porearie-eotopa gestation ahd^^ltieiib' 4 ^ 1 ^ ■nn^doiew 
.worehpl^^ 
ahiUty of^aech edkgooris 
draught# attayed .the.- distressing^ 
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ol to thdoeOen, the tpplweiteobf betUume eadtiie 
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ittoaffbt lbi.«M«ln.«C tbi Altar 

•PPM ^ ^ 
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^<#P4 Pi inw^ti^ was not m«h 
JnNMSntew 4bi frMntin. null «m 

«M ito»-to we* pat tolfctAAed ttfirot. Alter 
tom nnom ite te tetpmato to tampwetaw w mA 

lAm «y»^a^3^Atetetei^i, iiftjtirfltfilta ill **«*wi**<« eVisatinn 
iSfyjM&tff |ffl | lBft|f. feedi ng was talbpl 4% ta t yM ihyg bn 
*®rf # MWi te <>JN m g&M% tomonth. For 
IjMn titi flWtiin g tin OftotiNfafy tbi jutm’i wtitt* 
tie»i#t» nft satisfactory. > SbeMtept writ, she bad no 
prifrftsre was ae feversod ao wittn a nr ratohfage The 
PHNn ntanta wswfc watt tatained, and twain 
Ucrtui affcar tin operatton, titan vu a healthy 
semi-sriid evacuation of ft* bowels. Eighteen 
hour# after the operation the 4>npgi were changed* end 
were found perfectly aseptic. ®ta peritoneal drainage 
tube was removed, and the amity opening for it wae 
dbM With a deep horse-luur stitch, so as to prevent 
possible infection from the adjacent cyst wound. The j 
latter Waa re-packed and re-dressed. and the patient «* 
preeeed herself comfortable end weft* 

At 9 r.m, on the 9 th there wia some epigastric discom¬ 
fort, attended with rather free eructations. For this, one 
of the nurses tin her own authority M prescribed * 
and administered “half a tumbler of hot water,” 
which the patient almost instantly rejected Front 
, this mbment, the most persistant and distressing 
omesk was kept up, and nothing s e em e d tp check it. In 
spite of the vomiting, the abdominal wounds did well, and 
there was not the smallest sign of surgical mischief. 
Effervescence, sinapisms, dilute hydrocyanic acid, crushed 
ice, champagne, cold compresses ta the epigastrium, etc., 
were all resorted to with no avail the gastric irritability 
seamed uncontrollable. Heotai Stimulation rnd feeding 
ware atoarftiy adhered to, and the inactions were all 
writ retailed, On the 10th, the bbWcta moved freely of 
tbemedvee, and as the vomiting Still continued, gratis 
of arrowroot, sago and cornflour, ft Which milk was added, 
were give* in entail quantities Ovory bout by the month. 
They ward net retained. IcedCWritan >lly was tisore- 
jeotadutmtauesoonae taken. fcfa the evening of the 
10 th) signs et dembtat disturbed «Mtt. The pattata 
won ftmbiftg: *« her talk and Incessantly wakofnl aid 
«tari*r*taot Tfetas was no rim if tampafttnrs, no sh* 
ue pain shoot thowewnde, ueamoti 

M i Gabby m* to 
tofu* «*< m ngeta. The totatoteg #** 
Ini «M <Mte pwoounatf, A* *»« fWflW** 
.« tod tftobrto tooth hdtagi* tab. tett&Adikrt 
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NOTES ON AN INTERESTING OARS 0» NASO* 
PHAByNOfiAL POLyPDS SGOOSKFOUT 

* REMOVED, 

Dkdu m otki of SinoaoN*XMWi V* V, Pbmf, »jm*. 

JUporttd bv Amrii Shijk, 

Ctirioal CM, Mm gtfMt toM. 

Gtemu, » Hindu m«l«, i|*d 86 , *u ataRted iota 
tbi. hoqiiul on th* W of Notw^to but, to * |«f» 
growth u the jdMryox of .bout 6 month*’ dontion. 

CbndiOoR -Pttimt pda .oil my Mtemfo, pwolitr tt- 
(utoon of to. Bwtehfng wte ftteto ,«toni*to 
through the mouth; th. iwMor pup itof toM*te> 
ly blook.il by tho growth. 0 * tewntutag to town* th. 
Mft poiuo wm tolnd t»h.o.hMaghto(i tortoorA. ud 
forwwdi, MMty mooting to town Of to tongue. 
On digital ««niu*tioo to tumour mm found to bo .oft, 
hritaWe end Isfl.roed, »ud it. mrtto fnV'W ulmwtad 
wt rnrioo* spot*. Att utaouwlgotouMv* toohcrgo coo- 
tontly ouadwi tom to growth, Ai^gotor to cm. 
teemed beyond remedy HU towtwMtwe wm toll, nor* 
ml. Pul» wo^l eud toblo, ud .ppetHe yr^t)o% «A, 
PftWfftiM wasI tu&DorUM taskieit 
1 . Ceto’o fluid gnr^e, tor or A*, tom htor* 
t Quhtowlfh. gr .10 utoi tetegtotofN^totol. 
3. To be Mi wto milk only. / / 

. For totot tf d,y« niter hU Bto to teg Ml i ta mfwte . r e 
hepA B^tehn nnrmnl. (eodum. wek AtSttf ’R, wS v* im, 
getobty tom tehtof a, f«M4 mMk wditowwe 
' ‘ .M te n ortp gtonwS ^ to tatoBfi#*"A» 

BytotoirfguugtobewtaMitotltoW dtoeUb* 
•AlntoitemihMtKtent ton^ A to wjtoO of btRaum* 
toy ontteB) end tong with fMkmwtote dtoyytaHd alio* 
gNta* Semmtottortonl hi, / *» »- s 

* f**" .*13? ***?* .P tov *w *•*> wfS. 
m Asto onU towte u j •# & 

Triton to *tot mto „ M , 

A mdAuftec to to wdnm tom w» .beuHhy Amg* in 


••• ws 






m*. «*>**»# 

nM la ifc* *&A fcwr ia mh&m, «< 

.«f flwflfemir* dfaobMyt «m Uft 

<>p<W' 0. the 80th »*• Komib«, rw»wl «* th» 
yfkfftei by «fu)«2on wm dadiWi npen, sod toe Milurt 
ft was ted tobe a edW tumour 
rite toe ete of a hen's egg* and bad axtonsiv* sttsoh- 
meat* to the leftside of the te of the fbwrynx. The 
attachment* were foaod to trite* firm And extensive 
to admit oframovil *fto feroepa. 

0 ^ too Ml Januety foot Ht# patient was again put 
under chloroform. “Ostetytotelk mtioi i qf sqpsncr 
*te«a waa performed after preliminary laryngotomy, 
th# upper ftp waa divided in the median line and then 
by means of a chisel the superior maxilla was divided 
through the palate prooeee end above the alveolar border, 
the bone was then readily dietoctfced outwards and the 
pharynx exposed. As the growth had extensive attach¬ 
ments and waa very fibrous in its nature, it was removed 
from its base partly, by means of the fingers and partly 
by aoissora; the hnmorrhage was free hut was controlled 
by plugging. The hones ware then sutured together by 
means of catgut suture after drilling, and the skin incision 
united in the Ordinary way. 11 

After treatment .—He was ordered three ounces of 
ram ia 24 hoars. To be fed with milk every fourth 
hour with a pharyngeal tube, On the fourth day of oper¬ 
ation tho plug was removed and borade add irriga¬ 
tion ordered for the nares. On the sixth day the stitchee 
were removed ; and on the eleventh day the patient was 
discharged; toe superior maxilla bad fairly united and 
both the nostrils were quite free, so that he was now able 
to breathe through the nares. On microscopic examination, 
the growth was found to be a rfbro-sarcoraa. 

tfsmarfcs.—■This case illustrates in a remarkable way the 
aohlevementa of modem aorgery. The patient, when ad¬ 
mitted, waa a moat wretched specimen of suffering human- 
ity whose very existence was a burden to himself. 
The exposure of the pharynx by this method was suffi¬ 
cient without the least possibility of any deformity result¬ 
ing after the operation. The bleeding was terrific, and the 
surgeon had to fish out the tumour with his fingers from 
the pod of blood which filled the nasal and buoosi cavi¬ 
ties throughout Urn operation in spite of constant spong¬ 
ing; tha prognorti varies not on^y with the duration and 
axtent of dieeaas and the condition of the patient, bat also 
with the skill of the surgeon under whose charge he 
happens to be. 


CASK OF SEVERE HOMICIDAL OUT-TH&OAT: 
VERTICALLY DESTROYING ENTIRE LARYNX 
AND A PORTION OF TRACHEA: 
RECOVERY. 

By Ram Lam. Swcax, CALS* 

(km g>Xte £oue» CKm* frmfor Commute 
Exasoqx, a Kntangx, Hindu male, oedy by profession, 
was brought one4ay by tbs police to the Olvfl HOa^tal, 
Monywa, Upper Burma, when I waa immediately, sent 
for. On my arrival, l found theparientdttbgxm toe 


fi«Kdr«ry%totaQriba^m incite took pte I 
was atoprW to see the oomKriw? of Withroat, Howto 
unable to apeak, emitting a Wirt ri tow husky notee. 

i The polio* gave tofimrttoft that toey M tend tob 
maulytog**** a Bhuddist tmmim at about 11 a.*. 
quite prostrate, with bis tirikea m bidding perfectly 
saturated with Mood. They wanted to ran him in for 
attempt aMuidde. This, however, vras quite opposed to 
reason, the nature of the Wound being such, that no 
wouldjto suicide, however detetmined,oould poedbly have 
eat hk throat to such an extent m to site off ihe entire 
larynx with toe exception of toe upper portion of (be 
epiglottis, the upper third of tbatmobea waa alao injuted. 
The out extended 2£ inches aoroes tha throat, waa 2 tehee 
broad and penetrated to the posterior wall of the larynx 
and trachea. The wonder is that the man did not biaed to 
death. 

Tretfmetti.--Tht wound bring first cleansed 
antiseptic lotion, the flap was stitched to the right margin 
of toe wound, which was then dusted with iodoform and 
dressed with dry lint, a bandage being eo applied as 
to keep toe bead down. He was then given some milk 
to drink, which however he coold not manage to trim, as 
the act of swallowing brought on a fit of wjfihf, 
the greater quantity of milk escaping through the tend, 
a few drops also fell into the air tobe. So wa had to 
feed him by enematas of milk, chicken soup, eggs and 
brandy for seven daye, after which be was able to swallow 
liquid nourishment. 

On the fourth day after bis admission, the suture gsva 
way and it waa found impossible to stitch it again, the 
fiap having contracted considerably, so tbe wound was 
kept partially open and a tracheotomy tube was inserted 
and kep* to for a few days. The wound heated slowly 
but surely, sad in six weeks* time was perfectly well. 


FATAL UNCONTROLLABLE H2BMATEME8I8. 

By Assisi as i Surosom Jai&isban Dabs, 

SompaL 

Tbikha, a Hindoo male, at 82 years,was seen the day 
previous at about 3 pm. He bad had a cool bath In tbe 
morning and a full meal for breakfast at about 11 A.M., 
consisting of bqjra (millet grain) cooked ia the syrup 
of Gur (jaggery). He had vomited four pounds- 
of dark colored blood at rite 12 noon. Trie had of 
course alarmed him greatly aa blood spitting often does, 
and whan seen by me, ha had 0 very anxious look. He 
was treated with acid galtiete ergot, hiseline, Ac.. Ac,, 
but without any.beneflt. Note Mug available, urifi was 
applied to the pit of tbe stotek to the shape of sloths 
soaked in apotjkm of nitre, teriri chloride of ammonium, 
butte had no affect rite Tie vomiting recurred and 
quantities of blood were brought up teh tte Tbe man 
AM at about IJa.m.;* the tettitot mnaiaSng dear to to* 
fieTfWe was noi history or tigae of canter or ulcer of tbe 
Stomach nor any other appreciable cause. 
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OBnUKfL RESPONSIBILITY OF «BB INSANE 
III INDIA AND ENGLAND. 

TSUI qcwptkw of th« critniMl ra*potnibiliiy 5tf tbe 
iaeafce ia again prominently before the public, owing to 
the rscuife of the trial of Arch®*, tbe murderer of tbe ; 
weHdtnoWU actor, Tzebies. In this eass, it will be recollect¬ 
ed, tint tbe jury found the prisoner guilty of murder; they 
also found that be wee responsible tor tbe nature of his 
action; but on tbe medical erideooe they found him ] 
insane. 

This verdict bee caused* considerable dissatisfaction, and 
is leading to a general discussion of the whole question of 
tbe oriminal responsibility of tbe insane which, as is 
well-known, is a matter of considerable controversy 
between the legal and medical professions. In India the j 
Penal Code endeavours to restrict tbe question as much 
sa possible by prescribing that “ nothing is an offenoe 
which is done by a person who, at tbe time of doing it, 
by reason of nnsoundness of mind, is incapable of know* 
ing the nature of act, or that lie is doing what is either 
wrong or oontrary to law.” At first sight this limitation 
of insaus irresponsibility seems to be amply sufficient, 
but it by no means provides for even the principal phases 
of insanity ; and, judged strictly by the test of tbe 
Indian Penal Code, many a lunatic would have to be 
courdemped. 

In England tbe law is more elastic on this point; but 
even here it is admitted that the matter is in a very un¬ 
satisfactory condition, so muoh so that a learn¬ 
ed judge of great experience, Lord Be^mwbll, 
declared before a Committee, that “ the present law lays 
down suob a definition of madness that nobody is hardly 
ever really mad enough to be within it." And if this 
can be said of the English Law, which is more comprehen¬ 
sive ou the subject thao the Indian Peaal Code^ what 
must be thought of the latter ? 

The whole difficulty arises from tits necessity of dis- 
tinotly defining the extent to which insane people can be 
held to be responsible for tbetr actions. The medical 
notions on the point differ very considerably from legal 
conceptions. Some medical authorities hold that a person 
iU spy way insane should be irresponsible before the law, 
these urge that a brain which is morbidly unhinged, 
even to a slight degree, cannot be retied o» to take sound 
and reasonable views of matters uf ever-day occurrence, 
Otbersmake tbe loss of self-control the test of irrespoaei- 
bittty, but it is extremely difficult, if UUt impossible, to 
say definitely When loss of self-control commences, 

Tbb EuiNi judges are by no meboo propared to go as 
bwaetbedodtohbttt «bey hare mtpsrisucad much diffi- 
cully in proofedy defining tboHmttuqf beans tmspo* 

MM* Vd tffibt m * » vmktybtoUta* 

' FmI Code of «WH bold, good to Enjtud, but the 
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fiuMs whs commit ori me s utpig^hS'. (nftkiltii ditpiipr 
it «MM team (Madoa 

ate abb to as td Hjk a gfifcu ss of ibelt deeds. 

For example, a man may WjwleOtly abb toreoognbe 
tint bo b tha nriifta of insfiv eftd Is thus 

grievously vffrtndisg tbs tsw j upvaribnlose Mandufi stay 
Imi bm Is moviMm Ismmmms do* 

lnsbn,whbbbopot»biutoo^ suob a per* 

see would canape tbt gallows In EugtMtd,*<buUa Ittdth, if 
the law be strictly Interpreted, bis can* ootrid no! be MM« 
od laths motion Of tbe Penal Qofio show quoted. The 
practice of any Jtarge lunatic asytnm furoisbm numerous to- 
stances of lunatics who are perfecti^ abb to discriminate 
as to the nature of their actions, but whdor* suffering from 
some Insane delusion, Not a few mason Insanely from 
sane premises; others reason san% from insane premises, 
while others again reason insanely from insane promises, 
Most of these would, strictly speeMfig, be bold responsi¬ 
ble to the law for their actions. For instance a man may 
easily be seized with the dehiifaO>that be is a special 
apostle of some particular religion, and that he is therefore 
called upon to smite every unbeliever. finch a person 
would, as a rub, be able to thoroughly recegabe shat he 
was oommktiag a crime in etrikbg down no unheHeVSr, 
nevertheless he would be impelled to the commission of 
that crime by the peculiar delusion which has taken 
possession of him. Tim French Law prescribes a better 
limitation than either the Indian ar English Law ; for ft 
provides that * there is no crime nr suademeaneur when 
the aooused was in a state of dementb at the time of 
the commission ot the act, or when he was under the 
control of a force he was uot able to resist.” 

In England there are some notable leading cases with 
regard to pleas of insanity; but unfortunately they do 
not serve to remove the confusion investing the subject. 
About four years ago, a young geutbman at Leamington 
shot his fathsr dead under the impulse of a delusion that 
the latter was systematically persecuting him, Mr. 
Justioe Weight, who tried the prisoner, told the jury 
that hie responsibility to the law ceeeed if it wes found 
that he had been acting under the impulse of a delusion, 
even if he was able to discriminate as to the nature of his 
crime, Tbe jury returned a verdict in accordance with the 
learned Judge's direction. In another recent case, Mr, 
Justice Blackbuen seems to have gone even furtiipr, and 
before a Select Committee he stated with reference, to 
this case The prisoner dearly knew right from wrong 
and knew tbe character of her act, and was quite awarwof 
what she had done, but l felt it Impossible to nay that 
she siwuld be punished, I told the Jury that there were 
exceptional eases.” In the case of Oxsonp, mt, 17, who 
fired tf* phots at the Queen in 1$40, Lord CM Justice 
Dftttiutr, in his charge to the Jury, MM with refer¬ 
ence to tbe pirn of insanity eat up Oft behalf of the 
prisoner s—“ He aright be laboring perhaps under a 
delusion which affected every part of Ida conduct, and was 
net directed to one object alone, * If tint wore the case, 
and if tha d is e a s e affected trta «t the time the set was 
committed, then he ooold not Is held accountable for it 
Qae cannot asy what a person under such g delusion may 
do $ apd the motive in that *m would not be apparent.” 
Tbs iury leturneds verdict of ^ not gt»%-on the ground 



m 4w* 


... /m** ftM* 

«*i$t ni« 

SflhAlltotoito ftibtofe mu M itiwU i ui reretoktowtoAtoii A* .totoitouM AtoiSreto 

“ T^Rir 1 

lhliMi»>brt <1 in irritshlfHtanosicd* 
&k% wMsfc fa» was tmfaiA 'Wifiifo iwtv wm the 
y y jW fci 1 twyolittoal mmnr |# #» a « w tow to« liny 
ww phb te • *»»»«* #tot’4Mr<* to* gtowritof 

kuenfor 1 ’ or to #i sso fle o e " S #ut H ft Mm frecoitiing 
to » nw«rt 4tft "#HHr ipt- tom*." Amwdtog 
to tko «M# toto ntoU tluu a&k Wh PM Onto, 
oil tiww pritowto would tort* topwtoawd dittculty to 
«Mt(to8tiMfMm. 

It ll to to bopwi Out tto JMMBt dferawipo Pt th« 
queettoa ollumto ItopotoOWO Will reoutt to mm 
rewoutob ottoMim* of tto flarin' allowed by the lev, 
fWrttoahriy to tide country 


*#*,#&> w*d» «l 

priftttoMUrflm Jh>i<I 




A HOBS* DIVIDED AGAINST ITSELF 
A LESSON TO THE MEDICAL PROFESSION, 

Ta* evil growth of - HtfllUl Abure," whtoli we dia- 
oueeed to oar tort toeot, owe Hi monatreua origin ud 
ebaontol dhatorieo* entirely to the feet that to the 
realm of the madkurf profoaelou then to no euofa Uriog ee 
eoheetos; BO taoh thing ee UNION. 

In tfaie reapeet, the protoenfan to toe pitiable plight 
end line naked end detenoetoee Wore the etteofca of thoee 
who dee!re to pray upon it. 

It would be idle ben toeatot into the atotraot question, 
if there ia any fundaments! end area tit! attribute of the 
praforirioo of tuodiotoe that to incompatible with the 
anltf of ita town bore ; tiie fact that nutty doe* not exiat 
M enough for ea, and tbia fact ia only too generally and 
ootortouely admitted 

Some may aoek for en explanation in high Ideate, nod n 
lofty Sense of doty/ the loud-voiced majority will find it 
al a tower morel elevation, In envy end aelfiahneee. 

We may remark that the Ohuruh, whose Ideala and 
eepttatwna are euffloiently lofty, doea not let ttveae qnali- 
ttoO Interfere with the proper governing of tier mun¬ 
dane affairs j, and though the domain of religion 
ptofenu many openings for tlm development and expres¬ 
sion of individual opinions, she visits auoh breaohes of 
diseiplino with tier severest dupieasure, and the is justly 
as e«utilise end intolerant of entside critioiem w of in- 
tonal ooatumaoy, 

Tbemedtos! profession has no wiss govsroiug body, < 
which it can look upjto end respect, and wtooh, while 
punishing faults, has top toll and power to further the 
interests of Ita member*, tori ftotoM them frem injury. 

Fjirt eooh a body we uutot toftk to Urn future. 

In die meantime alt In dtotond wt&Mmm tan. What 
to,th» attitude of one medical man to anotherf An' 
Amertofo journal dsaonbso it to A N to* m 

"Sueptoioo took the plans at. ton& dnc o, «ad onto 
M c* citoMto tor deserved SApM Mpilsletotoflan 
to sneer at seoh other before their pariento 5 topy topi 
totoritnto the nito et oreaH ehop- h mi p i to wh to'.awAtHfd 
toAto Mdnm%Ms brethren. 8 mm ntoMtoffl 
thntosftatofeto atonpt readied toretty in fuhHil tosH < 
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mnfsndftest brethren 
What, flwn, top become e 
we evpn yet beeat ioudly 
not Knew and dally feel towfe 

of mutaarW f • utapeot end > 0 , , ■ .. r™ w ~ rn 'r"*>iw 

here loot etmMt the aemMsipu# to# > to ftototottto- 

t; ri v * 

Can ws my that thie Is 

, 

k tHe spirit ^grafted ^ (M)T«MM 4*#' fM 
w» ftii ftti tfaft fftftt of oar leotferflty fMf^Moftft 

ttif our ftdlfidfttiOD, and thftir ftttft Aft ptk 

mnttkoa of their ootleague*. 

It k the wholesome eeqee o{ dfee^liitei edrftth exkk in 
the Ohoreh *od in the Law tbet k do eadly ketiag ie the 
Medical Profession, a certain hft«l% tom# of rftaMat 
is good fot us all, sod absolutely aftoeeaaty for aurny. 

There fa probably ao more free aad tratnuotoeUcd agent 
than the young practitioner just lit (ooae dnott fte fifth- 
lio* the Body responsible for his education h|a pocketed 
hk fees, ita doty ends theia, in hie future oooree and 
conduct it tehee no concern. 

The evils that may result from thin unlimited f&eddift, 
end the unsorupalous and licentious use to which it may 
be put, ere probably more in evidence in the United States 
than anywhere else, and Dr. J. Hittts of hew York, haa 
described them in an elaborate and interacting paper in the 
Mtdical /record, of Dr “ YotfnataiOOP,” the type of 
this species lie says *— » 

“Now Dr. Youngblood cares not audit for the eti¬ 
quette of his profession , it has no concern for tom. At 
present ha k interested only in himself, and meet and will 
build up his practice, even though ike heavada fall and 
the earth trembles under his fsbt* Now to accomplish 
his purjwpe lie will break down alt tire barriers that have 
hedged in the t» editions of ah ancient and honorable 
coifing, He flings etiquette ottOf the window/ 1 
“ Dr. YpunoBLdon is the incarnation of the pemMonS 
activity and commonplace audacity with which the me& 
oal profession t* to-day honeycombed, undermbed, and 
disgraced. The Youngbloods luv* made ourosMg the 
Jtiti of the people , they have on ihjeoted the element of 
fakir and thres-oard-monte man {do tik qmm of tdndl* 
oal thought, that the honest Mil hrttiKgant prCetitioW 
blushes while oontamplailng tWfft*ft«e of dS profwnteo 
These YocSUBhoons have divkis^ demsvaHssd, kkl Tost- 
titutfd our profession to their oti etifisbecuHeotiwait 
is sn espy pmy for tbs w% hdykti govmcr to feed 
vWm&rn to bs^mtruth or point a moral 

tt is evident then M tkp. modkal proto nst tia has Its 
snemks within u wall as wi%1^ tud t# 9m isanStolfftft 
Mdhs^egwsMeetate.. 
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fc order to do thin ha bad to employ reporter! to work 

Ay 

$0*+ extracts from tbs* r#poNrf» «p to tbe yeer 1829 
nrffl Wbfe»D^imAte of thtff Velde to *4 «J*b*i *t 

bMmib im a men was (W to 8t George’s 
HonjrfUl suffering Jfirom ppnmneih* Ho weeded jb tiw 
nrm by the dresser, tod during Dio KtU* operation the 
brachial artery wm wounded. ^ 

The man was placed under om of the surgeon* who, 
09 oowuHattoh with the phyticiau, oonnldersd that the 
l»lmonofy trouble wm too eevwe to warrwt him in dis¬ 
turbing the patient by tying theWaohU! ortery—obvious¬ 
ly the only safe course to pursue under the unfortunate 
circumstances. 

A tight bandage was placed upon the arm above the 
wound instead of a ligature upon the vessel. The bod¬ 
ega remained three days untouched, when the circulation 
having been occluded mortification apt in, and the patient 
died 

A coroner’s jury brought in a verdict that the man 
died from the accidental opening of an artery in the 
arm, abd from the want of proper attention. 

tm months later a atilt worse case of malprsxie 
occurred at the same hospital. 

A man was admitted to the accident ward whose right 
knee had been Out by a broken bottle, the house surgeon 
thought that an artery l&d been severed and applied a 
tight bandage. 


8 wf*«& to th« in»t}h^r«( tiuw f»W,|teartt>g 
tUpttot« m« *tronft dPM oWWfc ** 
w)m> the prwwdm ot eafag fat fam »w4 mt 
udte oettovy oinaiiMtMo*, W MJ prtkNMr 

S lS , ^woutit given mu fafat M V**®** “I *► 
horror was accentuated by |» dramatic form. It SP*a 
divided into Act I end Act II, 4k Srst net M* 4m pm- 
limbavy stops, ^Moh took 20 mteuUn and ikdn uite d 
that tbs original incision having 1>eStt wrongly toadd, Dm 
operator (oat the proper apj^ncfktion Of dm anatomical 
geography, and attempted vistsnDy th effects psopage 
with his forceps where no incision had Cleared the #ay. 

The second said to have lasted half an hour, aopused 
the Suigeon of having hopelessly lost his head. It de¬ 
scribed him as calling for ail forms of instruments, asking 
for the assistance of his colleagues and even of his dresser, 
and complaining in front of tbs patient, of course un- 
aomsthetised of his utter inability to undsratand the cause 
of hie own terrible failure to nxtraot the etone. 

No more terrible picture of incoiopeteocy, of want of 
skHl, want of nerve, aud want of heart oonld be linsgined 
than the picture that was drawn* It was further insin¬ 
uated that Bbaksby Ooopir owed his petition on the 
staff entirely to the faot of his being Sir Astlxy doom's 
nephew. 

He had no alternative bat to bring an action for libel 
against WilctiY. 

Thia case excited the greatest popular interest; the 
court and all passages loading to it were orowded, and it 
was as much as the oounsel, jury and witnesses could do 
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The patient was under the oaro of the same surgeon, 
who did not, as it afterwards transpired, examine the knee 
himself, but left the bandegea undisturbed for five days, 
when Die limb was found in * terrible condition. The 
man died and 4be verdict of the coroner's juiy was 
that "the deceased received a out on the knee by 
accident, and from the effects of improper surgical 
treatment and neglect his death was produced." 

Upon these cases the lancet made exceedingly severe 
comments and freely mentioned the names of all con¬ 
cerned. * 

Almost at the same time it was noted that in the 


to obtain an entranco. 

Wakley defended himself, aided by Mr. B&oughah, 
and was opposed by Sir Jamas Soablitt, 

It is not necessary to enter into the details of the trial. 
After an absenoe of two hours the jury returned a verdict 
for the plaintiff with £100 damages, thia was equivalent to 
a victory for both sidea ; the verdict told its own tale. 
Moat certainly the jury believed Wakluy's main state¬ 
ment that the plaintiff had been guilty of malpraxis, on 
no other ground could they have let him off so cheaply, 
for of the £2,000 claimed only £100 were awarded 
This trial increased the hostility of the hospital 


Middlesex Hospital not more tlian one patient had re¬ 
covered from an operation for strangulated hernia during 
two years, and several cases of malpraxis at Guy’s Hospi¬ 
tal and fit. Thomas’ were detailed at length. 

41 Nothing Is more easy,” he wrote at this time, "than to 
•how that our hospital system is all wrong, the men 
who are elected to the vacant pos*a are men with a good 
oKy connection......and ignorant pretenders exclude men 

of sound talent 

On 22th March 1020, there appeared the report of a 
ease which led to the most eensetiooal lawsuit that 
Wakuy was ever engaged in. The case of Bbaksby 
Oooww, v. Wakliy* It oeeMtttf the moat outspoken 
denunciation of a piece of Itdpftti tintpfexi* possible to 
conceive. The plaintiff, Mr. Bk**evY doom, was in- 
fasentiafiy called e rotrdewr, and In a Seeding 
article the defendant justified the accuracy of hi* re¬ 
port, and hi* right and duty to pufeftsh It. 

The operetta in question took plaoe at Guy’s Hoeptaf, 
and w*t fcUtiwtomy performed by Mr. B9AMto* Doom, 
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bad he such bitter and organised opposition to 
meet as immediately after tbw sensational trial. His 
reporters were expelled from the learned societies, he 
himself wae sxolulei from three or four of the largest 
metropolitan hospitals; while, on the other hand, every 
facility was given to the other medical paper* of the day. 

This galled Waxlby and hi* feelings found vent in 
savage criticism of lus contemporaries. 

They in their turn wrote to Unspeakable terms of him, 
and tlie iscri minatory passages, certain of which will be 

S ooted m connection with WauftY’a actions against Dr. 
Iaclkod, Die Editor of Dm Modml and Phuaml 
Journal, and Dr. Jaggs Joeksok, form amazing read¬ 
ing for thane poHter days. 

By this Bme, however, W**MY had behind Mm a 
Amg /pllowto&and a nuawootly attended puWto mettinjr 
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««4% trt Hrttf-QiwrUwfor tb mpMM* fa*«a%*K* 
u4 |«Uiijr mot* uxl more uMMy ud luprUed u dsj 
•Iter da, MtMd aad tb» min wk not 
At baftfe, f#*liog so doubt Uwt wcMthtog Ud gen* 
»»*f, It* dMpatchad M* pawa ytu t MM t, Mr. & f»», 
to tU fltakpnf frontW j thaatty brtotalwfl wt Atiwmwt 

Mr^mppyriWeededto ItW, toe to Naldurg, cad hi 
to BaJdnrg district, to chief authority of which wm in¬ 
vested io Mr, 9r«} Auib HASAAK with to title of “the 
tot TtItfqrU*A£ittah Nildurg,« to 18th January 1898, 
he letted to wife official tot there were three badly 
iototed vittegee, 2 into, 9 rafles, end 15 mile# respec¬ 
tively from Itkal. The tot, $etogaon, bed 51 oases 
end J6 deaths; to second, Dhotri, 56 oases and 45 deaths; 
the tWrd, Woetegnon, 19 caeca end 14 deaths. 

* It is greatly to be regretted,* he says in his leport 
to the Taloqdar, tot you have not been able to viait 
toe) in persdn, as there are eo many preaeiog and im¬ 
portant matters to be undertaken, which only yourself, as 
the head of the district, can authorise and sanction/’ 0009 
** I beg to request you wilt, if It be at all possible, come, 
without loss of time, to Itkal*” 

The Taiuqdar, however, preferred touring in a more 
salubrious part of b|s district, and to get him to Itkal 
was beyond the power of man. 

The neat day Taw* added another to hir list of infect¬ 
ed Villages, fiarrati, 2 miles tom Keshegson, with 5 cases 
and t deaths, and reports to to Medical Director that with 
(he Taiuqdar sitting in camp 50 miles away, absolutely 
nothing can be done. 

Ou the 19th January Lawbjb also received reports 
saying that plague has crossed to frontier tom A limed * 
o*gar. Two oases had occurred at Davalgaon and one at 
People, and two deaths at Atnbora. 

Home of theae oases bed occurred as far beck as 
December 1597, but to Tanadar bad suppressed the in¬ 
formation, 

Plague having crossed the frontier and having become 
indigenous in tomtom's Dominions, the next thing to do 
was to take steps tp deal with it as effectually at possible. 

Two things were urgent: to prevent ita further Bpread 
•Ud to discover the exact amount of mischief already 
dime* 

On $6tU January, Burgeon-Colonel Dawjux writes to 
Mr 4 A* H.fitKVfitB (The Secretary, Chadarghat Municipa¬ 
lity) notifying to him that he has been appointed “Flagne 
Commissioner in to districts of the Dominions off the 
rail way,comprised rbughly,in to tract of oonntry between 
Gulburga and Aurangabad.” This area from the adja¬ 
cent frontier towards Hyderabad city is to be styled 
to “ infected districts.” 

We find Mr. SWM’s ddtifl dearly defined, with the 
machinery for carrying them out, and the methods to be 
adopted in infected pieces, * “Ton will he invented,” the 
letter eayt, “ with to powers Of a ffrsMass magistrate 
daring to period you are employed on plague duty, in 
vender to enable yon to enforoa to plague rule* of Govern- 
meat. On to other hand, all district offideb end all ape- 
dal offioeis whether civil or military, as well se troops 
and po&ce Will he directed by Government to * ^ 
tof?*** orders*” 
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Jl U 4 »ti*f*otOry fmt ft* to* » . ii ■ . u .p mmm u „ 
iMb| between to Nhaomb Government god v their 
Medical Director, that aft Swfwo-ColooeI 
recommendations ware approved In W% **& prwmfdly 
protolgated in orders. 

Borgeon-Oolooei Lawni* wne npp riri e d Magee Cam- 
miesioser. Mr. A. H. Steves* and Mr- >mAowi*i 
Deputy Plague Commissioners ; to former was to guard 
to Railway lines ; a full detail of to troops Available 
for plague duty was submitted by to Ode* *f to toff- 

The campaign then commenced in earnest. 

In to meantime Tripp had net been IdfcM By to 99th 
January he has discovered three mote Infected villages— 
Ksdky, Karamba—-which had given shelter to 755 Sbolapur 
refugees, had 82 cases and 12 deaths* ffs&uj with 289 
refugees had 4 oases and 2 deaths. 

The first Taiuqdar had got as far as Tuljapur, at this 
safe distance he delivered an exhilarating address 
calling upon everyone to give att the aid in Ida power 
to cheok the spread of plague; to address was received 
with ocolammation, and three Hindu gentlemen were so 
overcome by the interest shown in their welfare by the 
Taiuqdar, that they addressed to meeting on the subject, 
and enthusiastically l&uded him “/or (timing aU the wag 
from Parenda at muchpertoml inconvenience” 

When, however, Trim* suggested, that he should come 
as fur as Itkal to meet the Deputy Commissioner, Mr. 
Fjbllowks, he found he had very important business else¬ 
where, and could not be moved* 

This gentleman was relieved from the uncongenial 
Bphere of plague duty by order of the Government on 
1st Feb. 

The following inteieeting paragraph occurs in Tripp's 
letter 

“ Tambulwadi was visited by plague upwards of a 
month ago, but to inhabitants, with great promptitude, 
vacated to village of their own accord. They cleaied 
their village affcei wards and were permitted to re-ocoupy 
it about ten days ago by Hakim NuesAftvutfJi P. Chrnoi. 

The people acted somewhat hastily in returning so soon 
to toil houses, but, up till now, all is well with tom.” 

From this It appears that this village was re-oocupied 
about to 19th January after being evacuated for 20 days 
or so. U remained plague-toe from that time, up to 
the middle of February at any pate* We have no later 
information. 

On the 30th January, Lawri* reports to to Government, 
summing up the situation 

“ The great danger,” he says, “w tot places may have 
become infected, that we do not yet know of between 
Umerghi and Bidar on to one hand, and Hyderabad on 
to other.” He recommends that the throe main roads 
tom Hyderabad city towards to Bbdapur side be 
patrolled, and all (lie surrounding villages searched, and 
tot a “^trolled line 1 * be tctaJtobtd to guard the city, 
to situation of to Kuo to he defined when to plagne 
h*s been accurately mapped «**• 

The city of Hyderabad is in be pUoed it a state of 
defence, to Mnnbipnittiel are to be enb-diyided, nod a 
responsibleofficer pteoedmrer eachaob-dWMon* Three 
campeare tobeooatocted? to for to Melton of to 
iioh,to for to Hgwgettoof topeeto petnans, to 
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Srrtvwt«to«fi%tete te Sholt|mr to foterrjkw (Sit Oolite* 
tor,in4’ tern k& iwUttwi wtro arwxofl Vam, Ht toon 
tetete to rimxtewlteite that it it impoteibla to pitfmt 
teflxgteX teforiqft ^X btriUr, text teftrob portiw trt the 
ottljrHttta* of'ditw^tring th* pUm rateeted. 

Ute Bbri«forte<y w tpwdiay $*, 1,000 » day on dit- 
infefttoMft LAWtat MU Utv* none ©f Ultra ; hi r*sort» 
to tht tefir tw fl fc g tf vx method o< flit* 

Hit fbfot in t» follow*, «fl«r oornptet* evacuation 

of Ute Infooted 

“(a) €«m»ptete laolfttioo of the tick tad their attendant* 

(5} Segregation of the tatfftbyt among whom there 
may be petettte who have oOntmoted infection without 
knowing it, until tli* incnbakioa period ia over. TUe in- 
ouhation period teste ten day* 

(o) Birintectioa by meana of, (1) the entire deatruction 
by flro of infected materials such at the dug up surfaces 
of the floors, and the scraped surfaces of the walls of 
houses, and of all excreta ; (9) destruction of the infec¬ 
tion which is carried about in materials, such as clothing, 
by heat in the form of boiling water, and by prolonged 
exposure to sunlight sod air , and (8) destruction of infec¬ 
tion by drenching with water ’’ Special stress is laid on 
the digging up and burning of floors. 

“(d) Chemical disinfectants are useless and must not 
l>e employed.” 

Stbvehs having seen enough at Shoiapur, sets to work 
with a will, and considering the obstruction and opposition, 
his mpidity of action is wonderful. He is evidently the 
right man for the woik. On 1st February, be reports the 
evacuation of the following villages . Warlagaon, Kiiki, 
Dhotri„Karamba and Nauuj. On the 41 h, he reports the 
evaouation of Sarratiand Keshagaon , he found cavaliy 
search patties under Afshr Dowlah most useful. 

Dad news comes io from Ganjoti and Uraeighi, nearei 
to Hyderabad, and 8rBVESS hurries ofE , the journey was 
made under great difficulties, bad roads, no bridges and 
no meant of conveyance He arrived at Gunjoti to And 
“ the people panic stricken, and dying like rotten sheep 
in all the houses the death-rate was 15 a day , every 
obstruction was put in his way, as the people oonsideied 
him an interloper* and that only Faigah officials should do 
the work in the Faigah illaoka. He took the high hand 
however, and with much reluctance they consented to 
evacuate in 84 hours. 

At Umergfci the difficulties were even greater; the people 
maintained that there was no skfcttess ; here the police 
Amin of Ganjoti turned out an unexpected trump, with 
his help, lie inspected some of the homes. He describes 
the insult as follows i— 

“Thefirst house we went into was a big twtMrtqried puca 
house whtoh was apparently deserted* although clothes 
anfi brass pets wete lying about and piles of bags of grain 
etc. I went aH over tee house and looked in all the rooms 
and found not a living creature. I must say I thought 
it rather strange that neither the petal nor the train, nor 
k foot any sue came into the house with me, and I 
was just going put when l heard a sort of hMng sound 
In one elite small sida rooms. It was quite dark* with* 
*ut window*, the only light entering from a very mist! 


Am fc*I W.WHJ, 

immuAt awS* «w4 «kWMata*W* “ 

m, to reHav# «y fselinge, t m onto 
patel by U» too# ot hi. neok *q£dreggyi 
•M and insisted 00 til. polio* .toio md Moot half * 
dom ethsre oomlag la too, wpb'## M vsiyun- 
willingly, ka vie* first tied tUoir ctetbsnovW th*fr mouths. 
It wm • look, 4*4, it l became mitm of top situation 
ot once. Bio Mat hens* eoateteafi A-fiWW g fipw/d*- 
lirioo* and dying. Io tli. third homo utefinqndi negating 
oowonr who Iwd a large suppurating bnhftin Wape**. 
I ordered the village to be cleared oat next dap, Wbteh 
It *»»■" ‘ ' 

At Gunjeti, there had been about 145 (tektoMntf about 
150 at Uraarghi, Tarrori, a village in the. neighbourhood, 
wan akWtfsuad t* be tefneted, 

These three plaaeo were ah evacuated by the llth 
February. Sir Kbooshko Jan, and Arson jpowiau 
proved excellent friends and net ably prevised, but 
gnv* eveiy assistance in their poWnc by means of the 
troop, at their disposal. Aa for the Tahnjdare abd Tsb- 
•ildare, ha did sot even «ee then), white the revenue 
authoritie* gave no assistance, and he prM mush .handi¬ 
capped for knppUea and took. 

In opinion, the whole country for Sd mite* 

round Guajotl waa infected, and grave fear* Were en¬ 
tertained for Ksllianae, which baa a populationinf 15,001, 
thaae happily proved unfounded. *" 

On the 22nd Februaiy, Lawain, having completed ail 
arrangement* at Head-Quarters, aeteed the opportnblty 
and started for a tour of inspection in the inf noted district*. 
That, we eee, theca four Europenne struggling, aud 
struggling aocoewfully, against th* pkgue, combine; with 
native obttruotten and opposition ia th«N vast dominion., 
and the credit due to them ia all th* greater thet they 
liav* ao far done the wotk without celling foi any ex¬ 
traneous assistance. 

There is on* further tad important point which «• 
have reserved end which demands attention. 

SrsvENS learned at Shoiapur that “ the Collector (Warn) 
and all the other plague officer* 1 met look upon a reoru 
descents at soon at the town* and effiagas are re-oocupied 
a* almost a certainty, and they are making nil their 
arrangement, accordingly and creating substantial ehed*, 
hospitals, and segregation camps for th. relay season 
when the prerent gram tad mat structures will be uwieas 
Putting existing ciroumatanoea on one aide, If a reoru 
deseenoe occur* at Shoiapur ail our troubles wilt rweom 
menoe a* at present, roughly speaking, there are 50,400 
refugees from British territory living in the Blremk omm- 
try. These refugee* sn now slowly oommaoehg te return 
to their own villages, partly because there is Httls or no 
plague in Bhoiapnr at present, end partly because now 
that we are evansting our infested Villages, they ere 
pat to tooonvenienee sad ere worse off Oak If they had 
remained in their own village*. When plague break* out 
again in Sbotepor, there will doubttess b* another general 
exodus into the Kkem's country.” 

Till* new* did net at aH pleas* tiwus ; the hardship 
of keeping the villager out in 1b* 5dfd until the rains 
is tsry obvious, besides a re o rn dtsesaoe after such a 
prolonged evacuation would rimply amount to a oonvict- 
ion of failure. 
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H tto hbtory H MfaM* " 
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grwfcft toteti*te , 
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ddbcdet-tif 4^Sei8iqh M tteentraordinary ted notion 
afioee i88$$tobe¥y preeaat'e''Ofci<iue reeord In epidemio- 
iegicai Witoiy. Bes«d»I ^to«*t h added to this record 
.byibetaetthat Pr afemof Ton frrtittiKOnw, end bit 
echooiooKiiuded Tong age Sir no connection oould be 
tnwedbglwe*atlie incidence ofJtyphoM fever end the 
-. d i ri jifl dl h i r. i it j ^toW eg ^ mafelfl'-ttp Sty, bat that every 
distinctcentalrifiMIbn wm iMtetted between tlie lucid- 
eeeeef typh d d .fseat sod thecoOditloni of tbe nil." 

fikuddb |Mii«Mit»fcrticutar ftcBiUet for tu iuvestigation 
cftida bind; aaatHba n eeeeiery deU ' fievebeen carefully 
. recorded dorteg the last forty yea re. 

The mean oaonOt mortality from typhoid fever per 
MOjOOO lababttonte to Meofeb wee S024 in tlte aixtb 
decade; 147*8 te lbe eeveoth decade ;1187 la the eighth 
decade r 18^ V the blath deoede •, end £ 6 in tlie 
period 18&i-19&6, tbemeao annual typhoid mortality of 
tbe ninth deoartewaslaae than ons-eeventh of whet it wee 
in. the eighth decade. .Epidemke which were frequent 
- before 1868 have eeeeed tinee. 

MpepJ89<} the enanal death-rate from typiiotd fever la 
E^ft^ 'twI'Welee bee been reduced to one-half, in 
Mwdeh ftbegimea,reduoed twenty-fold. 

Bidtofei^ O^Mpe u prodmed to show that Ode 
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extraordinary r eto rt i on he*. not been ■ iwwiwftehd 
omggeratod,aad e atorichnad doecrlption of Munioh end 
f te surrounding* lediherti • *'• 

ItiejltMtoapna 
■ thplpcert, etophig ■ to 
*Ut meti below, over whisht 
--PMnwJf.or Kroner,' 
t’Mta time tmmomorlal , 

; w«e deputed in privies end 
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By eimher crrangemauti the el __ 
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l**Wve beep rapidly repla 

Wawto-eomiw ot .r 

Daring tide period end 1. . , . 

bay the city wu strppHedwjft driiHngWtoat ontlmiy 
ftem the enb-eoil water; the .‘jwjmbee wertowror 
leee surrounded by koneee 'bad other larihltefe and 
eebjeet' to eoostant pollution, «od hil tim asaiyi*#- 
ehowed rignt otorgenie pollation. . 

In 1886 e ooeeidereble end pare mater e^*piyfl»eUeB» 
kofer eapplyl wee edded to the southern and western 
pert of the eity. In 188S the present ezoeilent water 
supply (Highland) wae ii*U»s=®jed, which tiaano* no- 
planted nearly *11 the oldsuppUeCi ■ 
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Beginning in 1804 ae e believer in tbe Oosetant convec- 
tion of typhoid fever end otiolere by tbedrinkteg-w^er, 
Pcmnxom first turned ble attondoftto the dwtribu- 
tfoa «* cholara daring tbe gloat epidemic nf that year. 
Ha espaotod to find exceptienai oppertsiriOea for pmvto r 
die troth of tfao drinbteg-water theory owing to the 
number end peenflar dhrtribedon of dtp tolay diSerent' 
water-iuppfias in tlie dty. He awMtaioed the water- 
enpidy of eaebaingte Ixmee by mtanbof the JBoyal and ' 
MnnMpri Water Bates end by penmud tapeclfcm ; bnt 
in ail cases Ua expectatisos were dhappeiated and he 
oould find no connection, local ertanpetal, bgtweeb the 
wator-diriribodon and dm oboiova satbreeice. Be made 
similar iaveetigadone arith togard id the typhoid fever 
inddenoe in • Vttioh end dmritaUftattoe of tbedtfidont 
water^oppHea and always #ldi dm«m tosade. He oonld 
diver tease any of dm toeat o etfi eiriMi y|leh fnqtwaily 
eeenw^ to any of Urn- «wy ; e«0*0!e wrter.eapplha 
Finally, be was ommwlae^tfhg£l||f,'^Milf|e.'aHini-ibM« a t'. 
the slightest oonneiien hetTih^tlri'dri^Cg . water end ' 

the typbdd fever. He aa»|#^tbte,'. 

oonditiMe at the- edt 
height of tbe Mh-eoB wiiter.ij 
dty warn begun; Umoi-’j^ilgfeL,. 
tmm dam. 
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'WtoWk Irrwtf ^P**t*pl**mkB 
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relation between the variations of tbs 
mUitr «wl Ui# «^ikdb»iui ftn Om» tjrp^okt 
Atm i M I 0ty is confirmed % « remarkable mannerly 
Dr, Jpurtfe ofapvnttone « nil typlioid *ew mortality 
&ifo* yearn, 1872-1681* 

llrngterideWem* in tyffhrid fim fa Munich siooe 
the dMk 4M Mot bo attributed diiefty to the 
removal *t these nausea, which fei* he tang Hod been pro- 
dncfog eWbreewManry dampness Mhd pollution of tho 
loti HnMNbMIy aroood and beneath tbo dwellings of 
the whole oily. 

From tho time that tbo osespfts wewmade water-tight, 
(from 1858), tbo gradual reduction of active pollution 
moot have bean enormous, whilst tbo natural agencies 
of tbo soil, aided by Urn oyatom of sewerage which hao 
boon extended throughout all porta of the city, must have 
gradually dlmi&wM the aocrnnuhitod stock of dampness 
and organic saturation. 

Finally, the audden abolition of the 800 slaughter¬ 
houses m tbo dity in 1878 removed tho chief remaining 
active agent of toil pollution. 

Tho conclusion that the prevalent and reduction of 
tho typhoid fever m Munich have boon independent of 
tho drinking water rests then upon tho following evi¬ 
dence 

(1) . ParrsitKOm’s own obisrvatione made in 1854 
and afterwards. 

Mo also observed that tboee who made use of the 
PvTTSNtcoFKR waterworks water (introduced in 1865 and 
followed by a groat epidemic) suffered just as muoii from 
the epMemfooa those who continued to drink the old 
water supplies. 

(2) . the conclusion drawn by Want** and Aon*** 
from a largo series of analyses, that tho seb-toB 
water woo more polfntod when it was b2gh than when it 
waa low, m , that during the period* of typhoid fever 
epidemics the, drfo^ng water woo pp*er than when the 
typhoid incidence was email 

(8). &r* Pgatta observations on the Munich garrisons, 
which show that the garrison# which were supplied with 
exceptionally pure water during foe too years 1872- 
1W1 sufffed fW more severely trim tboee Whose water 
wopgfy was Obviously highly polluted* 

(4), Anally them is the greet fact that the people of 
MtHd^h were drinking $U« ouriaojd water, and that only 
until i^r^ria yams after the, epidemic waves bad 
ntsnndi^^ wwafetMwmd. 
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pbofd fo hjfrwfr fe ben been dm gt agiiperil way to bn* 
p rov ed sanitary napdltionsy and In cnasn utissitro 

ta iwtort p«d«*m tu iMw, O) e*i w»khr> 
mater ban not nbtsriri an 1m nf>rtsbl rialfrand 
ra*wtof rttoW&M fetor 

w^i^^osalmbnkLa m# Iratan^^lsl sa 

f*®W #1 WM watt# l# 

tt* (rwt J^tMcn of tb* m* tfcoHMtaff *p*H* pol- 
Mm), totoWM fey o«taia oMtovi ft# 

Mil *hteh or. MrMi.tod with tfe# ao+«m«ott »f tU« mb- 
M «*t «; M*) tlie *r«duJ hM« of tbo 0bcM 
fever wnS dm to the gradual perifftyriSoa Iff the mil ^ 
end the abrupt tarmioition of the epidetfaica to Ihe tUdd^ 
removal of at) the siaughter-houCte, 

Tho Lemtrti oommentiftg upon this paper, value 
end importance of which it folly metigiiaea, mmtk* s— 
“The ritarta of incidence Cf enteric ibvbr In Munich 
•hewed a striking association between fob of ground* 
water end increase of enteric fekws f« thin eonetry it 
apfieart that the same reletioori# bride good, for 1868, 
1874*75, and 1668 were exceptionally dry years and Were 
also years of epMetrio enter*® fever.* 

“ft may be that after neglectingtb* oonrideradone 
urged many year* ago by Prrr*ttx©#«« wt shall by tVk 
iadireot and sombwhat oir&uitona path arrive at a partial 
agreement with h«a theory, premising that the great 

3 >idemie» of enteric fever la a Motminity are nearly 
ways water-borne, wblb the eperedic'oait# 4m due to 
soil-pollution, and tins soh-peJMlon fe mg active and 
operative when the ground-water ia sxmptionaBy V»w and 
the aoil-t«mp«ratpire 4 fd luttniatty see most favorable to 
the umniplioatbnof foe Eberth bacffluf/' 

“ U we aoeept this view, which beet reconciles die 
crepent otmrideratioas, there will be no (bffioulry in recog 
rising the foot that in order to anaMrie ettmrio fevei 
tbo sod conditions of eac h community nrari be so Sm 
proved as to starve the Bberth birilluii out of existence 
Wrier is after ad hut a vehicle of the tiwease winch is 
generated in the soih” 

All this only goes to emphasise tlw Importance of the to 
marks we have been making on the subject of ritfoeeft 
pundcrito w» this enuntry, on die proharifey of Me 
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„ fa9UTXDB.J0aOO BUNDBU B04fc *•#’ 

- Wxqnototrom Dr. Mohbwmu Ul fiftetoMho writes 
*• follow* In m« eaecllent paper, to* QfrmttoMnd tf 
JMfcfef 44 u is With deep iigfte tote we hum to announce 
to*. d**h of Or. Jooeo ***»&* Boei, on toe night te 
Motrin/, the dirt instant. He WMborn is April 1881. Be 
*a* ednoatod to the Item *Mm **«• be toet owe# to 
contact with the lutoRabu ******** Co&U* BCBBAWIIC. 
A*r, whose tmliltog did not toil to leave its murk upon toe 
stripling* Jvacm OtriUMtt woe Wp junior scholarship to 1848, 
end retained it watt year, having been promoted to whet wee 
then etoled the fourth college item foomapondtog to the first 
year's oolkge team of the present tine). 

4 Be joined the Medial Coll** of Calcutta in lane 18(1, 
«ed bed his ecMtnhip transferred there. Be aleo obtained 
asobotoreblp of Be* 8 a month from the Medical College At 
toe eat of the fitet year he won the Goodeve medal for dto 
section to Anatomy, and next peer be was appointed e pro¬ 
tector to the Profetoor of Anatom?, Or. Allah Wbbb. At 
the okwe of the session, be obtteaed a gold medal in Anatomy 
and certificate# of honor in Phyatolegy and Botany, and his 
.answers in Descriptive Anatomy were printed in the Kdnoa- 
tion Repot t. At the end of the third year he obtained gold 
medals to Ohensiatry and Materia Modica, and certificates of 
honor in Botany, Anatomy and Physiology Bis answers in 
Matsria Msdica were also printed to the Education Report. 
In 18(4, he passed what was then called the Junior Diploma 
Examination, and headed the list of the successful candidates. 
In the toarth year, he obtained the gold medal In Medicine 
and olinloal prlae, the first prise inMldwifery and the Goodere 
scholarship. At the termination of the fifth session he passed 
the Senior Diploma Examination with great credit and stood 
on the top of the list. 

“After his grad nation, he was sent to Akyab to take charge 
of the Seamen's Hospital theie. Here be distinguished himself 
m a successful practitioner. As a reward for his services he 
was appointed second Demonstrator of Anatomy under Dr. 
H. Waulbe I«i the Calcutta Medical College, and many a 
student of the College, among whom we are proud to reekou 
ourselves, still heave testimony to the great success with 
which tie taught dissection. After holding this appointment 
for about seven years, he became a lecturer to the vernacular 
classes attached to the College, where be taught Anatomy 
lortixytaie, and afterwards Materia Medica for twelve 
yean. In 1868, he passed with success the M D. degree 
examination of the Calcutta University. We (the editor of 
4his Journal) bad the honor of being associated with him in 
paiatog this examination In 1874, the vernacular classes 
were converted into an independent medical institution 
nnder the name of the Campbell Medical School with a Super¬ 
intendent of its own* He continued to deliver here lectures 
•o* Materia Medica, and became also second physician to the 
hospital attached to the school Be discharged the duties 
of those dual appointments MR 1888, when an attack of para- 
lysis, which bad seised Dim twb yfitfs previously, foroed him to 
retire from Government service. He was one of the founda¬ 
tion member* of tbelate Bengal Branch of the British Modi- 
eal Association, at whose meeting* he read several interesting 
papers. 

“ After hie retirement from Government serving he devoted 
his labors to the establishment of a private medical institu- 
tion, The Oalontta Medical School has tons sprang into 
Aatetonee. Bor three yean he Was fteMtent, and honor* 
ary fosterer in Medicine. To promote the study of practical 
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^fnlfiffihe waa appointed a fallow of toe Gteento* ftofchtt* 
Mty, and for setewd year* Baaminer of IteoamHdntef tor 
medical degroea Be waa a member of toe Calcutta 
Society, a Vtoe-Pteiideat of toe Indian Medical Owes* of 
1884, and President of toe Medical AmopUtton of Jnfiiaasteb' 
MShed in February of that yote, The College Of Bmfam 
and Physicians of Bengal has bepn eatabUsbod ohtefiy through 
hia exertions. Bis love and respect tor hit patents Were 
exemplary. Be enjoyed a large aad lucrative practice. Ha 
was very jealous of the legitimate dues of the profession, and 
he was very Strict in the exaotom of Ids fees. Be was vary 
eoouemtcul to his expenditure. Be had thus amassed an 
amount of wealth which wae considerable for as Indian 
medical practitioner, not a small ponton of which he devoted 
to unoetentatione charitable purposes. He founded a charit¬ 
able dispensary in the place of bin birth, and many of his 
relatives and acquaintance* have derived benefits at his 
hand. 

THE BOMBAY FUGUE COMMITTEE AND 
PREVENTIVE INOCULATION 
Thb Bombay Plague Committee still maintains its attitude 
of reserve, not to say, of obstruction to M. Hsmraa'B pre¬ 
ventive inoculation against plague, this attitude Is all toe 
more Baptising and incomprehensible in fees of toe dally 
accumulation of evideuoe in favor of M. HAmtnrn’s method, 
nor are we aware that the Committee has done anything, or 
given any reason to justify toe course it bus adopted 
One of the moet noticeable features about present-day 
medicine is the impoitant position assigned to serum methods, 
and no opportunity should be lost of investigating aad test¬ 
ing some of the difficult problems of seium prophylaxis, 
serum diagnosis and serum therapeutics 
The labors of many distinguished scientists, in all parts 
of the world, are now concentrated in this direction, so that 
no question of quackery arises, Such methods have the sanc¬ 
tion of the highest authorities. 

We do not think it will redound to the credit of the 
Plague Committee that it has placed itself in opposition to 
this movement, and that it is willing to let slip so favorable 
an opportunity of elucidating one of the problems of the day. 

In the meantime inoculations are proceeding apace under 
the «gis of toe Bombay Corporation, and M. Happkxbb is 
likely to obtain all the information and data that he requires, 
and it is remarkable that his method haa so grown to popu* 
l&r favor that natives of all classes are eagerly a vailing 
themselves oY it 

In our issue of 16th December 1887, we cave a toll account 
of M. Hafmkkb's inoculations to the Demean epidemic, 
and drew a very favorable conclusion from the results, 
which has since been amply justified. « 

Beoent statistics have shown even more favorable results, 
as for instance the following from the Timet of India 
which “deals with experiment* which have been carried nut on 
a large scale to toe Khoja community by Ur, BAmnrft at 
Boone and Bombay. Acu KbaH was at Poona in the height 
of the epidemic m March 1887, having with film some six 
hundred followers. Of these tour hundred mid fifty were 
inoculated Qf the remaining oh* hundred and fifty who 
wery not Inoculated, $» were it toebad with plagoA AU 
exeept one died. Among toe 180 inoculated toons was od 
a stogie case. Concerning inoculations to toe Khoja com- 
muittyaia whole, it should first be Stated tote every pie- 
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mktoa * M »maAtim -Tue t^Ki^iotKhojas tit 
fwMbimot December fo 
the tm #* iMuarj, 4,020 of the* weto touted, sod 
when* to these oteaddsd Khojas who we* inoculated prtvioos 
to % IteMM date, tf» total is brought up to a little 
ovep 5,200, or a few hundreds fa exeats of half the oom* 
msnjty, The mortality statistics now available,] however, 
«J*ko to the period named, that it tosey, from the $7»h of 
December to the 20th of February, and In that period 87 
death* occurred la the Khoja community, of which 47 were 
•Acknowledged to hate been from plague, 45 of these were 
among the inoculated, now a little less than half the com¬ 
munity. Two deaths from plague were registered In the 
.Inoculated group, and the history of these two cases Is as 
lellowa . One wae a child six yearn old who had been In- 
ooulated eight ao4 a half month* before with only half a 
proper dose of serum , the other was that of a man inoculat¬ 
ed two days after be began to feel unwell, and who died 
wlthiu seven days. The facts may well be letl to speak for 
themselves 

THBS DEPUTATION TO TUB SECRETARY OF 
STATE FOB WAB RE THE A. M S. 

WB quote from the B/ tiufi Medical Jwnal —“ A deputa¬ 
tion from the British Medical Association comprising repre¬ 
sentatives from most of the ehief centres of medieal educa¬ 
tion in the United Kingdom waited on tard Lansdownb, 
the Secretary of State for War, at Lansdowne House, on 
20th January The deputation was introduced by Dr. Far- 
QU8ABS0N, MP 8il iHOMAS GRAINGER Si EWART, Sir 

Jambs Mouat, kcb, vo, Dr. Sadrdbt, Mr. Maona- 
mara, Professor O B Ball, and Sir William Thomson 
stated, the views of tho deputation 
< Lord Lansdowne in icply, assured the deputation that | 
he was entiiely with them in regarding with very serious ! 
concern the present condition of the Army Medical Stag 
The tact that comparatively little competition existed for 
vacancies, and that, as stated bv the President-Elect and the 
President of Oouocil, only inferior men presented themselves, 
certainly pointed to a veiy gtave condition of things and tho 
subject was having the most serious consideration given 
to it, In proof of this, His Lordship enumerated several 
matters which bad come before him during his prosent term 
of office—the position of m*lioal officers on courts-martial, 
medical messing, grant of leave for stu iy, pay of the junior 
medical officers in India, length of the Indian tour, etc,—all 
of which had been dealt with, he thought, to the satisfac¬ 
tion of the profession. With regard to the question of the 
formation of a medical coipa aud the question of rank, His 
Lordship said he saw no objection to the formation of a medl- 
oal corps, but it was intimately connected with the second 
question, which presented very serious difficulties Here- 
gasded some of the present medical titles as cumbrous and 
thought it ought not to be beyond the power of the autho¬ 
rities to discover more suitable designations. The matter 
was one which had been lately examined with great care, and 
he hoped shortly to be able to announce the decision of the 
*War Office. In conclusion, Hn Lordship asked whether if the 
qnestioni of dorps and rank were disposed of satisfactorily, 
the War Office might>ly upon receiving from the profession 
Mstonsein obtaining the best elate of candidates in ade¬ 
quate numbers, 

* Or* FabwiiabSOV, in thanking Bis Lordship tor his kind* 
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made, it woaU result, to his qptotoM* the Medical Depart- 
meat being placed to a most aa#4Mwj poMUen both as 
regarded the number of yenag MM me* catering the 
service and tlwquoltoostom of too# CfttotM 
THB BONYGBN BAYS ON TffiB fit FBONTIBIt. 

A PoftKBSBffimBitt of the ffisyMm** writes as IWlowi to 
that papers 1 

u One of the meet important fester* of tfcb campaign has 
been peeebd *** almost without *oto#, «ad ten to the 
Bpntgen Bays apparatus which Surf^m-Mojor BbBvob 
brought up Surge** Major Bxavaa bought the apparatus 
at hit own expense, being on tease at toe tone, and the 
help which tots new development in serge# has been, is im¬ 
mense It would be impoiiibie to ttetoll toe many expert- 
i&cnts made, bdt tote one to sufficiently marked to Chow of 
what use the invention is. A native officer of the Wto Sikhs 
was shot in toe thigh on the return town toe Datei moon- 
aaiamooe, and although the wound ami probed carefully, no 
evidence of the bullet oould be found Yet tbete being no 
teoond puncture of the skin, it was evidently still In the leg 
The limb smelted tenibiy, and toe wounded tea* suffered 
great agony, and it looked as If there would be no other course 
but that toe man should lose bis Hmb The rays were applied 
and a mass was found quite in an uesuapeoted place The 
surgeons out down to it and found the buttet,—a slug—abso¬ 
lutely enveloped in the wool of a piece of the man's mhteni 
which it had taken in with it t*o enveloped was the lead 
that it had appeared a soft mam whan toutoWt with the probe. 

As soon m it was removed a thorough drainage for toe 
wound was arrived at, and the pain aud swelling at onoe 
subsided and tbe limb was saved Thi* is only one ease 
out of many, bur it Is also important as it Shows bow dan 
gowns a suiting the akin po»htet>n it, A ballet striking a 
man thus clothed Is certaiu to take much of the halt ot the 
skin in with it, snd the inasmmation started by this extrane¬ 
ous matter must aggravate ihe ease Just one more case in 
which Surgeon Major Bbevor'b apparatus played on import¬ 
ant part, befoie leaviug too subject A man in ihr Bor¬ 
derers, 1 think, was hit in the foot, toe bullet breaking up 
the instep bones and passiug out through toe sols of tbe foot 
The wound healed In evoiy way satisfactorily, but the man 
found that be could not put his foot to the ground, and the 
cause of this pain absolutely baffled the doctors who ex¬ 
amined the case. Tbe rays were brought into play, and it 
was found *hat a piece of lead ha) forced Ha way right into 
his heel and was resting under tbe bone This was but a 
splinter, and bad evidently chipped off too bullet as It shuck 
against the bone An inoision was made, the piece of lead 
found and extracted, and the patient at onoe recovered the 
use of his foot. But for the X-rays disclosing this the cause 
of the irritation would never have been discovered Surgeon- 
Major Bkkvoe certainly deserves a recognition of his sei- 
viceiesthete are countless oases which his presence has 
aided to a cure, and in several cases he has laved wounded 
men from the loss of their limbs. 

TESTIMONY IN FAVOR OF THfl VALUI OF ANGLO 
INDIAN WORK IN INDIA, 

T*U* to his genuine good nature, Surgeon-Colonel Ken- 
MBTK MAOLEOD, m to, k bos , x* d,, I.M.8, ftofemorof Mill 
tery Surgery at Netley, writes to bis old journal, tbe Indian 
Medical Gazette of let Marob, as follows ‘ I was much in- 
tweeted lately in reading a report of a meeting which was 
he» to Calcutta not long ago to support of the interests of 
the Anglo-Indian community Tho awakening which has lately 
taken place to this important section of tie imputation of 
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the character for patient iada*tiy,maatwertfato aod prac¬ 
tical eflteteney *Weh he bat ahs^aeqirfwd" 

AN IMPORTANT |«>TIOE AS fb TOE EMPLOYMENT 
OF UNQUALIFIED PBRA0NSA8 ASSMTANT8 
Oft OTHEftWIftlL 

Th* following notice i* directed tor be issued bjr Resolution 
adopted by theGeoaral MediceJOettnoil on 24th November 

*»•» made toap* 

pear to the Geaeml Medical Oooncii, that tome legtsteMd 
medical practitioners hate beealnthe habit of employing as 
Assistantsin eon motion with tbdr professional practice, per- 
foot whoaw net 4^ tho Mettled 

,4rt#, andhate knowiugly allowed woh unqualified person* 
to attend or boat patients inwspeOtof Matters requiting 
professional discretion or skill; add whereas in the opi- 
nipc of the OonabU such a substitution of tbs services of an 
unqinaiiAsd person for those ofaregiatored medical prao* 
tltiooer b in its natnte fraudulent and dangerous to the 
public health: Tbfc Council hereby gives notice that any 
registered medical practitioner, who is proved to have so 
employed an unqualified assistant, fs liable to be judged as 
guilty of 4 infamous conduct in a professional respect/ and 
to have his name erased from the Medieal JUgirtor wider 
ths 49th Section oethe l/^wui >1^1888. 

■ fartherj -to regard to the practice commonly known as 

^covering,' the Council gives notice that any registered 
medical practitioner, who by his presence, countenance, ad- 
vittb assistance or co-operation, knowingly enables an on- 
qualified or unregistered person (whether described as an 
ineb^nk/ br..' otherwise) to attend or treat any patient, t o 
proottre^ issue any medical certificate or certificate of 
death*^ engage In medical practice as if the 

laid person were duly qualified and registered, IsliaMetobe 
judged as gnllty Of ’ tafamous conduct in a professional 
. respect, 1 and to bavn his name erased from the Medted 

■ Jlv0.4**r % un&& the 

. 44 Bet the foregoing notions dohot apply bo as to restrict 
tite proper training a^ ; ; ^f &<»*# jUe medical 

stndents aa pupils, os the Hfititeateypsployment of dressers, 
midvrtves, dispensers, and stager? attendants, under the 


immediate peraonal supervision of tegittwed medical praoti- 


NiftDfUOONDUOT OF KNQI^*LAQ0E NU»8E« 
AT THE MOOYKHANA f^Eff ^.BOMlBAY... 
acts' pf greater heroism/batekern recotded in m* 
oaot yaam^ban the saving of their belptemplagui^ 
t*ti*oc* from being bar nod to death, bythabwwfinfHsb 
jauihwta |Hpppb|F%.' . 
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■ ;1Rrfld*ftA«tatk.of tesoiie 
ingaUtiteir earn property, wea^ appsittd amd 
wai tote^ destroyed, so that, mo&Mlrmm '-tots 
eaeept-what'tiksy were aetnaliy 
Thto addaawotkcr to tbe many edearplas c< heteie sets, 
•nd wmti 

Isssioe lsw justly proud. , • \U: f *:>■ ';} 

Tbe namesof thMe ladies. 

B WPW^ tl^#0WL«r, Miss OAxyngu, pp:. FAFr'Wtev: 
fimtfnpbv, 'W+ WiaaooMBB and Hiss #opm. , 

MEfiTiNO OF THE STRAlTS flETTLBMHNTfi BB&N0H 
OF THA INDIAN MEbfOAL AfiaOdlAT9idl?« 

•the Straits Settlemente Brancb of tbe ' 
Indian Medical AsaocUtlon iffth ■ •' 

•> TlM inembert present' were* t-^liessrs^ "A.'' 3, Li*c«wl*r- 

' iv,Nip*; v ';' 

llr. AnBiA Wrote regretting bis inability to atfeend thrbagh 
J. A. Re abikdk attended ss a:Wirit»r. v '; / 
Tite edronbr catlii^ tbe meeting was read and the minutes 
of the prerions meeting eonfitebbd.; 

Mf. ClAmino^e query as to-lehatbpir 1 It' : wai : '»ecessary for 
hittiM «^mMaber of Committee for Penang to forward corres¬ 
pondence mM rntnotee of the meetings of tiie Fenang mem¬ 
bers lor pttbUcattoa in the f*4ia* Medieal Jhcord tb the 
local Secretary firm, was put to tbe memfairs who decided that 
it ahooldheeodone. • ' 

•' • Tapers 0 * Ftenrisy, Post-ipartom; Hwmorrbage and Frac- : 
tiues of the upper eitremity were strt by MeMfs. LtioiBTiib 
'4MTO and Haas 'respectively piid were gone into by tbie ;: : 
members present. yfaffiyAk' 

Oa Mf- BAUt lui^tloa. tW following Mbj-qU were 
selected for discussion at tbe tte*t nteeting, 

Eruptive Fevers, (a> Vartola, (V) Yarioetya, 
<e) Measles, {4) Scarlatina, (#) EfitArte fever. 

Sarys/y.—Dislo<mtions of thei^pere^teteHy, ^^^onldei 
and wrist. 


The Honorary Secretary wss ^rmted to Write lov a Wjpjr 
of the Indian lledloal DtreetoejrL ' f y 

...' H. j. i 4 

TOT TEACttOKjl OV — 


M 


That wrsry in MM to jjM ^ .^ jTW^to l 

g-^sarnsz 

FALW^th.«toAaUtotatoKM. ^ _ . 

to* Oft ClttHLM ttotoii’w'iliiiifitoifiliMlilitoli'ili'l 

•HtMi MwM tototo toi^ ;: 





•fW ipiiMMr Itwk Bp, l) Mam 

ttWK*riMM . WriMI 
« *»M » 01 *««wj toMw 
(MM, ml vMMmatothtK^mi cwm b«*h 4. 
•xBtott li WwiltMtioa th»tU ii tend *« job "*t rib. 
aWttttW Mil W iaqm pot io to io,<M surgery. 
««m fth to fad muuiMMmt, wd u both the pablio md 
tbfi students art ocsrtain to suffer by such an arrangement, we 
eftteti respectful but earnest protest against ah inooapet- 
eat man being foisted on to the College ate*. If Mm Got. 
•wment Is In struts About finding a good sum, it might very 
advantageously look about among the independent English 
Surgeons of Calcutta, and find a man eminently fitted to fill 
the Second Surgeoncy of the Hospital and the Professorship 
of Clinical Surgery, while Professor Chaklss (or temporarily 
Professor Ufias,) might fill the first Surgeoncy and Pro¬ 
fessorship of Surgery during Dr. O' Brian’s absence. We 
refer to Dr. Arhqld Caddy, f.r.c. 8. Eng. who might with 
immenee profit to the College and Hospital be appointed to 
fill the approaching vaoancy. 

BOGUS AMERICAN DOOTOBS. 

tax Med teal Timet and Uoyntal Gazette says —“ Among 
the army of unqualified practitioners now operating in the 
metropolis of the British Empire, the moet audacious aa well 
as the most successful financially, are tho Yankee quacks. 
They fill the column* of our newspapers with the moat 
wonderful stones of their cures of the blind, deaf and halt, 
and they attract thousands of dupes, who pay these pretend¬ 
ers large sums of money for their services, far beyoud 
what they would think of paying hospital specialists for simi¬ 
lar services. It is curious that these men never get into 
trouble for malpraxis, notwithstanding that they often per¬ 
form risky operative methods of treatment, especially as they 
are unqualified and untrained when they arrive in England 
we have learnt recently that these men, on arriving, lose no 
time in visiting the wards of our special hospitals, and attend¬ 
ing the"clinics of the leading physicians and surgeons. 
The presentation of a neatly-printed oard, describing the 
owner as Philadelphia Chicago, M.D, U.8.A, ensures the free 
run of the hospital wards and out-patient departments week 
after week, until they have picked up all that can be taught 
Sometimes they attend post-graduate courses in speoial sub¬ 
jects, and in this way, although the moet arrant knaves, ac¬ 
quire a certain amount of skill, which enables them to carry 
on their quackery with the minimum ofiisk. Unless pro¬ 
perly introduced, hospital tramps hailing from the United 
States, and calling themselves M,D’e„ should be rigidly ex¬ 
cluded from seeing boepitai practice exoept as patients " 
FLIES AS CAHBIEBS OF INFECTION. 

IN a recent number of the Brtfttk Medical Journal, Surgeon- 
Major J. Baytsebby, M.B ,D p h , A.M.S , writes as follows - 
1 The recent discussion at the Boyal Medioal and Chimrgioal 
Society on the prevention of enteric fever has re-called a 
letter of mine which you did me the honor of publish¬ 
ing in your valuable journal, dated 10th August 1895. 
In that article, in addition to the waterborne theory, I drew 
particular attention to the part taken by the common house 
fly aa a possible carrier and disseminator of the disease. Any 
person who has visited Egypt or the plains of India during 
the earlier months of the hot weather can, I think, bear 
corroborative testimony as to the elands of flies everywhere 
met with. Observation soon teaches us as to their disgusting 
habits and modes of feeding, utter disregard being shown 
as to whether they swarm in unenviable competition on the 
stools passed by enteric, choleraic, or dysesteiio patients, etc, 
^Mshocw the articles of food and drink of which we may be 


tbeuabi m 
•on of filth or food teanothtai have we -M get strong 
presumptive, if not demonstrative, evidence as to » possible 
manner ia which tbemcrWftomatellal may be conveyed to 
the alimentary eaaal ? Iboee of ua who *a ve witnessed the 
marvellous way in which the comma hapGU of cholera can 
multiply aa agar Jelly within twelve hnare town the minutest 
luoouiatkm, do not wonder why other haciUl (enteric for 
Instance) cannot not a similar part vhnaeprtteoi end de¬ 
posited by flies, either by their limbi or dqjeeta, on suitable 
pabule. Tho badUos typhosus has bean d s ta o nt fr eteri In the 
dejecta of flies previously fed on enteric matter.” 

ENT1BIO FNVJgfc IN INDIA. 

Bays the JBntish Medical Journal H In consequence of 
the heavy mortality from enteric fever among British soldiers 
in India, the Government of India has under consideration a 
proposal to apply to the Home Government ter a loan of the 
services of Dr. A. S. Wright, Professor of Pathology 
at Netley, ter a period of four months ? possibly with a view 
to vaccination against typhoid, whieh we noted an November 
6th. We understand that no definite arrangements upon this 
matter have yet been made. 

Respecting the mortality from enteric in India, we may 
give the following numbers in the years 1891 to 1896 tecta- 


Ymt, 

Admissions. 

Deaths 

mi 

.. 1,348 

880 

1892 

1,508 

874 

ma 

... 1,402 

,. 870 

18(4 

1,484 

.. 408 

1898 

... 1,544 

m 


Total in five years, deaths 1,916, equal to approximately near¬ 
ly two battalions at full stiengih The ineffioienoy and in¬ 
validing are not here considered. 

In consequence of the large number of deaths from enteric 
at Agra, a special committee, composed of the military 
municipal, and cantonment authorities, will shortly be as¬ 
sembled to inquire into the cauae of tie outbreak The 
establishment of a Government dairy tor the supply of milk 
to the troops and hospitals is under consideration ” 

THE LEGAL POSITION OF QUALIFIED 
MEDIOAL MEN, 

Bays the lancet .—The privileges conferred by law upon 
dily qualified—that is registered—practitioners, are as fotlowii 

1. They can sue for their lees. 

2 They oan sign valid certificates. 

3. They are exempt from serving aa jurors, and also fiom 
the militia ballot. 

4. They are antitied to praotioe medicine, surgery, and 
midwifery in the United Kingdom and the British possessions 

A privilege conferred by Acts of Parliament becomes a 
legal right capable of enforcement by law, and it follows 
that all persons other than those duly registered cannot 
legally, in addition to other disqualifications, practice medi¬ 
cine, surgery, or midwifery in the United Kingdom or the 
British possessions. 

U may be asked, what penalty is incurred by those who 
do so practise without being registered ? To this the 
cnly answer can be that by so practising they usurp 
the legal rights of the duly qualified, and that by doing 
this they imply to a credulous public that they are 
registered, and that Section XL of the Medical Act, 1868 
could be put in force against them. If magistrates and 
judges in dealing with these cases could be brought to un¬ 
derstand that registration is the only portal for legal prac¬ 
tice of medicine, no difficulty would ensue In dealing with 
unqualified practice. In cases about to come before the 
oottrte, these points will be driven home, and, it is trusted 
with success, 
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supervlston. Unfavorablyooptea s ted wttbites J*MM system 
Adopted in tlm Jtenjtb. Here ft* ftejeute are apparently 
bothdrnwnspend executed by tie W. aCMtoeis, who 

have not been epeoially mhwted lor the duty end* eonee- 
qwmtly, have not made the Study of meter and drainage 
eebemes Mr special study* is« e onmqm mc e, works during 
coBstmctJonfarts been Altered end sectored; in one case 
at least« ffimetfous faflme oooawed* Tlye only other system 
which has proved ee unsuccessful ii thet which wee passed 
in Madras till about a year ego* At present the Madras 
Sanitary Engineer draws up schemes which are handed 
to tbo local officers ot the Pa W. D. to accomplish, This 
practically leads to the same teiuH as the system in force 
to the Punjab* 

LUSTIG‘8 PLIGHTS VACOINK. 

Save the British MedwU /m tnud “It is announced that 
Professor A Ltrsita, Director of the Institute of Bxperi- 
mental Pathology in the University of Florence, has res¬ 
ponded to a request from Bombay to forward a quantity of 
bis plague vaccine by promising to send his assistant with 
an ample supply. The vaeoine serum wsa tested last year 
to Bombay and Poona on patfenta with an encouraging re¬ 
sult When the injections were made at an early stage a 
beneficial effect was noticed in sin hours; the high fever 
and delirium censed and general improvement ensued, 
the glands ceased to be painful after two or three injec¬ 
tions, and convalescence Was less prolonged than in oases 
which recovered without this treatment. Of thirty eases 
«f the disease subjected to this serum treatment, only four 
died. In healthy persons the serum does not produce any 
dAstttihauce, but there is reason to believe that it has the 
effect of protecting against plague infection. This, however, 
lea point upon which further evidence is required, as Pro-* 
fewer Lufirio when in Bombay, found it impossible to over- 
come the objection of the natives to submitting to the 
necemafy injections. It will be remembered that bis 
method of vaaomai lug animals against the plague bacillus 
was described by Professor L&ma and Dr. 0Attorn in 
our ooljtmn* last April” 

PLUMBFBS AND PUBLIC HEALTH. 

Thk answer that is usually given tq anyone who it bold 
enough to criticise the elaborate system of sewers which 
modem sanitation imposes on the tas-payer, is that it is 
wrong to blame the system forWMn construction or work* 
enanshfp. 

As an academic display the reply might pass muster, hot 
pmcttoally it if no answer at nil, for %\l peat and presejgfoi. 

«ted sye&m 
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attention to to* ftamaoo ot0mf JtotoMtog MmMb 
worms in the blood. “ 

“It is probable,” he stye," tat w*k*owtf**3 
nemato de worms, or embrvo 
the Mood of man, namely, fiiaria nooturna (Ml Bancrofti 
—mature torn), fiiaria dioroa, fiiaria poretane, fiiaria Dp* 
marquayi, fiiaria Megalhaeaiadd a new fiiaria Of Demmart 
which provisionally he has named fiiaria OmrdL 
It la a curious thing, be remarks, that amongst tye Guiana 
Indians fiiaria nooturna appears unknown, which fact Is 
doubtless correlated to tho fact of the absence of Stephan- 
tlasis Arabum amongst them, » 

Dr. 02ZAB& mentioned that when travelling amongst the 
Indiana a woman was brought tq Mm for treatment, who 
was always asleep. Dr Mansov has enggeeted that the 
steeping sickness of West Africa * fa me way bound up 
with fiiaria pentane 

'aGBA M8DICAL HI8SIONABY TRAINING INSTITUTE. 

Ws gladly give prominence to the following advertise¬ 
ment “ The Agra Medioal Missionary Training Institute has 
for its object the imparting to Native Christian >oaths a 
syatematio knowledge of Divine truth, to prepare them for 
the work of medical missionaries healing the sick and preaoh- 
Ing the Gospel. 

The students live m the Institution and receive their pro- 
fesekmal eduoation and diploma at the Agra Government 
Medioal College. 

The medical curriculum extends over a penod of four 

years 

The dames commence on the 1st of duly* 

Intending students should however be present not later 
than the ffith dune. 

Liberal scholarships are prodded her dem ring students. 

It if also proposed to open a dam for the training of emn- 
poonders, 

Prospectus to be obtained on anpHeatfon from Hqv. Ur 
Valbmtimb, f.r.c.s Bdln , PriadpM, *6, Drummond Bmd, 
****■ 

INOCULATION AGAINST JPLAOyB. 

Hi* M.jMty's Jmdoe. of to»lku* tor «Ae Teira «nd 
bland of Bomtor, held * *—«*• on V«d*nd**, Slid 
N*rab, to tli« Durbar Boom «# pd ttom NaUaMrtdnh to* 
following NMtotiam w«n MMfoMtoly *md. 
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it. • j, f ?*™ • ®” ?*®l •■It jin 4 o theflMt _ ^ 

,w “^ "«*• Wow th.’T 
woDont decline began; the week ending toodtoLZ£ 
closes the eleventh weekl^f tberecru<jasoenoe *^‘ 

fewXnmh « '” the d8 * u «*« '*>"> wlapefng 

ie?er, out fresh cues con tin ue to appear, it abnem 

ari»n in the district* following upoo the fatnfae 
MowottMtloo tang*, bring to inward quarantine. 

TAB STORY OF A BARBER SURGEON, 

Wa quote from the Uneet\~" An inhabitant. * 11*4.1 
down and aation.lv Injawd hi. am 
which became swollen and very painful, The *;iwa 

rf Ijo'ufonT 0 Z M l * pp “ 1 * 1 “► »nd ordered appiioat^ 

wit? * The patieniS 

,, m T.r, annton^ 6 n arriving aMbe 

»Jll««e .hop made a mlrieke and aehed for Wwwr hHT 

%*l)jr polfahlng the limb with flannel, 

M an Moellent efleet, the pm» diwoJa^ 

•welling went down. Neat morning the barber called ta n* 
bow tbe patie* waa getting on an^„ 

Pi»n W ^ 0 T ,ta ‘* t t hi ' D On “* eBc *° y of bt * treatment, 
^•^gthea^however, whieh cfreoni^ waa qufte 

Wiee he doiih^ feel any pain, the am it quite d<*d *!*„. 

. Irene has set in, and if the ' ^awhaia' •'•■■•. 

.'■■ happened to the 

: '’- *«»<«*» Brarjji|‘° ,tB j BOt *?to *• tear that meet. ■ an- ■ ■ ' 
quaiifledprectUloners do not we «n«h favorable rewlwfrom 

f.beir German brother.” 
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; Bwital amletenti and otter. i. the oirtrt of the OoMwI 
&«i Wi a f ^ m-mrn to nr. 
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*M v.ty pUewd to attend a»d do.honor to Dr 
Hhatoxi*, a lady who hid left her emo eiatten* nwj <.» 

h^L^“ * h «,P h « 0M «»k«n. A. * lady dooton Dr. 
Hunter had earned the gmUtoila of the peopled Poona 

“l ,™ ?.&**, tb lPatlent. .he had mlufo^ed J The 
name of Dr. Mar ion Hunter would not be forgottoe in Poona." 

. BOMBAY. 

TBn pUpmooutlnue,. wrtte. thormm. 0/ tUU. ^ tte 

general health of Bom bey remaine alwoat ttnahaanad. The 
wwtbet oondltiom have been variable daring tbo we* hot 
and t»ld alternatlng auddeuiy, and the 
raugiot; from a tniaftoum bf 68 :toA- paagltu uBi Qf ai jsWhMn 
tall, witt no appreoiabi. 

present week, some porliou of the tpm-3 •: 
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*0 fi»jr qutiMM ptaJtioMr who mj A 

Secrtay^®*pice, 1 mum. The Wl* Office Intend 
also to send twenty-five more nurim, If the com plem ent cap. 
bg tttdt up in 

NSW MEMBERS OF T*1 INDIAN MEDICAL 
ASSOCIATION. 

Tax following have joined the AstocteMou Mae* war Sait 
p nlfito aiion >■> 

Tabaret Husain, Khan Sahib, qjkj., 16th Regiment B, L 
Mmtmtoaid. 

Byed Ahmad Husain, c.ma, No. 5, JL Field Hospital, Gamp 
Khar, Malakatod. 

T ft sh Khan, oma, Damp Khar, No. 5 N. Field Hospital, 

R. K. Gupta, & MA Assistant Surgeon, E, B. & Railway, 
Sealdah. 


pwsovs"S 


iwuaa to iwo »p vmspi 

A ig yyrtAT. A^nd from N y^^y . wires to Ml AS jftir 
Van^m toUows ;-~ 44 I have found tip ptegn* tatBw to tip 
ground o( infected hoaaes In the villages of taMtam'* 
Dominion, no has Pr. Bernard. Thetefocttonfoin the tars 
and not in the walls or roofs of houses, audit oan he teased 
about as certainly and almost as easily, as II visible to the 
naked eye, It can be destroyed with oertaioty by did, prob¬ 
ably also by water/ 1 

SHORT ITEMS' 

In Paris the pbysioians have sufficient sense of the proper 
mutual protection which is their right to publish a 44 black 
book" containing the names of would-be swindlers, and to 
refuse attendance upon those who treat medical men dis¬ 
gracefully. Inhumanity cannot be brought forward as an 


0. Mangaya Nayudu, C.ma, Medical Officer, Chtoaoole. argument in a large city well supplied with public charities, 

Byed Abdul Khadir, o.n.8, Civil Hospital, Tharrawaddy, night servioe, quick ambulance system, and all ether means 

Burma. of succour for those too poor or too mean to pay a doctor's 

F. H. Oleeson, Assistant Surgeon, Camp Barkal, (T, E. T.) fee. 


Julia Stall, M.D., American Mission, Ahmcdnagar. 

RETORTS WORTH NOTING. 

Mil Baptist, a dark gentleman, cl Portuguese descent from 
Bombay, was lately addressing a meeting in York, England, 
While thus engaged he was Interrupted by one of the 
audience who oalled him a 14 black-man." I prefer being 
thattobeingablaokguard, was his prompt and immediate 
retort, and the man who had interrupted him had to look 
extremely foolish and hold his peace. Ajrqpo* of this, a 
contemporary tells a story which will repay perusal. A 
Scotchman once asked a Bengali gentleman what difference 
there existed between a Baboo and a Baboon. The 


The despatch from General Sir W. 8. A. Lockhart, K,o.B, t 
K.CAL, Tirah Expeditionary Force, published In the Gazette 
of India of the 5th March, besides making honorable men* 
tion of several members of the Army and Indian Medical 
Services, as well as of the Medical Department, says 
11 The officers of the A. M. S. and of the I. M. 8, have folly 
maintained their high reputation by their attention 
to the sick and wounded, both under fire and In hospital. 
The hospital arrangements wore 'generally excellent/’ 

The Royal College of Surgeons of Edinburgh offers for 
competition among its Fellows and Licentiates the sum of 


answer was as prompt as it was effective. “The difference 100 guineas for an original unpublished essay on a subject 
is only of one letter as between a tot and a Scot," and the in any branch of surgery, or In anatomy, physiology, tbera- 


interrogator bad the table turned against him. 

RIGOROUS PLAGUE RULES AT BOMBAY. 

IT is stated that strict rules are to be introduced in order 
to arrive at the true causes of mortality in Bombay. It is 
proposed to demand in every case of death from whatever 
cause a medical certificate giving the true cause of death, 
failing this all bodies will be examined by the authorities at 
the plaoe of the disposal and the cause ascertained. This has 
been heard with considerable apprehension by the Mabomedan 
community. Their customs do not admit of bodies being 
touched after death, and consequently the Mahomedans look 
ugftfe tin proposed regulations as a violation of their religious 

ROMAN TABLE MANNERS. 

Dm T, Laud®* Bruntoh, in his “ Lectures on the Action 
of Medicines,” **}* s— M It any of you have been to Rome you 
will have seen id the palace of the Gtesars a small room 
adjoining the banqueting-hall ; this is pointed out as being 
the place in which the Romans used to empty their stomaehs 
when they had eaten so much they could eat no mom Then, 
having emptied their stomachs, they went back and finished 
the feast. In these Roman feasts the food was admirable in 
regard to quality, and was objectionable only in regard 
to quantity. 

MARRIAGE AS A PREVENTIVE OF INSANITY. 

Matrimony, already noted as a specific for longevity, is 
now coming into prominenoe as a preventive of insanity. An 
American statistician has it that, so far as concerns the 
United 8tales, six times as many bachelors as benedicts lose 
their reason. It is absurd to meet this grave physical truth 
With the flippant remark that those who marry are ont of 
their minds at the time of taking the step. Figures are 
figuiWHHkven to bachelors. 


penttea, or pathology bearing on surgery, The conditions of 
the prise will be furnished on application to James Robert¬ 
son, Solicitor, 48, George Square, Edinburgh, Cleik to the 
College. 

Dr. W. S. Playfair, having reached the age limit, will 
retire from the duties of the chair of Obstetric Medicine and 
the Diseases of Women and Children at King's College, London, 
together with those of the appointment of physician for 
diseases of women and children and physician accoucheur at 
King's College Hospital, at the end of the winter session. 
Dr, Playfair has been connected with King's College and 
King’s College Hospital for the past thirty-five years. 

It is announced from Naples that Dr. Alessandro Lusfcig, 
Professor of Experimental Pathology, has received from the 
Bombay Municipal authorities a pressing request to despatch, 
with all possible speed, a quantity of serum. The Professor 
has decided not only to comply with this request, but also 
to send to Bombay his chief assistant, Professor Nukon, 
whose services will be given gratis, , „ w 

In a despatch from the late Major-General Yeatman-Biggs v 
Commanding tbe Kobat Field Force, that officer highly com¬ 
mends Surgeon-Captain 0. B. Pratt, I. M. S.,and Miss Theresa 
M’Grath is mentioned as having rendered most valuable 
assistance to the medioal officer* Her conduct is spoken of 
most enthusiastically by all ranks." 

Brigade-Surgeon-Lieutenant-Oolonet Sir George King, m,b„ 
lld„ V.B&, was entertained to a farewell dinner, given is 
his honor, by his brother professor* of the Calcutta Medical 
College. The dinner was held at the United Service Club, 
and Surgeon-Colonel Romford, Principal of the Medical 
College, presided. 
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B stg iw m *» %'&• Leahy* ifflh fi*tgeon,94 F«v* 
ganaa,h»sbm*i*i furlough fftt eh* 

hae been Appointed to act in his 
room,tn imA bills owndotie* inis Also appointed 
teaotaslfa^limpector of Emigrants OCWonW Emigra- 
W __ 

Surgeon-Major 9, tain, Curator of the Herbtriam, 5s 
appointed Superintendent of {he Boyet Botanic Gardens, 
Calcutta, of the Lloyd Botanic- Garden, Darjiling, and of 
Cinchona Cultivation in Bengal: also Government Qulnolo- 
gist,and Director o! the Botanical Survey of India, vice Sir 
George King, retired. 

The dari g na tfo o of Diplomete in State Medicine, or D&M., 
being inconvenient to licentiates seeking appointments in 
England and elsewhere on account of aaistiag laws, has been 
changed by the Conjoined Colleges of Ireland to that of 
Diplomate in Public Health, with the abbreviation D,P,H. 

Plague has appeared at the village of Lodipnr in the Jul- 
lnndar district. The village is in the vicinity of those in 
which the disease is already prevalent, Up to the present 
tome twenty-six villages have been infected, nineteen in 
Jnllandar and seven in Hoshiarpnt. 

In consequence of the large increase of malaria at Barrack* 
pore, an extensive drainage scheme Is now being carried out 
at a cost of Ba. 17,000, Several of the existing tanks are 
being filled np, and every effort is being made to try and 
improve the snu-soil level of the station, 

Surgeon-Colonel L D, Spencer, Unemployed List, lately 
Principal Medical Officer, Panjab Frontier Force, officiates 
as Principal Medical Offiocr. Punjab Command, nice Surgeon* 
Major-General Haney, who is acting as Direotor-Goneral, 
Indian Medioal Service, 

A lohg constipation for a boy of nine years is that related 
by Dr. Draniisfon, in which, after thirty days without a pas¬ 
sage, twenty-three and one-half pounds of faces was partly 
extracted with a spoon and partly spontaneously evacuated. 

Surgeon-Captain T. B. Beach, A. If. S., having reported 
his arrival at Calcutta, is taken on the strength of the 
Presidency District, and will do dnty at the Station Hospital, 
Calcutta, 

Dr. Hall Halos of London was presented with a cheque 
for £114, the proceeds of a collection among his friends, 
towards discharging his heavy liabilities incurred in defend¬ 
ing himself against a false criminal charge. 


SMamfivSh <*M«, «fc» Jfcpatjr 
S<Ufw>B<OroH»l |[, V, 0|pW, *°“W Botlnd M*. 
d ec e a se d . ^ 

Dr, (Mlaa) Qeetila Ferreira, who luatmtiy won a gold 
medal in surgery, baa been appointed MmweGusgetm, Cams 
Hospital, Bombay, in plana of Miss Benson, who Is going 
on leave, _ * 

Dr. Batonjee Dlnstiaw Dalai, who left Engleiid to Novem¬ 
ber last, at thirty-six hours* notice, to undertake special 
medical work ia the piague-strieban dtatrictaof India, ha* 
been appointed medical officer of Godarny District, Madras* 

The candidates for the Indian Metttoal Service who have 
recently passed through the Army Medioal Mod, Motley, 
bare bean warned to boh) themselves hi re adin es s to pro* 
need to India at an early date, 

Burgeon-Colonel B. Franklin, OX*,, Burgeon t* Mis Ex¬ 
cellency the Viceroy, has been selected for the appointment 
of Honorary Physician to the Queen in Mm ittfcney caused by 
the death of Burgeon-General Bit W. J. Moore, MAX, M.x>. 

Dr. Dudley Buxton has been appointed Consulting 
Anssstbesist to the National Hospital for Paralysed and 
Epileptic, Queen Square, London, which he has served hi the* 
capacity of ansesthetut for several yearn, 

A special additional pension of £100 annually has been 
granted to Burgeon-Colonel Sir A, S. Lethbridge, MJk, 
lately Superintendent of the Andaman Islands and head of 
the Thoggee and Daooity Department. 

Surgeon-Lieutenant J, W. Cornwall, now on plague dnty 
in Karachi, is appointed to be Health Ottoef of the Madras 
Municipality. 

We are glad to bear that tba libel earn, brought by Dr 
Gungadin against the JUmeapatnic Jteoiew of Calcutta t has 
been compromised out of court. 

Brigade-Surgeon Lieutenant-Colonel D. D. Cunningham, 
F.s.s, Professor of Physiology, Calcutta, has been granted an 
extension of furlough on medical certificate till the 25th of 
June next 

Extension of leave on medical certificate Is granted to 
Burgeon-Captain F, O’Kinealy, I. M. 8., from 10th March, 
to 9th Jane. 

In a telegraphic despatch dated Match ISAM# the death is 
announced of Sir Richard Qualn, *4>. t r*ius., Bart, Prmident 
of the General Medical Counotl of Great Britain. 


VITAL STATISTICS OF CALCUTTA . 

Sediment of Death* from Principal Diteaeet ia Calcutta during the week ending 18th February to the Sth March 1S$8. 
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ekiW'. Me e rt B fdg i/ Tt^ wee rt iwlfr r etny.t.gietrt, koolttila 
a tW fl rtW tty-or .geotltm of the 
tq & Mm wmpremM. W w'ttei p ad rttnot abtefaei tad 
BoMMnotayoptom in* *err..merged, *«*■ jaw inter, 

isf was absent, 

horfson- 

tdr'nyWagihii*, and febe 'sfww^’tis tlow and stuttering. 
ttm. was no scQUosis f b«t^Bfl44^0£wit ! y.at tbe level of the 
first dorsal vertebra. The ^led iuideniy, being found 

deed^lij^W^'tat no condraott^^tbf organa could be found 
to aeeeoii lot t&k- Tbp epW pas unusually small, ] 
and combined Sclerosis waafosujd affecting the posterior 
eoMunn*, Ihepyramtdal traots^lbe direct cerebellar traot. 
Change were also found in tl»,o^^ tiic grey watter. 

Dtetmion in Children, 

ThK condition described Ur tbatot a rapid and often extreme 
4|»ten<ob of tba abdomen, wlrie^ aopertenes usually in the 
OOOTW■.‘■jijt: not always 

ehortly before death/ Ofteu tbere io no assignable cause, but 
generate ft II ibeondary to diarrhea* or gastro-enteiifcis, 
#&fle Um ^t4netMM;<41 dying in some 

-oases, It oem^y battOtos death lo almost every case, and in 
some appears to' • be ; the imtud determinlnt cause of death. 
It. frequently occurs la a con^tlOatioo o^ broncho-pneumonia, 

- acute v cerebtoapittal * tuberculosis, and 

opleplceuwmtn, its cM is eemiklly and occurs late 

, JP t^ dhwate/ TbiotOtn^ ^§e tateslinrs, may 

4*eindepettd0ti tly affected. The treatment must be prompt 
irnd elgomos } raise bead and el^nlders d child { hypodermics 
,, ; ammoiitaattd brandy tors gobdrUpping colon 

by passing large rubber-tnba may do in some cases*— 
'#01 

»««IM ft Flue*. 

Ifc • catarrh defied 

from acute ooryaa4ae to tnftuonaal 4WectioO, Vtabiiid 

. or. . insufflation 

of various powtleia^- irjrigatiag Uie nostrils with, salt 
water or weak autiM^ and even anointing 

them with bovatwl vaselineft;^«tetholated oil with tittle 
ws^nc hud 0 great any mmi^' drawbacks, until he 
•wk advantage of - tbe Osmbtio and decongestlve pro- 
peHies or glycerine by twio* a.4Hb^ ^cotton -wool 
tampop soaked in paw meatus 

4>f ibe nasal cavity of a rhinitis 
for 10 to U minutes at a 
glyoejfahtausflii a pibfuse flow 
ffitty matesWe and crusts, 

; ebtaiied.eieept in cMOsef . . 

' .. wqulte eobfc&uife^ pi 

*ddftto* totes*! treatment—0atfj#r<r* JM, Mr* ** ' 
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FkLTZ pud dpcatXBAUP haveTepcktedt b o oa fle ofwaan, .. 
twenty jeers,»f age, previously # 

•ever*! 4a|0 ol djjdpatkm was miwd/|rttU^^dl*on% 
is re^lraUou. The temperature was pulsk not 

accelerated, there was oompiabot of^id&s sedl|hhig froa the 
sternum, and difficulty in swaU&wfng, fn alhhrt whUe, the 
fine hedUtae'-paH the expraisiiMl'tet^illhd, Oh ^ds : ddq>» 
there Wes intense dytpntfn, r#fl» pharyhpd spasm nd 
fuabitity to swallow ; also pretedl pOtn, radfttfbg ^tff 
the left arte; After a WWw^fa^cm* delirium set ibohd 
saugoinolent froth was ejected from the mouth, ^niirlthm ; 
and puHe became ac<»krst^, tke pttpits dilalal, oyatmii« de- 
teldped, and dkth ensued^ i ^higdoiil cf ’. hy|iropbpM#ai ' 

uiiat ihe ^ent had 
beeh bitteh dn tlie Up slx and a hhlf mbuths prev^usty by a 
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CWi^ 

■ jig. Mottd6, calls attentlob ip^ a cbiorofils stmfkr to that 
seen iu young girls, wW^ 

of puberty, f be svmptomatoiogy mcludm general wnkness, 

nervous dUturbanoes, interfetenw 

tlop, etc. , . A ponstant objecti ye ai|n rte the puasenee of a 

venods soqlfta exclusively Ifmitod .^1^ fhm 

ttipral sonffiea aocon^any of .oop#^ tboee in the jugwlars 

poinUd out by other *aUw«. In ^ 

with chlorosis, examined 4»tteg ^ttie past three years, the 

author has'-neper been sble to diawWf the preseoM of tbl« 

kmcral eonfi^ .::'5^o^disoov«s|!'' tyt { ihls^'<<f^^ kMt . 

the diagnosis positive. Uedlo^iapMiamtn^ hy¬ 
gienic care are cal led- iot : h 

which the subjects are imssKaj^iw^ :JM, Mto , J ’ ■ " 
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JVQRHpl wMt 

4Atk MteuJfi|tafaf|4 MriHtafa djLfa. fillfcirtftWlMdkhf rtW' rffaifoirimiMw fAst* I 

te* jHmwtewm^lwWPWi ' 2rvwff*mPWwteWW^ 

weteetteigM* fa** Uwi MW& <*u» trf fafamni ! 
tectWstouM*jmft<^lM&*ft Ddtfmwd, ftwstraWsmw : 
# kHi# 0 O«t« matortdfaJUmMsfc, He also usse 
^IMmIi <^«KI^ f«lVitefr MJNNSHMI tlN^uriNlm IttMrMl f«MS. 

mfaB*wfag*aatwlii nMMtfift*MpUdm *W*men, 
agodt«»M'**ftT«H*< lid te Wfa*| i M ul *M five mM- ' 
w»^ «Mft Ufa** of the left Ctomfa*dh*ri,tf the rlgtei 
49* wm found. 

MID givenftefasdfag, and tee was dltocfc 

egfafaftg^fatffci* tie fartetet Mftfeo* t bat she ooota 
M,and**rtedtetongandas MttvMympo* iible, For 
Wlfat vision gfas 2 D glMMM were MM, Whioh goto baft 
49«l vtfitefa. Itotwo weeks there wfa faarifat relaxation of 
tie internet rerii to admit of tosioh of objects it twelve 
inches through the plus 5 D glasses/ Thrteday* later S # of 
•prism with base in Were added to HHteadUg.gUswA and the 
fusion Ww st&mmtatelned. Fsomteie Me os much prism 
was fiom time to time added a* dCuld be fused for, thus 
producing a constant effort of .tea Internal root! to rates 
their spasm Aft the end of -Uto months 24* of prism com* 
lined with plus D 5 spherical ware used for reading Also 
sho could fuse at 12 feet with the ptoi S D or distance 
glasses, which now gave vision $$ fa three months fusion 
was possible at all points with 4* of prism A month 
latei the patient could fuse for 8* df prism with the 3D 
glasses, which now gave vision )# Instead of VMonwaa 
now normal in both eyes with pHw 110 D. the writer con- 
'dudes t|at this repression had further relaxed the ciliary 
muscle and revealel *95 D more hjpermetropte than the atro¬ 
pine ha 1 In Six mouths vision through the 2 D lenses 48, 
and tbeii continuance was advfhed, With the occasional use 
of the sphere prisms for reading —Lmifiet 
Common Soret&roaU 

James H Atlee, of Chattanooga, Tennssse, finds that acute 
Sorethioat, though common to a]l ages, more particularly 
belongs to childhood and may te predisposed by idrofula, 
syphilis, rheumatism or some cachexia directly aggravated 
by bad ventilation, foul air, defective drainage or impure 
drinking water, white the exciting causes are epidemics, cold, 
damp, inhaling pungent vapors, drinking hot or irritating 
liquids, exposure to Infectious diseases with throat mapifest- 
ations, and last but often chlefesft, irritation of middle aad 
posterior nates* * 

Tbefa Jyfs&u* Wring, fulness of ihwpgti with continued 
ttadenoj^6 o^tub, eotjw, fatal tottb, o«ited tqagne, quick 
ptffc, ttiimal Ipbril* ijmptotM, pita ou •Wflteirtu*, fa- 
piind betting u>4 articulation, hotnWKWt, bright red buoet, 

flnlW ribbed %Mt.h end*, ttrtSoito ftMttfuw be- 
caMi.weSeB, the «n«U »b«*tt <4 '«dft Mb *M Med 
4 Hkkmmj «blte taeftfbiMe dbpWW^r ttte muitabgb 
ft* dtoniiHMb«**»*»WWWwiei 
MiWMiUi* wan JBtow,« «Jn»* let*, WMbb 4 b «rt 
h um * ( fl . rt . gnw. woMdtfttbriiio %. m Mm «t a* 
<& itirib w biMMuawAN* 
aa&t te &a Mte MCMteln teorateoiL fast 
M|te|RssiHteuft eg m xdesa 

tfSSSLriirif-itff rr *mtm «m 

mill ><fllb il * « IM. /wr. 


_ i«,b v.* s< 

J. X. % ratty d e wfo a itfoW^* * wbloh 

hk kt ummQ t *pm t * nww W i<* w* , «w»- 

mn tWtoMim. b*ifailW»eM wa > bi l(i l| W ^ 

atemv IfnwialrtftM hmriniiMmi dfali llfiilh Mfnf fates- 

tbMWttileWeeMMori Wt^^j|fai||b|*l*"'»ri* 
MbhtWMri tebb* lb m brinMtSw, HwWbiWi 

ltd ■iifilimtirttt Mltfat Mm ^4 mi A, 4 m* 

pl«4gti»bt4Mm> wwj <mi at Mbtrtb W MI bi JWW W»* 
a|itl.»tWttbHV%> thereto perttoe, »W*,lbb WM J M b t w W l* 
teotefafaiptefaljylaep and repteosAffa Ufa ftetetefa, aud 
fae fatedsntftteM save at m& a<amnh>dra i n 

airdnutoa ta m&k&t ttet a fate ddUsana mi tenaast umv ha 
gtean, ftfa epatetemthuuN he |p*sHfapitet 4 a fpinr famss 

of the lAtetete a t perMtipc wbteteteWtefaM pertefaitis*^ 
Jtefa M /ear. * 

ttii i ■ii,aOSh lkf iaw imwd*w teud 3 fataiylift^.te^iifaL«iw 

«iw«as "mf emw a wise we fmgpifwmmfvpsrwiwsrw n/ 
JTiNiiwfaelte » a jx 

Dr. X. Ift&btt* reducing tradtfsettejl% tMtenn, 
tedteaffy \teteft bydrfate and rebate ritepse W^tAbte by 
obmetettng (He sac in the following whte s*^ 14 

Bun a terse inch out along tee emefiqr and de* 
pendant pest ef the scrotum expose^ nod nq^kily e^faieaie 
the tumaa ta£te«?!« with the fiogte io a mater part of its 
extent, next tate the tunica and fatmg tee testes out 
; through the inclsian cut »W*y oue-thlrd Of tea parietal layt,i 
I of the tunica vaginalis, after Which to*0 vte remaining pa* fc 
inside out apd fix it behind tee testae bp tdmrns of catgut 
sutures Replace the testes in te* eorotum, Interpose an 
iodoform gause drain at its lowest part and 0)040 the mPa- 
neote wound with silver sutures. Vk» paitfat remains In 
hedfm 8 days at least. For the first 24 hoR** Me may U 
a sero-sanguinotent discharge, but thegeg** W he removed 
at end of the second and thescrotal sutures on tee eighth day, 
when the putem* may, in the greater number of instances, 
retump his duties -~lpon iM 

ftffeHftoa Am4mn* 

Du. Du»»as Qbaut summarises item tee tenses and 
conditions Incidental to this annoying symptom t 41 A useful 
clinical division is into noises occurring (1) with -defect! v 
hearing, 42) with abnormal aoutetefa ul faterfag, «md (1) 
with normal heating. If write hjSpsMug fa eharaotor, a« 
can determine if puisaftion is predated to middle or internal 
ear by observing whether It is artested by ptossurewa the 
Common carotid or qu the verteM artef ias. If pufatefag 
write be leseened on lying diwaitteptohabigteteM Uf 
audible on auteuifaUeti, Afcfak ojf fateateunfai mmwfafa If 
non-pulsating end tow-glWbea, it suggteto tenteg Congteirion, 
esperiatiy, ft made Worn* by lying Am M fafaN t by pm- 
uafte Ji usually dpe 4© qiftrifiMtop & teu- 
amtempani, and uopam fa uhsenfa w fid dfa W fafarrh, or 
ywg bfa fata fa irimwwtox. In rifafafaa fawlfaf with 
IMH1MWwmwte utway* wy nymitei srffawia anougn 

AlB'AtttMMw MttMttf, «a 

a%\t qrt' mqnl«(. The mpm d«Mi 1*<< w*«lj 

*#aiw hw*u«» 

ItH |ft mtiffTH Iff fMrfltlHl MMittvitbi 

4iuft*t«ta Aw* «M>« 1 4k *fWto *Wigl*»l»<» 

irttbMwmMvrid^-^JM JMW 
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*XC&, tM. Mtb 
Surgm Bop*mUnd*ttl, Madras (Mkaimic Hoipila J, 
IWiow of(As 

CaYara(?f lias boon «o thoroughly investigated and 
discussed by ophthalmic surgeons In oil parts of the 
world that little, if anything, at#: nap be laid before the 
profession went tine Intereating lesion* Jhe object of 
this trtlefle fa to allow the amount of good work done by 
the Madraa Ophtbalroio Hospital* which belonga to the 
State and in maintained at State expense for 80 
beda (in U wards) for in-patten t» of both sexes, of 
ali creeds end nationalities, and an out-patient de¬ 
partment with an average daily attendance of 120 
patients. The professional work* ta carried on by two 
Qualified Hospital Assistants and* tm Assistant Surgeon 
under the orders of a Surgeon of the Indian Medioal 
Service, who is termed the “Superintendent” and has 
to himself perform aU operations, whether major or 
minor, 

From 1,900 to 2,000 operations (of which 70 per cent, at 
least, are extraction of lens for cataract) are annually per¬ 
formed at tliia hospital, whose systematic management eto. 
continue to be conducted even to the smallest details of 
clinical and other duties, on the lines initiated aud kept 
going for many years by Biigade-Surgeon Drake Brook- 
man, from., (retired) who earned a wotld wide reputation 
as an ophthalmic Surgeon and biilliant operator, and was 
the writer's diieot predecessor as Superintendent 
Of the 80 beds in hospital the CO are which allotted to na¬ 
tive patients are almost always full, although the cases that 
are operated on are kept the shortest time compatible with 
the safety of the eye, to enable attention to be given to 
the largo number constantly seeking admission. Tims while 
only those cohos, where opmtiou is followed by iritis,cy- 
ciitiH or panophthalmitis, are permitted to remain in hospi¬ 
tal for prolonged periods, all tliose whose lenses have been 
extracted are discharged on tlie Wednesday or Thursday 
following the Satutday they were operated on, and the 
euocesH of each operation is tested by examining the 
state of the vision on the evening of the day of dis- 
chatge from hospital. If there is the slightest doubt as 
to the satisfactory condition of the eye operated on, the 
patient is kept under obueivation by being asked to 
attend as an out-patient foi a few days after discharge 
from hospital. 

The following (abk t which tfim come htt J e idea of the 
magnitude of mrl done m thit kotpttal, thorn* the number 
of operations fwrfnmtd f rom 8th November 1893 to 2nd 
April 1892, * on 21 Saturday*. 


Dworlptton of 
(Htanuit. 
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iDWMen* Mmsa 
Europeans, Eurasians irft Bast IMtae,who form every 
•mail perctfftsge of hospital «a*i,*ed hi many fuapectt 
resembte tbsir breUirenjod farbftfe* oftks Wastes far 
Mtnrglcil operations and tbo restotothereof arecoaoeroed, 
but among the Beat Indians are a ttutofeer Of parsons 
(native converts perhaps) who have DO European trace 
about them, attd these, as a rule, am of Inside substitution 
in old ago, and timugli they stand thtopwratton Ml, they 
do not afford sob-peful a prognosis as the European. 

Tine Hindus are natives of Indie, aud fhobgb they pro¬ 
fess tossy etudes and creed, may be divided Into flesh- 
eating and nott-fle»h*eating, in which Uttar category are 
tlie Bralituios or priestly tribe, end who Mug very 
particular so td food and cleanly fg tltalr habits enjoy 
better health than most other HinduS ; but they are 
peouHariy subject to (1) diabetes tnsHitua aud (2) granu¬ 
lar conjunctivitis, which some surgeons look upon as 
serious ooraplioations in cataract operation, file fctfter ia 
not prepared to agree with this, as be haa neyer boos able 
to satisfy bis mind as to what is really meiUt by a diabe¬ 
tic cataiaot, and baa frequently successfully extracted 
lenses fruity natural cataracts of persons whose arise Wee 
heavily charged with sugar. In acute granular oonjunc- „ 
tivitis acoompanied with photophobia, purulent dis¬ 
charges, blepharospasm or a burniog sensation in the 
mucosa.of the palpebral conjunctiva,operation is for¬ 
bidden, but it can bo safely and successfully resorted to 
in the chronic stage so long as proper antiseptic precau¬ 
tions are taken and there is neither pain nor symptoms 
present referable to active mischief. Tlie antisepsis 
; should be supplemented by gently brushing the everted 
lower lid with a solution of nitrate of eilvor (grs. 8 to 
gra, 6 to distilled water 3). The normal eye of the Brah- 
imu is a typically tine oigan in which operations, when 
performed, lend to most satisfactory results. 

The largest number of hospital patients are flesh-eat¬ 
ing Hindu%, such as MoodeUars, Nablus, Ollelties, Pitiauu 
Sudras, &c who frequently (not always) yield good oper¬ 
ative results and are physically stronger than the finely 
nerved Brahmin, but are not so generally healthy nor la 
the sclerotic ooat so white, and tlie ocoular conjunctiva in 
often congested and stained biown while the lids ate 
thick and comae. 

The Mala) aha or Malabatis ate Southern Indians, who 
may or may not be flesh consumers, and are of tufeHot 
physique. With them a caUractous condition of the 
lens is often associated with atrophy or other func¬ 
tional deterioration of the Optic nerve which may itself 
cause blindness aud render it useless to operate for 
cataract. In rare instances this nerve failure has been 
improved by hypodermic injections of stychhioe solution. 

The Mabomedans as members of a warrior class are 
generally fine specimeris of the native and constitutionally 
strong by rhtue of tUir mixed diet. Their eyeballs re* 
eemblee those of the Biabmin and react favorably to oper¬ 
ations. 

<> 

The panah belonging to the lowest class have no 
oaste principles. They eat everything, are intemperate 
as a mile, and not very cleanly* They range from the 
robust lurd working cooly (labourer or navvy) to the 
weakly half stan ed scavenger, and d^ not take kindly to 
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vv _/* bu. tit forth* 

f Thalmpkfiitebii 

hand are t~0) 

wptir hrtt taring* with neeqjik (D eottrfn-wool twahe, 
iodofonjfcgS) stations of atropine 
WtataM*^ sulphate, KQU|0t ta*te containing 4, 
2,3,1^$ $(*fo*<tf the salt to gemot of dktiikd water, 
,(7) springyWtiihun, (8) catch foroepa, 0) IdebricU’e catar- 
W# Ww* frith Uurotfce, (10 Bowman's stop noodle, (Ml) M» 
ti«frtaed crow action, { l £) {meditate, (IS) 
vatotofte »wp (14) wife veotf«. 

1« toon tt 4 patent it admitted* be it well bathed and 
put Into hospital clothes. Both eyes art thoroughly 
'oleanaed morning and evening itH the day of opeiation, 
with saturated aolntion of boric noli, after which the effect¬ 
ed eye in treated with atropine aolntion and bandaged. 
On the coming Saturday morning the cleansing and 
atropine are carried out an usual, and just bafote operation 
the eomea is anssstlietized by repeated instillations of 
4 per cent eocaine bydrooktomie solution. After this, 
in compliance with instructions laid down by Brigade* 
Surgeon Drake Brockman, the patient is laid on hk back 
on the operating table, with his head raked and facing 
a window which lets in ample light. The surgeon, who 
should he ambidextrous, standi behind the patient’s head 
(so as to operate on the right eye with hk right hand and 
the left eye with the loft hand) and (!) separating the 
lids to (2) secure the eyeball by catch-forceps in the 
vettiori-meridian of the cornea into (3) whose anterior 
chamber he plungea the stop needle (Bowmans) and direct 
it from a point 2 mm. below the horizontal tangent of the 
eoleio-corneal margin towaids the centre of the eyeball, to 
pierce tjia anterior capsole of the ions with two punctures 
at right angles to each other. Very gently and slowly with’* 
drawing the needle (4) leplaoe it with the knife, sharp edge 
up, and, depressing the handle tBl the point is horizontal 
with the point of puncture, push the blade in as far as it 
will go without pricking the patient's nose, but cutting 
through the sriero-corneal margin of the cornea and 
finish the section wry gtntly while withdrawing the blade. 
(5) If necessary, perform iridetfemy. (6) Start the tens 
from its bed by slight pressure of the catch forceps and 
gently depressing the I upper Up of tits wound follow the 
escaping lens earnfally with the curette, as well at stroke 
•over dm anterior surface of the cornea to dear the anterior 
chamber of a large Quantity, ifnet ail, of the soft cortical 
0 ) ga laaing speoutam to dm* the tide forward, 
awwfcbUttb* anterior surface of the eye bull and palpebral 
epoflnittrUfl) seer which sprinkle iodoform and removing 
the aps eu Mi ffljlsy lint smeared with boric ointment or 
white wK» «wth* lid. ofth. eye <>p*r*ted on. (1«) 

too. # &• Srrt »y« 
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these oases, which generally Ml MdkSitho 

lens may be removed in its waft I te hr Be diminutive 
nucleus and «*% eeetanta dkotaged by pmmtoriog the 
oapsdle which can afterwards be itaoved by gentle tree- 
tlon wkh the curved iris forceps, Tb*<#taff*nd (d) 
ths blush cataracts, which meg be olatad together, most 
frequently neceseiUte iridectomy a#tbd tenshi opaque 

(sometimes translucent in the bk»k) and both cortex 
and nucleus are hard end ineejtabU, whHe tlm 
capsule il mm often adherent to the 14ns, though tlm 
attachments #f the lens do net Seem to be sb firm, (s) 
The soft or ** lamellar” cataract of different textbooks k 
soft throughout and, white rarely seen hi natives ovsr 33 
years <dd| is most often met within those who are under 
18 years of age. The opaque lens is either white o> 
bluish-white and when examined by fetid fitemination of 
the eye after full dilatation of the pupil, the capsule looks 
like mother-of-pearl, Tmlk’s suction method used to be 
employed by the writer who now makes it a rule, when 
the sufferer is over 0 or 10 years of age, to remove the 
lens by the method followed In dealing with oortioo 
nuclear cataracts If) In capiutar cataracts both tin* 
nucleus and the cortex of tire lens are absent, while tlm 
capsule wWoli remains to obstruct vkten by tie opacity 
may be temoved by vertical downward insertion of a 
larged-sized keratoma into the anterior chamber, and wry 
gentU traction on the capsule with a oroes-actlon Iris foi 
ceps, (y) CongmM cataract*, In which the Opwiue lenses 
are essentially soft in conslrtence and which offset both 
eyes to the same extent, am usually seen between the 
brat and seventh year of Ufa and sfwaya necessitate 
ritloroform and striot asepsis when breaking up the 
lens to render Tralb’s suotion method successftd. 

Bmarkt —It k but natora! for a surgeon Cp speak up 
for and etinn quite satisfied with hk own method# of 
operation, even tltough that method may not be free 
small imperfeotkfk as well as have gveat mom lor iui- 
provemsnt in miwierisi direotlonl, still the writer^ who has 
trikdaB the methods lie lias seen and read Of, prefers to 
to stand by these methods that have given hfcn such ex- 
erileat reshlts in the Madras Ophthmahht hospital from 
1lay 1«® to July Thus w^e lie umjority of 
nphkehak surgeons in Oreat Britain and on the Contraent 
invariably perform iridectomy ae I routine practice for 
safety take before proceeding in m* the lens, the 
wrltr Imw had mdy Mtmtm {** fiifi percent.) in 
operating on 1,31ft C^oo-Sfgdfttir, fifit Hard, filt Morgag- 
mau, 28 Tmusmatk, 2ft Oongtidtel; Igjhaok, 6 Oapsnlary 




and timm mmmtku Hediditrt resort io irideetomyte 
met* than IW> (U, W |»er cent) of the* ease*, i8oj5&§ 
1 ropdi* tutMiwi* ibU ’ be adults that 
deotoiuy if unsoientifio and attea djmfifrous/but a# be 
emphatically maintains that tp fthetw 4 #rtwn if ttoed- 
lefsaod fotorfering,lif bae rfpPfMnwtoitonly when be 
meat* with (1) ed irif tlift w>H not dilate sufficiently, (S) 
adhesion* of the irif, ($) a bulky teas, (4) a loo 
a mall corneal tooiskm (4) a Unp teem firmly set than if 
the case, more specially in younger patients. 2a dealing 
with Traumatic cataract thewisest method i* to adopt 
appropriate treatment to subdue the inflammatory condi¬ 
tion aoeempanyinf the trauma, and then removing the 
injured leaf either by ditoWoa followed by Tiale*b suc¬ 
tion or by the mural way of^ dealing with oortico-nudear 
cataracts. 

.— ■ »< «■■» ». » ■» 

THE NATURE AND PRETENTION OF 
PUERPERAL PEVBR. 0 

Br Thomas Wilson, m.d., Loud,, f.b.o.s., Eog. 
Anistmt Obstetric Officer, General Hospital, Birmingham, 

Though from about B, C, 400 when Hippocrates de- 
Mcribad tome 8 cafe* sufficiently for easy recognition, 
there haa never been any laok either of material to study 
this ejection or of theories to acpount for its occurrence, 
still ft was not till A. D. 1847, when Bbmmelw ms’ 
affirmation of child-bed fever being due to absorption of 
animal putrefactive products, led to the laying down of a 
solid foundation for building up a tiue knowledge of the 
nature of puerperal fever. Binoe then Pasteur, Lisi bb 
and Koou, with hundreds of other obsnveis, have added 
much to our knowledge by proving the relation of various 
organisms to many diseases, puerperal fever amongst 
them: eo much so that though it is tiue that thete is 
no appreciable alteration discernible in the incidence of 
the affection on the general popnlatioo, and that iu every 
1,000 deliveries nearly three women die fiom this pre- 
vontible disease, while for every death that occurs many 
oases of prolonged illness and suffer iug aie traceable to 
the same oauee, still for the laet 20 jears puerperal fever 
km been almost sntirely abolished in all properly conduct¬ 
ed lying-in hospitals. 

The reason for ibis sad state of affairs is, that the real 
nature and origin of tire disease is not sufficiently, if at 
all, understood by a huge proportion of those whose 
business It is to attend on labois, but though as a pro¬ 
fession we are responsible for pointing out all that should 
he done, the remedies are complex an \ difficult of appli¬ 
cation since they have to do not only with ourselves, but 
also with the very large body of women who habitually 
or at odd times act as midwives and after nurses. 

There ia a Urge amount of truth in Professor Sinclaib'b 
complaint j* that like the Israelites of old the teachers of 
midwifery have to lie content to continue to make bricks 
without straw by loading the student with precepts only, 
where example is most needed to give the skill to enable 
him to carTy these precepts into safe and effective prac¬ 
tice, ami that while particular attention U paid to surgery, 
which w ill not form much of their work, our students are 

**• fttawl before il»i MMtaud Medical Society tad specially reported tor 
ihe ivdtoA Htmrd. 

1 BrHUh Mrtftcttl /MiiniK U, 1897, pare S89. 
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notmidwifery wbtohwitf ftfm* «Mtf 
of Ihcperienoe tebeet any pqrtM value mm to 
bufit on Ansonte foundation of ob#*ewk> taowMg* mm 
and truly imph»M In our students ; but Jt Is impqsnifaih 
for that foundation to be truly laid so tong as 'the peeffih 
ifl itortrootkm is carried got lu the imperfect end eiip-sbod 
manner, which generally Wbtwu# at present, and It hi ffis- 
oreditable tliat In a big dty Ifiee Birmingham, with 
“Forward” for Its motto, there Is no lying-in hos¬ 
pital where efficient instruction can he given to wtree* 
and pupils, In the proper rnathod of examining or 
conducting a labor case in the application of anti- 
septic principles and intiie treatment of the various* 
complications that way arise. Under this backward state 
of affairs it all the more behaves us, as practitioners, to 
compare notes from time to time add to consider how tar 
our opinions and practice are in eeeOrdebee with the latest 
advances in knowledge. 

Of the whole number of cases In which there is rise of 
temperature after delivery, about one-third are not due to 
affections of the genital canal, and a large proportion of 
those is due to affections of the breasts and nipples. Bat 
as the remaining two-thirds which do constitute puerperal 
fever, properly so-called, ere due to microbic infection at 
the genital canal, we have to consider (1) ighataro the 
organisms or microbes that are concerned, (2) whence 
their source, (8) how they affect the patient, and (4) how 
the infection may be prevented. 

I. The organisms concerned in puerperal infection 
belong in the majority of cases to three sets of mi¬ 
crobes *—(l) the pyogenic cocci, specially the streptococ¬ 
cus pyogenes and the staphylococcus pyogenes aureus; (2) 
the gonococcus, and (8) putrefactive organisms. These 
three classes vary iu the severity of the symptoms they 
produce. In the stieptocooctts cases, which are most severe 
and the most frequently fatal, there is usually excessive 
loss of blood. The gonococcus cases are less sevete bnt 
frequently very persistent, while the discharges ate 
markedly purulent, and the putrefactive oaees which are 
the most amenable to treatment are accompanied by 
stinking discharges. Thus of 179 cases of puer* 
peral endometritis investigated by Knoana of Leipzig, u 
75 were caused by the streptococcus pyogenes, 4 by the 
staphj lococc-ns pyogenes aureus, 50 by the gonococcus and 
50 by putrefactive organisms. Bsrides those above en¬ 
umerated there are other organisms which less commonly 
produce puerperal infection, and of these the bacterium 
coti commune and the streptocooous of erysipelas are the 
most frequent and the moat important. Scarlet fever 
“breeds true” in the puerperal patient; but at seariet fever 
is frequently complicated by pyogenic cocci, it is easy to 
see how from suoh a cose true puerperal infection may 
arise, ami the diphtheria organism may very exceptionally 
invade the injured vulva and vagina of the puei petal 
woman. 

II. Whence are thee? otyanieme derived ?—Nothing is 
definitely known be) end that everything that surrounds the 
patient, whether veils, furniture,clothing, platter, food, 
water or sir end even her friend, tj* e entire body literally 
teems with counties# horde* of tufcro-orgaritsms of nmner- 

•Coot for Gcank, No 1ft, 189ft, page 491* Atlologic mul Themjto tor 
pnerperflfon etidomrtritla, 
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*&** **+> awabs tad ttaJftatariebam bfcogbtto 
.oonfliroeam^fvtile wow, 
^•d*^, wUI« tl» dagger ofabrati, blankets, makia 
!. .=»'»« and bed furniture infootigg tta buds or ut ig. 
strgmente brooghtin eootaot ^«(b«ir« v be avoided 
hyoumwndtog the field of eetloawitb clean toweie, tat 
ibo moot important aouroet of tofatoieB for a patient and 
yet tta moat diScidt to rood* aefa and cU*n we tta 
tando of tayiootor agd Dane.. ; 

Tta genital oaoal In tta paa qtorla a offera specially 
favorable wnditlocs for development of goooeood. 
Aonte or (ttb-ootoo gonorrhoea fcAtavon complication of 
labor 5 for gonorrhoeal infection may taka taka plaoo id 
the female onofaaervad and loadberto thtok the dbotaiga 
is got gonorrhoeal, tat ooo of ato taitafal oonaequenow of 
pngMoojr. Or an apparently trivial or on tmaoUoaabie 
infection by ao old male gleoVnotthornaghty oared, may 
hmat foflh into aetrte and tovore nativity after labor taa 
taken place, while many wome« haveoM inflammatory 
fed, frtqoonlly purulent, in tta taifebtaarbood of, or to, 
tta utortt, tubea, ovarian, polvto porfttaeum, &c, inak- 
toff labor or abortion a pooottorlfriaky event, tat for- 
; fanatWy ewtooption to uwally prevented by tta diaonta. 
If such nwoman unfortnnatelynotieelvee, ata is liabla to a 
aevero or own rapidly fatal iltoeea, with* only otoao 
study of tta, patient's medical biatoiy, aided fay pwt- 
Morto»oxamtoattoD,can diati^tato fma ordina^ peer- 
poral oopttaMoia. Tlioogh ttata ffoaonboat oast* oaa 
, tafttohodopM 00 *otagenitio,**ta*anta data for tosta 
' bj» tietaptnatmentbefore, during, and after labor,' ‘' 
til: fifed Arftegn-mr afftet ttop o lto rt f—(f) Idloeyn- 
oitayi 09 iitattw of the labor tana Bret paha to 
aotoifdiltaty.^tbo amount of Wood tost, {«) sod any- 
tbfaff totatata»'to lower tta etreagth and vitality of tta 
ijltoifc jip i p i ri tar to tta toretae «f gnttagonfo gonta 
Sttotoktoldl^OfnJnrioaa effocta ftaj tabriafed into two 
ffW^arfl^Ttaao aotfaff Only oridaed tfeeeeo and Balds ' 
tajjfe'titarrtdrk by drWtag np unhealthy Inflammatory 
(W to oni mto edlly threagh acting ta(*)ttaMeco of vagi:. 
naUtao ufeoal ar ot m d a andtaam ffl tta doad biyarof 
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P^taH ia to a a taai rt, 

•"toeoe, taa two. Oqotby tata|ita*: 
fWvtog/ttaatm^bof ttapL 
m aeoffomwtt ti pwffaaooy atof^iw 
to ood, M ttat tarbody aad 
•Wo a oondltioo m will S^ITtaita'% 00 . 
ttoa. TW* »ay ta «Seotod % ":M a^j«&;aad 
oatrltiou. dl« that wBI keep bar 
ad, ® « oomforUbto anrotoarB'bTaot ■ 

tight olotM^t, (o) gentle oaomtdm^tattagkfftap^ta 

(dj pbaaanttatopuy to oalivoja tar *nd taip taikUta 
tao from anitomont or morbid amdttoM, tad <o> aWot 
asolitaw from tar oompaoy daring paafftanoy, tat more 
partiwkriy after labor baa b^«a,‘.ff':ita« .mu. 
know-all comipf who infeat, 
ean got adndttataa to ; for n 
»«ota n«>« tbantaring to 
and ofton lyiOff taloo of anftatogaad' daatb to wbioh 
ttaw barpfea tptai. (3) To avoid toftoMm of tta patient 
by (o) keeping tta poaaogao, oaiar at pwiktaatoar of 
potrooolWo mottera mob u blaod-dteta, dtaimigoa Ac. 
and (b) avoiding totrodooing gonna fmyaaritbrat, dttrtoff 
tta MOoaaaaiy taamfaafiona and mmiptoatioma 
Th* tart oftiuhn&t to; «t .ffmtaiapj:fta»tataiM^ .:la : v4lw- 
dootor and name, itooe aittar jta tata ^^^ ^ 
to dally do with beta, aouta a tamtwv .atotat of all 
doaoHptlon^ Oartanoloa, potoofytoff oaiwari and tong, 
mprabto other aoptio oaaea with wltiob ttab; imit 
muat noooiotrily dome more or lem itaimataly toto oon- 
tout, and as tta bands ars tta totat fartibla aantom of 
dtoamogermafrom wlttaat to:.tta':|MMakta>t:tratoM,:too 
muob core oaonot bo totaa in ntahtag too haado gon» 
free, at far at poaaibh- Tor tbto porpeao, the oailo oboald 
be kept fotay obort with tta fmnowa maty ttair ff o 
edge otoanod witit a btost knife and tta fegrgwtiUf 
•Wn over tta limata pnahod book. WtalMboqt tota 
twad for obetOWo or inrgfoal poipoMK tta ^ tanda, 
(b) foraatiM, and (^ the futon ta4ar«ad,taMdtta 
Mita ooo v^orottay aorubbod for tfetaiuippwtata a nail 
tottat and tat water and «ap. (d) ,fKkta>i«ito .of tboao 
pa** «a flffortwfy wbbod wta ^taditaOrab ' 
ta apwt; tittar or tupeotto«,Ataf(a) ttay am 
aontbbod . far im ■ mtosta stafe^taitamd 1 to 90 ' 
eartaBeodtotiottora l par mllif aifllliMk'to-.oatotiw,-. bat 
•WMrtod by taping. . lf> tta tawda taewM fetau u 
tapta, aota ttam woB wash- : 

tofgp map and ?afe» ■ Ii ftatatotad: tttar or apadally, 
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* 7 . tartaowdfeoa *f Itatoifliltte lb* tHH M , P&* 
fWb«than to fltenwt* « ■ < !* *» ■*, ttattottatedy put 
«f^fto(«ttot»ofltatt»4cmitafcjtetolQ^totatan^ 
•whll.lt i. of totaM ™iMt tattt fe*r.VMttog toftetioo. of 
the p*tta)t (IikImi, Ubte *,•«&*« fWnKnK tiw tofcot 

igiiiylt nnhfhalmw iwli fomm * ha uml irft 
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toothy «*. it #*£«fegfa>m pt&ttogitel d h o h.rgte , and 
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is known to M gooorrbmel. At the conclusion of snob 
tabors a* meg as of tbeee «tw repeated vaginal ex- 
emlneMon* or operative me a ffiffi b S SMOh at foroeps, cranio¬ 
tomy, vetetoo, manual removal of placenta, Ac. have had 
to be employed, an efficient deeohe should be given of 
one part of corrosive sublimate in 1000 part* of water aa 
hot aa the fiend can possibly beat. 

Atemifuti vertut wqiwti omminations ia pleaded 
by aome persona, true that by the abdominal method*, 
which are more eaay to learn than the vaginal, the por¬ 
tion, retaflene and vitality of the oblld, the presentation, 
the character, duration and fluency of the paioaand 
the external measurements of the pelvis can all be made 
rnxt j but the condition of the cervix, oa uteri and the soft 
parte of the parturient canal, and the relation to these of 
the hag of membranes and the praaentlng part can be 
mailed only by vaginal exploration, which should be 
limited aa far a« ia oonebtent with gaining a sufficient 
knowledge of the progress of labor ae repeated exam¬ 
inations, specially when prolonged, can only be harmful, 
But k any ease before each and every examination care 
mate be taken that the hands are carefully cleansed by 
4Mt«Alfty. 

TmUnmt tyfot4> during and qfUr labor ia divided into 
five portions *—(!) Preliminary. Throughout pregnsucy 
the externa! organs should be scoured daily with soap and 
water. Sponges should not he uaed in pndendal ablutions, 
but In their steed pads of wool or tow that can be burnt. 
Women with pathological discharges should have warm 
vagkal douches dally for two to three weeks before labor. 
(2) ffir# Mgt of labor— As soon as ltbor begins, the 
lower bowel Should be evacuated by a two-pint enema of 
■warm wap-soda. After which the vulva ahould he care¬ 
fully cleaved, the hair of the labia out short and the 
whole region, fttoMfog the toons veneris and inside of 
the thighs should bfe cleansed thoroughly by the processes 
described under <*oar* of the bauds” and the cleansed 
woman put into dean detikea, the underlinen being fresh 
from the laundry. (Mflfytood slops.—Make a vaginal 
wxattfineiion when the membranes rupture, and if all be 
found normal on abdominal palpation, the duration of the 
votoml between the pains and the maternal pulse between 
the pains are sufficient indices. The fan sty nee of the 
forceps prevents exhaustion s hut never hurry. Support 
the perineum with a clean napkin to prevent laceration a* 
far aa pettdbie* when the head comes down at the end of 
this second stage oswfoily examine the perineum and 
4mm*Mtly suture any tsars with sttk-wor« gut so as te 
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«W«I •» Owdy’t floM, hMMto MU, fedto* tor Mb* 
uulaMptSo (elation. The roatim aie -of danebee h«n- 
MoHhi, end eemedmee benttfal, at njnfofing! ehnaM 
only be ordered in the praeenoe at p etti g to ^te l term*. 
Un,beet uMtoriele being iodtoennlMr tt«., Unteeflt ledl 
5j, Mpu. J.) or dilate Condy’e flaM; tat tntey oatetbe 
medieel attendant thonld bhneelf whninieUr tbaiejeotlona, 
anleaa he oan abeolotely rely on the sen, and eftefcnqr «f 
the nurse. 

.—. . 

IS EVE STILL TO BLAME ? 

Br James Le$qx Beowm. 

Bombay. 

Looks, in his valuable essay on the human understand¬ 
ing, has endeavoured to prove that there Is no tech 
thing ae innate ideas, and that all our ideas brought to 
| us from without by our five sensei. 

1 That this is so there is no doubt 

We look upon the world as wo see it and form certain 
ideas of everything we see, so to whether it ae round* 
square, flat, oblong, ehapefees, hideous, pretty, dull, or 
bright We bear a sound and form some oonoeptianas to 
whether it is melodious or dissonant, soft or hsrsh, low or 
loud,' We perceive a smell end form at once some ideas 
as to its charactei, whether it is stifling or invigorating* 
irritating or soothing, inodorous or fragrant We -taste 
something and form at once an idea as to whether it ie 
sweet or bitter, mild or aorid* We touch something end 
form some conception as to Its hardness or softness, 
roughness or greasiness, dryness or moistness. All just as 
each one of Us may separately imagine. 

By such means all our ideas are brought to us. We 
begin M think, compare, judge, classify and aot 5 we form 
our associations and begin to consider as to whether this 
man 01 that man is good or had, or as to whether this 
action or that action is right or wrong ; and, so* by our 
associations, by our thoughts* and by on? actions, w« 
eithei show ourselves to be men Indeed or devils incarnate. 

So far, so good. Certain reasons and certain principles* 
formed by our conception of things as they may appear to 
each one of us, control ail our actions, but deep down 
within the depths of our ituno^heiug, there might be just 
a spark of aome sort of principle amend which all other 
reasons ♦ and principles have gathered, which, like a spark 
below a heap of dobris that has Accumulated above it* may 
at any moment bunt into tap* end consume all. 

In considering the extent to w¥oh all our ideas ere 
brought to us from without through the media of our sen¬ 
ses, we took upon man m heis from the day when first he 
breathes the life-giving propertiee of our atnw*pher«> to 
the d*y when he cesses to breathe for ever; ( a»d* In so 
doing, we omit h o onstder the imprnssiows fjisl em tomsd 





fhH *4* m ^ test***, 

4te* tbf ifiilNM feroktega # yeert, li oeatrery to 

- mMM mmmm#* arorotegtte*), 

i«W*h weted tes mi rt i ste g the moulds 
4ttg ftteteMt tW It li rnaH mty hasped. 

There an*wo sides to tbit question which we must 
OOwMm. *?* 

There erotttetf, who believe Hie teen, merely through tiie 
-Shear Hero of droutastanoes. From their earlleet infimcy 
thoySrebrooght up amidat tbe beet of surroundings, in their 
youth titer tend fathers spare no pates in reproving tliem 
by chastisement, and, when these enter upon their manhood, 
their loving parents omit not to pbd them under the wteb* 
ful cere of honest and straight forward patrons—men of the { 
world, who have aeen the world, and are only too ready | 
to aeiae every opportunity of keeping young men from j 
going aatrey. Such young men then, moving amidst res- | 
tpeotalde eurroundinga, with their watchful patrons for j 
ever secretly inquiring after their mode of life, would be 
deterred from misoooduoting themeelves in any way by s 
• consciousness of the overpowering sense of shame which 
they wisely foresee would seise them were they so to do; 
yet snob men may yet be possessed of a principle of evil 
fiendish in the extreme—a principle of evil sup¬ 
pressed under tiie great weight of oonventionality and 
suppressed so long as the eye of their patron is upon them, 
but allowed to assert itself when oonventionality and 
.patronage are both out of sight or suspended. 

On the contrary, there are men who are not into in their 
ways, but bears—men bearing a strong relation to 
oivilised savages. Brought up from their infancy amidst 
the worst of surroundings, knocked and buffeted about in 
their youth, alternately spanked and petted by their 
parents, mid perhaps entirely spoilt, and at last turned 
out upon a heartless world to go and earn their own living, 
alone and unbefriended, and to learn the ways of men and 
things, with none but their own bewildered eelves to guide 
them aright,—such men may yet lmve a sterling quality 
of goodness hidden far down in the depths of their rugged 
natures, which will more than equal in value the forcibly 
assumed merits of the former class—but goodness that 
has been smothered, smothered by the oppressive circum¬ 
stances of their existence. 

Why Should this be so ? Looking at the whole Chris¬ 
tian world—God pardon the apparent narrow-minded nets 
—in the light of one large family, with God Almighty 
as its Father, Why should so maoy of its prodigal sons 
repent of tbeir evil ways and return to their Father’s 
•fold to be truer and better men for the future, and why 
should so msny of their brothers who had remained at 
home and were constantly under the watchful care of 
their guardian parent, give expression to such fiendish 
,hatted towards their spendthrift brothers on their re¬ 
turn! 

the answer is brief and simple. Twee bat the inborn 
spirit,—(he spirit that had been infused into each one of 
-them, white they were being rocked in the cradle of the 
womb i 1 

Motteai, take heed to What l say: Your children will 
tm otehte® indeed to yon if from the time of the eoncep- 
rfon of each one of them to the time of its birth your 


Hroughterotofar mft 0 
de p e n ds tlte’eilttetei^efitlmi^m -df roro. - 
that maternity’s thoughts, doming the petted of prog- 
nancy, have a great deal to do With the future dhttd’s 
test of mMtlwrooaeWiroddokte^tvm tete gete^ 

Of thk wrote tuvaaoqutrodtbete^ their 

mothers, their fatiwa havteg n o li ^.edm t ov te to do with 
it FathmtarolteeBOwwa, Ujeprodbmtutwberownrings 
depend tafsipegftft the varied* rofte Span which they 
sew, whether rich or poor. 4 r 

One acts Wo iaaUaoo tiiat rosy bavo struck teeny of us, 

»to rot a teamed man with a stupid eon as teOiteteritanoe. 

$o wHj Starts* Atari, one of whoa* setts Was a drivel* 
ling idiot. For tUh of course the mother te to be held 
rosponsikht 

Ail this however concerns the effaot that tW general or 
normal disposition of the motWs mind may have upon 
that of her Child’s. What about those etses te which some 
peculiar trait of qharaoter most unaccountably manifests 
itself in ode of the children, white tiie rest of the children 
show not the faintest traces of that Wait ? Taken not¬ 
able example. The brothers and stetem of IjTOlTOOtL* the 
well-known atheist, are all stalwart Christians, but I*<sxh~ 
soll himself te utterly deficient te tills ability. Why? 
The story runs that white Isonteott was still te tea pre¬ 
natal state, his mother reed with avidity the works of 
Voltaisr. The result was that when lsoissott came into 
the world, he grew up to be as phiioropbteaily atheistical 
as Voltaier, and no amount of Chrtetian education te his 
youth was sufficiently strong enough to overcome the 
atheistical convictions that were grafted upon bis pliant 
Httte mind white be was stiii in his pre-natal state. 

In one of his interesting essays, Sir Richaxd Sams 
gives us sn instance of a striking contrast that existed 
between the characters of two sons, tlto father of whom is 
supposed to have communicated the information to 
in a tetter. Here ere bis words *-*-*< If this winter should 
prove as severe as the last, I can tell you beforehand 
that I am likely to be a very miserable men, through the 
perverse temper of my eldest boy. When the frost was in 
its extremity, you must know that most of tiie bteck-birdn, 
robins and finches of tbe parish, Whose music has enter 
tsined me in the summer, took refuge under my roof. 
Upon this my osre was to rise every morning before day 
to set open ray windows for the reception of the cold and 
hungry whom at tbs same time I relieved with a vety 
plentiful alms, by strewing com and seeds upon the floor* 
and shelves* But Dick*, without any regard to the lows 
of hospitality, considered the casements as m many traps, 
and used every bird as a prisoner at discretion. Haver M 
tyrant exercise more various cruelties. Borne of the pout 
creatures he ohaeed to death about the room; others lm 
drove into tbe jaws of a blood-thirsty oat; mi even in hi n 
greatest acts of mercy either dipped the wings or singed 
the tails of hie innocent captives. Yog will lough when 1 
tell you I sympathised with every bite in its misfortunes 
bat 1 believe^ou will think mete Ike right for bewailing 
the child's unlucky humour. Qa the other hand, l am 
extremely pleased to see his yptmger brother carry a uni. 
vertel beoevolenoe toward* wv*t?ibteg that has life. 
When he was between four and five years old, I caught 
him Weeping over a beautiful butterfly which he chanced 
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own* wtowl«K'8^M j!*m tendency. 

<M aerbej* to be n owtefl s r, wawthar to be e vegwnt, 
e third > fce e eoUHtt, «|e«i*hta be e sailor, end 
* m*. doe, m I have bun 

aMfaf ! «along, to thaputfeslar Uni of ttteratwe 
fl» .jnltfiir 'nog'here' in while aha «u 

■ keartof eechoe of 'her eon* ;'$is diet one manite«liog 
a tan de nw jto baaome a swWler malty beoause the 
aMthec ttt.fken a daap M«tt (hiring the time aba was 
%*iofi bdnb’in paraaing’tU wQra ot soma conning rogna 
and eowitbthe others* 

OtoMise,l«rany fahyeeaalnntotie madenpon tbemind 
ot tlujiitfant ifl the womb, the mind of the mother must 
, be ^iHetabs op with the sobjact which alia wishes to 
ttymeipM («->. mind of 'the latent wbioh aha bears, and 
she nag, pa n ftdee t l y hope that her offspring will be born 
to be* great getytyor-t tytomen, u an orator, or a pby si- 
elan, or gja ■i^eeirortnaieotrloiaa,or what not; ail 
ityepdlpg jyog the sobjaot in yrfeloh din interests herself 

dPdb ■' 

FeeuUutreort of ohmsoter thesis 
tamed to the tmada pit their„ma|enisl paresta, while thou 
jetyttotywero atili ln their pre-notel atete. Hence ao 
^rtteb p(it|e-iSneie righteousness or wiobednass among na. 

. 4tyK$je$qra»Jmtt while be was still in bis pre-natal 
s^,.,ty..*netbei; wu given to all sorts of ewesses. 
Being ■ < . «H>f hi t , , woman in 4 , way, she spams not the 
rod. wbeM'S? #Ue has oooasiot to correct her eUld 
fbr spy .mwtyje^imp ef hie, He grows np, leaves 
Me parents’ bnaiMivMtie <be world, and givaa blmaaH 
Opto all aorta ot eM Wme . i. -What has tha rod dona? 
Nothing. It it only otmfbontof importanee. and, wban 
the imptsaaiona whiah i& uM dadvuui iUpra-natai 
State. from the mother be wKh what tha 

. umtherdfeirM to ft* upM^nUp^^^^srorWeat.' 

Aa tbenmbryo lo w le g u fates 

into tha new-born .baba, pmoero 

moat naadago aa with Ua nrfed. .;..BifiytmprUii(>a tbaro. 

. |oreot,,tiaMMthar> will be 
% oftbepra-natat infant, and K 
^e*t*pp»-*n«l»ihe mind of 
dhaetton oonttei, to tba one in wUeb'ltJ^efaetyMi^ 
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' other two me fcWy ^ aaao ty» #fa#ey^ 
fat yaw h leds w s In bringingl ' " 
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.'■ v ■ Br Me. R, JaaA*«*iwaoi® Ba^oir.*. 

In eaferdfaats mdied Aarst ^m'Smm Fault fill- 
penury mi iMruebr in MUi^Mfialhelfyiet fnpilt 
(hwiauni * 

Mb. Chauuian, Ladies, QWitiHW^It bsi b^o 

tbs pleaeare of oor Swrot«f, f, i (^labdbjl 
SwajSi tbjrt honor of . addrootlog yoq .^o 
of thii Awociition and giving a fs^fr 
to too StndwU who iro jntt £*"ty OpUogo 

shooto dovolro on me tide tone* ilup bon«v 

1 felt, m 1 do itill, toat too mantlethoald have 
on bettor sheitidnrs than. mfam. I thWc, *nd jranmiU 
agree with ma in thinking, pmmk 

here, torn ire many wbp wiwdd bave done fnei»r. 
jnetiwtotoe talk; but t wdMly m^hm toatl^e 
done all in my power to Wee #d» wer aottptoble to 
yon; and if I don’t oome np to tba mark, 1 heg of yes* to 
aooept the will for the deed, /v 
Qentleinen, I ooagratitkto you on tb^rooooes tbit bee 
crowned yonr efforts, and wiab yon G o od q poo d k yonr new 
sphere of Hfe. Yon may justly ^be proud of toe pmaAibn 
that you have attained, but Iehati he glad if any tbaag 
that 1 aay now would mduol yon totnito to importance 
and reepooiibiHtifia appertaining to fhat poehion. It U 
now my pleasant duty, gentiefipen,» an old mombef if 
the medical fraternity and an a member of tofr'Amojctfe* 
tion, to welcome you to oor snids^ Hy deUgbt to dofag 
to knows no bounds, and l receive ypu w^h qpen vma. 
There is, as jouall itodebey 

among ail animate o^ects to ^^nw^- 
to their folds. It thereto*.^ a 

teodeeey should and 

of ell animats objects, ui il^epiej^ 

evaUng tq give yen all* 

profauloo^ to wbfeih I hsw.,.%^d*;, 

WWBi .•' .'■■■■ .'fvr v .'.: . : .j, 

I do BOt tbleb Umt, ms«e|Mei(iMt lifce.tU^ ft emnid 
be out of idece .for me ; *h».^».;ie* i ih* wqtde of ’ 
genmei^vtok-’‘V■ 

She <(i|e' :«Urti.''ye»:1mw^ad|iUwad faHdey''ie'jut tbe - 
tutUsg pe&iB fMf Miff fe®(lfcseM'**i» ; ,«qUred ; -te, 
j au, pipm 

of w hich yen wBl-vei^u^wi^iieNlVie^broet^tf^.v v, > h ■ v. ■ 
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s, ftisatuis- 

to support^ to* m'n education $• oemplrte when one 
*¥" totQtfm U m your general education alone 
totih npw compile, but self tad practical education 
keetohfgwtlMmgbaUljf^ Make it* point to know 
"krt ft* ton learnt Certain amount of knowledge 
you have acquired and your power®, both of reason and 
judgment ton, (o a oertato extent, boon developed and 
your wind trained. Your stock of knowledge must be 
giadoaUy toereesed to a great exteat, your mental facul- 
ties must be further improved and strengthened by con* 
slant exercise. The principles of morality that have been 
instilled into you must be so observed as to make your 
conduct in life useful and honorable* 

To do all this, it will take a long time, but life is short. 
Your success will depend greatly upon how your time is 
spent. There are certain things whereon we have to 
spend time which are quite essential, such as exercise, 
recreation end rest But to devote your preoious time to 
frivolitiee and useless topics is sheer waste of time. Do 
not devote tbe greater part of your time to objects 
irrelevant to your oaliing in life. 

Gentlemen, as you are now stepping into the world, it 
ie of importance that you should have an idea of the 
principle objects yon have to achieve in life. These are 
of two kinds, eis., material and moral happiness to your¬ 
selves and material and moral happiness to others. To 
attain theae, yon must have knowledge and virtue which, 
1 believe, you have to a certain extent acquired m certi¬ 
fied by your lecturers and examiners. Increase them 
by diligent and well directed self-education and promote 
them to the best of your ability. 

In doing so, do not over-stretch you capabilities, nor 
attempt to do anything that >ou are unable to do, for if 
you should, your professional career will be obstructed 
and no matter however able you are, failure and conse¬ 
quent disappointment will be your end. 

One of the essential ingredients 'that go to form 
succees in life ie good manners. It is acquired by e 
little study and a little observation. Good manners 
are to life what oil is to machinery, as they tend 
materially to diminish the friction which attends tbe 
passage of life* 

In the course of your life, you may come across 
good, bad aud indifferent men. Take good care not to 
wound their feelings needlessly. Avoid harsh and un¬ 
pleasant words, hut always express yourselves truth¬ 
fully, taking Into consideration the excellence of tbe 
wholesome adage ,c Truth ia great end must prevail." 

Be independent Independence does not ednaist ip 
claiming equality with your iuperioit--(dWil and sodal — 
nor in holding a tight rein over your inferiors. Obe¬ 
dience ie not incompatible with independence. Cheerfully 
obey your superiors, albeit they owe their position to 
accident, to age, to interest, to wealth, nay, even to 
demerit They are above you, and it will he your duty 
to xqoogaite them aooordingly and show them the defer¬ 
ence doe to their position. There is an old and true 
•lying which you mart always keep in mind, “He 
knows to command who knows to obey*" 

Whatever you do, do it with aU your might. Sever 
undertake to d*e thing wherein you cannot hope to suo* 

* 


oped. But once yon apt to it, SmPf, and try agin SB 
you achieve the desired object JM* If, perchance, yea 
to Q, having done your duty to jow utmost there will 
be no disgrace. 

When after due enquiry and (thought yon have reached 
a useful oonvirtion, avow it without fear or tavrir. By 
so doing, you will materially so o rtam ls the progress and 
propagation of the truth, so essential a too tor for public 
improvement. You can go a atop further fcy acting upon 
them as tor nn practicable. 

The prqdwrie«.-*Having given yon eome general ad¬ 
vice, tshall next proceed to say slew words connected 
with the profession. * 

Gentlemen, you have become members of « noble pro¬ 
fession—a profession wbiob is second to none in point of 
dignity* To take up any pro fess io n and to be of use to 
one’s fellow beings, it is e s s en ti a l to* put should enjoy 
good health. M Health ie the vital principle of bUss.’’ An 
idler too must have sound health even to enjoy the plea¬ 
sures of the world. The health ef tbe people ie to the 
hands of our profession, both to he curative and preven¬ 
tative branches. We are, to fact, the custodian* of pub¬ 
lic health* 

Kan is endowed with five sentiments, and ha rightly 
takes pride In easiduously cultivating them. Gan you 
name another profession which sharpens your feelings 
and keeps you more in touch with misery ? Be true 
to tbe principle “Do onto others as you would bs done 
by." Weds our duty by the bed-side of too patient, mints- 
tiring to hie wants and putting up with things which 
repel even his nearest relations. Hay, fay Cheerfully under¬ 
taking to work among people afflicted with plague, 
oholera and other infectious diseases, we willingly risk 
our lives at the altar of suffering humanity* All these 
point! place the medloal profession on a much higher 
level than the rest. 8ucb, gentlemen, is tbe nature of the 
profession you have joined. If you honestly follow this 
walk of life and act np to the best traditions of the 
profession, rest assured that you will achieve as much 
success in the world aa any member of any other profes¬ 
sion. If ths world has distinguished statesmen, eminent 
lawyers and renowned engineer* and artiste, it has also 
got its Lord Listxb and its Sir Janas Paaar and only 
lately it has lost its Sir Amobkw Ourjcx and Professor 
Chaboot, who have held their own against others in the 
battle of life as regards the aeqoisition of honor, dignity 
and wealth. They are the embodiments of all that is good 
and great to our profession, aud 1 exhort you to follow 
their example as far ae possible* 

Theory and pra<rtw,~~Q<mbfao experience with know¬ 
ledge. Knowledge Is of two kinds: theoretical end prac¬ 
tical. The former is what you learn from hooks; the 
latter is what you gain by experience. Ip all that you 
do, combine practice with theory. The iattsr devoid of 
tbe former ia of no use. Many a man may know the 
theory of navigation, hut very tow moke good mariners. 
You have hitherto acquired a theoretical knowledge; 
the praodoa) side of it you have yet to learn* You may 
be acquainted with the use of every drug to the pfaar- 
meeppms* and know the therapsutio action of the same 
you may know the etiology end symptoms of every 
disease; hut the first time yon are taken to a sick-bed. 
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khowtodge, but U the intuit!** Oftfe wfth which tet 
knowledge to adapted to new te** df Mfl* Till mm 
te I* loqmnd by pate* teyaml toite tf Hfe. 
tetetog, however wide, oeu^feyoO tody **** your 
otete; tiie remainder mtetosoqte by prate. 

QmUMu tf * mstef mu«* 4 oombtoatton of pom- 
tiual MdthMPfloftl^airlad^ iswef to* temy^oaH- 
fictes reqted ip ft mate te «Js situation is one 
of the moot dtete end oogfitetinl Perfect uprigbt- 
uMt Mipl tenge* ktodneto of biin Pad do met bout, 
te tehtot, a tetoee* fa snette persons! comfort m 
all routed to ba united wlifa knowledge to make a 
gates member of your pteteu Ooltivtto patience, 
ote> %BPt ptomptite ttdpMtUslIty. Want of 
pattern wig lead to wrong dtogtite, and want of oars 
to danger to the tick person’ll ftfe. 

Date and mponHMUtiu q/amedtcal moa«—Added to 
all tea qualifications, you tea oertaln duties and ree- 
pooaibilHioa to perform. Unites man of oilier professional 
the date and rtsptebttftiM of a medical man are un¬ 
ique In ter charter. Medioa! men be?e no Acta to bind 
ten togater. It la terete ett the more necessary that 
they should make a bond of honor. Gentlemen, in your 
celling* ternary obligates take the place of legal. 
Yon will not hare only to task to a distinguished name 
and for the momentary rewards that may follow upon 
auoli a refutation. Take, for instSnoe, a case in which you, 
aa medical adnm enter a tick chamber to examine the 
state of yovr patient; see that patient's mother watching 
yon every moment, hanging breathleeenpon the words 
that ere about to tell from your Ups, aee also tiie other 
members of this family partially ignorant perhaps of 
the condition of tire patient, bat looking upon you with 
ailent ewe l Now, after careful examination, observe 
the visitors’ cheerful eye anticipating your mouth in the 
MOMMMft tet the patient is out of ail danger; and 
watch the Silent bet expressive gratitude of the whole 
temtiy, surely, the power thus to eaee the overstrained 
benrt la one of the meet delightful possessions that a man 
can harp. Qta any oompensatmu be noher and more 
pleasant then the gratitude of a mother ? 

udmcs to the Ctvtl Puptle.—Qtalle- 
men hetongtog ty the civil service, most of you may be 
posted to Independent charge of dispensaries, when will 
devolte upon you the moot important duty of popularising 
English medicine eMftg ignorant tillage*. You may 
beoome chairman and teste of village unions, taluks, 
disttiet and uiuoioigti hoards, in such capacities, you 
will be the pioneers ofaanfcte* id remote rural arena, and 
1 frost you will use the edvjtel* df teh positions in 
furthering the health of the fMgdm 

You «sy oooetantly have to tel with medicolegal 
oases, to connection with which yto wW kte to appear 
before the courts when your gate 1 tewjsdge pf ml 
subjects vHfi he put to a severe test ACjtemdy have to 
deal with lawyers ani the polios, I would suggest tejrou 
tel edvantogeoutil go through the iedka tetiGode. 
Ate sB, these map be many temptations Ip fifeae tec 
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of the Assistant Surgeon whC was toUy d e grad ed ter 
refuting to do what lie ooosktared to hetio pUH of Ids 
duty, Acquaint yourselves with sti ntmuy iuhi*e tifcte 
there is not much eoope or pitote ft titaanny, make up 
your dedcieuoy by always mating topcttol oases, Beavto 
mind thstyouimvetowmktid^liyeMuWrlth tenMte* 
end it w ill he well i f you Iry to toigufre stl sol^Wly vkte 
that you may sarve your Queen and your oountiy tilth 
honor and glory. 

itesipLast, though not tote to you 1 will say 
your Work lies among Goeha women who ate only too will¬ 
ing to weiooiue you in preferenoe to men. }t is with the 
objoot of providing medical tid to neuana women, that 
Lady Dufferfn has founded * food to encourage women to 
take up tii© medical profession. We, men, are quite will¬ 
ing to give you equal rights with us. The Mete Medical 
College levies no fees from you, 1 am glad thitte tey 
of you have availed yourselves of these opportunities, 
end troet that you will grace the profession to larger 
numbers to future. 

Gemrqt advice to all —To all of you, l would say, up¬ 
hold the dignity of your profession wherever you may 
chance to go or among whatever people you may happen 
to move. Any slight drawback or oogieot evinced by 
you to the discharge of your duties will not only render 
you unhappy end unpopular, but also mar your progress 
id life end lower you in til# estimation of the pubho 
at Urge. The most important part of your duties 
-end One beset with greet, respontibilitiae-Hui the 
examination of dead bodies and oatees, end granting 
of certificates to connection therewith and the giving 
of evidence before the magistrates and session courts. 
In tide connection l mutt tell you, gentlemen, that 
the greatest caution and care should be taken to 
forming your opinion aa to the nature and oeaSe of 
death or injury, sad such opinion must be fully hseed up¬ 
on tbs poet-markm appearances as they present themselves 
before you. Since you will not be the eyp-witoete to the 
incidents under reference, you should not adhere to te 
opinion if two onuses nan bffeg shoot testete** 
from e medico-legal point of view, the grettepreoeu- 
tion to to this ease absolutely ternary* «* thoMfesoti 
death of many aa tonmtfteto may depend on the 
opinion you bate. * 

Gentlemen, 1 think I am textog pour petite. One 
wprd mom and 1 shall be dte to tide my humble 
address, 1 have eudSswoute to fteybO i* Idee ef ygur 
duties towards mankind, flit ten y«t (tetoi te 
ptoasiog duty of exhorting yog htiW tote the Ahntter 
Ometor el the universe to «ten tegg and teor 
oamweeU owe our mimmih Ite of God must ho 
the crowning motto ot titt y# tote, and m to 
a charm to ad that you toy or do. 

Thom tow mmtetorsto, te e m s n , to bid you «U 

I - t^jt . muMk. ,.fi- . 

■ a neeny wwsu. amsfuvmu worn w towfmre 
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thank you gentlemen,for ill# 
VilMwMHi Jto* to* eooonttto me tat the 
tojto >f* tone tone »* to xtortog'aJTO to read the 


SA 8 AL POLVFI^ 

Bt H. X Dfwtm, t.n.o.p * t.t,ds. (Bdi»)> Lf.pj. (<*las.) 
mwrtti*Smith UrynfltoyM, fihmoloytoaland 
ttblotftaf Sockty of tattat * <Wtf «0 Aural' 
Surym h tit Ohurch-gaU and Mandvi JMical 
and Surgical ffaUt, Bombay. 

Smb polypi Sw usually paie-yefloWiah colored, toft 
jeHy-lito, pear-shaped tumours of various rises—from a 
pee to ft plow in sine—that grow in the nasal paaaagsa 
Sometime* they aw of a tnnriuoeot Wnleb-gray color and 
their shape way be altered by the pressure they exert on 
one another, or receive from the naaal wall. They weigh 
from $0 to 860 grains, and are leas common in females 
than in males, whom they rarely affect before the age 
of 16 years, and most usually after the twentieth year 
of life. Their favorite seat is the mtioous membrane 
lining the meatus semilunaris, and they ueually take their 
origin from the middle or euperiot turbine!* oi the outer 
wall of the middle meatus, but they occasionally spring 
from tha inferior turbinal, and there are inatanoea whsre 
the polypus haa grown from the septum nasi or has lean 
found in aooaaeory cavities, notably of the antroui. 

They generally commence in one nostril and spread 
to the otlipr, and patients who complain of unilateral ob¬ 
struction at drat are unconscious of the co-existence of 
polypus in the other nostril, until the obstruction they 
first noticed is remoted. 

JEtiology, —Though them is no mll-deined theory of 
causation, it is generally held that chronic nasal catarrh ia 
the chief aouroe of nasal polypi which may be (a) benign, 
innocent or nou malignant, or ( 6 ) malignant. To the 
former belong theroueua, fibromatone, cystomatous and 
papillomatous forms, while to the latter dan are assigned 
eoirrhus, carcinomata and sarcomata, 

Pr. BosWOnTfl of Hew York advances two theories: (1) 
Chronic catarrh waterlogs the muootflf covering of the 
middle turbinal area and anterior stenosis aid the suction 
action of hawking, sniffing or blowing the nope accounts 
for the pyriform growth of nasal polypi* ( 8 ) mucoid de¬ 
generation primarily occurs in the ethmoid ceased as 
the secretions taeroaa* in amount, they m wpwarod out 
in the polypoid tow much as honey does when pressed out 
of a honeycomb. Profsaaor tone* Bnow» inclines to 
these jMnibi tot adds that the psdouoriatien la rathar due 
to t tofoet* «* ****&! than to hawking or Wowing the 
no** tot tf* HftttiUt Umasnoy wtotoes not however 
state to»>wh 4 kf» eo to reel oaosstio^desHoee to acoept 
factor, aieoe polypi randy rorore 
toW *heft rot** to common 

tntgght 


W* <tf Ae ummw oMmbrw* 4-wcWp fAfaf ,*!*» 
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•wA»« A* tuphwwy |m|mM 

p«t» nun ( A ubmi «iid tbwptiia mm «ad mm 
Midiumd^tadwt; but U»«|bbr*»Aji mt obronto 
oatmb aright db «MMtMag wwmjA#, HuMM* Q«l» 
«t Amrtttdwt, think. tha hR tfwK 
mouth breathing and oRmatic idhap tome a touring 
on the fttMegy oi naoal polypi, wife he MwSs Hfen 
to bate tries Originated by foetid uroTOa, rhhrolitle and 
empyemata of the aooeasory cavities. 

Dr. too, d FaHs, Awls that met# of tha growths ere 
of spontaneous origin, but ohrooty catarrh apd tone 
lesions ara only oocaripnal oausev, Whto myxomatous 
degeneration of the folds of the eaiiMl fa a* etiological 
factor in nasal polypi, whioli Frotedr &T 0 K« Kwu 
of Kenna declares are not really neoplasms, tot are in- 
flawiQtt #y hypertrophies due to a ebropfo total falam- 
mation since (t) ttoy constantly hold round celled infil¬ 
trations without < 2 ) % sharp line between polypi and 
normal tissue, and ( 8 ) tending to room ( 4 ) are got non- 
genital, though ( 6 ) polypoid hypertrtyW* may develop 
into polypi which ( 6 ) may also be caused by a ridndlfcfi and 
(7) by inflammatory changes at the tone. 

Having peroenally known of a Faro* who with hk 
sons and grandsons suffered from mucous polypi while 
the whole family were peculiarly srooeptibie to cons¬ 
tant nasal catarrh, the writer is of opinion that here¬ 
ditary proclivity should also be ooi riderod seen wticto 
gioa) factor. 

Symptom, which are generally bilateral and vary 
with the else and location of the tumour, are partial or 
complete naaal steoceis, fulneaa and stuffy feeling in nos¬ 
trils with difficulty in breathing, constant cosing of a 
this watery discharge from nostrils, partial or complete 
loss of smell and hearing, sneering sometimes, headache, 
sometime asthma and reflex cough, voles loses Be tn**e 
or pitch; hut with the removal of the obstruction all 
these reflex symptoms disappear. 

Morbid Anatomy and Pa*k6togy .~~The mucous polypi 
consist of a louse form of connective tissue whoso meshes 
are filled with stellate oeflg and a tmtcus yielding sob* 
stance. Later on secondary charges of the cells occur 
and the areolar tissues become infiltrated with morons 
fluids, la some esses the liquefaction of the myxeme- 
tout tissuei leads to cystic degenerations, white in other 
oases veins and lymphatic* are seen coursing over B, m 
which are generally streagulsted at the pedumfe; Htoro 
the excessive hwmorvhages and tbs temtomy toroonenmee 
when pedupcular athritoients have aah tows oomnietely 
obliterated^ % 

mOMMKkutmi *tM taping 
iSuti bat UmporM, tUM, ud lb, bm «Mtbod h u- 
tirpathra et tba gtwtb, by kott*, mm b tad akotrio 
cMitwy, to wUab fa «« m) b pwrtd by m «t 
iMm tooaiM «H *p»y. PtitfMltr «tw balag ttbwto 
jm*m nmmm by (U 0dMMb 

ud autMUag tl» wMbtttr paitt at ortfit »M> oluemic 
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A SSS8B OF FJUM81. 

CONCUSSION AND COMPRESSION Of tHE BRAIN s 

HEMIPLEGIA : BEMOVAIi Of THE‘CAUSE Of 
COMPRESSION: RECOVERY. 

By Ram Lam RtftCift, qmm. 

Camp Lm Lm t Anglo-Chim* Boundary Cmmittion . 

Kanya Swob, a Hindoo male, aged about 28 yean, 
wts Admitted into the Civil Hospital of Bhamo on the 
25th December 1094, for lacerated tod indeed wounds 
on the bend. 

the patient VM a subordinate jail warder in the 
Bbftmo Jail Eli wound* were the reeult of an outbreak 
among the pi isoaert; the man, who wan on duty at the time 
being stock moat uamerdftdly *n the head with a mam- 
moty (on iron tod need for digging earth). On my 
arrival the patient was eexni-eoneoioue and bleeding pro- 
finely from the head. The wounds were bandaged up 
hastily and the man removed to the hospital. 

Tbs wounds wet*, as follow 

1. Lacerated wound on the vertex of head 4 inch 
long* t inch broad) and extending down to the bone (not 
fractured)' 

% } inch behind the above* (a) A lacerated wound 
tyfeohiongfi inch broad, bona fractured. (5) A lacerated 

wound joining above to tbe left 1 inch long, ± inch 
broad, end down to the bone (not fractured). 

8. Laoerated wound on the vertex of head, left side 
(a) 4 inch long,} inch broad, bone exposed but not 
fractured. 

4. One laoerated wound on the back of head (a) 4 
inch long, f inch broad, bone exposed but not fraotured. 
(4) Joining it on the right was a laoerated wound j inch 
long, and k inch ^road. 

5. One incised wound at the outer angle of right eye, 
I inch long, i inch broad, and fl inch deep. 


foam* caused fay the fracture, This pises of taut was 
removed fay a foe pair of forceps. The wound wascloesd 
by banging the edges of the flaps together end dressed 
with lint soaked in carbolic lotion t in 40. Nonofeere 
was applied* 

link mid XttA—No fever, doing well, bowels opened 
and urine passed by catheter. 

id#.—Temperature normal, feels giddy, urine passed 
voluntarily. - 

I4J&.—Patient semi-conscious. Temperature morning 
and evening 95*F. 

iSM.—AH wounds except No. 2 (a) have healed, 

22nd.—He can lift his forearm and leg freely, but foot 
is swollen and painful, absoesa forming on the palmar 
aspect. Temperature 0 a.m. 90* and $ rot. 10O'4*F. 

2drd.—Abscess deep-seated ; about an canoe Of put 
evacuated by incision, paralysed limbs can flex and 
extend at will, slight pain in head. Temperature 6 A.M, 
98f, and 6 *.M. 101.4*F. 

24<A—Temperature morning 99*F. Pain in footless, 
evening temperature 100.4*F. 

2«A—Pain in the sole of foot. Incision made near tbe 
big toe and a little pus removed. Temperature 6 f.m. 
101.4. 

20<A—Progressing favorably. Temperature normal. 

4th dt Sih Ftb .—Doing well, wound of head heal¬ 
ing rapidly. Abscess of foot nearly well, no pain. 

181h Feb .—Absceaa of foot well, but complains of pain 
in the foot. 

Patient was discharged completely cured at tbe end of 
tbe first week of March, 1895. 

1 have to thank Di. J. Dolby, the Civil Surgeon, who 
veiy efficiently performed the operation, and under whom 
I attended the case. 

- ;o;— —-- 

A TYPICAL CASE OF INFANTILE CONVULSIONS. 

By Ahbistan'i Surgeon M. A. Corby, r.a.Mo, 
Numerabad. 


The wound* were cleansed and dressed antiseptically. 
For the first few days there were some slight febrile 
symptoms, but these disappeared. He progressed well 
and the patient'* general health improved. At the end of 
the first week of January, he seemed quite well with the 
exception of one or two wounds which had not quite 
healed. On the 8th January, nausea and vomiting sud¬ 
denly ensued, the patient complained of giddiness and of 
pain in the hand trad right extremities, he looked stupid 
and dull; temperature 99T 

PA.—Hemiplegia of right Upper and lower extremities 
with facial paralysis of tbo same side. Bowels constipat¬ 
ed rad urine retained. Unable to answer any question 
properly. Right pupil somewhat dilated, bowels opened 
by enema and* bladder emptied by a catheter. Pot. 
Iodide rad Pot. Bromide combined were given internally. 
Galvanism was applied to the paralysed limbs. 

IMA— Patient in a semi-oratcious condition was carried 
to the operation table ande nominal floss of chloroform 
was administered. A oruoial teciekm was mads over 
wound No* 2 (ah *»d the fractured spot mad* vttbi*. 
A very small pises of bone, about } inch tong and £ Inch 
broad, was found pressing on tbe brain through tbe 


On the 11th of December 1897, I was suddenly sum¬ 
moned to see a private case in the bazaar. On my 
arrival at the house at 9 am. I found the patient was 
a Parsee child of about two months old. The father 
being a rather intelligent man, I elicited tbe following in¬ 
formation on inquiry. 

It appeared that be had previously lost three children 
varying between the ages of two and three mouths from 
convulsions, which were treated by practitioners in Bom¬ 
bay, but all died in from two to twenty-four hours. This 
made him very anxioue about this child. 

On examination, I found tbs infant was fairly developed 
waa suffering from convulsions Which were more or less- 
general in character. 


rue symptoms of an attack were the following 
Osrpo-pedal twitching*, tbs lege were drawn up to its 
belly, pupils dilated, tbe head bet and tbe footaaette 
prominent, pulse quick and small, the abdomen raffed 
vomiting and slight feverishness. This was the flat 
paroxysm l saw and lasted about two minutes. Tbe 
child was bring weened as the mother bad hardly 
inilk in tier breasts. On inquiry regarding the child's 
nourishment I leant it wit faring fed on equal perm of 
tea and milk. Tbe bow* *a» 4tWay. ve£ coined. 
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0«$»swsj*% I dboonrioued the hot bathe and 
the otW treatment Another purgative wia ad- 
»T^W* ®* % bowel* were vdry obstinate. The 
mndort Was Odafieued every wooed bour. 

On th# avwuag at the third day the coavulsiooB ceased. 
I tfpn stopped all the treatment do Abe fourth day and 
ordered # few drops of hrsody to be given with mitk. 
The Infant Improved rapidly, smt Is nOw thriving very 
well 

Brnsrhi.—l may add a few Words of interest with 
reference to such eases. 

la some osses of convulsions it in often very difficult 
to discover the cause which it is always very important to 
know before attempting any particular line of treatment, 
and ae the mortality from thie disease is generally very 
high, more attention should be .*** to this fact. In 
this esse there was undoubtedly cerebral congestion 

B \ bat the ultimate cause of tbs congestion was 
t to account for I am of opinion that rickets in 
many cases account for convulsions, though there were 
no evident signs whatever present m this case, and I 
fully believe that the symptoms were latent. Hereditary 
rickets apparently derived from the mother's side, aided 
by improper food and bad ventilation, were the only prob¬ 
able causes. 


CASEf OF ACUTE ANTERIOR POLIOMYELITIS. 

Bl V. DlSSHAW, &H.M. 8 . 

Medical Officer , Ckmholu 

The patient, a male child aged one yeai and l> months, 
was brought tome for treatment with the following 
history 

About a week befoie the patient came uodei my notice, 
he had Buffered from oooaatonal attacks of vomiting, 
commencing on his losing in the morning and continuing 
intermittently throughout the day, High fever for a 
ooupledays. The mother then first observed that the 
child was unable to move his limbs by himself, and when 
propped up, could not keep hie besot steady 

Frew** conditio*—Use of the upper extremities en¬ 
tirely lost and movement of lower extremities slightly im¬ 
paired, Urn bead could not be kept steady, it was conti¬ 
nually falling to one side or the other. Cutaneous sensibi¬ 
lity not imfairecL No tendency to Inflammation of the 
Urinary organs, no facial paralysis, no ptosis or eruptions 

“ttaSSt rt.br Mrt* ~.i™, 

to aSi dow* tow ttoiM * day. and thn limb* and *pin« 
mm nibbed wfcl» camphor liniment twke a day. On the 
(bird day there wee * alight inunUMi In the move¬ 
ment* af ton 1*0. end Tincture Ernet (mi.) waa added 


ntotouS^to^to* Oerurhda 
tiemitias led suta fiuun ansi 
**d Uriel* oenfcmhHytL*toS&ttet:toWttbto 
after tome month*. l am, howevw, Imtol hod not tb* 
niiens bo test Iks electrical mah^si sf aw W awe lt a at 
tb* time of admMte, during Ui* wwfomted ifttr re- 
oo.ery.Tb*point*worthy of feme* met» 

(1) The tooa* candltion of tb* headu 

(2) Bppld improvwwet. ’ 

(3) The peri* which were meet Involved rwovered 

paralysed hrtsron. 


AN UNUSUAL CAfiE OF mtimmM WOUND 
OF THE ABDOMp.« 

U»Dis tun cam of Suftanomdipgitii teofcUML, 
Qmrol BoyntoH, Rangoon, 

The following very remarkable ease demonstrates the 
small amount of shock which may fotyew W MMon 
of serious injury to the iotestiat. Death veNgtsd ob¬ 
viously from the internal hemorrhage and not fmm the 
wound of the bowel, for the patient Used only tfilvw 
hours, and thia was much too short a time for any extra* 
▼asation of the intestinal contents to have lad to this 
result. It it difficult to see how the severity of the cos* 

ould have been recognised immediately after the iodic* 
Uon of the injury. 

A healthy, well, nourished native of Barmi, aged about 


on the 7th oar eouid sit up 01 we own aeoora ana was 
able to keep me bead erect, I now loot »Wit of the J 

patiaot fe* about three mouths, add #benTsaw him 
aptMte mmmmt *in the upptf oxWwbfcy wore entirely JJSg 

ns 
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the wall someone outside the houie stabbed him In the 
buttock tlirough the thro bamboo matting of the wall 
He did not apparently attach much importance to bis 
wound. On examination a transverse wound one and a 
half inches long at the level of the lower end of tha 
sacrum and just to the right of tiro middle line was found. 
A probe passed in about one Inch and impinged upon 
bone. The rectum was examined and no injury was 
detected. The pulse was good ; the patient complained 
0 ! little pain and there were no symptoms of shock. At 
7-80 p.m. Burgeon-Captain Due* was called to tee the 
patient and found biro moribund. Ha was almost pules- 
less; h» abdomen was distended and there were signs of 


much fluid within it He died very shortly afterwards. 

Necropsy.—At the poet mortem examination the track of 
the wound was found to pees between the sacrum and 
the ooccyx. The floor of the pelvis to (he right of rim 
rectum was perforated. A coil of small intestine About 
mid we) between the stomach and great intestine banging 
in tiie reoto-vosioal pouch was penetrated, The ah dmm 
contained a great quantity of wood, the source of which 
was not demonstrated, but was probably the right internal 
iliac vein or one of its huge tributaries. Tb* dhwsoritro 
was performed by one 0 C the haeoNal a tt ea rin o t * to the 
prMeoce of Surgeon-Captain Db»k, bothif akfflwa* sot 
Mriwriaqt to damonsmte Urn point Having other aur- 
gfc*le**« to attend to, fiurfreoo-Oeptnta Doift wee «n- 
wSIttog to pefform tb* dittection Wmitff. All the otter 
organa worn healthy end tmiajwod. 

Jtimaria if SurgtM-Caplm* pPMt**-Tfco above oaee 
eeem* to be worthy of nototowhetappeolrod to bean 
Injury of te greet aevarlty m» $n reality very aerioni, 
and toat to* mat extent of toe wound w*» not nwnlfeet 
at onto* Wties *no«*w<Eul eperoU** nMoaore* might have 
hosnidhgited 

tn<|qtntniwi irom ns Aw* hr rtumbit 
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THE SEBUM DIAGNOSIS OF TYPHOID FEVEB 
AND THE RESULTS OBTAINED 
F$0M It 

Tue blood or serum of patients suffering trow typhoid 
fever, when mined with living typhoid bacilli in solution, 
has the power o t arresting tbek movements, and of col- 
looting t\#m Into groups or clumps \ thin is called the 
agglutinetive power or reaction, 

It is lies known ie general a# Pfeiffer's reaction, and 
was demonstrated by him end ethers before Widal's 
name wee connected with ft. 

In generst, the serum of an animal suffering from a 
specific infection has the power of agglutinating, or dub¬ 
bing, the specific bacillus of that infection. 

This agglutinative serum-reaction appears to be of wide, 
sdtkough not universal application, and has been demon¬ 
strated for typhoid, cholera, tetanus, Malta fever, gland- 
era, and other infections. 

To Widal belongs the credit of applying this general 
Jaw to differential diagnosis. 

In applying the serum-reaction test a considerable 
‘number of precautions have to be taken in order to get 
reliable results. It will be our •endeavour in the following 
columns to make these dear, and to give a brief account 
of Some of the results already obtained and published. 

Method of Taking Mats rial for Testing. 

Either pure serum, blood, or blood serum, can he 
-employed. 

Serum may be obtained from a fly blister, anti gives 
accurate results. 

Dried blood, as recommended by Wyatt Johnston, 
dies however many advantages, more especially whore the 
specimen has to be sent to a distance. 

A drop of blood is taken from the carefully cleansed 
finger, or the lobe of the ear, placed on a glass slide and 
allowed to dry, in this state it can be sent off, and pre¬ 
serves its properties for weeks or even months. 

No special precautions are necessary for keeping it 
sterilised during transport. 

Typhoid Culture and Media. 

For the test fresh typhoid cultures must be used 
not more than twenty-four hours old, if possible. 

If cere is not taken in the preparation of the cultures, 
a dangerous source of error crops in, in the form of 
pseudo-reaotiona ; this results from the fact that some 
typhoid cultures have a tendency to “chib* 1 spontaneously, 
*ad others on the addition of any non-typhoid blood or 
eeruni. 

Wyatt Johnston and McTaggrst state that a safe 
cultivating medium to use is Bouillon tHfhtly add which 
just reacts on litmus, and requires H per cent, normal 
-alkali to restore the tint to Phenol Pbtbalek Drlkpine, 
.recommends a neutral bouillon. 


tbs form# observers Muskier that Hie important 
factor is the nature of tbe pttwft, not tbe raebthmof the 
bouillon, and state that they can get as good resume with 
a boutttoit of considerable alkaHoity; temperature end 
other conditions may havs some influence. 

Mode op Amjjyo the Test. 

Dilution of the Blood orSmm^k second source of 
error has here to be guarded against. 

It has been found that normal and non-typhoid blood 
and serum frequently possess distinct agglutinative pro¬ 
perties, but they are small compared with blood and 
serum speoifically infected, and the fallaoy can be avoid¬ 
ed by diluting tlie material used for the test 

The degree of dilution is of considerable importance, 
Widal suggested one of blood to nine of water, or 1 in 
10; it has however been found that non-typhoid blood 
and serum, even when diluted to this extent, will some¬ 
times agglutinate the bacilli, so that most observers 
are now in favor of a higher degree of dilution, say 
lin 40 or 1 in 00, and it is believed tliat non-typhoid 
blood or serum, when diluted to this extent, will not give 
the characteristic reaction. 

The degree of dilution at whioh typhoid blood or 
serum will sometimes agglutinate the bacilli is enormous, 
1 in 12,000 according to Widal. Fhanksl found the 
average to lie between 1 in 100 and 1 in 200. 

It fotlowa tliat the higher the degree of dilution 
with whioh the agglutinative serum-reaction is obtained, 
the more positive the diagnosis, but for all ordinary pur¬ 
poses a dilution of 1 in 40 is considered to be sufficiently 
accurate. 

Method of Diluting and Mixing. 

Supposing dried blood is used and the degree of dilu¬ 
tion required is 1 in 10, four drops ui distilled water 
are added to the blood, and they are mixed together, to 
this five drops of bouillon culture are added and tbe 
result observed iu a hanging drop preparation under an 
immersion lens. A control experiment should always be 
done at the same time. 

Wyatt Johnston and McTagqbrt have adapted this 
method to quantitative work by taking tbe blqod, watei 
and bouillon with a copper loop of tbe same size j in this 
way each material is accurately measured. 

The amount of bouillon added should be about equal 
to tbe amount of blood and water, or serum used. 

Wright bos described an ingenious method by which 
the test can be applied without the aid of a micros¬ 
cope ; for his method certain appliances, glass capillary 
and sedimentation tubes are required, which though easy 
of construction in a laboratory, under certain circumstances 
present difficulties. 

They are figured and deecribed in detail in the Britith 
Medical Journal , 5th February 1828 ; the method is very 
simple in application if the tubes or the rneane of coo- 
stmeting tliem are at hand. 

Time Limit fob the Test. 

Another important point is the time that should be allow¬ 
ed for tbe working of the test, as late agglutinations are 
not trust worthy. 

The time differs according to the degree of dilution, 
for a dilution of 1 hi 10-45 minutes is held to be suffi- 
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It may be considered to be one of, the drawbacks to 
Ibis method oI diagnosis that the reaction does not, as a 
"role, appear before the seventh day, while it is daring the 
first week that it would certainly be moot useful, it In¬ 
crease* In intensity as tiie disease progresses. 

In sotiuf cases it has been noticed that it is not constant, 
*bot »#r be present One day and absent a few days later 
and then present again ; for' this reason ovary case 
should be tested several times. 

Hie reaction sometimes persists a long time after re¬ 
covery; In some oases for years, a fact that has to be 
borne in mind in making a diagnosis, for it is obvious 
that at the time the test is applied the patient may be 
suffering from some other disease ; while a positive 
serum reaction may be due to an antecedant typhoid 
fever 

Results Obtained. 

“ Widal gives the following i— 

The throe latest extensive series of Freuoh statistics 
aie those of M.M. Gashes,Paul Coubmont, aud Bensaude. 
The first relates to 112 oases of typhoid fever, the 
second to 257, the third to 01. 

In no ono of these patients did the reaction fail. 

1 have examined personally the serum of 177 typhoid 
patients, and have been unable to demonstrate the agglu¬ 
tinative reaction only in one singie oase.” 

Mr. 11. C. Cabot, of Boston, collected statistics of 1,820 
patients supposed to be suffering from typhoid fever, 
the test* confirmed the diagnosis in 1,744 cases or 95*2 
per cent. 

Dr. Gilmak Thompson publishes statistics of 503 cases, 
150 of which were undoubtedly typhoid, oolleoted from 
five of the larger New York hospitals, and gives the 
following summary of results 

1. Oases diagnosed clinically as typhoid fever iu which 
the test was positive, 157. 

2. Oases diagnosed clinically as undoubted typhoid 
fever in which the test failed completely, 0. One of 
these was tested on the seventh day and one on the ele¬ 
venth. One was tested three times, and died of intestinal 
perforation the day following the last negative test. 

3. Ratio of failures of the test in undoubted typhoid 
fever, 1-2G, or nearly 4 per cent. 

4. Cases diagnosed clinically as probably enteric fever, 
in which the test failed, 11. One of tlieee subsequently 
developed inguinal adenitis. 

5. If the failures in probable cases be added to those 
of undoubted cases of typhoid fever, the total ratio of 
failures of the test in typhoid fever rises to l.ty, or 10.8, 
nearly 11 per cent. 

6. Oases decisively diagnosed another than typhoid 
fever in which the test was positive, 20. tn a few of 
4bese cases the test, though positive, was act considered 
strong enough to suggest a typical typhoid reaction. 


7. Ratio of these mialesdinfc eases as compared Wib 
the genuine Ones, 1.8 (nearly), or approximately 12 per 
cent. The diagnosis of some of tlieee 20 eases was as 
follows Carcinoma of pylohip, meningitis (variety ?), 
nephritic and uramic coma (Venetian excellent), appen¬ 
dicitis with perforation (reaction excellent), ebronio en¬ 
docarditis (examined three times), pneumonia (examined 
several times, felled after eighth day), endometritis (mo¬ 
derate fever for ten deye, which mbrided after ottret- 
ting), suppurative subdeltoid bumitii (acute bron¬ 
chitis), pleurisy with effusion (serum, 1 to 10), diarrhea* 
(blood, 1 to 10), acute endocarditis (blood 1 to 10, feeble 
reaction), malarial fever (serum, 1 to 10), malarial fever 
(serum, 1 to 10), malarial fever (blood 1 to 10, reaction 
moderate on sixth day, absent on eighth day), acute 
articular rheumatism, general mitiary tuberculosis. 

His oonohisionsere:— The Widal test la unquestionably 
ingenious, and it constitutes a most instructive and sug¬ 
gestive bacteriological demonstration; but is it mors than 
this-—is it of ganuine practice) diagnostic value to the 
clinician ? The great majority—fully 78 or 80 per cent, 
—of cases of typhoid fevei need no confirmatory test 
beyond the plain history and symptoms, and the remain¬ 
der in which such a test, if accurate and exclusive, would 
be invaluable are ohiefiy * (1) Oases of enteric fever seen 
very early in the course of the disease, principally in 
private practice; (2) casos of obsoure sepsis ; (8) severe 
or protracted oases of malarial remittent fever; (4) 
certain cases of typhus fever and of souie miliary tuber¬ 
culosis ; (5) various atypical forms of enteric fever. 

Dr. Gilman Thompson is not the only obsen er who 
Iiob reported positive agglutinative reaction h) diseases 
other than typhoid fevei. 

Louis B. Wilson and F F. Wasbbook got a positive 
reaction in influenza, acute mania, puerperal mania, and 
poliomyelitis with paralysis of the lower extremities, in 
none of which could a history of previous typhoid fever 
be elicited. 

Patella reports a positi , r e reaction iu a cose of ulcera¬ 
tive endocarditis. 

In spite of these objections, almost all observers 
are agreed as to the wonderful power and value of this 
method of serum diagnosis, and its ease of application is 
not its least credential. 

The question we have to consider is how does it affect 
us in India. 

It is notorious that the ravages of typhoid fever 
amongst European troops have attracted a great deal of 
attention, and caused much uneasiness, it is also the case 
that this disease appears to be on the increase. 

Now from what lias come to our ears, we are led to 
believe that in many of these cases there is a certain 
element of doubt, to say nothing more, end for many 
reasons we are led to believe that the diagnosis of 
typhoid fsver presents difficulties In this country which 
are unknown in England. 

If we are right in this opinion* It la evident that the 
introduction of the Widal method of diagnosis would be 
of incalculable value. 

Again we have beard of typho-malarial fsver, and we 
have frequently seen It remarked about cases of typhoid 
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Another point upon wbfeh m* wmrtdhy tomeemphasii 
It ottr present ignoteOee til ttApert that typhoid lev* 
ploys amongst the native pepoletieit 5 her* tliea is a Wide 
field lor fruitful w sgo coh . # 

Fivmi tttoiy tooted tat begot 1 poeltive Widal re- 
action It M Of 15 apyittfiflkto healthy natives, tht 
mwftfto Mil tUt they bad suffered from typhoid 
fstoc it MU previous fimeL 

W« should very much tft* ID Mi tht Widal method 
pot to the tail hk tome of thi native fevers wltere there k 
a high mortality, tad where eendltkme of filth abound, as 
for iastoaee in the now notorious fevers in the town of 
Madras. 

BEFORM IX INDIAN MEDICAL EDUCATION. 

Th* subject of Medical Reform—that is reform in 
tnedloftl education and examinations, bas come pro* 
tolnefitiy to the front in Grant Britain. 

Sir Ghemto'pheh Joan Nixon, K.D., in bit Fresidentiai 
address to the Dublin branch Of the British Medical Aseo 
elation, summed np m an admirable way the objects to 
be attained in the future and the means of attaining them. 

“If I were permitted, 1 * he eays , 11 to outline the direction 
In which reforms shooid he made, I would indicate them 
as follows: (1) A uniform standard of preliminary 
osamfaatkm j (2) a uniform Standard of professional 
anamination; <3) a more efficient and more extended 
exercise of the disciplinary powers of the General Med* 
icftl Comidi~*&he*e obangee to be affected by amend- 
menu of the Medical Ante." 

8 uch being the position which the leading medical men 
in the United Kingdom are gradually finding it necessary, 
both in their own interests aad in the interests of the pub¬ 
lic to take up, it may be interesting to take a glance at 
the condition of medical education and examinations in 
the Indian Empire 

In the first place we hare no body comparable to the 
General Medical Council to supervise education and pro¬ 
tect the public from the dealings of unqualified persons. 
In India everything is in the hands of the Government of 
the country. 

How does the Government look after the internets of 
the public by upholding the standard of medical edu¬ 
cation ? 

A« a question of pracitiefff importance, it seems to have 
been altogether lost sight of, so mW and widely diver- 
geofare the standards with whfeb we are surrounded, 
while the number of new echopil oonttantiy arising and 
gpmntfhg thair own diplomas must strike dismay into the 
minde of any one interested hi jibe future welfare of the 
medical profession in India 

The uniform standard of professional examination, the 
one portal system «p ardently imped fur by some B #s h 
reformers, is by many considered as almost beyond the 
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more powerful, and may top* 

into competition with one sooth*, 1 ftp competition 
is had and tends to deterioration, itiMnevil b^impse, 
es Sir Ohsistopaxe Nixon says *~*tb<et rid of the evil 
influence of competition amongst Abe toifeu* 
bodies is the problem to ne solved.^ 

Well, at the present day it beWf exists in Indie, jbut 
M ft will arise in the future, If not prevented, no one cam 
doubt* 

Unfortunately in this eouatry, at the present day, the 
tendency k to lower and not to elevate the standard of 
medical education. The Government seems te accept any¬ 
thing in the shape of a doctor as feed enough. 

Tide is a question which demands the earnest attention 
of the universities; it is obviously one of the chief func¬ 
tions of a university to uphold and elevate the standard of 
education, and if it fails to do this, tie influence and im¬ 
portance must become depreciated. 

Nowwbatisto be said of a university, that without 
protesting, permits private bodies to grant counter¬ 
feits of its degrees ? What can wa say, except that it bee 
beootne a nonentity as far at its influence over education 
and even over its own rights is concerned. 

Yet we have several bodies granting these hybrid dip¬ 
lomas, there is the V I*. M. 8 . which stands for Vernacular 
Licentiate of Medicine and Burger ), L T.M. & Licentiate 
of the Temple Medical School, what are these but unite* 
tions of the L. M. 8 . of the uuivenitiee. 

These titles are astonishing enough, but what etnkea ns 
with utter amazement, is to find the exact counterpart of 
the university degree granted under the auspices of the 
Dufferin Fund. How has it come to pees that this Fund 
grants a license in medicine and surgery V 

The whole question must be raised as to the legality of 
these licences, under what authority are they given and 
whet benefits do they confer ? 

Are the holders of them held to be qualified practitioner* 
in the eyes of the law? 

The criterion of qualification in Great Britain is %m- 
tratmt under the MedioalAets of the United Kingdom the 
degree or diploma in itself taunt euffiohmt to constitute a 
qualified practitioner, it only enables the bolder to bn 
registered. It is registration wtyfoh confers fee benefits 
accruing to qualification. 

A person who is unregietored is unqualified before the 
law. * 

What is the criterion of quatificatioo in India? Under 
what authority do these different schools, and eves pri- 
vate bodies, grant licences to practice medicine end sur¬ 
gery,and who is responsive that the education given by 
ail these bodies is up to tits fpepary standard? AH 
these are matters which require slubldatioD, «nd ft it to 
the internet of sH omert^fetoii*^ 
a proper footing. 
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^^ MMobefeuafifetlii ft worn not for tfe 
p*tmmrt#*3ktw<:m In tble country, most of Um 
M fiWfo r*$tok$ medical qoa&oatioas would Sock to 
tfetwoformpr. 

*fe** h ao uftl&fttfy Hi tfe degrees they 
gittut. ftMdf m these lnraoy nutters much might be 
gefo** by afefliag the same ptammebtim* At present the 
ilekuttn University grants $ Ifeeaee «n Medietas and 
Bar#*?, Dtofefar «n Medicine sad Pooler in Medicine. 
Msdm Untvsraity grants a License in Medicine and 
Surgery. Bachelor of Medicine and Marker in Surgery, 
and Doctor qf Medicine. 

Bombay University grants the degree of Licentiate of 
Medicine and Surgery, and Doctor if Medicine. 

TO What end all these difference* and minute distino* 
tiona? 

Much reform is required in the education of Hospital 
Assistants; they should all beeduoated in English , in fact 
theirs should be an English test before they enter upon 
their medical studies; Anally there should be one standard 
examination for all the Government schools that turn out 
these men, their coarse of study should bo four years, 
and they should receive a definite qualification, say a Cer¬ 
tificate in Medicine, Surgery and Midwifery. C. M. S. M. 

Unifoftnity is also required in the Military Assistant 
Burgeon olass. As present three colleges grant diplomas to 
these men and the diploma is different in eauh case The 
Calcutta Medical College grants tfe D. M C. C. Diplomats 
Medical College, Calcutta. The Grant Medioal College, 
Bombay, grants D. G. M C, t and the Madras Medical 
College D< M. M. C. Ail tbeee colleges might easily give 
the same title, say D. M. 8. M. DSplotnste in Medicine, 
Surgery and Midwifery. 

The educational standard should he fixed at tiie Univer¬ 
sity Ik trance; the course of study should be raised to 
five yearn* end there should be a oempetitive exa mi nat io n. 

It ia, however, when we coma to consider the moda of 
sppptatfog the vfefeis professors In the different Uaiver- 
Mtiea W* Wt hpon the moet curious anomsUea of all. 
The uovaxshtaol that makes them jqqmtemeots appsreot- 
ly thinks ffet because a man fetfe * good qualification 
he is fit to ^toffes” k any «ub}eet, sod dpdbfiass many of 
fhoaa Mm M would, if given a fair Mmno#; bat few 
pdlfeM the necessary versatility to profess in Chemistry 
oao month, k Fxlhology the next, and perhaps in Obstet- 
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Watt Wtftstfouatod th» &*to^ &*»'%!«» tor* 
medical joamh ^nfaijhhed in E<cMhdM|sfiy l yw fB n nd 

Phvtical /f uriiaf di ITerfdnn flfetiiririhtf naAtfr. omf 
Ms Jytnton jjp H jf ftfrt AbpetMory*- ^ 

The IWittrt of rthsit ?i f fMrik fio gsUe da Con oeai 
Mr dfefgraaai of Waxuv’s meA odt,^ fell him up 
as a bogey-man, and a terriMa e*am$M, WfeMrwao 
net slow to^vetaliats, fence there sraa fefef Mvaixy 
and wordy warfara between them, wfeeh MrfejMy led 
mtwolMirntlbna. 

In the first Dr. BonifiiCK MiOU»b» Mtef of the AhM* 
col oed JPfytffeJ Jbwwol was tfe anfi tfe fetidfe 

arose out of a Mffesnoe of ojdnloa ns i$ tfe merits of 
11 Wardrop** method ” of distal Ugaferp for the curs Of 


Dr. MachSOD was awarded £6 eat of tfe filOD 
claimed. 

In the second, WaxLsr was the plafeifi and Dr. Jaxss 
JohxsoXi Editor of tfe MrifoWrmgtod ifefew, tfe 
defendant j fife action oocUrrad in tfe third yfer of the 
Lanctfi existence, and was tfe outcome of ths abusive 
methods these Editors employed to one another. 

In ths libel complained of, Dr. Josttsoif alluded to 
Waxaev as an “ outcast of medfed society, who had been 
accused of arson, oonvicted of life!, and oast Indatosgaa 
in a Court of Equity*’' 

lo tfe followfeg aantanoe the odd Afgyle Street 
calumny was raksd up. 

“ The threatened sxpulsiou of Duolter from the praeenoe 
of fits gode on high Olympus spread terror among tfe 
inhabitants of tfe lower regions; but happily tfey were 
spared a visit from this J frafimm^ or ratfer Jk* factor, 
m he is now generally denominated, wfe williogl^, for 
once, made hit exit from tfe postern gate.” 

The fallowing disgraceful explanation of, tfe term 
“ Doeifer" wan given in a foot-note. * 

“ Tfe common derivation of this worfi ie 'wm$ } fit Im 
not from tux and fern, fet from igvfe fed fetfe. (Vito 
gsototMoi^ of #1 House of ^ 

W*tt** waswseosssftil. After twqirfedfef «eunn)tation 
&ejufyf<med averdkjtinbi#ravoeJmAJWi»doc»ts. 

fntfiMf tfe ttotMQmto erf stott»A by Bxomt, 
Afissiivruf e«d other fespitsf Mfeffe j Its object being 
toofyto*«»d* If possSbferain TfefeUewing 

paiwpe from tfe prefaoe rafiv^ fe 

few years ego, a sat ef ^Wrary pfesdetora broke 
fe fe tfe peace and quiet of tor profsasioa. Leotarara 
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Lancet was not behind bond. TU Outward Towwji 
•btittoe of the now paper to the Umeet was groat, wbUeAt* 
Oho Editorial inspiration had boon borrowed from 
Wakley 

“ Some despicable imitation* of no have arisen/’ said 
Wakley, and dunk, ond became extinguished 0 0 one or 
two are still tmtting a little fator* 

War lev’s attack upon the Royal College of Suigeona 
forms not only an important episode in his own oareer, but 
a memorable event in the history of the medical profession; 
by it his influence was tremendously increased, and he 
came to be looked upon aa the champion of the rights of 
the general practitioners of England. 

He that fell foul of tlie College on aooount of a bye-law 
passed in March 1824, making it compulsory for students 
to attend the lectures of oertain hospital officials, includ¬ 
ing the Professors of Anatomy and Surgery in the Uni- 
\aridities of Dublin, Edinburgh, Glasgow and Aberdeen. 
This incieased the power, the authority, and the emolu¬ 
ments of the metropolitan surgeons and lecture! s, and 
gave them a complete monopoly in the surgical education 
of the London students. 
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was the first public meel 
College Burgeons of ! 

Through Wa*LE*’» i 
ParHemeftfcfor redress, andft 
Was appointed to prepare fibs y 
theOoHd|e was asked to job* ht 
naturally refused. { 

Abxbkethy was at that tins* iW } 'b& tb 

Counoil, and he presented to the mothers pf (ftd jQ^g< 
the Counoil’s refutation of the cftatgee brought Againsi 
it; the refutation however refuted nothing, W oni) 
added fresh insults to tboee which had already bees 
accepted by tlie members for years. 

One point of interest came Out—4h«t a huge quantity 
of Hunter’s Mss. bad iieen burned by Sir Jvekasi 
Home. These consisted of ten folio voluntas. Htae do 
the Anatomy of animal* and one On vegetables ; th< 
reason given for this act of Vandalism Was a promise 
made to Hunter. 

The petition took a year tp prepare, and SQ luke warm 
did everyone concerned become that it would never have 
been prepared at all had not Wakley w&h indomitable 
perseverance pressed it on. RoftKWr Pbel Uving declined, 
it was presented to the “ House” by Mu* Warbpbton, on 
20th June 1827. 


This bye-law would evidently bear very hard upon pri¬ 
vate schools like the Webb Street School conducted by the 
Graingers, exceedingly able anatomists, who had a reputa¬ 
tion aa instructors that entirely putin the shade that of 
the foui members of the combined staff of the Borough 
Hospitals. 

Wakley was largely eduoated at this sohool, so that we 
may assume that his sympathies were with it ; moreover, 
these same hospital surgeons, in whose interest the bye¬ 
law was formulated, were the very men whom Wakley 
was showing up for iosnfficienoy and corrupt practices 

The official ting was thus arranged. The hospital sur¬ 
geons appointed the lecturers to the medical schools—-that 
fa, they appointed themselves, tbeir relations, and the 
gentlemen who had paid them large fees to become 
their apprentices. 

In Ibis contest Wakley received muoh assistance from 
JAMW Waudsop, one of tlie greatest surgeons of the day, 
Who contributed a number of letters over the signature 
of a Brutus,” calling attention to the varioue grievances 
the profession suffered at tlie hands of the oollege autho¬ 
rities. 

The publication of these letters caused great excitement 
in the profession, and called forth many similar expres¬ 
sions of* resentment from the practitioners throughout 
England, wluoh showed that the dissatisfaction of the 
gommonalty of the oollege With their rulers was very 
anal end very widespread. 

Seeing tbet he wee so atrangfy supported, Wakley 
pledged himself to a definite course, namely, tlie prowripg 
Jftf measures of redress. 

Hts first step was to propose that t genera* meeting of 


The result was that the Oollege was called upon to 
render an aooount of its stewardship, thus the members 
gained a victory, but it was a barren one ; the document 
ealled for was laid on the table, no debate ensued, and 
nothing more was heard of it. This was a great dis¬ 
appointment to the reformers, hut Wakley stuck to his 
self imposed task and continued to u peg-sway.” 

-—.o — 

THE FOURTEENTH MEETING OF THE OOUN0IL 
OF THE INDIAN MEDIOAL ASSOCIATION. 

In accordance with notices issned by command of the 
President, the 14th meeting of the Oouncif of the Indian 
Medics) Association was held at its Offioe, 180 Dharamtata 
Street, Calcutta, on Thursday, the 17th March 1828, at 
6 p.m. 

Present .— Di.Lal Madhab Mooksrjib, Bai Bahadur, 
(President in the Chair) , Dr. E. W. Chambers, Vice-Pres¬ 
ident ; Drs. H W. Jones, K. 0. Sjkkab, H. 0. Hodgkins, 
James Fobbyth and J. R. Wallace. 

Bustness :—(1). The notion telling the meeting having 
been read, the minutes of the last regular meeting of the 
Council was read and confirmed. 

(2). The Secretary represented that is compliance with 
the instructions of the Government of India and the Gov¬ 
ernment of Bengal, the Council was called upon to for¬ 
ward to the Military Department of the Government of 
Indie end the Chief Seeretaiy to the Government of 
Bengal, a statement of the grievances of the loos! nfilttaiy 
eerviots, in view to their early consideration by the Gov¬ 
ernment The following letters were approved of ana 





I to* the ameHomtk* cl toegttovanoe* of Military 
.pfgtau* to mgud to itatss, W and allowance*. 

^ tb* Sbeilttou of the tom *'**b*r4fmtte" from the 
WltoMto # their department, which way he styled the 
Indian Medial Department. 

ft, The abolition of the lowest grade of Aisifttant Surgeon* 
•oo that Military Medical Cadet*, oa passing the qualifying 
■examination from the Presidency Medical Colleges, shall 
receive the rank of second dues Assistant Surgeon with a 
•alary of Bs. 100 . 

8 , That in view of this improvement in the department all 
candidates shall in future be expected to have passed the 
Matriculation or Entrance Blamination of an Indian Cniver- 
sltyor the High School Examination of the Government 
European Code, and further that the period of education in 
College he extended from four to five 3 ears* 

4. That promotion in the Department be regulated by a 
tenure of five years* service iu each grade. 

5. That an enhanced pension of Bs. 25(1 be granted to 
Commissioned Assistant Suigeons. 

6 . That the term Senior assistant Surgeon, as applied to 
Honorary Commissioned Officers, be abolished. 

7. That the rate of travelling allowance be allowed to tne 
vaiioue grades at a fixed rate of Be. 2 per diem. 

8 . That Military Assistant Surgeons holding the appoint* 
ment of Civil Surgeon be graded in the First Class travelling 
allowance list* - 

Earnestly soliciting that the Government of India will be 
graciously pleased to accord an early and favorable consider¬ 
ation to these suggestions. 

1 have the honoi to be* 

Sir, 

lour most Obedient Servant, 

Jambs B Wallace, m.d , f.bo a., 
Secretaryt Indian Medical Auootattoa 
To the Secret a by to the Govbeshbnt of India, 
Military Department. 

Sir,—In compliance with the instructions of the Govern¬ 
ment of BeUgat in its Letter No 278, dated 18th January 
1898, the Council of the Indian Medical Aseooiatiou begs 
respectfully to place before the Government of India, the 
following suggestions for the amelioration of the grievances 
of Military Hospital Assistants in regard to status, pay and 
allowances. 

1. That they receive definite military rank a* Sobedar, 
■their present stains being very ill-defined. 

2. That they receive the designation of Sub-Assistant 
Burgeon and the senior grades the title of Honorary Assistant 
Burgeon sod honorary commissions as Subedar- Major, 

3 . That the graded salaries be increased as follows 

Senior Hospital Assistant ... ... 120 

1st Class „ » •• ••• 

2 nd t> e »> - •" JX 

3rd „ „ .» •« . 

4. That improvement be made in the matter of medical 
charge allowance, foreign and active service allowance, 
tsftfdtting allowance, uniform allowance {or free uniform) 
wad peaaiou, to under each of these heads considerable 
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h**e at*, tort 

the Clyit Surgeon of Mussoorie t—. 

No tws ^* 1 im - 

From the Cja>n*.8«o*»TA*t to acmnuwwft 

N If. Drariam and Oudk 

To the fitoiBVASY, 

Indian Medical Am>clutkn i Calcutta, 

Dated Allahabad, Mk February tM. 

fib*,—I am directed to acknowledge the receipt of yofcr 

Mtalost totter, dated the 18th December 1897, in which, 
on behalf of the Conned of the Indian Medical 
Amociation, you ask His Honoi the Ltoteaent?Gev*rnor and 
Chief Commissioner to prohibit I he Civil Surgeon of Hus* 
•oorfe from engaging iu piivate m*Heal praotiov, on the 
ground that this is prejudicial to the public Internets and to 
the interest* of the private medical practitioners midcat in 
the station. 

2 . la reply 1 am to say that the Ltentanant-Govarnm has 
given due consideration to the 1 ©presentation made by the 
Association, but finds himself unable to giant the Associa¬ 
tion** request. 

I hive the honor to be, 

Min 

I our most obedient servant, 

H. ft. 0. Hailey, 
UmUr+Bee-retary u &wemmkt, 
Fw Sen diary to &ort, JhWinMt and 0udk< 

After discussion on the above letter, it wee resolved that 
before tide matter be forwarded to the Secretary of State 
for India, the Secretary submit correspondence in connec¬ 
tion with ibis matter to the Government of India for 
favorable consideration of the Council*! repiesentalion 
to the N.-W. P. and Oudb Govern meat. 

(4) . The Secretary read letters from the Governments 
of Bombay, Central Provinces, Assam and from ihe Dim: 
tor-General. Indian Medical Service, concerning ihe recent 
representations of the Council in regard to the grievances 
of the Local Medical Services 

(5) . The Secretary presented the applications of 32 
new members for the Association, received since last 
meeting. They were all duly elected. 

(G). The Secretary read a tetter received from Ihe 
Bengal Government relative to the Plague OOmmWou 

(7) The Secretary read an important letter from cer¬ 
tain Civil Assistant Surgeon* complaining of a new 
grievance that had been inflicted upon them by the 
recent orders of the N.-W, P. and Oudb Government, 
the practical efiCect of which is to deprive (Sett Assistant 
Surgeons of their Status as gazetted offiear*. 

KesOlved that application be instantly* toad* to) Govern¬ 
ment for a oopy of the orders referred to, tad th^the 
serious consideration of the Gounod be givta to tbe eub- 
jeot at the earliest possible data. 

(8) . The Secretary read a letter fbttta Mr. J. F. 
t* aEAEDES, Medical Officer, h*iputa»*-M*Jwa Bail way, 
soliciting tbe Council’s support with reference to the much 
discussed question of a recognised State medical diploma 
of lower value than a univertHydef 

Besolvsd that the whole toilet 
nest meeting of the Council. * 

With« veto of tlmnks to the chair the meeting was 
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ft pass the fingms. 


typlt fftt 
tntelbtf 

1 UtoM^tshUag, bst 
wiitanwjwm tin jfegt 
^•'tto f S h t> «p .< tto 
ftnft WH wM tpsriQI.STVrt 


fteedg* of theater 


to be the harder, 


ftftft- tftt difference of 


boos like the sternum. 


opposite the first tad the 
ftbfteee of the heart will 


requires a little care ft 


■ ^ftetftd m deifiiliedffadaeftMt eea define delicately and 
^ of the heart, liver, 

wn ftftjMh' ■ Again, the Uftft.Ma' only be defined by the 
v inriiifl^fta^lsod«,^f. mft&gkmlty and uncertainty, 
. wfeife ft jftftetfea the upper ftfder of the. left kidney can 
ft feu ft the baft, a Hlt&ftildt the scapular line, at the 
Mefft.ftftilt rib andffttower border about 2 or 2 } 
ftftft. 4 ftraa.:. : Cft nppsr part ft the right kidney lies in 
jfti^ftilia|leift end, therefore cannot be felt from behind, 
fttft^weeftlftr can ft defined to He somewhat lower 
.... 

Aneopitajaary, pewusaioft cannot gift the slightest olae to 
■. 'thesftof tftfc^ftwiHft Agjmiaatmfen the conditions 
ft its -mftftiihnl are nodeftfeoed. place two books on the 
\sftftV.tspehftff.' aft" 'listening with the 
'■ ‘JffttbeeDd^;:^. - ftft. 'fa# Mb a finger over the other :a 
Ml' Weft' .tl. .'jftftdi T*pptag-ow the farther book, and 
gnwtoaliy apf^dhing the naaier<we* the same doll knock is 
/hlftifi-.ftft ftftftft*- boft is pereaased, whan a sharp click 
ftwi^ v - fflsftfts the fftftaft# of the method, and 


Xtftneftft $eronmio*< 


ft trhteh is known, 
f. fthtyart, gradually 

/ sharpeHcku heard. ■ fftftpPl 
' aftAft jnreassittg finger 
fftftftng in different | &&&§ 

, OftrWWcKtbC St* - §ft £* v, 

’ certain 

.. led totftw*5 

■; ft?,' ftftedftfc 

. vm of Wrfa. 


mw have been miauktn. 
to which is heard, hot the 
f^aalityofthepemoasloa 
flying the method ft ftp- 
M to ba placed over apart 
the body wall, the position 
pi applied over some dia* 


iftfttfme -ft the organ 


ft ft contact wi^ tft 


blahs 

BsEXSB 


i, ™ 1 " S*.\ 


■ nr ' ■* *+ \ w ■ 


dtdncss, which has as ft 

«Kith 
iineftfipjftsi largo ink 
fTtitfnrfanftS to the surma v Wfnariftrsllae .- 

obrtnwttac, Ttw pbjddw mai, 

tmVmvt Ai wum lobatof :ft» $a»: «a4 : ftii; fo w* h > i > 
KASSIOE ■ IS ' 

FW«5limW.V: , .' ) 

K*. W. a. anmw*, ta to. X^ eUto. w/ 

MfwforOilBWtliod of tratMMitj AoMtowte 

anUnxI. Thod«toflirf:tte'.6iart^-^|.‘fe. 
my ftsas bo host iradenlood by dsMbt% ft ni^fty 
straightforward case of fraotam ft kldih leg 

thmor fonr inches above ths aidcla ft'wld^ ftfta ft |title 
or no diftmllg? ft keeping the betft,ftls^paft^^^ 
ft of may displacement ft tft 'fMftnofift^f^ 
accmnpHshft the Umb is placed ijjm fi bmftiptftt maohftg 
above the fteO with a foofrptoee to ftftefi ftftfififMft 
haaftigoft thin woal way, caft beftfi tftsn ft ftaftft no 
moeo ft the log above the ankle than febbftittteiy nei'ftsrilj ; 
a ssooad bandage or piece ft wabbftg fisee Urn Umftft fho 
eplint ftat below or at the knee. ■ As mnch as possftlc of tft 
nrsa ft the fracture shooki be left oaposft. Rubbing by a 
gentle, smoofetog movement npwntds ftem the ankle is now 
made by the flat of the band gfosfdnr ^ infleh ft the otr^ 
onmference of the limb as is poeefbfo Softvwr tender thr 
parts may at first seem no pete wlUft omaMfti^, on the' 
contrary^ a soothing effect is rapidly predfcoed. Tba mftntes 
of this tabbing b snfficicnt the fifrt appftation. it *t 
the end of this time ths patie&t ft fairly oceafcrtabia, 4he 
toeamre takw alt<«etber b^m^e^^ gad 

fingers and very gently metataftal boaie^ 

two or three Hines. At the .endft^ft. nftttftg 
or sandbags ^te ased ft , / AgpftftA ^ ' 

srsarr^^^s-iss! 

thetiw* ouetjpW b, «ch 

to tons*/ nbuttW O* • 


befon *kt .onnMBMMMBt^ 
fftdanad^ At the end ol tbft 
oonditiott fendfinkimusty 
paotlhwt Mm taMAfM MM 
iMMag; M» ttati 
m«Mb <Mrft 

toot, o^*,-#s4 
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mwm^M 

gissfess■«*■? 

:todwitbe*nie form of short 
a«W «M^%^OttUntted until the 

.'! M/MM necessarily uthi 

j but in asla^u^^ 

^etitte« ^ b<«« of the legsmonth/fcthe approximate 
««*. For tbedm ftrttiight tbepaSent is better confined 
to M l M Bay lie oa tbemfte sad generally be 
«HomMr ^ with crabobe^ 4di erl^Mt osmm s moulded 

p*N|>Mto W lesthex splint, mads jo that H cun be easily 
remoVed JW M niassage sittings, may be desirable. 

IT. IK;:W^tjptNGi,. . 

^ homofbwiWyto Bedioal men, 

especially thcee holding public posUtlobi. the imporUnoe of 
attention to details, and the vain# of bating everything la 
*ritiqg,have Utely attwted gams stteation in the English 
medioal jonmais, 

Oase." In this 

oase it appears that a female patient MM pregnant and 
ia the mito at time died in her confinement, 90th November, 
Mwr, ;• - “■ : Y■■/£;:■■• 

As the result of the inquiry, Dr, Wffna, the medical super* 
inteadeut, was called upon bylhe managew to resign im* 
mediately. ■'•.•' • v-v-ty •■-•:•■. 

The cash against Dr. White is M follows;— r; . 

0). That having had nd^bitetrieai experience since his 
■tudant dayh, he fc*« onwlse fco nndertake the case. 

(8). That although Dr. Whit* became aware of the 
piegnanoy on 23nd July there w*a nb-entry fo the case book 
UU after death. There was a total absence of records. 

(8). He made no writing report of the pregnancy to the 
Committee ;.;•=.•• 

:r 0> Styqualifiednurse was obtained or recommended 
inwritingbyOr.WHiTK. v 

^ Koeommsnicatie^ was made *0 the coroner. 

D??Whit* failedte 

«b*M^ it is shown that 

• thh<)omintttee M* their repett of 

state tHafeibe Clerk to the Board 
afldthe OhafrmnLbf the. Committee made minute inquiries 
* HBeia! meeting of the Committee 

• .:uua. Angiuft Mfc?. ■'•■ 

. iMt.Tael' mm to mnftMrffifc- WBXfi. fie bad 
msMMMM privately to tbeChaimsn of the Com- 
adMuBd tlm Cbamitteehad ukmeognlmnoeof it; and 
MsMk woald sppetr m have pas* 

i ; and wadmAt had fhr. WfciTa 

inspects that weald haam been the case, 

i htom 

^t%4^ing to ***** of 



the full. < 


rJMrBosid 
Uttar of the 

, ^^vova ww wsw i 



The other oaeewM mmwbereMl 
fttBoctaMseM 

for knmrtJM* In this ease.' OmAwM o*‘Mi 
officer*#^ 

fB*tnyM(lg|j»; *, r "V ■.' ■ t ; 

The result wsetbat tbe • o **kWM l & **^ 
having got uffitytyst .uvWcneefn.i 
anaotioa agaiast theKecbdale 

ft» tfioMih : ••' 

Bom MftMjMts then < 
pleaded that they wwo not 
officer’* action, as they were obliged 
mob medical officer. -Hr, Justice f 
agsiast tbsmaftd held them nip 
officer bed acted oh regulations laid down 'by ; 
but bed' not adopted the' ststatchy mwthod cl eeoftring the: 
destruction olthe ehroaseiita MM 
be had not observed the details of prooedme laid dbwb bjy 
taw, which details we believe are verylreqMtiy aigM*‘ 

Tim atom decision against have 

been given, **rtiy beoanm that body Mfity&fcw Meric 
remove their health officer in a timed wmW‘>#0^ sad to 
determine bis salary, and also that bo M MM»iaitad by 
the Corporation to carry cut regaMuar&ey :ffiMA^b had 
laid down. On such nice paints do thoso do^sions hinge. 

On the other band, if the Looal Ocmhmeht Board had 
paid part of the health officer’s salary, hud tf M appoint* 
sent and dismissal had been in their hands, ft it vtry probable 
that the health offioer would have had to meet 
hility himselt .• • 

. Ws*speot:oraffirim/»ay/.Mu-;M^ 
one for medical officers of .M^h*:. • '‘Sfri -*;' 

Ae the 'CorpoeaUow; ba««\v' 

Bwfoa'g; ' - 

OtB BXOOBIffi ABOUT PLAOUE INlHDlA. 

' nntuh Mahal U ^ January 

number of the Mian MagaUm Hf. ALlAAJKOas KOQUBt 
points cut that the epidemic of^ plague M raging in the 
Bombay PiteJdenqy bests a stilfcittg iroeeiabUftee -to. oca 
which occurred about 8S0 yea*S ; ag(f at Agra psui, in the. 
North-V^cst. In lllwtsetton of t^is he qucHm fl^ lollowifift 
pamageo f^m m Emperor Jehau^r’s autotdtiMp% 0c- 
furring to Hie thirtemuh yom of th«t mcsuw^'a ^^ 
4*fiU,tO«a): ■■■*«- W l ‘ v ' 

'‘Theda^irterdfthb'deSoased 
bouse of JC«Aa, son of tbh 

mdi etrat^h aiki MMfui taie. - X 
truth, and write It mt 
«m.8heeaidth»|t 
ehosaw aeurase falilB 
mm mnntng yont n every 
dwnkaids, imd did not know 

*r - * 

ft 

piwd ( aiid#ei»edftftiim 
snd ebowed aveMfcn to ft 


‘fedaU' 

r'’a*’ / «V : Wa" 








flffr. 
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•ad pftMfeMIMwtt la i* «** 'UN* *t* *» ft* •*» 

*W*flA (tiiyakLfaruk). When tel fiMtttit PPM** «* 
palatefindtongueappearedblack. 

4 «M of A»iteH 3 r f wid m «wtete^ PflWiP. 

Alter m tee grata of tee pM*«e «Mte el Mti) ^ 
geared in one of tee 

tore and increase of pain tee bad no gate Her odor Ik* 
cam changed ; ft *" yellowish,toetiatog to Week, and tee 
fever washigh. fbe next day tee tete free of fever pod 
died. fieven or eight people in tee house died in tee same 
way, and some we 111. Oo the 'gay I went to tee gw4en 
itom teat halting place those who were Ul|n tee garden 
died, end to that plage tee tote* did not appear again. 
Briefly^ te tetgpeoeof tight or nine days seventeen people 
became traveUere on tee road to annihilation. She alio 
•aid: ‘Thom pn whom the Ml appeared, If they aaked 
another person for water to drink or bathe in, theee aleo 
caught tee infection, and at late it name to aaoh a past that 
through excessive suspicion no one would paw near them/ 

A previous passage ram as follows i—At this time thoeo 
who were loyal represented that the disease of the plague 
{Tana) was prevalent la the city of Agra, eo that in a 
day 100 people, more or leas, were dying of it. Under the 
armpits, or In the groin, or below the throat a lump 
comes, and they die. Thia it the third year that it hae 
raged In the cold weather, and disappeared In the com¬ 
mencement of the hot season. It is a etrange thing that in 
theee three years the infection bee spread to all the towns 
and villages in the neighbourhood of Agra, and there has been 
no trace of it in Fattehpur (Sikbri), and as far as for 
two and a half hose from A m anabsd to Fattehpur, The 
people of that plhce hare forsaken their own homes and gone 
to other village" 

BULKS TO BIS OBSERVED PBIOB TO THE 
PERFORMANCE OF MAJOR OPERATIONS. 
Sttbobon-Majob A. Leahy, m.d.,f.b.Cjb, Eng, Surgeon- 
ftaperintondent, South Suburban Hospital, Calcutta, has the 
following rules in faroe in hie hospital 

A. The Preparation pf the Patient. 

Oil Is to be administered overnight. 

In all rectal, urethral and abdominal caste an enema is 
to bo given. 

Emptiness of tee bladder is to be secured. 

The ekln over the site of tee operation should be tho¬ 
roughly washed with soap and water and afterwards 
ornred with a piece of dressing soaked in perchlo* 
ride of mercury solution for 6 hours—strength 1 in 

m 

In abdominal, rectal and urinary cases, all hair should 
be shaved oft. 

In ophthalmic operations, the rules already laid down 
should be observed. 

if. 3k* Operation Boom. 

All instruments should be placed in a tray and covered 
with oarbolk add letkm^-etrength 1 in 20. 

A bowl containing peroblodde of mercury lotion 1 In 
500 should he kept ready for submersion of the 


l. 

9. 

te 

4. 


All dressings should be kept Ins separate tray. 

A towel soaked inaliif 20 Motion of carbolic acid 
should always be plaood on tee table for laying tee 
instruments on. 

Tht douche can should be filled with a potation of pit* 
chloride of mercury-strength I in 9000. 

After each day's operations, the operation room Is to be 
flushed, allowed to dry, and then kept delete 


ft 

te 


h 


0. no J Mta f Mfa 

The Resident Assistant Burgeon wrUl erie# Wteta* 
meads likely to berwjfiMteW opMM 
After use, all fMtruuMUftghreti he bcRete 
Ho instruments, scissors, knives, needles, Ate, AM ever 
to be used by the for sotting dmmtagiO* 

bandages, or for sewing these. 

J>. MitteUanom, 

A proper supply of obloroform Is always to be Aft hand 
during an operation and the wool |u the iuhakr i$ to 
be changed after each administration. 

2. A bottle of rum or brandy should be kept in tee oper¬ 

ation room. 

3. A small bottle (*o».) of mtber, with a hypodermic 

syringe Is also to be kept needy. 

4. Sponges are not to be used for operations other than of 

the abdominal variety. 

5. All sponges after use are to bp subjected to the details 

of cleansing, such as are In force in the Eden Hos¬ 
pital. 

6. During an operation, the stretcher for the removal of 

the patient is to be kept outside the operation room 
iu the verandah. 

7. The preparation of all ligatures, drainage-tubes, dress¬ 

ings, bandages, tourniquets, cauteries and splints is 
to be in the hands of the Resident Assistant Surgeon. 

THE TREATMENT OF INOPERABLE 8ARCOMA BY 
MEANS OF COLEY'S FLUID. 

A PAPJ8B on this subjeot by Dr. 0, Makskli* JIodllin 
appears in the Zanret. 

Colby's fluid is a mixture of the products of tee growth 
of the streptococcus of erysipelas and the bacillus prodi- 
giosus sterilised by heat, and the rationale of the treatment 
depends on the long known fact, that not only malignant 
growths, but chronic ulcers of the skin, lupus nodules, 
syphilitic sores and other affections occasionally disappear 
rapidly after an attack of erysipelas. 

Several observers have obtained good results by this 
method. In America opinion Is divided, a committee of 
those surgeons appointed by the New York Surgical Society, 
pronounced as follows —(1) That the danger to the patient 
from this treatment is great ; (2) moreover, that the alleged 
successes are so few and so doubtful In character that the 
most that eau be fairly alleged for the treatment by toxins 
is that it may offer a very slight ohanoe of amelioration; (3) 
that valuable time hae often been loot in operable eases by 
postponing operation for the sake of giving the method 
of treatment a trial; and finally and most important, (4) 
that if the method is to bo resorted to ait all, it should be 
eonflned to the absolutely inoperable oases, 

On this Dr, Moullin remarks «No one, eo ter as 2 am 
aware, has ever advocated or praotishd this method of treat¬ 
ment for oases which were suitable Dor operation. And with 
regard to thie finding I would only remark that Dr. Colby’s 
cases (to take his alone) have been thoroughly verified and 
authenticated, and that they ace neither lew nor doubtful. 
It Is no small achievement th have saved the lives of nine 
patients who hsd been given up as hopeless and dying bp 
every other surgeon who had seen them; and one single 
positive result is worth any Amount of negations. With 
such conflicting evidence it is not an assy matter to form a 
dfA yfl fe f opinion* 

The following are some of Dr.MotiLtw’s eanetastaus 
The disappearance of aarosmata Is not due te inflammation, 
hot to an intensely rapid km of My degeneration com* 
parable only to that white afteeta the hepatic onfht in tout# 


a 




‘ ***»$*<» »ty ^ the 

io*ia*erei»Je^^c^ into the tomow w Into saps 
4 rita*t pgrt «t Mto Wy. |n the famer ease, however, to* 
d!«tofc«m»pWuiid the oosftttntioo*} symptom* more 


The method it attended by a coneldmWe degree of danger. 

It should therefore only be adopted to those om« for which 
there le no bthef remedy. The chief risk appear* to be from 
collapse and pywmla. 

The toxin* are of no nee unless the cultures are taken from 
a Undent eeee of eryeipelaa or ue made virulent by passing 
the streptococcus through rabbit*. 

The baoiUn* prodigioeus, in spite of theoretical objectloni, 
ha* the effect of Immensely increasing the reaction. 

The effect is most striking in the cSse of rapidly growing 
sarcomata. 

TOIB GOVERNMENT CHEMICAL EXAMINER 
SHOULD NOT EDIT A MEDICAL JOURNAL. 

In our last number we expressed our vieWB strongly 
against the present Chemical Examiner to the Government 
of Bengal occupying, as he does, the position of paid Editor to 
a private medical paper, owned by a publishing firm in Cal¬ 
cutta. We explained that it was not In the fitness of thingB that 
an official who was constantly called upon to express bis opi¬ 
nion in medico-legal matters in onr courts of law, and was thus 
often brought into opposition in this way with other medical 
witn es se s and experts, should under no consideration find him¬ 
self compromised by his professional relations with his brethren 
or with the public, as the exponent or advocate of conflicting 
views and opinions such a* the editor of a medioal journal is 
constantly called upon to express. We reiterate that the 
position occupied by the Chemical Examiner to the Govern- 
ment of Bengal, as paid Editor of a private medical journal 
is as injudicious as it is illegal. Injudicious because of the 
prejudicial reasons we have already expressed, and illegal also 
for the same, and further becauso a servant of Government 
cannot engage his services to a private firm under a definite 
contract such as the Editorship Of the India* Medioal 
Gazette implies. That we are right iu continuing to protest 
against this curious anomaly we have strong offioial and 
legal opinion to prove, and we earnestly hope the Inspector 
General of Civil Hospitals, Bengal, and the Principal of the 
Calcutta Medical College will take steps to abolish this 
official scandal, era public action is taken to demand it. In 
commotion with this matter we recall the action of Her 
Majesty’s Coroner of Calcutta, who as an Associate Editor of 
the Indian Medioal Becord some years ago, severed bis 
association with this journal on the very plea tor which we 
raise objection to the Chemical Examiner’s employment on 
the staff of the Indian Medical Gazette* The following letter 
explains itself s— 

TO JAB. % WALLACE, ttJL, . „ _ 

N&ttat and pieprittot o| tUa /addon MtdUtd Ike vrd. 

VMttci Nomm, 20 Kyd Street, Calcutta, tend March 1893 « 
fit A Mb wtawaoe to the tmdswtMMiiag only very rootntiy oomo to, 
tlSTSd^Tup toe petition of an Amodato Editor of yont 
modleal journal, I now Sad that offioial Ufa, sad my internet In medieal 

•Mm** mo from your Journal ex an Boitor. 

•WeSL mS -sasr 

It i* to mnme t h.t *** » 

Dr. OmMB'a|»«a *»l«rt» e* «dt to » M«■ 

people, as being ft very good estimate «f what Mccrsect and 
‘right* 


hi»#*j0*w me Ifife**** agahut 
story man, and every matt's fcftndt Ehm** 

The “battle to the duto, 1 ’ s oowtod landing in ihe 
Mritieh Median f Journal, showt wftftC AwrfddftI polity 
timprtossrioa ha* adopted, and WfaJttHctis eewpstition 
witbott any tostriotlon to. 

At two notorious Illustration* to the Jahh of esprit do 
corps amongst medical men we may tito t^lritomteg t-* 

Dr. Bbutotl was elected a ditoot tojpietohtftMto of the 
profession In the General Medieal OmmcU, but very tooh re¬ 
signed his seat, publishing bis teasons tor so dtong, namely, 
that he received wo support from bis ctnfrbm in hit effort* 
at reform, and he could not afford to go on spending so much 
time and money tor them without result. Similarly, at the 
annual meeting of the British Medieal Association In Lon¬ 
don In August I8», Sir B< W. Foam, In nsftitohwt a gen¬ 
eral meeting in Exeter Hall, upbraided the profession for 
nsgieoting to support him, saying that he had been three 
years a member to tbs late Liberal Government, hot la all 
that time not a single medical man afforded him the Slightest 
help in his efforts at sanitary reform. We can add our 
personal testimony, dome years ago, the College of Physi- 
oians of London published some regulations, to which some 
of the licentiates objected, and oae of them proposed to 
establish a committee to proteot their privileges. By a 
carious coincidence this complaint appeared almost simul¬ 
taneously in this journal and the home papers, so we 
sent a marked copy to the gentleman wbo proposed to 
form the committee, promising to subscribe to his committee 
when started, lu course of time be wrote to thank us tor 
the paper, and to my that he regretted he coaid not accept 
our subscription, tor except ourselves, no one else in the 
profession had taken the slightest notice of hi* suggestion. 

If the profession will not combine, it need not expect that 
either Government or the public will take any notice of its 
complaints. Readers of this journal may remember how the 
Madras Government persecuted Dr. Hxvct some years ago, 
beoause he published his metiffid of preserving vaccine In 
lanoline, without having obtained permission to do so from 
Government. The facts were sent by Dr, King to this 
journal, which published them, and the BritUft Med foul 
Journal supported it iu crying shame on the ignorant and 
tyrannioal Government, so that Dr. Kxxa was re-insisted 
in his appointment. This success ought to enoourpge the 
members of the profession to support each other on all 
occasions, just as the lawyers and clergy support each other 
THE BRITISH MEDICAL JOURNAL ON THE 
ANGLO-INDIAN QUESTION, 

The Britieh Medioal Journal of 5th March 1898 
say*:—“This term denote* a large and various population 
In India, It embraces persons of pure British blood, the 
descendant* of whito parents, who tor sundry mm made 
India their permanent domicile, and a much huger dumber 
to persons to mixed parentage whose intorusto and hope* are 
bound up with ladle This population number* About a 
million, and Is scattered throughout the Indian Empire, 
concentrated principally in the larger towns. It is a 
thoroughly loyal English-speaking population, and retains iu 
great measure the physique and the habit* to mind and dis¬ 
position inherited from the race from wbtoh it has descended, 
tempered largely, •perhaps to soma eutoto deteriorated, by 
hghridity, climatic influences, and social degeneracies. Borne 
oTiu members have attained enoosm gad position In com¬ 
merce amt official employ, and wrist to them have done useful 
work in Government and mercantile offices, and in occupa- 
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OoKsnmUASUi modifleatioeskave been made tn the Gov- 
emmaa* plague ttMasm In BMtbpjr Which ire embodied m 

the follow!** Worn *■ 

Hi* \mt* 9M G«W»hl# WPd»TH«nt*—PUgoe 
J 3 mbeyjQtt 4 U, lUh March, 1898 
Vitim the Hon’ble Mr. A. WBtGATfl, o i 8 , i c S„ Secre¬ 
tary to Ootypuwtf* to the Chairman, Bombay Plague 
Committee. 

Bir,~P«t>dto* the revised systemi of operation!, which the 
Bombay league Committee wfll be naked to adopt on the 
line! geoeanll? Indicated by His Bxcellency the Governor to 
the meeting of the Justices on the l&te instant, the Chairman 
ie vegemted tn issue stringent instructions to all the divisional 
and ftffcdi*fefemal pftows that there is to be no compulsory 
snatch In any home unless the fact is reasonably established 
that it is a p%m»tnfi*ted taSk 
1< Ko pattens is to bo removed to a plague hospital nnless 
the ease is undoubtedly * ptopiw ease and no medical certi- 
itate Ml be accepted as evidence that the case is one of 
plague nnless It to tlgabd by a folly qualified medical officer. 

8* That no piagae ease which a folly qualified medical 
Officer Stay prontowce to be hopeless shall be removed to 
hospital without the consent of the relatives. 

4k 3 ^atfOiaoo*bWof ahouse are to be removed without 
Intimatfon balng glean to the head of the family. 

5. That nrhsn any damage Is caused by destruction of 
property (to dkafrUk risk of infection) compensation must in 
the case Of thopote h# paid on the spot, and them should be 
no destruction at property Whan disinfection will suffioe. 

The system of ctesptotohry house-to-hooso visitation is to be 
done away with, and thanh^fteathm of disease is to be placed 
(n the hande of native ooffimt^ffi 
fhest changes have hew pmfe Without any reference to 
the PlagneGommittee, and eomt ewdmity te Caprameti as to 
What Its future sphere of work Wlfl la, 

DR. POOR* OS talWlD r*VSR. 

It to MMr* » phfeww »• eMMtRiMH » #ae febobw-th* 
wnnitfetoIMNW mMMm tnw Rw-MdImuU 
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M fe fthli* Mto. MHM.HM* to ifefelltl i tUttL Jm -jjlMfeilJ 4k 

nimcs ttf ef niffiaffia iama: •nmsait«wff tin 

notinn with a ooimiilctonoss Wbfctttasia jhaiitttai «mmL/ihmttflsd 
tfafet tt «M “taM om," m M .fni% W «W HWSSMUW 
'Wttox aa pgttm Shoaid be ‘-wiiigffi tiriib twai an g dsidgpaitmiiit 
sub-dirisiens as miabt be podiiWei and Ww^Iv t t*»** ah&iMaMt 
sources should never be mingWt* - > 

# ^be great oaose of the lsrctaaaa lad wide ^Msmiottytof 
enteric few in recent years had bm the water efe#fc*' 
M ffiUMo excreta should neve* be mined with fatey^ 
because it was pre-eminently a water-borne disease. 1 * 

“When adterio fever became ftsddeafy eptdemid f i wee 
ffiostoften through contamination of the drinfyfbg water” 

M Bntevio stools in country pipes* ffitefet quite safely he 
applied to the surface of weU-tillad soft they ppet not be 
mixed with antiseptice, and must net I* burled dimply** 

** g m m c ou ld not be washed oat of weU-OUtd bamei hr 
any attoaat ef rate—in such a position fssoes disappeared in 
a tew Weeks* 4 ’ 

TUBBROULOUfl MILK. 

Mn* SHtasoair Delepiux, h.U m »ic. t in the &mm spy* 
oh the enbjeet Of tuberculosis, thih not being a nottgable dis¬ 
ease, there is no question of osse diagnosis, oUr work fc hhipfiy 
directed to tee detection of taberoalqui Wffik. 

The mtrrosoopioal method Is of vary little use for the de¬ 
tection of tuberculous milk, it is only urban tubercle bacilli 
•re very abundant that they can be discovered without con¬ 
siderable loss of time. 

There can be no doubt therefore as to the superiority of 
tbs inoculation method when exact results are wanted, it i» 
wpll known that whso a guinea-pig ie inoetilated with even a 
few bacilli It invariably becomes tabeteffibui 
The m i c roscopical examination, however, is not without use, 
for in all the oases which went proved to be tuberculous by 
inoculation the milk was found teemxfeain a huge number of 
knoocytss and epithelial cells * this pmewwc oleetta was also 
recognised in milk coming from Mm adjected with non- 
tabemakme mammitis and thesaffice is not dkgnestle of 
tuberculosis, but feubercutcsi* was apfpr tmbmHbtd to my 
experiments by milk poor to ceils. Ms Is a confirmation of 
the well-known foot that the mite el tyltofouione cpwe dose 
not, aaa rate, become infectiote ktetoteh hdder Is pot tuber- 
eutoos. 

The testing of milk by lnacCiltMt to apt ogly ptofut Wflfth 
regard to tsteerCnlotia, for ih a toitee fhoportfca Of oases xttfifc 
Whtob has been badly kept es^to tfctebttt properties tn 
various degrees. 

This virulence is due to ote^mtef^Ptoltpte Which ami* 
tiply rapidly, espeoiaHy to tamjm, pad white Iff* baumor* 
sees good meton to believe arc an fitoj^MItotote tismswe of dasnamswr 
dtofteces. ^ ^ ^ 

It k thamtae ssoat impof^toWfmdt^h^ any toiastigt 
ation on toktattoatotia to toaomtotoai^iBMi .it > * kt>At after 
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tbroagkth* mistake of a eempowrier, theOivil Medical De- 
partmeot rf ti* Punjab Oo?enu»aa*b« jmrtimMda circuit 
<*dettat *kal in fotttfli a! 1 preecriptioni containing poison* 
ate* be compounded by the Awlptmnt Surgeon or* Hospital 
Assistant, nod »ot by the compounder. 

Anything mom marked for imbeetiJty and otter impraetiea- 
Witty than this order cannot well bo Imagined. 

If compounders am unfit for their duties, It would be bet. 
ter to do away with the whole clam at once, bnt it la the 
height of absurdity to keep them on, and yet throw the onna 
of tbet* work upon other shoulders which this circular 
amoanta to. 

But why are they unfit to be treated with the com pound¬ 
ing of prescriptions containing poisons? The admiasion 
that they are unfit amounts to a grave slur equal to a 
scandal on the authorities who in the first place appointed 
them. 

If them was ever the necessity for a compounder, the 
necessity still exists, and cannot be glossed over by adding 
the responsibility for his work to the many responsibilities 
which the Assistant Surgeon already baa to bear. 

The most disgraceful part of the whole affair is that the 
Government ever permitted men, so nneuUed by education and 
training to occupy such posts as compounders; and herein lies 
the kernel of the matter. The Government to hide its own 


Tg« following theme may be familiar in tta style to some- 
of our readers 

Though 1 speak with the languages of Hindustan 
and the Punjab, and have not Interns!, t am become a* 
he that hath not passed the lower Standard* 

Though I have the gift of writing, and understand alb 
Government Orders, and though t have all tarn, so that 1 
could remove mountains, and 1 have not interest, I am. 
nothing, 

Though I bestow all my energies upon my dalles, though* 
I have given my body to be shot at, if I have not Interest, 
it profiteth me nothing. 

Internet beipeth over, and is kind; Internet actupeleth 
not; Interest hideth not itself, te not easily abashed, re- 
jotoeth not in merit, but rejofceth in family connections. 

Interest never faileth; but whether there ho War servi¬ 
ces, they shall fail; whether them be special qualifications 
they shall cease to be considered j whether them he know* 
ledge of the languages, It shall boot mo anil. 

For we officiate for some, and do duty for others, bat when 
be that hath Interest Is eome, then be that docth duty shall 
be superseded 

When 1 entered the service, I spoke «e a grift, I under¬ 
stood as a griff, I thought as a griff; but when ! came to 
know the power of Interest, 1 put away griffish ideas. 


shortcomings tries to shift the responsibility to others. But the 
only course open is perfectly obvious, and in the interests of 
public safety and efficiency it must be forced upon the at- 
tention of Government. That course is the formation of a 
thoroughly trained and competent class of compounders. 

WHO IS RESPONSIBLE FOR THE CHOICE OF THE 
ADMINISTRATION OF AN ANESTHETIC. 

A discussion on this subject ban occupied the columns of 
a lay paper at home. 

A hospital surgeon of long standing and wide expeifence 
contends that It lies soioly within the province of the sur* 
genu In charge of the case, upon the ground that he, and 
he only, has the opportunity of studying the case, and bo Ib 
ihe best qualified to sit in judgment upon tin point* at 
issue 

On the other hand, a gentleman in private practice writes 
that at least as regards private practice, ho cousiders the 
surgeon aa the least competent, imee the family doctor, he 
alleges, knows all about the patient, while the surgeon 
views him wholly from the stand point of hi* surgical 
malady. 


In caees where special anaesthetists are called in, the pmb- 
iem is more complex. If competent medical men who dc. 
rote themselves to the study of what is admittedly a large 
mbject and one not free from special difficulty, ami are 
Found willing to practice solely in the capacity of anmsthe- 
tist, it becomes a grave question whether or not they should 
berogatdSd as mere experts in the methods of giving an 
miesthetie and accepting no responsibility beyond that 
involved in the technique of their calling; or whether, on 
the other hand, they have a right to determine what an®*- 
tHetio it best in any given case. It is urged on behalf of the 
imestbetfsts, that when an expert is called in to give the 
ftwesfchetic, with him should rest the onus of selecting an np- 
cromiate anaesthetic. In all ease* of special doubt or 
llffioulty a consultation between the administrator and the 
operator shonld enable the former to examine the patient, 
*nd ascertain the sutgeon’* view* and wishes. 


And now there abide Npeoial Qualifications, War Hervlces^ 
and Interest, these three, hut the greatest of these is Interest 

THE VICKROl AND BIS DOCTOR. 

Two interesting announcements were made by the Viceroy 
in hi* speech at the annual meeting of the Lady Du fieri i. 
Fund yesterday. The first was in connection with hi* re¬ 
tirement, and was to the effect that he hud represented to 
the Secretary of State the desirability, )n the public in¬ 
terest, that whoever was selected to succeed him should take 
over charge at the commencement of (be Oatentfca season 
and not, as in hi* own esse, at the end of January. Lord 
KraiN added that he expeoted, therefore, to male over office 
early next December, and would probably be unable to take 
part in another annual meeting of the Duftarln Fund. The 
other announcement related to Brigade-Surgeon Lieutenant- 
Colonel FrankMN, to whom Lord Elgin pakl a warm tri¬ 
bute on leconnt of his services to the Dufferiti Fund, and 
added that, on tbe recommendation of the Government of 
India, the Queen had appointed Dr. Frank tnt Hon ora ly 
Surgeon to heisolf. News *f the appointment arrived yes¬ 
terday in a telegram from the Queen-Empress, and, as Lnul 
Elgin happily remarked, was one more proof of the interest 
taken by Her Majesty in tlie promotion of medical aid to tin 
women of India. 

PLAGUE IN BOMBAV 

Thk number of deaths from plague in Bombay for tlx 
week ending 8th March was 1,28.1; for ilia week ending 
15th March 1,050; and for the week ending 18th March- 
1,247. 

The Mofossil Statistics are a* follows —Poona. 4 esses 
and 10 deaths. In the district*—Kaira, S cases and 2 
deaths; Surat, 126 cases and 97 deaths: Tbana, 29 cases 
and 21 deaths Abmednngger 8 cases and 6 deaths ♦ 
Khandefsh, 29 eases and 28 deaths ? Nasik, 55 cases and 52 
deaths i Poona, 28 eases and 28 deaths ; Batara, 111 cases ami 
97 deaths. Sholapore, 80 oases and 29 deaths; Kolaba, 66 
oases and 50 deaths; Uatnaglri, 99 cases and 16 deaths ; 
Belgaum, 105 eases and 81 deaths; Dharwar, 5 cases and 
5 deaths, Bfiapoie cue case and one death. In Native 
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the eoropeah plague hospital 

Tb» 4 ‘ Uttm qf I*d%a M saps •—The number of Euiopeao* 
born to Europe who haw boon under treatment iti the 
plague ward of St. Oeorge'e Hospital between the 12th 
December 1897, and the 7th of March 1898, was 5 
<alt males)* el whom 2 were cored, 2 remain under treat¬ 
ment, and one died. Of domiciled Europeans h were 
admitted (all males), of whom $ were cured, 2 died, and 
due remains under treatment. In the same period 21 
Eurasians wars admitted (U males and 7 females), of 
whom 8 males and 8 females were oared, 7 males and 2 
females died, and 4 males and 2 females remain undei treat* 
meat. Under the heading of European dews there is one 
wntij, < bat of a woman, who died* Of Goanese aud native 
Christians 7 were admitted, 8 of whom died* 

The perceotageicf mortality to admissions weie, Europeans 
bum 111 Europe 29 per cent, domiciled Europeans, 38 3 per 
meat, Eurasians, 42*0 percent; and Goanese and native 
Christians,867 percent. 

91JL RICHARD QUAIN, BART., M.D. 

dm EiCHAan Quair’b death removes another name horn 
the list Of distinguished living physicians. Born at Mallow, 
on the RUokwatet, in 1818, ho was educated at Limerick, 
and migrated to London, Joining the medical faculty at 
University College. Here beeerted with distinction, build¬ 
ing up a reputation which Attured for him in 1880 a nomi¬ 
nation by the Queen in Council as member of the Senate 
of the University, He was su b se quen tly appointed Crown 
representative op the Genera! Medical Council, and member 
of Earl Srsmcnn’s Royal <)sq«Mm for investigating rin¬ 
derpest and cattle-plague. For muse than thirty years Sir 
iBiohabd Qoax* was Pbyitotai 4atta«irtttnery to the Queen. 
'He wrote sohuntaoody and edited that standard medical 
work "A Dictionary of Medicine* M<# Of the poets of hpnor 
In the medical profession have at one time of another been 
bdd by Mm, and his pen was aonstaatiir employed in advo* 
-eating tbs advancement of medical Srieao* 
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Tlieee, aaench, ebontd neeertm pSebcHhpd%y mfamwm* 
Bat proprietary medicines, whang togtadtanta ene epmdy 
declsted or the elements of trbtohmtotatoartt tataeltanl Men, 
may with propriety be prescribed/ 1 

A HEW USB FOR THE X-RAY. 

Aooohdiuo to the Berlin compnodent of the IfedpMtl 
Nett* a German colleague has e ngg e sta d She availability 
of the Roentgen ray in the a e to d ton of * bride, the 
Cod of marriage being the reproduction of the aperies, 
any hindrances to this end Whkh cgikt, and Which 
may be dlsoevered without subjecting the person con¬ 
cerned to any tadignity, be argnes, ehoald be found ant be¬ 
fore marriage. Any insupmribto pelvic oop t mctl oa may thus 
be easily detected, and he suggests that fiaontas should ox- 
change not only ordinarj bat jj-rav photographs, when the 
preliminary stops to matrimony are bring triton, Thu 
method, he considers, wilt be of invaluable service to mem¬ 
bers of the royal families to whom the birth of an heir JS all- 
important, and the skiagraph of bis beloved will he one of 
the things that a princeling Will be supposed to possess before 
curiously commencing negotiations for her bawd. 

THE MIDWIFE MUST HAVE HER PLACE. 

We take the following from the JUacrt.*— 44 Midwives, as 
we have said, are a recognised institution. The public in¬ 
tend to have them aud the talk About dispensing with them 
entirely is idle nonsense, and remains Idle nonsense even 
when based upon elaborate long-divisicn same to prove that 
if all the pprtarient women were divided np by all the names 
on the Medfo&l Register there would only he an average of 
so many oases for every medical man. The quotient is un¬ 
interesting because all parturient women do not desire mole 
attendants and all medioal men do not desire to attend 
midwifery cases. The intervention of the midwife must be 
regarded as necesmry, open which it follows that she must 
be clean and also that she must wot usurp the functions of 
the medical profession, and so endanger the Hrto of her 
patients by undertaking work for Which she has not received 
adequate medioal and suvgmti toetrtK&toiu” 

MUNICIPAL IMPROVEMENTS 0? CAUjftftTA* 

Among the many suggested fa* tot tim «fto Af the new 
Municipal Bindings for Oalmitta, ft will be gratifying to 
the readers of the Record to tty** *b* Situation recom¬ 

mended by this journal has bapn decided upon, and the plan 
of acquiring the grounds needed tor this important sanitary 
undertaking—for it will be a distinct hygienic improvament 
of that Insanitary region— tipecritoly the One sketched oat by 
the toward. The HaniotpdHty deserves eonsktembte credit 
tor its liberal enterprise in this matter, tor the total outlay 
on it Is to run into A soar Of hearty 7 lakhs of topees 
or *70,060. The mrititaQrtAmrtdariga of tog new tabes is 
by Mr, Gtmium, an MwfaXffim Bnecntive Hggtocer of 
the & W. IX, and is worthy dt timhighest prefe*. 
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ifW^ 4fr perform mob offices. 

The Executive Committee xeeolved ta»t it was not prepared 
to recommend the Council to mkeany notion is the matter 
tu tfmiteenoe of any distinct ptcpoe^ lor legislation " 

The Indian Medical Association will, now approach the 
General Medical Council with a definite proposal for legis- 
datioa. 

fm SMOKE NUISANCE IK TAB CAPITAL 

op ram 

lx le high time, complains the Statcman, that something 
was done to abate the smoke ntusaaoe in Calcutta. Year 
after year, the air of the metropolis, never in its unadulter¬ 
ated state remarkable for salubrity, becomes increasingly 
fool, owing largely to the dense clouds of smoke vomited 
forth day and night from the chimney shafts of the differ¬ 
ent mills that girdle the city, The pollution of the at- 
uoephers from this cause has reached a pitch which calls for 
active interference. 

IMPORTANT NOTICE TO DEFAULTING SUBSCRIBERS. 

Ova Manager regrets being compelled to notify bad pays 
by a new method. He is tired of old methods m bad 
payh thrive on secrecy. He notifies that subscribers to 
the Record, who have not paid their does for over three years, 
will have^thetr amounts notified to them through the Record 
in a regular list. He gives one Mil month’s notice of this 
threat, which will he put into execution on the 1st May next, 
8UIT AGAINST A DENTIST. 

A woman recently brought a sail against a New York den¬ 
tist for injuries to her jaw which she alleged were caused by 
the unskillful extinction of a tooth by the dentist. She 
secured a verdict for Mu,000, her ease being materially 
str eng thened by the submitting on the part of the plaintiff 
of » certificate attesting that the defendant had been before 
convicted In oouft for praetising dentistry without a license. 

SHORT ITEMS. 

The Calcutta Gazette announces that Dr. James tt, 
Wallace, Editor, Indian Medical Record, has been elected by 
popular vote to the Calcutta Municipal Council, as there- 
preseptative of Ward 16 in the Calcutta Municipality. This 
§* the hugest and most influential European ward in the 
metropolis, and Dr. Wallace’s candidature for it was support- 
ed hy Qr William Coulter, Surgeon-Colonel J. O’Brien, the 
Hon'ble Jbktfce Jenkins, the Hon’ Me Justice Amir AU and 
eevbml leading English citizens. At the poll he stood second 
in the voting, 

A number of doctors who have been doing duty in the 
Bombay Presidency In oormeotbu frith plague have been 
cent over to Madras for duty. Dm Beet, Nightingale, Beadell 
Uylor, Husk, Langley, Bettis, and Illingworth arrived there 
ontb*mb 4 *t*at, and are awaiting orders from the Gov- 
mmm Ocm of them has been sppoi&Md to tim Govern¬ 
ment m**m ***** *** *** ***» ti * 


The Civil Surgeon of Shillong 

B. Neil Campbell), it is understood, tt trsa e fer tod to the 
Andaman lalaade, pud the Civil Sucyaam of Dhabri (Surgeon- 
Major Potepa) it to be posted toWtfSte*. Pt Campbell 
rendered especially valuable rnmm doting the timtim- 
mediately following the eartbuua^ whan o*tof to destine- 
tion of the wntawwpply there were magy dangers to be 
guarded against, and an outbreak of typhoid fever w*«rag- 
ing in Shillong. 


Dr. W. G, Bock wood, Burgeon of the Colombo General 
Hospital has retired from public service, end Or, G. FL 
Thomas assumed the duties of rite peat tteppwarily. Dr, 
Bockwood’s retirement from active life, and hie absence from 
the General Hospital, will be keenly felt, more especially by 
the medical officers at the Hospital and the students, 
senior and junior, among all of whom ha wrn greatly liked, 
and by whom his eminent qualities as a surgeon and ieotujer 
were highly appreciated. 


Foot-and-mouth disease lias broken out amongst the Gov¬ 
ernment slaughter cattle at Peshawar, ever els hundred 
being under treatment. *Theie iseiso a good deal of mange 
amongst the transport animals of the Tilth Etwee, a large 
number being under treatment in the Field Veterinary hos¬ 
pitals. Anthrax has appeared In Rawal Find*, where the 
veterinary authorities arc inspecting ali private hOffae and 
poniee, as well ai those belonging to Government. 


Mr, P. J. Preyer, M.m» M.L (formerly of the N.-W. 
P. and Oodh) has been appointed Burgeon to fit. Petoris 
Hospital for Stone and Geoito-arinary Diseases* The rules 
of thiehoepital were altered recently, and hi future a 
Hester in Surgery of a university, or a FeUow of any 
College of Surgeons in the United Kingdom will beelyi 
ble for election to the surgical staff of the hospital 

The appeal of Dr Oabanis Demello, who was convicted on 
the 18th January by Rao Beheb Mullier, Special Magistrate, 
Poona, of defaming Dr.Mody, and fined Re. 100, 1# detect 
one month’s simple imprisonment, was <Mied by the 
Hon’ble Mr Crowe, District and Btetton* Judg* The 
lodge, finding the charge not proved, reverted the convio- 
tiou end sentence, and directed the fietyffit paid, to be 
iftteaded. 

Tto following gentlemen tortnf Mto .the nooeeur, ex- 
•uttotfow b| (to Examining BoMd^Stofona o( tto Boy.l 
Oollegee «( Phaeton. Md SmyaMW «M to., farnm admitted 
q^bmtoe la Pahlfo Htolth i—Jtoon^l Benutiji Duabeeth, 
MAO4. Bag., k.b. and CIA AfaW-i DtmtiA JTiederick 
Sgotott.iuiAi. Bar, M.B. Strgmuttoijor, l. V. 8. 



bypodsrtyte toJssttaMof gr. ofmorphia to edfctrirtos J* 
testate® ?oftitiof. It this end «tto possible msasum 
fill, end Ills it sstamsly endangered, he suggest* tiptnfeetton of 
the larynx urUb a epedal modifoaUoa el O'Dwyer's tube. 
If this be unsuccessful, tracheotomy if the d#r*ter *wwf. 
The idea, which ii supported by experiment* os dogs, is that 
tomlttog is impossible If the glottis bo kept open. 

At • meeting of the Faculty of MedWne held at the Senate 
HsU on tbe 18th instant, Dr. Soerjee Oooxaar Ssmdblkari 


the death of Dr. Wflliaia SaUlrao Bottl* took plane at tbe 
Madras General Hospital b a t inMiMsiW **ny)Hgi1 was 

ttaftiX&SS&B fittftStt! 

patteatef the General HospfMt. %**{* ofcly testy ye®*®- 
afugs, » ' 

. . 

Surgeon-Colonel Handley, Principal Administrate*# Officer 
in Bajpntaaa, comes to Bengal as Inspeotor-Oenesal of 
Hospitals, vice Surgeon-Colonel Newman, who has beta' 
transferred to the Punjab. Surgeon-Colonel Adams from 
Jodhpur succeeds Sargeon-Geloue) Headley. 


was elected President and first representative of the faculty 
nn the Syndicate in the place of Surgeon-Lieutenant-Colo¬ 
nel 0. Bomterd. Brigade-Surgoou-Idectenant-Oolonel C. H. 
Joubert was elected second representative vies Dr. B. P. 
Sarvadbltad, who goes out by rotation on the 30th of April 


Surgeon-Licatenant-Oolonel Sinclair succeeds to the vacan¬ 
cy caused by the expiration of the term of service of Surgeon* 
Colonel Hunt, Principal Medical Officer, Bangalore, bat wilt 
retain his present appointment of Ittpector-Getoral of Jails, 
Bnrmab. 


nett. 

Says Tnditm Engineering 44 The Report or the Calcutta 
Building Committee is published, suggesting the formation 
of a trust, much on the lines proposed in Bombay, for drain- 


Tbe Government of India has approved of. the proposal 
that when, owing to the exigencies of the service, a medical 
officer of the rank of Surgeon-Lieutenant-Colonel Is appoint¬ 
ed Principal Medical Officer of a General Hospital of 600 
beds, he be granted temporary brigade rank, 


ing streets through congested areas of Calcutta; also re¬ 
commending the impoeitloo of taxes in jute and railway 
passengers to furnish the necessary funds. We shall deal 
more telly with this subject presently/' 


The death is announced at Dera Ghazi Khan on the 22nd 
March of Lieutenant A. S. Stephen of paralysis. Lieutenant 
Stephen was (he only son of Brigi&hfiuigeoo Lieutenant- 
Colonel Stephen, late Sanitary Commissioner of the Punjab, 
and entered the Punjab Commiesion in November 1805. 


According to a Rangoon telegram, the Municipal 
Health Officer of that town was deputed six weeks 
ago at a meeting of the Municipality to visit India to 
study plague prevention, hut has not yet started. The Muni¬ 
cipality wanting the Local Government to supply all the 
funds Which this Government refuses to do. 

Surgeon-Lieutenant*Colonel P* H. Benson, (he popular 
chief of the Medical Department In Mysore, contemplates, 
says the Afysorc Standard, training half a dozen educated 
Brahman girls as compounders for the Female Hospital in the 
province, and we understand tliat the Government has quite 
approved of the suggestion. 

Tbe Irish ttedicai Schools' and Graduates' Association held 
its annual dinner on the 17th March (St. Patrick's Day), at 
the Gatf Monfeo, at 7-16 p.m. There was large attendance to 
meet the principal guest of the evening, Admiral I*ord Charles 
Betesford, C.B., u i% Mr. P. J. Freyei, 4C, Harley Street, W., 
is honorary Secretary of the Dinner Committee. 

Surgeon-Lieutenant-Colonel 0. J. H. Warden, Principal 
Medical Storekeeper, Bengal, has been directed to proceed to 
Bombay Immediately to associate himself with Mr. Haffkine 
in supervising the extended preparation of anti-plagne inocn- 
lotion serum. Surgeon-Captain Johnstone holds temporary 
charge of the Medical Store DepAt in Calcutta. 

the sudden and premature death of .Inlos Pdan has left a 
void in the surgioal world of Pari*. He was without doubt 
one of the greatest surgeons of the century, and lww, by his 
advances in abdominal surgery, left behind him an imperish¬ 
able name. His lectures on clinical surgery, consisting of 
eight volumes, remain,a lasting monument to his memory. 

The telegraph from London announces that the double- 
and ttable-barrelled military titles of the Army Medical 
Staff ate to be abolished. Tim members of that service are 
to be styled Colonels, Majors, Captains and Lieutenants of the 
Army Medtoal Corps. We doubt if the change will prove a 
blessing in disguise. 


Surgeon-Major R. Ross, on special duty In connection 
with tbe investigation of malaria and kala axar, begins his 
researches in CaToutta m connection with the mosquito mala¬ 
ria theory and then continues his investigation with particu¬ 
lar reference to kala azar in Assam. 

The Court of Appeal has acquitted Dr. Laporte, who,it 
will be remembered waa condemned by the donrt of First 
instance for having caused the death of a patient io whom 
he had performed craniotomy. The Advocate-General has 
in addition withdrawn all accusations against him. 

Mr. Haffkine will shortly proceed, in company with Sur¬ 
geon-Colonel Edward Lawrfe, to tbe plague-infeo(ed v!!- 
iages In the Nizam's territory in order to introduce prophy- 
lactic inoculations on a large scale. 

Malthusian dnotrinea do not seem to be popular with the 
London poor. A woman who recently applied for relief to a 
magistrate In some domestic complications stated that she 
was the mother of twenty children. 

Surgeon-Lieutenant-Colonel I). P. Macdonald, senior medi¬ 
cal officer, Port Blair, acts as Medical Storekeeper, Bengal 
Command, during the absenoeof Surgeon-Lieutenant-Colonel 
Warden to Bombay on piagne duty. 

The proposed trial of vaccination against the typhoid 
fever amongst British officers and soldiers in this country 
has, we hear, been negatived by the Secretary of State ter 
War. 

Surgeon-Major H. W. Hubbard is appointed to have medi¬ 
cal charge of the civil station of Dinaoore, In addition to his 
own duties, rice Snrgeon-Lieutenant J. G. p. Murray. 

Dr. Luatig’s serum does not seem to be efficacious, Of 
24 patients treated at the Arthur Road Hospital, Bombay, 
Ifl have since died. 


We regret to announce the death of Surgeon-Captain ,f. 

A. M. 8,, at Jacobabad, of pneumonia, on 
the 23rd March. 


Dr. Godlnho, of the Jamtetjt Jeejeebhoy Hospital, Bombay. 
" ho *»»*5 to,t * ed,nt0 tbe "aropean Plague Ward,diedon 


the 28rd March 


The services of Surgeon-Colonel J. H. Newman, substantive 
pro tmpore Inspector-General, Civil Hospitals Bengal, ate 
replaced at the disposal of Hie Military Department. 
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above to exhaustively tet ptaeiMIf treated, and tbe win* 
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IW« otoHt SgpMHs, 

1** «mt number of the £»W««er JTCiawA* HwW 
#***(# K*B contributes au artAofe which has been efoked by 
the publication of mo recent statistics by Lbydsn apparent- 
ly intended to show that the connection between syphilis 
tod tabee oral by no means constant, Bob's views, as to well 
known, eve quite opposed to snob a doctrine, and be holds 
that the connection between syphilis and tabes to a very olose, 
if not a constant, one. Leyden's figures are analysed by his 
pupil Stobakox and they comprise 108 oases. Of this number 
69*4 percent, are said to have developed tabes without any 
preceding syphilis. Ebb criticises these figures, pointing out 
that the number considered to for too small for statistical 
purposes, and farther that 52 of the cases—38 women and 
19 men—are cases occurring among the lower classes. As to 
generally recognised, negative evidence of the occurrence of 
syphilis in the lower classes, or of its ooourrenoe in women 
of any class, to not to be relied upon. K&b himself adduoes 
evidence gathered from a consideration of 200 cases of tabes 
oeonrring among men in the npper classes. Of these 15 had 
no evidenoe of infection, 123 had had undoubted secondary 
syphilis, while 82 had had chancres but no secondary symp¬ 
toms. Of the 62 who had only chancres 25 had either an 
undoubted hard chancre or had been subjected to anti-syphi- 
litic treatment on account of the suspicious character of their 
condition. Further, of the 1ft in whom there was no evidence 
of syphilitic infection 11 could not be regarded as above 
suspicion on account of tbe occurrence of one or more attaoks 
of gonorrhoea in some, repeated miscarriages by the wives of 
others, and such like, so that out of tbe 200 cases there were 
really only 4—<>,, 2 per cent.—in whom syphilitic infection 
could, as far as that to usually possible, be excluded. If any 
further proof were needed of the olose depeudenoe ot tabes 
on syphilitic infectiou, we venture to think that these statis¬ 
tics of Ebb will furnish it.— Lancet* 

Diagnostic Importance of Exact Pulse 
Examinations. ' 

W. Janowbkl deprecates the modern tendency to regard 
lightly the information to be obtained from the pulse, and 
attaches much Importance to the results obtained by an in¬ 
telligent use of the sphygmograph. He recognizes eighteen 
forms of arterial pulse, which are to be grouped as follows 
(A) Pulse whose characteristics are recognizable from the 
inspection of tracings of a single beat. 1, Pulsus durus ; 2, 
pulsus mollis ; 9, pulsus celer; 4, pulsus tardus ; *, pulsus 
magmas; 6, pulsus parvus. ( B ) Those forms which require 
for their recognition tracings of a succession of beats. 7, 
pulsus (requeue ; 8, pulsus rams ; 9, pulsus irregularis; 10, 
pulsus embryocardia (a rapid, short systole, followed by au 
equally rapid and short distole, tbe pause being altogether 
lacking, 11, double pulse, in which each beat is closely 
followed by another, a pause then intervening before the 
next beat (triple and quadruple forms are also found); 12, 
unequal pulse, characterized by unequal height of tbe wave 
summits } 18, alternating pulse, in which small waves sue- 
need larger ones In a definitely proportionate manner ; 14, 
the So-called pulsus paradoxus, iu which the character of tbe 
single oaves to influenced by respiration ; 15, alternating 
Corn of doable pulse, in which the first of the two beats is 
larger than the second; 16, hemisystolfa, two heart beats 
giving rise to bat a single pulse; 17, condition of total 
nnfeythinia, presenting differences in sise and rhythm not 
Jovetned by any rale perceptible; 18, paisas difieitns, a 

• 


pulse tracings taken at tbe bed*kfe~’J£ K. Med Jto. 

For infantile Constipation. 

Cabbies*, in speaking of fofofitHe constipation, says that 
the alimentation should first be attended to. If tbe child to 
on the breast, the number of namings to probably at fault ; 
or, it may be necessary to prescribe exercise for the mother. 
At the period of weaning arrowroot and other preparations 
of a somewhat laxative character will be dt service. A little 
soup, preferably that of chicken, with tapioca, or bits of bread 
may also be given. In other cases, massage* laxatives, or 
suppositories may be employed. Massage is practised as 
follows Every morning the palm of rife band to Oiled with 
vaselin, and with It circnlar motions ere made around the 
umbilicus, beginning in the right iliac fossa. Tbe pressure 
should be light, and the whale treatment should not exceed 
ten minutes. After tbe first year the massage should follow 
the course of the large intestine. As laxatives, the anthor 
recommends castor oil and magnesia. In osder to secure an 
immediate evacuation injections or suppoeMorles may be 
used. Injections should not bo larger than 2 ounces during 
the first six months, and 4 ounces after tbe first year. 
Boiled water, a weak solution of camomile, or water with a 
spoonful of oil of sweet almonds may be used.—Afcd New*. 
Don't* in Heart Disease, 

Don't feel called upon to give digitalis as soon as yotr 
hear a murmur over the heart. Study and treat the patient, 
not the murmur, 

Don't conclude that every murmur indicates disease of the 
heart. 

Don't forget that the pulse and general appearance of the- 
patient often tell more than auscultation. 

Don't neglect to note the character of the pulse when you 
feel It. Possibly you may look at the tongue to satisfy the 
patient; feel the pulse to instruct yourself* 

Don't think overy systolic murmur at i he apex indicates 
mitral regurgitation ; every systolic rnunuur at the aortic 
interspace, aortic stenosis. Tbe former may be trivial ; the 
latter may be due to atheroma of the arch of the aorta. 

Don't say every sadden death is due to heart disease 

Don't foi get that the most serious diseases of the heart 
may occasion no murmur. A bad muscle to worse than a 
leaky valve. 

Don't examine the heart through heavy clothing. 

Don't give positive opinions after one examination.— Phd 
Med. Jour. 

Intussusception: Nine Inches of Out 
passed per Rectum, 

Laubknt and Paley record a fatal case of intussuscep¬ 
tion, the patient apparently refusing operation. A woman, 
aged 83, had feverish symptoms, headache, aud gastric 
trouble for a few days, when suddenly acute obstruction set 
in. There was intense pain in the right lilac fossa, where a 
tender, elongated tumour could be felt. Appendicitis or 
intussusception was diagnosed. At the end of a fortnight the 
feverishness abated, and spontaneous dtoithma set In, the 
abdomen previously much swollen became fiat. Mine days 
later a very fwtld stool was passed, and in it was found a 
sloughy mass 25 cm. (9f inches) long. It consisted of Ileum 
with part of the cssoum. For a week the patient did well, 
then vomiting and feettd diarrhoea set in, and death occurred 
a fow days later. No mention of any necropsy to made. 
Laitisnt and Paley observe that this to sot the first case 
where the itse elimination of the Intusiuscepted gut was not 
followed by ultimate recovery,— BHt, Med. Jour. 
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ftAVfUG regard to the great bngeckmea Ditto mbj*Jt, l 
quote in estenao the following tofcffit fee* the ffifimrgh 

iMM Jouraal* k * 

11 The granular inflammation e* tfee life, pr troehom*, i» i 
disease t he treatment of wbkh akS, W % the tato, been most 
unsatisfactory httherto. Item time ope,when Various opcrotiro 
measure* for the removal of timefcaroetoristic folllek* were 
introduced, assay were taagolpAfe to the result* which 
would follow such treatment, Most of tboee who hove large 
experience d it gatfeet, bowetet, boost of much eueoees. A 
ooupk Of yrom ago, Hr NfiffiMJfOft, of Gharkow, published 
ii Kuasl*, whore trachoma k hit many porta a common affile* 
tfottt * method of treatment tpjith iodine solutions, with 
which he professed to he «M# to ease the diaeaie. In the 
August number of the Co*tr#m* fi frakt augend, t Leipzig, 
he |itet fall directions eg to the man ear in which be carries 
<tat this treatment* The ftpuHa Which be, and other* ia 
Enssia, claim to have obtained certainly oppear to he astonish¬ 
ingly good If they should he confirmed in other oountriee, 
this new method must be looked epos as a very important 
advance in ocular therapeutic** Jakowliff, an army 
surgeon, treated III oasm of trachoma by Nbsnamqff’b 
method, and came to tbe oonoluaion that by its continued 
uee every form of trachoma can be cured. After referring 
to tbk and other confirmations of bis assertions, Kosnamoff 
remarks; 44 The observation! of Lbbeb, Hawoitbohiniski, 
Jaxowlefp, and myself show that iodine does not belong to 
tbe category of pharmaoeatio means, which, having been pro¬ 
posed and tried,are eoou abandoned, either because they are of 
no value or because other measures give equally good palliative 
results. The rapid healing of trachoma, when the cicatricial 
stage has not yet been reached, and the marked improve* 
went iit the very worst oases, sufficiently show that tbe iodine 
treatment deeervas special attention.'* Iodine, he points out 
causes the absorption of lymphoid elements, as shown by the 
daily esperienoe of its use in follicular catarrh of the pharynx | 
and In the hyperplasia of lymphatic glands. It is, besides, j 
a powerful antiseptic, which even in weak r aolutioui (1.600) ! 
destroys the meet resisting mioro-organisms. The use of | 
Mfee in the Chape of tincture, wbioh contains 90 per cent. 
Of pure alcohol, Is dangerous in oonjuootival disease, as it 
is apt to Injure the cornea. Tbe solvents of iodine, besides 
ether, which hi too volatile, are glycerine and white vaselin 
Oil. The latter is sufficiently penetrating, and does not cause 
irritation. In both glycerin and white vaselin the iodine is 
soluble to the extent of 16 per eent. To increeee its solu¬ 
bility, aloohot may be added toffiyeerin, or ether to vaselin. 

Trachoma consists of a lymphoid infiltration of the adenoid 
tissue of the conjunctiva, with the formation of foilieles 
which are retiform In their structure and mostly provided 
with capsules. In the oouree of time the contents of these 
follicles necrose and are absorbed. The cicatricial formation 
is the result of the irritation which accompanist the develop¬ 
ment of these new bodies in the conjunctiva. Without doubt 
tbe primary cause of tbe development of the trachoma 
follicles is a mioroblo one. Where the soil is suitable the 
mktotosquiaklj multiply, and fitofe a sapid development 
of lymph follicles. In other «g*» the falliak* develop 
elowly but progressively, while at the same time a hyperplasia 
of the hapUlm tabes place, and a destruction of epithelium 
fiom the invasion of leuoooy tea A similar growth of lymph 
foUtoks, with the formation of new vessels, characterise* the 


febbtog ttotofefei 

srikgfen of Iodine unoe or fepir ffi feffilM 

tb.'ooWM.Ma, ft* ft Hwn wi 

fUrihfff $jm eolation k applied will up ritemi el itkikt 
mmm wool The ibk ate kept etorito ffim e cos e ferotikto 
wittt o*m» 

Uw Inn O U ffWil If 4M* I* tetonMi, titphtimagtit til 
the solution may be gradually ineresssd ftp td#« 4 par 
eenk Tbe froeb follicular Sonne til trachoma firontod hi 
tbk way eoa, according to ^mmoieoiW, be cosed, wtitont 
the oconrrenee of any ekatrkstian, in from times wmdmto 
three months, depending upon the severity of the wttapfc. 
In eases of papillary trachoma, in Which the conjunctiva k 
coroeed with warty granulations and <be tamns merfcedty 
thickened, the progootis is kern favourable, not only in ess* 
poet of a dompkto rutitutfo ad integrum, betas fegfefe tbe 
rapidity of the cure. Vet pretty satisfactory rewrite are to 
be got in such oases by tbe use of a A toB per cent, solution. 
In a abort lime the folUeks m redacted in ties, and the 
conjunctival surface assume* a more equable velvety-looking 
character. Tbe frequent accompanying panoue and corneal 
Ulceration of these cases is up mtia-iMication to the use 
of the remedy. On the contrary, it leads to A rapid clearing 
up of the corneal opacity. In pannus craxsa* the iodine 
eolation should, in fact, be applied directly to tbe cornea. 
Tbe Iodine ahould, however, not he used when the trachoma 
is in the stage of inflammation and the conjunctiva swollen 
and csdematons. Immediately after the subsidence of these 
[ symptoms, and when the follicles make their appearance on 
the snrfaoe of the ooniunctiva, the same treatment should be 
begun, using at first weak {$ per cent) solutions and gra¬ 
dually increasing their strength. 

Kuoo Vomica in the Treatment of Insuffi¬ 
ciency of the Ocular MuMes. 

Ik an interesting editorial, the Therapmtie Oazatte tor 
15th November 1897, summarises the recent observations 
which have been made upon the signal benefit which follows 
the administration of dux vomica in ascending doom In cases 
of muscular insufficiency, Messes’* experience, that the 
dosage of nux vomica ia in inverse proportion to the age of the 
patient is of importance, inasmuch as It shows that this drug 
can with perfect safety be administered in full doses to child¬ 
ren who are so often the subject of Insufficiency; in one of 
Musskb’s oases as many as 200 drops, three times a day, were 
well borne. The presence of retinitis or of retina) irritability, 
as has been pointed out by x>» fiOHWBZXm. Is a contra-indica¬ 
tion to the ose of nux vomica in full doses. It is, of course, 
not to be forgotten, that any existing error of refraction is to 
be accurately corrected by means of spherical lenses properly 
decentered or used in conjunction with prisms if necessary. 

Halation of Intra+Ooujar Circulation 
to Glaucoma* 

Svubhb, rb a result of the study Of a ee?fc* of special 
cases, divides glaucoma into tittoS dieses j circulatory, 
vascular, and nervous, and maintains that *11 these Ore lb the 
first instance due to vascular degeneration. Ik Urn voeenkr 
group the degeneration is primse# ? in the otaeralatory group 
it k caused by the disturbance of equilibrium between the 
intra-ocular and arterial tensions', whilst in the nervous 
group it is to be traced dirootiy to a nerve origin. Aooording 
to StJLXRB, the cupping of tbsdke vriricb Use cbrnracterietic 
of glaucoma, end which is Oaoribed be the general body 
of ophthalmologists to the dtmot meubiiiknl effect of to- 
creased intra-ocular tension k primarily due to degeneration 
of the myelins fibres from mffiip^on-^tbe defective or 
Insufficient nutrition titolfbskmfe^saMt upon disturbance 
of tbe retinal circulation. Iftbeee riewi are proved to be 
correct, much greater attention mflt bsve to he paid to tiro 
Intra-ocular drentotion than seems to be tbe cm ok ymmL 
if the treatment of gkuoaffi*U tobe oMiMM^qnrp^mal 

mmb 





TTI-atffth itttfli* 
topettae*, sUwmsl 

^pWmMMrn i ESrn mu* <*mm 

AtmtMm M&'mtmf totote to**untcjy known,t* 
»#P* ##« tffttofewe^tototowtoto^ 

Wien 

fllfi t ry, Should toemployed. {film patient be 
ap*taip««of *dr«>c^ years, nft«{e of the perineum and 
*#* before tod during fetor wW to beneficial Daring 
fete AhA physician should keep fefotmed by educated touch 
M fettodffetabiHty and degree AMlfetatlon of the outlet 
When fetor fe normal in every inspect, the perineum will 
need Httfeorao eapporfc, tot the palmar eurfaoe of the hand 
*fcmffd to ready to furnish support, should it be needed. 
When the perineum yields slowly and irregularly, the hand 
should to wady to give support at any moment, and this 
support must to g'ven in a proper manner daring the least 
ezpnlelve pains Chloroform should to employed freely ami 
the woman Whorted not to bear down In case of rupture, 
an Immediate operation (or repair should be undertaken, but 
for the purpose of determining the Cant of a rupttue it 
should not to necessary to subject the woman to indelicate 
and needless exposure If educated touch cannot deteot 
laceration, then repair is not needed* If doubt exists with 
regard to a laceration, careful inspection of the paits should 
to made. Slight Assures and abrasions do not need sutures 
More harm may be iuAioted with sutures by invasion of the 
deeper strnctuies of the canal than good effected by 
dosing these ients in the mucous membrane of the vagina 
No other antiseptic is needed in primary opeiations than 
water, which should be boded and used as hot as can be 
botne by the patient.— T Med. Bee. 

Chloroform in Obstetrics* 

The following propositions may to advanced 1 The 
most recent experimental study indicates that the evil effects 
of chloroform result from vasomotor paralyse, causing the 
accumulation of blood in the abdominal viscera especially, 
and bringing about paitial or complete cessation of function 
in the nervous centres fiom acute anaemia 2 Pregnanoy 
increases vasomotor tensions, and thereby renders the preg¬ 
nant woman less liable to the injurious effects of chloroform. 
3 In normal labor, the actual expulsion of the child may be 
safely rendered painless, dilatation of the birth canal fur¬ 
thered) and laceration diminished, by light ami transient 
narcosis from chlotoform 4 In tetanus of the uterus, 
eclamptic convulsions, and maniacal labor, chloroform is to 
be preferred to ether, and is most useful 5 Profound 
narcosis from chloroform is seldom t( ever necessary in obs¬ 
tetric practice, and, Uke this condition under ether, is attend¬ 
ed with rito —* *. Davis, vnfd Bm 
Puerperal Tetanus* 

Btjbbska describes at length A unpublished cases of 
tetanus in childhood. All ended faulty, and m all definite 
organfe Mens were detected. He also notes S other cases 
recently published by Pipbk in a paper written in the Bohe- 
mfen language, these were also all fatal. Bub emu issued 
in tttoftn earlier import of U cases, none of which re- 
covered He nfeii howevei, Ibyibo’S case where tetanus 
set In m the eleventh day after delivery, remained acute 
for a fortnight, end then pamed atowly off, the patient 
ultimately recovering. The earliest date for the onset 
of tetanus is the sixth, the latest the jfeesnth day It to- 
Am in nuemra! seam by trismus aid dysphagia, and not 
^UnfeSmtlousofm^m tour the Narco* 
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LONKBUBO abd BfABWHEUivn, place nod** tiffs category 
two oases finder their own observe****' W$ ffis* wasde- 
soritodmauy yearn ago as epithelioma foltowfef pregnancy. 
The patient was a multipam, aged St On* Ntofffetof toe 
was delivered at term with forceps. Two months later, me¬ 
trorrhagia having continued for four Weeks, an examination 
was made and a mam of fibrin dfeeovered. In January the 
oervix Was dlfsted, and a tumour of tto rise pt an almond 
removed by the curette from the anterior wall Of the uterine 
cavity. The bleeding grew worfe, and masses of a spongy 
substance were expelled, and it was noted that they resembl¬ 
ed decidua ffmaofeften became marked, and the patient 
died am months after delivery. Qantowut growth* wme 
found in the lungs, livei, spleen, kMtoJ* and abdominal 
lymphatics. The uterine giowtb appeared under the micro¬ 
scope a* "of the usual structure feed in epithelial cancel” 
The second patient was 12 On 19th November 1*911, hei 
third confinement ended at the fourth month, a large vesicu¬ 
lar mole being expelled Hrven weeks liter metrovtfiagfe 
set In For neariy two years the bleeding went on. The 
body of the uterus was as large as a fist, and metastatic 
deposits weie found ui the vagina On 18th October 1K9>, 
the uterus wss removed. Du the 30th of the same mouth 
the metistases in the vagina were excised. The microscopic 
appearances corresponded to what is tonally termed decidual 
tissue On 1st April 1890, the patient Was In good health, 
with no sign of local or general irfcurrence or diffusion of the 
new growth Med Join. 

Technique of Vaginal Section Irrespective of 

Hysterectomy, for Diseased Appendages 
and SmaU Pelvic Tumours, 

Anything that lessens shock reduces the mortality hi 
operations and shortens convalescence, hut though he thinks 
that vaginal section will scarcely supersede abdominal sec¬ 
tion, Dr. aucmjbhk H Goblet claims the following ad¬ 
vantages foi the former over the fetter (1) More ready eou 
sent of patient to vaginal section and consequently eaih t 
removal of hopelessly diseased organs and less mortality than 
in the graver operation of abdominal section. (3) Lem risk, 
by a long way of peritonitis and ready means for removal 
of diseased conditions that would not warrant the gravity 
of abdominal section. $) Safe exploration of pelvis to 
clear up diagnosis when the diseased condition is not exten¬ 
sive end the adhesions neither dense nor numerous. (4) 
More satisfactory sal perfect drainage, and (&) quicker 
complete union of the incision and a rapid uneventful re¬ 
covery Vaginal motion is preferably applicable for-(l) 
Small,solid oi partly solid pelvic turnon, 0) Oyetlo or 
otherwise enlarged and diseased ovaries, (jt) Ovarian cysts 
of considerable sire can be evacuated df their field contents 
and their sacs Withdrawn through a very small vaginal in¬ 
cision. (4) Hwmeto-hydro or pyto-aslpfex, 0) Bemoving 
small snbperitoneal fibroids by fepomectomy. (6) Draining 
pus Accumulation low down in the pelvis, (?) Hmmatoma 
and bsmietooete including ectopic^ gestation, and (8) pelvic 
exudations which resist other means tor their removel.^JW. 
Asdr. Pod* Aseoo. and if* % 8> Jffgp, 
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Selatfcm Mmm Mk* Tortieto <M»d 
FiiOtuwt «»;• that *» extirpation of a stogie testicle to 
often followed by atrophy of the emspondtog side of the 
prostate gland, It meet be dae to none nerve relation between 
the If o rather thau to any altered internal secretion. Be* 
moral of both teetiolee before maturity Interferes with the 
fall development of the prostate. That oaetratJon after full 
maturity will reduce a normal prostate it in dispute. If It 
darn «h it reduces the volume and elasticity of the organ, 
and increases itc oonsietency. The effect of complete castra¬ 
tion in beginning, or fully developed hypertrophies, is irregu¬ 
lar, and often notdsmoustrable. The reduction in volume is 
sometimes confined to the upper part of the prostate, and is 
accompanied by a lees of elasticity; while in others a shorten¬ 
ing of the urethra is noticeable, Tuberculous processes in 
the gland may be brought to a standstill! or even cured, by 
oestraiion. 

Unilateral castration sometimes produom in the correspond¬ 
ing aide of the normal adult prostate snob changes as ha ve 
been abote described, It will not prevent future hypertro¬ 
phy. Its effect on enietlng hypertrophy is slow, and consists 
in a shrinkage of the corresponding side, especially in the 
upper portion of thi gland. It may cause healing of tuber¬ 
culous lesions. Unilateral castration is not followed by a 
demonstrable reduction in else of the opposite lobe of the 
prostate. There usually results atrophy of the seminal vesi¬ 
cles, with compensatory hypertrophy of the other testicle 
(and prosfcatic lobe ?). The advantages of double over uni¬ 
lateral castration are, therefore, plain.— Ued. Newt. 

Physiological action of Massage on 

Glandular Accretion. 

Colombo experimenting on dogs with gastric and billiary 
fisfcuta, has estimated the effect of massage on the amount 
and quality of the gastric juice, bile, and icual secietion. 
He found that as regards the gastric juice, the quantity which 
came through the fistula in the space of two hours was more 
than double that which flowed without massage. Massage 
for fire minutes made no difference, but when continued for 
fifteen minutes the secretion reached its maximum; if con¬ 
tinued longer, the amount remained about the same, but the 
quality wss pooler. As regards the bile, the best results were 
obtained by ten minutes’ percussion followed by ten minutes’ 
friction and kneading. Ten minutes’ abdominal massage 
also increased the amount of urine ; slight traces of albumen 
were observed in the first few minutes after massage, but 
this was only transitory. In each case the watery part of 
the secretion was increased ont of proportion to the specific 
elements. This suggests that the observed increase is largely 
due to a greater flow of blood and better filtration in the 
Tarious organs concerned.—/?/-#. Utd. Jour. 

Fusion o$ the Kidneys . 

M KBOH1KBT DB IlIOHBlfOtfD exhibited at a recent meeting 
Of the Bordeaux Anatomical Society a sped me# in which the 
fcidneya were united, not by their upper ends into the 
rarely seen horseshoe kidney, bat by their lower extremities 
Into the more common oresoeatio form. The author believes 
the greater frequency of fusion of the lower renal extremities 
to be due to the oblique position in which these organa nor¬ 
mally lie with theft lower ends approximated. The speolmen 
came from a negro, 24 years of age, and had given rise to no 
symptoms of ineonvenienceduring life. The point of union was 
at the iaero-lembai articulation, and was marked by great 
thinning out of the renal tissue^-lfr-#. Med. Jmit. 


A« he W*a> 

gliosis and multiple sclerotic foci, tb« cf mmk 

oonki actually be traced back to oUMbood, Professor JHWtiK- 
r *tyi discards the toxic, theories of OmroftM 
and disagreeing with Mamba* veiw of its bring, % to 
most eases, a sequel of scuts Jnfectio s diseases, e xpr ess e s 
hts candid opinion that m ultlp^e sclerosis mainly depends upon 
some congenital abnormalities in the nerrous system, m 
aleo calls attention to (1) the character of the disordered 
movement which does not essentially differ from the atagy 
of tabes, and (2) the frequent absence of the abdominal re¬ 
flex, as two important conditions in the symptomatology ot 
the disease.—Poo. Met. Jour. 

Pathology of Appendicitis. 

Showikg that appendcitis develops through the following 
stages: (1) catarrhal Inflammation ot the living mucous 
membranoe with (2) hypertrophy of musoulAr and mucous 
coats and irregular narrowing of calibre, (8) strictures, (4) 
imprisoning food, desquamated epithelium and pus-forming 
concretion, (5) to produce obstruction, distension, per¬ 
foration and abscess. Dr. RoBBlT ABB Id assigns three* 
distinct causes for the obstruction that may lead to 
ultimate gangrene, perforation or ruptore: (1) catarrhal 1 
inflammation followed (ae m the urethra) by stricture. (2) 
microblc ravages. (8) A flexure from an abbreviated point 
in its mesentery may arrest the fcecal contents inch as epi¬ 
thelial scales, pus and Btarch cells, shreds of meat fibre, 
bacterial debris, Ac., which become* Insptrated and grow 
into a concretion which becoming a source of irritation* 
leads to pus formation.— Med. Nee. 

Strum Diagnosis of Enteric Fever. 

Levy and Gx«6lbr describe their method of earryiug out 
Widal’s test. The typhoid bouillon culture should not be 
older than ten to twelve hours; otherwise there Is danger 
of a pseudoagglutiuatiou. The authors maintain that fluid 
serum should be used in preference to dry blood. An obser¬ 
vation period of two hours is sufficient. In a typhoid 
epidemic the serum reaction gave a positive result in 105 
out of 115 cases The authors investigated these cases 
| in such a way that one of them made the bacteriological 
examination and the other the clinical, and then they 
compared notes. All the 105 oases showed the clinical cha¬ 
racteristics of enteric fever, whereas the remaining 10 did not. 
When it is considered how difficult it is to exclude errors 
of diagnosis in an epidemic, the value of the test becomes 
obvious. Two cases were particularly instructive. The 
diagnosia lay between enteric and puerperal fevers. In the 
one case the patient was admitted after fourteen days’ III- 
ness, and Widal’s test was positive. Besides a puer¬ 
peral endometritis, the characteristic lesions of enteric fever 
were found after death. In the other case the patient wax 
sent in with the diagnosis of enteric fever, but the reaction 
was negative. At the necropsy, a puerperal endometritis 
was found, bnt no lesions of enteric fever. A table is append¬ 
ed showing tbo details of the various oases. In none of 
the genuine oases did the reaction fail* The serum reac¬ 
tion enabled them to distinguish between diseases with symp¬ 
toms resembling enteric fever and the abortive forma of 
the disease itself. In 10 of the 18 cases it made the diagno¬ 
sis possible in the first week; of theremsfoiog 8.5 wete 
not enteric fever, and 8 gave the reaction later. Of 26 exa¬ 
mined in the second week of the illness, the reaction was- 
positive in 22, and the remaining 4 proved not to be typhoid 
Of tfi in the third week, 24 were positive, and the rCmain- 
ing 2 turned out not to to typhoid fever ; 16 examined to 
the fourth week, 18 to the fifth, 7 in the sixth, 10 to the 
seventh, and 5 in thff eighth all gave positive results, and the 
disease presented the characteristic* of enteric tSme-Btit. 
Med. Jottr. 
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*** ilmmm are dao to the 
«RaNitr CmMi tpatb for (be ipeolito vita*, tetenns, for in. 
■WMfrfr NrMwftWtt of Urn tetanic vim entering into oom. 
mttlai tfth tbs colls of the spinal ootd. Aseoidlas to tbs 

* 5? # * 11 *' whteh *> tanas 
«t«nfo»» Sritenketton " (toxoforto cells), 1> rendered tola- 
He to the proc essor Immunisation and enter* into the circu- 
foMon i that the wtlioxta ot tofoma consists only of the 

*2£*«**«» ,oloW, to,m ' WiBMMumr eon. 
elnded that tf shis theory ot Professor Ebslich wen true 
the normal spinal cord mart oOntoln antitoxic substanoes 
end that ft night therefore he possible to inmonin u 
anftMl against tetanus by injection* ot spinal substance. 
Dr. WAMnutinn end Dr. Takaxi having accordingly node 
en enntahm ot the ovrebral end spinal tnhatanee of healthy 
anlnale with the aid ot a eolation of eodiam chloride, in- 
jeeted it together with tetann* toxin into whit* mice and 
succeeded in ateertainlng the remarkable tact that the spinal 
and especially the cerebral eubetanee both of the human 
enhjeot end of guinea-pigs, rabbits, horeee, te, has a strong 
antitoxic action against the tetanus toxin, it neutralises 
the virus and will even save the life of an animal if in. 
jeeted several hours after inoculation with Infective matter. 
Dr. Wahbuiabb tad Dr. Takaxi are of opinion that the 
aplnal and cerebral cells ot the iajeeted substance by their 
aiBnity for the tetanus toxin prevent it from invading the 
central nervous system. They propose to designate this sew 
method of immunisation as “ Beitenketten Immnmtat ” and 
they point out that their researches, although of theoretical 
interest, dp not seem to be available for practical nee. 
The paper is accompanied by a detailed description of the 
experiments —Lancet. 

Sanitary Care of Canned foods* 
l)Bt T. BboWb, st the Sanitary Congress at Leeds, avowed 
himself to be a strong advocste of legislation in the matter 
of canned foods* In regsrd to tinned fruits Dr Bbowh 
said, be bad not beard of any cue which had ended fatally. 

He had, however, made numerous analyses showing that in 
cans in which lead was used in tinning or soldering, the 
former metal was found in the fruits and syrup How long 
foods hermetically sealed would keep was not definitely 
known* Having had canned roods, including mests, soups, 
rabbits, giblets* and oysters from twenty to thirty years, 

He had found that the tins, though rust; outside, were per¬ 
fectly good inside The meats were sound, though not as 
fresh and tempting to the eye as recently prepared samples. 

In canned fruits, however, the effect of age was that the 
acids of the fruits dissolved, by chemlcand galvanic action, 
the pkting and voider with disastrous consequences To 
safeguard the public health, Dr. Browk recommended the 
government to forbid tinned foods in which tin need for ! 

plating contained more than 1 per cent, of lead or more ! 

than 10 per osnfc in solder, the same law in fact which had 
been In fores in Germany since Awer. Med. ; 

A*g*e. 

Physical vs. Mental Stealth* i 

W* cannot deny the faoti of physiological psychology, i 
Ponsdousaess depends on the condition A the brain, Drags 1 
■VMd%d*WMtot. Inranfty s»y he produced by phy. J 
•icxl conditions. The decay of mind learn no part of <x>n- j * 
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* ** seme interest to 
'* ** ***** t0 ******* whether it hn bnra 
ttortllxed, that h, boated to the betting taunt, or onir mi 
teurtoed. E. Dowkt, a French abemtst, recently pablud^l 

ElZrereEdSf^.!!? dWto W«l MvtoW rear and boded 
^ . eo, “ f ** k ^ tomt and nose 

with the Utter. 1 have repeated those tori* with retire ratto- 
faotton, and h.v* aim found that the photographic develop** 
called amidol may be need, although the reaction It not so 
sttiklng a* with the inbetancee Dcpotrr indicates, fhe 
belt teat ii * lynthetje coal-tar product whloh rnjoiore ip the 
name of pare-dlamidobentene. When a solution of this ft 
added to a little raw milk and followed by a r cv dicta of 
hydrogen diosfd solution a deep blue to at owe produced, 1 
have found that the action 1. mill produred if the milk be 
heated to 170’F., bat oeieet If It be heated to I80*F, | latead 
to tret tome of the milk which to now offend for calc at 
paetenrlaed —PM, Puly, 

Boll the Water, 

JfvxsY phyilotaa ahoald «o adviM the famlUre under hi* 
eon Ut eaOeleatfor the dey’e capply of drinking water 
be boiled in the morning and cot to a cool, ptoauptoce Im 
daan covered jam. It should never have lee added to It 
either to mrauoer or winter. The wpply of milk ehoatd be 
similarly tieated, In thin way much disease can be prevent, 
eil.— Phil Poly 

Control tit « Wot Jfuooo, 

8xkob CTxkikofv has demonstrated that ammonia added 
to humm milk ceases a dark red color, varying with the 
amoant of reagent (one drop of a tamper-oeat. notation 
added to live outdo centimetres of milk rearing a violent 
hue), and that the longer the milk hue hren flowing the 
moie intense Is the reaction, ne era in a poritloa retont lfli. 
ally to verify a nurre’s statement* » to the length of | lm c 
since her coufluemeat.—%y. y, Vei, p.e. 

Important Legal JDorttion i Water-Cam- 
panio* Liable for Damage, fw Impure 

Is Wisconsin, s man died ot typhoid fever. The w m. 

•ned the Ashland Water Company and won hwaott^T 
oelving W.000 damage*. The coart held thTt wtowl*™!! 
paalraarer esggnri hle for damagre rreuiHng tim £t JSL 
of thenaetoditome ww« they provide. We toflton ttal 
daotoioa I* an epoch.«t*king event, and are mret hreruil 
glad of It* oeoarrene*. It ft riionid be plain thattonhoMr.™ 
and other infeotlone dlreasas In any or fo mref'S l.T 
been dne to the water Mpplied by the oowraniiw 
urban, or goveromental, tnoie who have hare afflloiLt p ,?I5Ll’ 
reeuyet, re their relatires,«the pnW«tadta,^ta2IS’.t f ^ 
ireutato legal proeeedln», and jure*the wit tea rendu! 
WOO, Tbs ssme law must, of oo*m t appiw to thn* 

if by msgio, be efleeted. The dollar . mwe bwJSuI ^ 
hnmamtorian motivear-J*Atf, Me l JtmrT** *’°** ,tt ,b *° 
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_ ■ the -Indian •' 

officer*- /j 

. f“ onora, 7^M*tinjr—iotue j 
*tbefc actual | 

department 1 

. atiU > No. 2892. 

''■SPlIli 1 ^^ °* Indi* ■.■^Hiooi and Commerce 
yP Military 

v • Cjjyfl;^8iii|ewiB of Districts, 

••■ 'ha**, -a|ii'.:)e|9e’«B]<7ad the right 

• 'Wanmt^i^'.of .the tint class I 

<** ■. <#*•• travelling allowance# while Warrant 

OfficetSof the second plassraustiravel at second class 
niui'/' r - ..' ' l :)y? ;' 

Tbit unbind ruling particularly affects 38 members of 
the I* 8. M. D., all the Warrtnt Qfflcers of which are 
mooq 4 class ; but according to Articlei 167 A and 1096 
CIvQ Service Regulations, Uaretttaf allowance at first 
-daito rates is permitted to all ofittiAd who hold appoint* 
monte, the maximum pay ef w&ch exceeds Ra. 500 per 
mensem, and except in the case of Assistant Surgeons, 
2nd cjass^the scale of pay for Warrant Medical Officers 
holding (Ml medical charge of dietrieta is similar to that 
laid down for officers of the Unoovenanted Indian Medical 
Service (who rank as first dash for travelling allowance) 
and -ranges from Rs. 350 to Rs. 700 per mensem. Therefore 
to now rfctogate them to second class rates of travel which 
apply to Warrant Medical Officers in subordinate posi¬ 
tions ie to undeservedly degrade and humiliate them. 

Indians are very quick to notice and take advantage of 
a slight, however trivial it may be or seem, and if through 
tasnffioieOt travelling allowanoe he has to journey by rail 
or steamfria company with oiehfce, head constables and 
other subordinates attending the District Superintendent 
PoUoe and the Magistrate, with hoth of whom he has to 
. he ia dally o<mimiinication, how ^an a Warrant Medical 
$iv& ; gjurgeon, maintaia hfa position (except by 
firset p^nniary lose) or comtipad the respect nseeuary 
. film ? : ; ^V , 

; yj^^S!P#rion'oa|y the Military Assistant Surgeons 
' "'Surgeons in Bong*l, Ru hmA, the Pun- 

• Central P»6?fts^ fapge *#m 40,to 

"*3tsan of pgc-nnd from 20tp82year* ssrride a veiy 

^ haa beeuspei^aelbmotta Medi* 

' imt hlaas attewanoSe, oatfl the pro, 

MiS^ 

yams and the 

■ for 

;i(l^b4lvi* 

end* 
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jNMMfftl wku«n *rf " 

-ny^pjnpppiiii ftiii* 
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*“* .>■ ffiMffSTfftir 

at second ptmwfwm. The i^a^h^taod 

the loss anifcwtood When kie ej^p^p^SSclass 

A ^strict fftdioal Officer in 

sukdhrleioiisi Ortowu Iaw*o6nvtin^'|Ma|^h^ : '. fHk\ts9.!|69 -smilcm . 
or momdhrtft^'.'ftwin hie head*qwai^ f U out^ to 
>lrsta)aes expwm tf he be a .m^jfcjlj^ ... 

«F CnoovsnaaMM.Indian Medidill. 
happen to be a Military Awist^ .Ik^jfoahf ie : ’mm&ot 
claim mers than the expenses efic^ / tfr' ,* w^'cbm 
witness;' ■■ ■ ■ *:'{$;■'?; rA y}" 

The nature of his duties tr^peat tai^ectidn 

tours ? but as he must not remati awilsy. fevvl^ .from 
head^quarters where lire may be Wahted at ahy moment, 
he meet get over the distance b&mm+yvtkm si quickly 
as possible. No such privfiefs iotUik iMs etpftmtdsd to 
tome of the public services, of ifi mfiee bShig: »affioieiit 
for a day's march or being allowed thiee daye iocaver dis- 
tanoee of 40 miles, Which to hlm^day's 
tra vel The more rapid the pnqtrmMon the Ifreahw. the 
costs of transit and the mdre heavy the tu^s stt his purse, 
towhiob kie family have also a r^Hrfht slSfixh/ To.this 
add the neceesi^ .for malotaini^ 
servants f or tour ssrs^ aud it fl^ be eeea how griev- 
ously weighty tbs infliction of hayii^; ta mrinudly 
pay first class travelling expenses wh'ei;' ^Wow*d recoup¬ 
ment (rather part compensate) ^ 

In Burma, where the coat of Uvihg is 30 to SO per cent. 





tion caused by this reduoikm lo the rates of t 
aHowanpd if most keenly fait, |s ^Baxme ^ 
new awwsation in which the pmgraerire 
ethm 'of ibe .sotsSls a 

• Surgbrt(|get- 

.-the' Bonnah afloWsnce of - Rs./!^, 
to befiem of the Forest. . 

tod phbHc Works 4i umBm' them: 

ie hia to coasto^he oh Hrerifykg 

.tiwphftm ^mpbeting tbe ' 

and sahliary - tmmerous": 

hl' v in ' swing. ike Civil 

ve^gati6n t courts 






mi iiMMm end to*nsttp*» WMn ini 

medicalobsif*ofMilitary Polk* Sstalidua, 
extra duty he does not draw «ay 
he has to periodically visit tbe maay*«wt-iH>ata la which 
Me batalion* are split up, mid It respdwdble lor the 


hoSplM bcloflgh^toth»wy^f) m p* glt. 

I emmet understand why M me unjust order wee 
«mr jpreMfMi bet (think If w»Udd our cee* More 
We IMMy (be Viceroy c ou ri dera tion, be would 
certainly Mfad an order IM eorUiled ear travelling 
AWoweneee, Mhy so doing not only puts a» to ooneider- 
ebla end unMeeved privations mid hardships, Vat aleo 
make# if a cfftdjMHfe fa the Ogee of thoee from whom 
we here the right to oemmeitd^mefHiet* 

Yours Ac., Bmo Meliora, 

ia .^» . , w , 

GUrtVANOESO? MILITARY HOSPITAL 
ASSISTANTS : A REMEDY. 

To TH8 Editor “ India* Medical Rfcobd.” 

Bir,—I n the Field Service Manual, India, it is laid down 
that Eurasians, other Christians and Jews belonging to 
theGomraieearist, Political, Telegraph, Ac., when on field 
service, ire entitled to draw European rations and to the 
scab of field kH allowed to Europeans. As the regula- 
tiona now fUnd, Eurasians and Jews of the Hospital 
Assistant class art only allowed free native rations and 
the field hit authorised for natives. Perhaps it is not 
generally known that there are a few Eurasians and 
Jews In the department. I hope that this omission has 
only to he pointed out to be remedied, 

S. When a Hospital Assistant ia on the line of 
march from oee station to another, he is not entitled to 
compenaation for quarters, having to sleep in the office 
tent, neither i« his family housed free or granted compen¬ 
sation, so be baa to provide accommodation for them out 
of his own slender means, 

ft. Agreeably to A. ft I Volume X, Hospital Assistants 
travelling on Sick leave are only entitled to free passage 
by rail and steamer, Yt sometimes happens that Hospital 
Assistants on sick leave liave to travel inland where there 
ia no rcdl and the cost of conveyance has to be disbursed 
frOm Mr own pockets. This lately happened in connec¬ 
tion with the Toold Field Force, where Hoapital Assistants 
sent on sick leave had to pay for their conveyance from 
BaotiO to Kushelgtrh—a distance of 110 miles A single 
seat in a tonga coats Re. 14 which ia the cheapest rate 
available, and faftcy a Hoapital Assistant on Rs 25 having 
to pay thla amount from his own purse. There was no 
other alternative. In connection with this I have also to 
point out that Hospital Assistants, however ill or disabled, 
are not entitled by regulations to a sick attendant from 
their regiments, neither Sen servant allowed & free passage 
when accompanying them. 

4. A- B. L Volume X ruins that Hospital Assistants 
travelling on duty by land are aHewed mileage rates at 2 
annas a mile If the distance covered exceeds 20 miles a day. 
In some localities where conveyance Is dear, this mileage 
rate hardly suffices to meet half the expense Incurred, 
There ia no provision made for special rated V mileage 
tot certain Nrap auch ee is conceded to G|vtt Hospital 



a j__ .. m* ~ ^ ^ x.AlIL* u—m*.*^*.— Lt 

Aemstants py vtvti service lifftmunsi nerosar wlaww 
ggpeiksni admissible under tadsfAw j tiuss HtmsilsHeyau 
&, to*wife of tt StmA. 4ta»4MjM^£ntar mjar t 
tnmptttr mjot, &L, towtitM to £■.*•*« mniRim 
E u r opea n eubsistenoe aftowanoe e n d ka M 10 eibh * 
child, M para. 353, A. M i; P*ri& AMWs 
boon hi oonosded in point of nationality, Euiwabu Hoepfcal 
Assistants have also a just Mm, being parted tbs 
native army, but under the Regulations in fores they m 
not included, 

6. Gets, pillows and mattresses are sanctioned for 
hospitals of native troops la the proportion of ft per 
cent, on the strength of the regiment Owing 40 the 
frequent transfers of Hospital Assistants and tbs restrict¬ 
ed scale sf 2 maunds of baggage when traveling, (tie- 
impossible to cany any furniture. If tbs following 
suggestions are approved by Government, it would sent 
nothing extra to the State 
For a married man , 

2 Iron cots "l 

2 Pillows stuffed with ooir ... 

2 Mattresses do. do, ... From the author~ 

°1 damp table ... ized complement 

°1 Camp chair «»» ... j allowed to ftegi- 

0 Authorised for route march, -mental Hospitals, 
vide Appendix 18, A. ft. I. Vol. VI... vide Appendices 
For a angle man 12 and 13, A. R I. r 

1 Cot iron ... .v. Valnrae VI. 

1 Pillow stuffed ... ... 

1 Mattress stuffed.,. 

There are only 2 Hospital Assistants attached for duty 
to each regimental hospital. The average strength of a 
regiment is 840, thus allowing 42 cots, mattresses, Ac. for 
each hospital. 

Yours Ac., Am Eurasian Hospital Assistant 
.—- — *o:o— .— -i 

IN THE WRONG BOX!’ 

To the Editor, 44 Indian Medical Record.” 

Sir,—Y our journal of the 1st March contained *- 
letter from 41 Onlooker” about which I should like to say 
a few words, if you will allow me. ! don't know with 
what view the names of a few men holdiog British 
diplomas were published, to which “Onlooker" takes 
exception, unless it was to bring to notion that the men 
in question were a credit end resown to the service to 
which they belong. 

To come to the point, the 1.8. M. 0. is tuet and fore¬ 
most a Military Service, end the Mftfctry Assistant Sur¬ 
geons forming it, are, 1 take if, properly qualified for the 
work they have to do. If the diplomaed man therefore 
haa to work with or under hie seldom when the exigeft* 
cies of the service require it, Why then! it is quite in the 
fitness of things that he should do no, and there is nothing 
more to say about it. 

It is fatuous to enquire, “tf a Smgeen-Lieu tenant A.M.S., 
or 1. M.8., would serve under a Sutgeon^Major I. 8.1JL D”? 
The services axe quite distinct, and the nature of dntiee 
different; further, it is never intended Hint these superior 
officers should ever come to serve under commissioned 
officers of the local service* 

On the other hand, the diplomaed Assistant Burgeon 
takes his position with Ids non-diplomaed fellows on a com* 
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lb to. I don't 
W0mmMm *mtk ty IwviSw**** or ‘dipfeiM 
WtMw^todArd^ iUto. Ttoslottai, both civil 
Si* itftto on* ohorowoIMtovo, jo»t«» 
hy men who tape not got diplomas 
Kingdom. 

hft popularly believed, both ft end oat of the service, 
telg Jfilwif Assistant Surgeon* (the pare unadulterated 
Mitt! oat from Calcutta) ere Udly-paid, badly- 
h®eted> W*4 ft e word badly treated* Tide then being 
dm oat, I tMak ft ft foolish on the face of it to add to 
year *sfce by obtaining diplomas end degrees, when it ts 
nndevntood that your employer doee not ivqoire, and what 
ft mote, ft not prepared to pay for 4 enperior article I 
farther think that it it against the aacred tradition 
eurroundftgtha profession of medfoftft, for highly trained 
end expert medical gentlemen holding classical degrees 
from the great Universities of England, Ireland and Soofc- 
ftnd, to lend themeelvea to the performance of derogatory 
workeuehas compounding Of drugs and walking round 
with hand-books. But here the service ft not at fault nor 
are its administrators, but the degree holders them¬ 
selves. 

Is s remedy sought for this state of things? I 
should say, these highly qualified gentlemen should leave 
the service, should have left it long ago to fact, and taken 
up more congenial work and planed them*elves beyond 
the riek of ever being celled upon to perform undesirable 
duties In connection with military hospitals 

Tours Ac., Nemo 


THE WAR RESERVE OF MILITARY ASSISTANT 
SURGEONS. 

To raw Editor, “ Indian Mbdjgac Record ” 

Sir,— On penwing this article in the Rtcord of the 
Ifith February, 1 was pleased to flee tl«tf a fair number 
if Railway appointment* have been reerrved by Govern¬ 
ment with a view of extending the services of Military 
Assistant Surgeons in thoiivil department 

This scheme gives thirty appointments, good, bad and 
indifferent, but jet welcomed, width, I would beg to 
suggest, be equally divide! among tee three pr atdenue*. 

Bengal and Madras at present bold out a very large 
aUipber of dvil appointments to their Military Assistant 
BtufWNii, and poutd well afford to give their brothers in 
distress on tee Western aide half the Railway appoint* 
monte. 

FnrUttr, tkftIH**stor OsowkI oouIH b. •pp'Oftehat wkh 
ft ttow to 10 tiivo Me to tha Military 

Iwtol inl fiwjpMM of lie Bomb< jr •utaMUbnrat, tuoli 
ftppuiotnfMft.*. mra IwM by tb«w wm». j**w book* 
»4 fnw* fttyjbli » aftmbr* of MHury AeiCtant 8ur*-u»» 
wtm ottfy fernowl o*i»* to tb. of tie 

M*#foft. Swm»^kUj<<f-G«iMrol B.i.miww, I Maun, 
twkM InfttftfooM «Wy oopport tbto afcmwMb 


vftfft t fttoftt 
Ihudf uMmuiai twkiin 


Jlfii , .. 

ftftuftutfti m mum 

intfuftsttm the piwwnt,. wh** s*rr9«****** ftsnft• 
ftmesk ftatewmul fffwtutirftmftMW atm WMa 
Asefttaut Surgeons and HnspiftT4M»Tt* of Mob 
•arvioelna wiron an extensive app t \ < t 
Tfts appointment* I allude to ift# Vft f teft ? ftkdto, 
tekhmi TMn, iWigaui, dm gangs. 

Tbeie ft on* Oft* Surgeoncy, eft, 
this will, en the retirement of tha pm**Mueftk^g» 
to a Civil Asefttant Surgeon, and for wfteM femur 
we are to gut some outftodfoh dkpawaiy (teaetafr 
^ would bare tern suggest te employment of 
Military Asafttent Burgeons in the Paribus large hospi¬ 
tals and districts as Assistants to the *Mi Bargee**, id#, 
Abmadnugger, Aroedafead, Beftwim, Hyderabad, iadorc r 
Kutrsohee, Rajkota and an addition*) 9*4 eft* Assistant 
Surgeon, after Ms completing tfm* jnotfttary 

duty in the Jtmsetjea Jeejeehboy W lift Si* George 
Hospitals (Bombay)* 

Tours Ac., One ok tuf BiomgNSiUHtmwiN. 
Bycuiu, gist Iforcb raos. 


the DELHI POISONING CASE. 

To the Editor, “ Indian 1 Medjgad Rnoctn.*' 

Sib,«* 1 have read with mudi regret the decision of Hft 
Honor the Lisotenant-Govomor ft tbo XMM poisoning 
case, in which the life of a valuable Gdremment servant 
bag been lost simply through tho negleot of the Oivfi Sur¬ 
geon end the compounder who dftpeassd the proscrlpeioa* 
In my opinion the Hospital Assistant has been treated 
most unjustly 1 do not oonoeive ft whet way be ft to 
blame, when be was not present at the time that the 
prescription was dispensed. 

The compounder ought not to have di sp e ns e d the pro* 
scriptiomHe eb uld have waited for the Hospital Assistant* 
Further lie bad no business to alter tha pteacriptfoxL 
He should have returned it to tlie Civil Surgeon for 
correction. Tho poor Hospital Assistant baa been punished 
moat severely for the fault of others. 

It ft all veiy well to aa> that tlie rules regarding tee 
custody and dispensing of the poisons have beau neglected, 
and it might bo so to some extent ft this oaeo. But what 
is to be done in dispensaries wham them ft only one 
nodical officer, ts be to attend hft outdoor patient*, who 
number sometime* two or three lutudred j er make Up the 
prawHptioni for them? How is it possible that thoteodft 
cal officer should attend patients and dftpeaaa madftften 
at one and the saute time. 

During the last three years three asglp teftteke* 
have occurred with fetal resuite. Itfta|rrent pity that 
instead of apfmftrmg twu metlical officore In adftpvtwtary, 
the Government ft punuddug the poor uwfkd ofikeis for 
no fault of thebe. Every Mg dhmegeary ought to have 
a medical officer with a Hoapitei Asafttaht un«er (dm. 
And then if a presuHptKiu ft di s ^o a te^ WfOfgJj, the ao* 
cal plan should suffer, notthoufftn who ft not present 
at ait A 


Town tei temnar Btjwowow, 







wm*wmmiK aw m wiATMterr, 

t Editor, * Indian Ifinmt, Stooped 

Bw^Permit mo to exprese store*# Itoetfimforsegges^ 


menorrbos* dependent on uterine ftanosto. Will you 
further oblige me and my poor patients by * 
mere elicit description of title onto, 

Q* refeniag to the latoet edition of Arnold's surgical 
instrument cststogue, one lasitaply bewildered at the 
Dumber of atom pecsariee advertised, while there is no 
tosses of knowing the merits end demerits of each. The 
aHirer atom not being among the number, l would request 
yen to jtieaee let me know under whet trade-name it is 
obtaiani4e. 

1. l«jk a solid atom or a hollow one V 

2. Is it to be worn continuously, even during t hb 


A la It to be removed for |be purpose of cleaning or 
«pt* 

4. Is it to be removed if it causes pain, especially 
during the oonreea 7 

5. While it is wore, lelt advisable to use a daily vagi, 
nftl wa*b 7 

& In the case of virgins with anteflexion, the 
sound cannot be Introduced, how am l to manage the 
IdtrorfUothm ef the atom 7 

Trusting to be excused end deeply thankiug you on 
behalf of my patients no lose than on my own behalf, 
Yutirs do., B. G. Alpa. 

ITS* stiff* stm reform to is obtainable from Utan Barker Brae, of 
Cta8aa ta» wh ea adrertpemeot newel is tbw joorttal The rtem iia 
Mtlii oi a. it IS warn opndnuwwit It by its rrewnoe the mttaimu) Row 
beceoH^ mmkrn or i* too frolo****, tlw stem U removal tlU ihe 
few atom aad it is teen iiwrUti again It i« well to remove the etom 
eMP a wemth < r on <e a fortoiglO, to atmim It, and then mfnerrt It The 
Steal i * eUmeeoaaew twin <Umm the »r*t 94 or 48 hours or tv* insertion, 
alter (hat tlw O* uenbettk* end never rtittrua. if the i*in on insertion 
be sever*, the Mem ah mid be rwcuorvd for a da\ or two and srdatitoe 
liven The vefloa iliaxtfd be dooehed daily with a warm saline eolutkm 
(a ealtepo ufat of ordinary table salt to a quart of warm water j The 
Mem sttouhi not be used In the o »** of virgin* uuleee the symptom* are 
IpW-s lnjiljr palufttl and am aiirelievaA by local and internal sedatlvea 
•wi other «iit(-paemodio remed'es. In extreme oaeee of this eort ohluro- 
hvM«boaiiiheuM t toadiuittheiftein-Bn., I.M R.) 

— > * :oi .. 

MEDICAL BOARDS AND THEIR FOIBLES. 

To tu* Editor, u Indian Mxdjoal Reo>rd.” 

Sih,—T he following from Truth ire facts as true of 
Ihdie as of England s- 

* “ Here is another example of straining at gnats in army 
medical examinations. A young milufa officer, a highly 
promising man in ever* respect, was reoantly rejectel on 
accouut nf an Itialgniflcaut deformity, due to hia having 
been accMentaUy shot In one toot The sooident was no 
imgrdiownt to h** mn rub in g or hi* gait, or to hie perform. 
ixm of any of his duties, as proved by the fact that he 
had been for some mouths attached to a line regiment at 
AfctoMtat It was simply a question of appearances lut 
that was enough to settle the case with the Medical Board 

We shall hear next that some man has been rejected on 
aeeonnr of an unduly conspicuous pimple on the nose." 

“Of o**oias it is tiue enough, as an Armv Burgeon 
points out in a tetter just received, that it the medioal exam* 
mere pass doubtful men they are not doing their duty to 
the servitw or to rhe taxpayers. But the answer to that is 
that they ficquentlv da pass doubtful men. While they are 
streinlu* at gna«s they era continually swallowing mauls. 
The carnets are simply ihe butxildates who have influence 
at ah* War Office. I have particulars of two oases 
hetof* me now, together wfeb the opinion of an Army 
Medical Officer that neither man oaor ought to have been 
passed. One of the two baa been continually absent from 
duty since he joined, and has been home from a Medi¬ 
terranean citation and back, at Ills public expense, to under* 
gp an operation. This man was let Into the arnur entirely 
through private influence. Medic*! Beards arehabitually 
unfair under prverere, and they frvquhntly make glaring 
mistakes even when they have a bee baud'" 4 

Yours Act Susoxoij-liintrcBirANT-OoLoiiCL, 


1 * To rat Editor, u lirtiuH kfatoioAt Bfloobn." * 

Bib,— Will yen or any if Bid itokn of tite fttmd 
kindly inform me through its .medium, to what diseases tb#, 
following sypmtoms apply, Mr cause* and treatment/ 
both medicinal sad dfeteity t 
tKarriwea, 1 2, 3 or 4 pale Itynid motions during 
the day, griping pains in the abdomen* nausea and 
retching, vomiting early in the morning and 
sometimes in the evening, salivation, furred ioogue, 
poor appetite, paleness or the face, dark Hugs round 
the eyes, headaoheaod gtddfeeax, noise* in the ear, 
scanty tneoses (sometimes attended with pain), dbr< 
inclination for work, both physical and mental, hyper- 
trophy of the uvuIm causing a dry cough. ' 
lhe symptoms have been trmihiiog for the last two 
years aod a half, and have resitted all treatment 
Also if yon will kindly inform me whether an opera¬ 
tion for fistula in a patient suffering from obronio cessa¬ 
tion of the liver is admissible. 

In (he Indian 3/tth eg/ $*Gord of 1st January last, 
page 30, under the heading 11 Common Disease* of the 
Rectum,” Foster in the Journal of Med*cd Science 
says that operation for fistula in ano should not he per¬ 
formed when a patient is suffering from hepatic affection;* 
if so, what other treatment for Antals in ano and chronio 
congestion of the livei is indicated, when Tarantoum, 
Acid Nitro ttvd. Pil, Podophylin, Ammon. Gbtorid' etc., 
I»v« (It fail'd 

Yours Ac., An Iwomm. 


MEDICAL ADVERTISING IN CALCUTTA. 

To the Editor, “Indian Mroioal Rsooao” 

Bib,*— All right-thinking man will commend ihe genero¬ 
sity which prompted your keeping out tiie mmm of 
certain advarlttiiig medicos when the complaint about 
them was first sent to your joufmri. You did rightly how¬ 
ever in giving them all due publicity when the complaint 
was made » second (tine. The measure y*»u adopted has 
had the salutary eff of, I am glad to say, of putting a atop 
to the advertisement altogether, for ft now cease# to ap¬ 
pear in the Stat tman. 

The following is a cutting from the Stefesma* of the 
24th Maroh, and as it is constantly appearing, perhaps you 
will oblige by giving the auvertiser a little more profit - 
tional prominent e 

Dr. S B. Mitra, b.s*, m.b. Loudon, has removed to 
36, Wellington Street, Calcutta. 

Hours of CooHultation at his residsnoe 
From 7 to 8 AM. (free). 

From 4 to 5*30 r.lt. (charged). 

Yours Ac., L. R. 0. P. ft a Mdin. 


THE LEGITIMATE PREVENTION OF C0N0BPTI0N' 
To the Editor, “ Indian Midiqal RucgaD.” 

Sia,—'Under the above heading in your issue of lflth 
March last, your ooireepondent “ An»i*Malthus ” apeak# 
of a cbeok pessary as effectually preventing conception. 
Will you or your correspondent kindly inform me an to 
the following points:— 

(1) , What sort of an article it is, whether it perfectly 
covers the os uteri, and whether it is liable to displace¬ 
ment during intercourse 7 

(2) . How long can one peesary be used ordinarily ? 

(3) . Where they can be procured and the price of a* 
•ample 7 

Yowrs Ac., M.B. 

Baniwnj. 
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WMWC& OF RURAL HTOI 1 NE. 

- 8 * Hilim B.BiSffoax, jf.D. 

Stote Boml of ffmtth of Pem^oama 
ihibmm : TheF, A. Dm* Q*h> 1914-16 Clierry * 
0H Philadelphia. Sbttrm doth, 75 vents net.) 

®ffi* l«w>dy little volume 'of 84 pages will be found a 

Aj'UfcoAnldnf fliut lialnAil bkMa i. il..__i . 


unimpaired slits, Tfo emi»yoo*|itap* well evSn wti m 
otpnM to wide change* *f teaipbrefure* XMo r the dr- 
cututfanpes just described, the wnutlsfon abeuM prove an 
excellent food as welt at a toei*« 

A NEW ASEPTIC GAttNfcT. 

Mbssbs. Arnold and Sons, ef went Qtnitbfidd, inform 
ns that ttay have constructed * cabinet for thestoHug 
of surgical appliances at a price ttat wilt plane it within 
the reach of event general practitioner. It I* made of 


***** MpW guide in irirtfifto fta Jmpleye? \TlSSSk Jk£ -ffi? 

annrooHate the hints nivon in this work *r« . tr«Z7\ «»<* isinann factored In two *to*~4$X*5 


7 .-- # -- ^ •wiueumvm UVW 

ete the hints given in this work are for a tropical 
SPINAL CARIES. 


polished edges and is m ami factored in two si»e~4#Xl6 
x8in,, 35* ; and 24 x 18 x 11 in M 55s, The cabinet 
should prove useful to many institution* and practi¬ 
tioners. 


Bv Nori.b 8mith, F.n.c.8. 

Surgeon to the City Orthopedic Hoepilal , London. 
(Publishers: Messrs. Smith, Eldkr, A Co., London. 
Price 6,.) 

This hook of 153 pages contains a complete and 
thoroughly practical rvsmuf of the interesting subject of 
spinal cams. It is excellently illustrated. 

ANATOMY, PATHOLOGY AND SURGERY OF 
INTUS8U80EPT10N. 

By D’Arcy Puwkr, m a , i*.n., f.r.c.s. 

JSuftUtean Profruw of Pathology an i Surgery at the 
Royal College of Surf/eone of England , 

. (Publishers : The Rushan Publishing Co , London 
Price 10s. id.) 

A ybby good book by a very good surgeon. 

THE “ VOLUNTEER.” 

VYb arc glad to notice the energy and enterprise shown 
by Ike Volunteer . This journal was only started in 
February, and yet issued a suuptcment on the 29 h ultimo, 
announiing the amalgamation of the Infantly Volunteer 
Corpa in Caluiittx, while the daily paper*, with one excep¬ 
tion, did not make the announcement till the 30th. )Ivory 
volunteer in India uboul I aiihsoribo to the journal. 

THE INDIAN RAILWAY SERVANTS’ MANUAL. 
ALtHonOH we are not in the habit of reviewing Inmk* out¬ 
side our profe*«ion, we make an exoeptioo of the “Mannar’ 
recently compiled by Mr. John R. Hard; bss, of the Ben- 

f al Central Railway Company, Ltd. a prominent Anglo- 
ndian. The tank is excellently got up, the oontontsare 
arranged in alphabetical order, and while fulness of inform¬ 
ation is aimed at, brevity baa not been lost sight of. 
It should prgve of irnmense benefit not only to railway 
servants, but to tnagisiiates, lawyers etc., having to deal 
with railway oases. 

SCOTT’S EMULSION. 

Soott and Bownk, Ltd., 95, Great Saffron-Hill, E C. 

TliB value of the hypuphosphites combined wiiti cod- 
Ever oil, especially iu wanting diseases and in debilitated 
conditions, is welt known. In addition to these con¬ 
stituents the stave preparation contains also glycerine, 
which is well recognised as assisting very materially in 
the absorption of oils and fats. We have examined Abe 
preparation with care, and find that it fulfils all the re¬ 
quirements and presents all the conditions of a very 
satisfactory emulsion. In appearance and consistence 
ills not unlike cream, and under the-microscope the fat 
globules are seen to he of perfectly regular size and uni¬ 
formly distributed. In fact, the preparation microscopi¬ 
cally examined present* the appearance of cream. So well 
has the oil b*en emulsified that even when shaken with 
water the fat is slow to separate, the liquid then looking 
like mU4 The taste is deddedly unoMktienabto and is 
'pleasantly aromttio and saline. We had no difficulty m 
^fccgnising the presence of the bypophosphHss in an 


Government laical duettos. 

GOVERNMENT OF IfifMA. 

Asst Surgn. Alexander Gates, 1,8 SI, Dept., be* been 
transferred to the pension os'ab. 

Brig.-Hurgn -Went .-Col. Alexander Orombta, M.D,, f, M. B. 
Bengal, Surgn.-Supdt . Prosy, GeU. Rnsp, Calcutta. f« per* 
mi tied to retire from the set vice from the 7th April M98. 

The services of Surgn -Oapt. B. H, Dear**. I. H. 8., Burgn.- 
Capt. B C. Oldham, I.M 8, and <*urgn.*CftpL % Bird, 
md.its, pecs.I. M. 8, are placed permanently at the 
disposal of the Govt of Bengal. 

The services of flurgn.-Oapt. 0 Milne, 1 M. 8., are placed 
temply, at the dtyws»l of the Govt of N.-W P. and Oudh. 

Th«* services of *mgn.-Maj J. M. Oadell, M.B, I.M. 8., 
Bengal, are repine! at the d spoeal of the Govt, of N. W.-P. 
and Oudh, from Dec 1*97, 

*»urgn-LienU Col 0 J H Warden. I. U 8, Bengal, Medi¬ 
cal Storekeeper to Govt.. Bengal 0 and, is placed on special 
duty under the Govt of India, Home Dept, 

The services of Surgn -Col, J. H, Newman, x D., 1. M H. 
Bengal, Inspr. Gaul. Civil HospBengal, arc replaqed at the 
disposal of the Silly. Dept. 

The services cf Bng.-Surgn-Lleut.-Col. (\ Little. HI !>., 

I. M. S. Madr»w, Sany Oornr. Hyduiabad Assigned Diets , arc 
replaced temply at the disposal of the Mtiy. I lent. 

Brig-8uign..Ueut-Col. J 0 Brten, IIo. 0g, I. 8. M., 
Bengal, Profr of Surgery, Med Coll., Calcutta, is granted 
furlough for seven months. 

Snrgn.-Lieut Col. R. D. Murray. MU, 1. M, S„ Bengal, 
Civil 8urgn., Howrah, to <>tflm«te as Profr. of Surgery, Met). 
Coll. < alcutta, during the absence of Brig.-8urgiL-Ueut.-Col. 

J, O’Brien, K.n, o.M. 

BENGAL GOVERNMENT. 

Burgn.-L1eul.-0ot Gordon Price- K X>, Beng i Estab. re¬ 
tired from the service, 16th Jany 1898. 

Asst. 8ur k 'ti Karat Chandra R«r to do atipy. duty, Med. 
Coll. Hosp, Calcutta, from 16th F«by. 1896. 

A«st Surgn. pin no Nath Mitter,Demonstrator of Anatomy, 
Campbell Med School, is apptd Teacher of Anatomy in that 
Institution. 

Asst. Surgn. Kali Naih Bauerjoe, Kntthar By. Heap,, 
E. B. 8. By , leave for one month. 

Asst Sorgo. Ntlkanto Pbatterjee to have tempy. wed. 
charge Kailbar By Hosp, E. B 8, Ry. 

The following Civil Hosp, Assts passed the medlomlanil 
examination of Medical Bubs, on the 31at Dee 1897 In the 
following order 

Mon Mohun Mukerjee, Fnzlur Rahim, Ramendra Banerjee, 
Jogendra Nath GhoaM, Farlduddin, Shoshl Bbutin Bagnbee 
Asst. Surgn Narcudra Nath Gupta to tempy. med. ohorge 
Madhubani aub-div. and dispy., Darbbanga dbt 
Amt. Surgn. Mathura Nath Sen, Madhubani sub-div. and 
dispyleave for three months 

, Asst, Surgn. parno Chuoder Das Gupta, furlough for six 
months. 

8urgn.-Maj. A. R W. Sedgefield has been granted an 
extension of furlough for six mouths. 

Mils H M, Traill Christie. ii.o„ to be an Intpg. Med. 
Offioet at Ohausa Station, B. I. By, 

Miss Durham in the llalm Observation Camp, B. and 
N, W. Ry. 
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ClMtH# 


i ^£ u^I^SSm*^ 

^lUfUM *HwTlw£t »gy^ Nm,Jh> 

Dwimm F«lr heldinHat rthMwt l*h »tey.IQHUT 

StrjMS««as'^; 

Bop. Aim. BMwmkw g&JMh* f#4 «*« 8t»tt<w 
mftmd t» tfa) fad «Imi fct two jww, from 

tsSBss^£Sif, eraiia 

1898. 

•jt>w. Mb T.**>»»kHa, to dn fSwl JiUI Hwp, Vutn*»d, 

*Tb» few wttttf 6, Iww p m** B«»p. Mt. Ohntam 
Ne>¥ fa wtented by • tartta* mM 4 «t Mro mop'h. 

Bow Ate W«j& 4*1 Shah. Ifanllk fap*. 8*'»b, fa per* 
■IM M itega tbe wrrioo, AM Mb Wwok I8M. 



J&J&zTz^tir 2 £JS 5 i ■ *•* 

wlwil $0 ItfWB vW HTVtOQf Ifpp VR$| IMBCB lW 8 . 

. ckstbal PRoriifcia eoviBKttnra. 

Bow. AMt. Monju ViMumk, Bitopor PowhonM, to do 
dots aster Oirll sorgo, ol (RfaWM. 

¥np.4iot Abtel o Vboi, BonAoteBtwoh Dtapy, Hlmor 


jm> ttom Ub Ttbl. 18*8. 

Bow. Amt iMtsfabm led to do plague doty Nagpur 
Otty.from M'h Any. IBM* 

.Iwasrss-wr p ”““ i “ ,, “' 

Bow. AMt. tttjW dolor, PoHoo Boop., Chute, Sltoaeh, 
BingSpfaWr Qimtudtdfsu 

lose. Am Koramrafadeo Haifa, Biroacha Branch Dkpy„ 


Obmjfa diat,» to «B Mioo Maim, Chanda. 

ton M Ragbwmth f*lmrm. Main XHapy, Ctoda, 
heldchare* Police Heap., from 881 b Jany. to 18ih Feby. 1898. 

N-W.P. AND OCDff O0VRBNMBNT. 

Hoap Asat, Karim Bakhah, from reserve duty. Benares, to 
LaUtpnr Ptspy., J banal. 4 

^fioa^tot.^ilaawant Bay, Sikandrabad Dfapy., from 22nd 

Su?gu.-if»j J J. Pratt, Ciril Surgn., from Fmbad to Am. 

Sunra •Mb! W. 0. P. Alpin, Clril sorgo., from Minsapur 
to Fit-thud 

Butan-Mai, C. C« Vald, OltU Bnrgn., from Hardoi to 
Mirsapnr. 

Am SwfO %. Bam-Bwaaw, plague imp., On wn pore, to 
plapae duty at Hltdwar 

Am Hit pm to. Oeea-Brosaes, on plagne duty, from Hard- 
war to Gbumabed* 

Bimnit*(Japt ft, Mllms to plagne duty, Baharanpar (list. 

mg* 41*3 J J Pratt. 4 ivll Bttrgn., Agra, to h^ild riait- 
Ing owl. atwrg. ot tho Htaweb dht. 

BDBMA OOTKKNMEOT. 

How Aart. Misomu Pntwd uoumed obitrge Reformatory 
gebteC iooMn. dto Bee. IS#7. 

How. A«ot Rea HeHi pel owemed charge Polioe Hoep., 
Meiknle, lit B»reh 1898 

Boe^ AM. R*j Ohowter Barae to Thong»» diet, g&th 

*^ej?^M. Raft Huials Ohopra, leave for two montha In 

^Soap n *Aaafc. Kunti Baman Bair asanmed charge Police ! 
tfoapM Pinka (Mtimmig) *M fehw. 1898. 

a<«|) Amt. Hwtoo rbanm ftp, b entitled to the pay of 
Mm nest libber grade rwue MMb B«r. 1888 

Hern*. Amt. Nawali Khan mm*m charge Outpost Hosp. f 
Kyaukleb n, 19H. IVc 1887* 

flfcwiK Amu Bawab Khan i#m8md charge Outnoat Hoap^ 
ShmameungUm Kwb\ Mntaa dti » wh dn»>- *898 

Horn Amt Raj ( homier |Uak Mmond ohurga OifU 
Olmo. K»aikl*t. Tlmnsna Hitt v m> MagHb 1888 

Hdtt* A«o. H«rd Alxlttl Khader MIM^iMmteoOiml Hoip^ 
Thatcawaddy, 88* h Keby. 1898. 

Heap. Amt «»rd ahdul Khadar mmi ckmpa lock up* 
Ttemwarfdy, 88 th Feb? 1808 

tom Abdul Kuream to Pakokko dbt, 28th f8h. 1888 


from 90th Feby. 1898. i ” r 

Bn^OapU B. 8 Peck.O% m. 0»ow r XttftWleg, 
l?rfa B I. DfbragarU, to hold ohargu tuMOmper ®e warn 
18th Faby. 1898. 

Hoap, Am Hlmat Dean. 7m OkAtfifkle Dtadya, 0o the 
Khaal and Jaintia Hills dlat»b dowwbSn^ftmm 4th 
March 1898. 

Lean for three months h nantm} to Hoap. AmMm 
All, North Lsahai Hills, from 5tfe Man* 1888^ 

Hoap. Asst, Annknl OhawWa Dpa Oopta, Sylbet dbfe, to^ 
Jagannatbpnr Dispy., from 5th 'tiftroh 1886a 
Leave for two montha la ghkRMd to Hoap. Amt fabs* 
Chandra Datta, Bnnamganj Dtapy. gad Lockup from 8th 
March 1888. 

Hoop. Asst. Chandra Kteor Ben to Sunamgaj TRanr^ aid 
Lock-up, 8th March 1898. 


DOMB9TW OCCVBBWCB8. 


The chatf 0 for intertiag a DmuMe Oemtrr*nee k tU. I 
f*r iubterihen md Hi. 8 far *o*ma*eribei% tohkh thould 
b* forwarded ta stamps with the amommmoW. 


BIRTHS. 

McNAUOHT^On the 4th March, at Quetta, the wife of 
8urgn.-Capt, J 0 MoNanght, MJ>, A M.B. t of twlns-^aon 
and daughter. 

MAlDM«tT-On 8th March, at 8t ThomaaM Monnt. the 
wife of Bnrgn.«Capt. F G. Maidmont, 14th M U*t a daughter. 

HuMov.-M.On 16*-h March, at Haonargudl, Tanjfire District 
the wife of Henry Hudson, M moo, ci a daaghmr. 

DXMifoox—On 19th March, at St. Vino«nt% Malabar Hill, 
the wife of Surgn.-Msj. H* Peers Dtmmoek, I.M.8., of a 
son. 

MABRIAGRS. 

BbaWWavv.—O n 12th March, at St, PanPe Caihedral r 
Oa’ontta, Charles Bdw«rd Baldwin Beal, ME. 0 f,b «,0 P M 
to Jessie, second daughter of W. Warn, Tetbnnr. Glohoeater- 
shire. W 

Praiw—C nogrna—On the 19«h March 1888, at Christ 
rhomb, Lnckn *w, hv the Rev H. Me«*tm, tliaidaln, Bnrgtu- 
Oapt B. H. Dears, I. M. &, to MUah LamMer OrasSey. 

DEATH. 

BVANA—On Slat Feb, at Fairtawn. Tadlev, HamnMdre, 
late ot Bath, William Kmtis, 8U,r 8.0J, Into Madras 
Medical Service, aged 89 years. 


MOT10R8 VO OOBRUPOUBBirtl, 


t. D. T. (Kamptre) —Yon wBI Bod aH the Information, 
you need regarding Indian *ad diptoma* In the 

new edition of tlm “ Modioal INgirimr and Direotary of 
the Indian Rmnlre. 1 * 

H.S (Jrtdhpur).—Attendance at Indian Medical Col¬ 
leges is ffitly Acknowledgpd at the BrttM» Bohnolo If 
properly at tented, 

H. D. <G«granwalla).—A mBRary medlooUadet, whip 
has peaaed the Rntranoe RnuusdoMtifin, may at m tlmr 
resign Ms eadetaMp and claim oenifiotttaM f«t hk Uttom 
and other ettendanoe on paytjae^Bk^oame. 


















ffVMK. 

■:^^SMm*^,A,miS,mm Aviation. 
-:';|Ki8ttlWi^ tate ^wp^i*''*^; young midi. 
d»I*taffl»V»egau to jtfteaftl^«l|ain! teaching* in th* 
E^t^:^|WSiwary o* fidinbur^ In 4lte history of that 
Sod of the raedfoal School connected there- 
^tou 'K^'lwity admitted that lime never had been, a 
M? fame of the stood higher than it 

<M?iBcHaari^ CaaiSTieoN) Gairdnxb, : 
BjWBiaandotheh* constituted a teaching faculty rarely if 
»^rtr equaflediiy any medical school* It was under those 
conditions that th|f i^fiiet had the honor 
etliieejw!^^a^uainted wit#* ft&mw 8yme, whose 
jto» ^ aadteacher has been enlarged, 

certainly nStdiminished, by thelapse of time. It is not 
: fht-':'|rtirpdse : ' of tins paper to review Syme’s professional 
Career, but rather to record, for the entertainment of 
tlhose who may feel au interest therein, a few personal 
mnlniioenoes Illustrative of bis personal character and 
the relations which existed 41 between the great surgeon 
and bis humble pupil, the writer of this article. 



At; aoearly atage of my mwMo*l *ta<U*»th« pl»« 
jB*tter»ot-f*ot*Detho(1 of cllnh>*lte*cbto* ch*r»ot«*«tic 
of ftof***w S«K« impressed me M dospiy that itpowme 
Jh* obJ«Bt of mr«mbttion to become aaaooiated with him 
E|i : l*;5wyK&^vW#rd* 0 * th» Boytl Infirmary. In * 
f M.b numbered away hundred* of etimte 
f*a»«ftiMKteoftb* world, m*uy of them acne, friend*, 
at pnptitolJdWnOr itudenU of Professor 8tME, it oan be 
ni^LtldM tliit it w*» no e**y matter for a yeoth 
wpm early yners had betn to a largo extent spent, as 
backwood* Of Oanad*, jndArh* 
wan ffeiwid wt-.euy special aseoeiation Of a professional 

lWt ta **• 


'"***man/ d*lfee^ after ****** 

IaoocsedWl itt^i^ wy object. lt 
ob%ppened that in the an rnifM'mm a fellow student, 
wtm had the privilege of a pei^ pfi Professor Slxa's 
itaf^ desiring to avail bimstifoinfew WO M holiday, 
SuggSatedtbe feasibility of the 

position which heoccupied* Clotti^ again, 

a request wee made to the Prdfssil^^^'WUr should 
be aooOrded the privilege of takiiposition held by 
hit friend during the latter’s abaen^.'^ 1 '^;#^; occasion 
1 had the advantage of the cordial sapport of^te Pjrofes- 
sor’s house Surgeon, Dr. Josspg 
always felt sincerely grateful for hmuntorable acts if 
kindness during my student daya aoismoe. Wills elm* 
raoteristio brevity and decisiveness,;*^ Professor quie% 
remarked in response to my ptiitfw# “ Very well, sir.” 
The next day found tlie writer! & tine with the nther 
members of the Professor’s staff, jo/fdlly assisting in the 
regular vrprirbf^he Boyal Infirmary* This work ooesist- 
ed of the examination of new, tlie dressing and treatment 
of old, patients, and assisting at tiw performance of oper¬ 
ations is the amphitheatm, etc. Before tdany days had 
passed in this work, a case occurred which elicited from 
Professor Sym* a direct test question to ids staff, as 
follows: A man had received a blow <ra the head, butting 
through the soalp and layingbatojtS|;?b^ : of tiio'lkuti! 
tea slight extent, After some daysthifl patient devel¬ 
oped alarming symptoms, namely* 
headache, vomiting, delirinui, etc. |PhO Otitioai thermo¬ 
meter had not then been invented.) Having looked him 
oyer, the Professor said to those sbout htm; 44 What do 
you think is the matter with this mani^ After a few 
moments 0 t silence on the part * of all present, the 
writer ventured the opinion that it was d dural matral 
abscess, and the Professor very pleasantly replied, “ Quito 
right, sir.” The next question was: “ What do you think 
the result will be V to which the reply was made, 
“ Death.” The Professor^preaaed his approval of the 
diagnosis and prognosis, and ulterior facts fully vin¬ 
dicated botli. This incident, simple as it Was, Iran al¬ 
ways been a very pleasant memory to »»e; 

The limit ot my appointment the staff was three 
months, and the time soon passed away. With feelings 
of intense vegfetand anxiety the flight of time was 
noted, and the sad fact appreciated that my astooiation 
with work so congenial was soon to cease. As the time 
approached, however, I was in one way or another m*de 
bold enough to hope that an exception might be made in 
my case and an arrangement arrived at by which t might 
continue On the staff during tlie ensuing winter seeftoo 
of six months. With a feeling of considerate trepida¬ 
tion 1 ventured one morning to invade Stin* sanctity of 
Professor Stlin’s private professional headquarters, at 
NO. 2 Botiaad tittoet, where I made known to him 
my ambition to continue ibflimember 
df bin staff for six months longer. Bis reply was: 

itotf sir / pu ham torn very ««** 
tod uttful to W i doubt whetherany soldier see- 
Jng his name honorably to' -apeoiai; despat- 

m greater me And satisfaction than 
f'&d when l beard oomiogr 

condescended 


T£n£iofany kind,a «hmi tente 

Iwwcrde* andonewlte, 

teJf<te nateted « saying wwtly to 

*ad weaning exactly what bssaW. WitWn A&w to|d 
ate this imoryitw I found myself occupying * very wf- 
poteble end important position of the Profewoir’s staff, ft 
position which I succeeded in feWmngfor a period of 
eighteen successive months; during which time it eo 
happened that many of the greatest and most famons of 
e!) 8) mb's achievements as an operating surgeon were 
performed Ilia staff of assistants met with him every 
day in his consulting-room at the Boyal Infirmary, be¬ 
tween the hours of twelve noon and 2 r.K. In our work 
there many visiting surgeons were delighted to partici¬ 
pate, and the Professor was always willing to listen ree- 
pectfnlly to the opinions of every one present, even his 
youngest assistant, whenever the conditions seemed favor¬ 
able for such an interchange of views* Moreover, it 
ulwajB afforded him pleasure and made his face light up 
m a most expressive manner when an original or reason¬ 
able diagnostic opinion was expressed, even though it 
might not ultimately prove to be correct is an illustra¬ 
tion of this the following incident is le-called A patient 
had a latge tumor in the gluteal region, which presented 
peculiar and puzzling features. All eyes weie faxed upon 
the Buffet er and his tumoi, aB well as on the Professor as 
he examined it Suddenly one member of his staff, 
narnol), Mr Thomas Annandalb, who since then has for 
many years filled with the greatest ability and success 
the chair then ocoupied by Professor Symb, placed his 
hand on the tumor m a peculiaily suggestive manner, and 
the Ptofessor, looking up at him, said, “ What did you 
expect to find theie—pulsation 9 ” Mr. Anisandale re¬ 
plied, “ 1 thought I might, sir, and I think I have ” The 
Professoi immediately made the same manipulation and 
with the same result, and to this day 1 am able to recall 
with situ eta pleasure the expression of exultation which 
passed over the great surgeon's face when he found that 
his youthful assistant had made a brilliant diagnosis m a 
use of especial difficulty and importance. The same 
method of examination has many times been rosorted to 
by the wliter with advantage, and has been taught by lnm 
to several generations of students The case proved to be 
one of gluteal aneurism, for the relief of which Professor 
Si MX a few weeks afterwards performed one of his great¬ 
est and most “ historical ” surgical feats. It so happened 
that the writer had the honor of being a bumble but 
active assistant on the memorable occasion. 

Surely it will not be considered improper oi in bad taste 
lor the humble assistant in recalling these personal re¬ 
miniscences to place on record heie a recent episode asso¬ 
ciated with this far-famed case. At the meetiug of the 
British Medical Association in Montreal a few weeks ago, 
the address in surgery was delivered by Mr Mhobbll 
Banks, the eminent surgeon of Liverpool His address 
made a very profound and favorable impression upon all 
who heard it, and certainly on no one more so than his 
old classmate—myself. At the conclusion of his eloquent 
oration, every word of which was listened to with the 
greatest pleasure, I ventured to step upon the platform 
and, bolding out my hand, congratulated Urn upon the 
^eloquence and beauty of his address. At the conciueion 
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to tegroup of wmbe*i##t3M 1* dhMato gs&fcwt 
around us; “If 1 live to< 
never fttgM the day wbe%^^Mt perfotped 
his great operation for gluteal teute. Aukostf * 
things I reoofieot that at his sight band, and *e#«g|£ 
assisting him, there stood a smooth-faced,te-oompietei. 
ed, enthusiastic young man, with a great miss 
hair on hit head.” The writer quietly bent that Mantel 
head down, and said, “ Well, sir, please just look at it 
now ^—all the auburn and most of the hair were gone. 
Such wes the reunion of two of Professor 8nil's pupils 
after a separation of more titan thirty-five years. 

Professor Bymk has always had the reputation of pos¬ 
sessing an austere, reserved manner, and in the opinion of 
those who knew him best, this impression will be pro¬ 
nounced well founded. At the same time it is no less 
true that he possessed the faculty of making himself 
very agreeable to all such as had any claim to his kindly 
recognition To the venerable nurses, such as Mrs. 
Lambebt and Mrs Pouibr, wbo served in his wards with 
the utmost fidelity and industry for half a century or 
thereabouts, nothing could exceed the kindness and geni¬ 
ality of his manner When either one of these devoted 
characters happened to be indisposed, he was always 
ready and willing to give them bis kindest and best care. 
Whenever an opportunity occurred, lie wee proud to call 
out and show forth the surgical intuitions and marvellous 
diagnostic powei of these venerable women, who were 
not “ tiarned nurses,” such as we have to day, but were 
educated in the school of experience to a degree which, 
so fai as my observation goes, made themequei in most 
respects to the best ti aiued nurses ” 1 lisve ever known. 
For example, a young man, pale and emaciated, appeared 
m the Professor’s waiting-room one day with a fluctuat¬ 
ing swelling just above his right ankle After careful 
examination by all piesent, various opinions having been 
expressed as to the diagnosis, the Professor, looking 
around to Mrs Lambbbi, said, “Mrs. Lambert, what do 
you think?” “I think it is a psoas abscess,” was her 
modest but oonfident lesponse ; and so it proved to be. 
the autopsy a few weeks afterward# fully corroborating 
her diagnosis. Having made the above warm reference 
to this venerable nurse, who had grown old in the service 
I feel justified in adding a few words more in regard to 
her. In so doing I feel certain that of all the pupils who 
studied surgery under Professor Sms during Mrs. 
Lambert’s long service, there does not survive one who* * 
will Wot feel gratified by any kindly or appreciative testi¬ 
mony which may be recorded in her honor Mm. Lambkbt 
had her own suite of plain but comfortable rooms in 
the Boyal Infirmary. One feature of her house-keezfinff 
upon which .be especially prided herself, waste 
potato soup, or, as she called H in the Edinburgh 
vernacular, “tattiesoup,” When any member of Pro¬ 
fessor Svmx'b staff happened to be delayed by bis 
date beyond the regular lunch ter, Mrs. Lambs** was 
ever on the alert with an offer of a plate of thbsottp, 



Ibrimts, 
food tM 
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4% Uw*vt m^m m* « Mw boy, 
HW «t# ffttod himself 
in thehm^dtoitfbotn^ Afcattstift* &ttftfeew*t t»kett 
ill with typhoid few* The physician wbb attended him 
ittiMA $mt#Mte Hrnttoik *until able to 
tra*et Wm**p$*H> <4 the mad declared that such to 
arrAogAtittitti was Impossible, tod tbs* the poor fellow 
would babe to toko hk obanoea of Mug Med at tea. 
The doctor, loath to abandon hie patient to what he re¬ 
garded ai oortalo death, proceed to make further inquiry 
about him. Do aaoertainiog exactly who the boy was, 
namely, the sow of the kind-hearted old octree who bad so 
often cheered Us own young heart with her prodigious 
plates of 41 tattle soup ” when he was a struggling student 
in the Royal Infirmary, the dootor hesitated no longer, but, 
taking all the responsibility and assuming all expense, had 
the sailor lad sent to the hospital, where, after many 
weeks of oareful treatment, recovery took plaoe, after 
which he had him sent oomfortably and safely back to his 
good old mother " Cast thy bread upon the wateis for 
thou shalt find it after many days." 

My midsummer vacations were spent for the most part 
in Edinbutgh Sms's wards, the pott mortem theater and 
the University dissecting-room afforded me abundant 
facilities for the most profitable kinds of study and work. 
I always enjoyed free acoess to the dissecting-room 
tluough the kindness of the then head deinonstratoi, now 
the eminent scientist and first of living anatomists, Sir 
William Turnfr Brief but most enjoyable visits, how¬ 
ever, were ooo&sionally made to the ancestral home of my 
family, on the Isle of Mull, on the west coast My kind 
and affectionate host, a veiy near relative, on the oocasion 
of my first visit when a fiashman medical student, dubbed 
me The Professor," and, as usually happens with nick¬ 
names, mine very .soon became the common property of 
every tenant, every employee, and every guest of the hos¬ 
pitable old plaoe, and to this day when I return, as I have 
occasionally done in later years, "The Professor" is my uni¬ 
versal designation in perpetuation of a good-humored joke 
perpetrated forty years ago. The fact of my having been 
for many years entitled to that (more or le$t) honorable 
appellation has no possible association with the pet name 
by wbioh I am still remembered by those loyal and kind- 
hearted old friends. This leads me to record here an 
anecdote involving my relations with Professor 8ymk, 
During one of my visits to the Highlands, after Mr Symb 
and myeelf had become fairly well acquainted with each 
other, one of the foremen on my cousin’s estate came to 
him one morning to inform lmn that a high-bred Arysbire 
bull was ill and evidently suffering great pain. No one 
had anything to suggest for the poor animal’s relief. At 
last one Of the men said, " Don’t you think, sir, that we 
might consult ( The Professor V " The laird smiled but 
made no reply. After breakfast, however, he asked me 
to observe the animal as he walked about in front of the 
windows of the breakfast-room and give my opinion as to 
the ailment. The appearance and actions of the unfor- 
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the mm to ham tim patten! plaeed \t * mMk posture 
and hold safely. Then with a oemm<m end a pair 
of ordinary dressing foroeps from my poobet ease, I had 
the satisfaction of ontting down and removing the ob¬ 
struction, which prove! to be a rough oxalate of lime 
catattaS' the glee of a good large marble, the present 
processor of oHnioal surgery in Edinburgh, Dr. Thomas 
Ahnamoals, was at the time Professor Syme’b house sur¬ 
geon, end being a warm friend of mine, 1 natai ally wrote 
him a full Aooount of my operation. hot only so, but I 
also sent the speoimen to him It never oocurred to me 
that the affair would go aoy further, but in this I was 
mistaken* Without informing me of his action Mr 
AnhaAdalb showed my letter and the specimen to "The 
Master," and Hi that way laid the foundation for a some* 
what embarrassing surprise for myself and other*. 

On my reunion with Professor Symb, his staff and visi¬ 
tors, of whom several were distinguished foreigners, the 
Professor greeted me as l entered the consulting-room 
with a show of cordiality which surprised all present, and 
none more so thau myself Then looking round the room 
and waving his hand in a very solemn manner towards 
me, In s most-matter-of-fact tone of voice he said, "An 
eminent lithotomist ” He made no further reference to the 
matter on that occasion, nor did he offer any explanation, 
at least in my presence. Nevertheless, I heard of the 
episode from a good many quarters afterwards, more 
particularly as to the look of astonishment and the depth 
of the carmine cdoi which overspread the countenance 
of the “ eminent Uthotomtit Notwithstanding Professor 
Symb’s well-known love of hutnor and thorough geniality 
of oharaoter, such a practical joke, especially at such a 
time and in such oompany, was an event of the greatest 
rarity, 

No man could possibly be more temperate and abste¬ 
mious in his habits than Pnfessor firsts all through his 
life Neverthelese he had a distinct feeling of dislike 
for that class of ostentatious hypocrites known ss blatant 
teetotalers and temperance preachers, I very wall re¬ 
member the case of a boy of not more than twelve years 
of age who appeared at the chmqwt suffering from a 
peculiarly loathsome form of disease. The Professor, 
with an expression of infinite disgust on his face, asked 
the youthful trangressor the question, "Are you a teeto¬ 
taler v " to which the unctuous little sycophant replied : 
" Oh, yes, sir.” " I thought so," quietly remarked the 
Professor, with an expressive twinkle in bis eye, and then 
proceeded to give directions for the management of the 
case. At his own dinner table, on my declining to he 
helped to champagne, the Professor, with an air of comical 
consternation, exclaimed, « Mr Maolbah, I hope you are 
not a teetotaler 1" I replied promptly in the negative, 
and I told the truth. 

My first professional fee oatnein the following manner: 
During the Christmas holidays one day the Professor said, 
"Mu. Maolbah, what are yon going to do this after¬ 
noon 2” Of course it was quite Evident that there was 
something special in his bead, and I promptly replied t 



Haven {« mWb •*’ WWW)** 
0 ^pfifc tbit Afternoon to meet Dr* Fiulst in con- 
Suifeiioft. Now I cannot very well go, but tf yon wlU 
trfre my place, you will first of ail let on interesting cate 
of dimate of the hip-joint in a young hoy : in the eecond 
place you will see his mother, ft charming woman ; and 
in the third place, yon will get a very good fee. ’ I 
need hardly aay that the nppeinttnent wat duly kept. 
What wan required for the patient was carefully done. 
I made the pleasant acquaintance of hie mother, and the no 
Jen agreeable acquaintance of the venerable dootor in 
charge ; moreover, I got the fee, with a part of which I 
purchased the picture, a reproduction of which appears on 
the firet page of tins paper. But over and above all that 
the expression of confidence and kindly feeling implied in 
this action of the great surgeon acted as a genuine sti¬ 
mulus to my ambition, the effect of which was long lived. 

A patient in the Royal Infirmary, for whom it was my 
duty to perforin minor surgical cervices, presented me one 
New dear’s day with a fine specimen of a Skye terrier 
pup as an expression Of gratitude. Professor Si me 
happened to come auddenty and unexpectedly upon me 
one day while sitting on the door-step of the Royal Infirm¬ 
ary after business hours, along with one or two of the 
old nurses, playing with my pup. In a good-natured, 
pleasant manner he said, “ Mr. Maclean, is that your 
dog V' I had no choice but to plead guilty. He at once 
assumed an air of mock severity and looking straight at 
me said, 4 ‘ Then permit me to inform you that there are 
just three steps to imn for a young man first, a dog ; 
second, a pipe ; and third, a mmm” The experience of 
ray life from that day to thie have, I must say, failed to 
fully justify the Professor’s oracular utterance l have 
rarely seen the day that I have not been the happy 
possessor of one on more dogs, and suiely have had no 
occasion to bUme them for any misfoi tunes which may 
have befallen me. As for the pipe, I have never availod 
mjscif of Ug comforting and insidious influences ; and so 
far as the third, and last, “ftep” is concerned, I have 
only to declare, as a matter of actual truth and simple 
justice, that from my cradle to the present tune women 
hive ever been my greatest comfort, blessing and inspira¬ 
tion* in spite of an occasional attack of heartache whioh 
aftyp all proved to be quite evanescent. 

Thu* and apace would fail roe to set down in detail the 
many ocoaahms when striking episodes oocurred in the 
matter of Operative experiences in which I was an eye¬ 
witness end mom or less of an active participant with 
Professor SfHB, The spbjeot is a fascinating and inspirit¬ 
ing one and tends to awaken in my mind memories of 
the most precious nature. 1 will only venture to quote a 
Single example here One winter afternoon Professor 
SfXE asked me to accompany him, along with a former 
house surgeon of the Royal Infirmary, J>r. Gourlay, to the 
aneient town of Kirkcaldy, the operation was the re¬ 
moval of a tumor situated deeply hsneath the articulation 
of fiio tower jaw, It was net a email tumor, and it was not 
well defined, and of court* wee closely related to atrnc- 
tnrusof critical importance. Before *Jro*pMdto had 
proceeded lossy far, or, in other wards, H to the middle of 
it,” With *e*y flight premonition a tsrflfic thunderstorm 
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sent, especially the operator, The dmfoafosfiid 
efficient action of the Professor to this 
hardly be done full justice to by any word* st ; ray'^spo«- 
al, I can only declare that in the many utgeXC 
which have oocurred In my Own experience p an 
operator during the many yearn that have riapeed from 
that day to this, the stimulating and tonic effect if the 
recollections indelibly impressed upoa my mind on that 
occasion have induced the most sincere feORngs of grati¬ 
tude and admiration Protestor $7X8 was upWarfis of 
sixty-four years old at the time this operation Was par- 
formed. 

The present Lord Lister became, when still a young 
and comparatively unknown surgeon, the son in-law of 
Professor Symk All the medical students of Kdia 
burgh of my time will remember Mr. Joseph Lister as 
an active and enthusiastic teacher and student of surgery. 

The manner in which he has fulfilled the most sanguine 
and enthusiastic predictions as to his future Is now a 
matter of universal knowledge. Hie father-in-law wai one 
of the meet confident and enthusiastic prophets of lue 
future greatness. Not long after Mr Lister had been 
elected to the Chair of Surgery in the University of 
Glasgow, the following episode occurred, whioh is very 
pleasantly impressed upon the writer’s memory : 

Among the many matvellouely interesting and striking 
oases of aneurism which tell to Professor Symr’b lot 
during the time of my association with him—oases which 
may be safely regaided as constituting the crowning glory 
of ids great career as an operating surgeon--was the 
following: A shipwreoked sailor, making a desperate 
leap for his life, had the misfortune to 1 upturn the com¬ 
mon iliac artery in the neighbourhood of its bifurcation, 
giving rise to an enormous pulsating tumOr. Emboldened 
by hie recent brilliant successes la the treatment of 
aneurism, Professor 8ym», after careful consideration, 
decided to make a desperate effort to Save, by operation, 
the life of this unfortunate matt* When the time for the 
operation was near at hand, he wrote to Professor Lister, 
informing him of his proposed hdld and critical under¬ 
taking and inviting him to be prevent, and as the sailors 
Bay, (l to stand by.” Professor Lister arrived in Edin¬ 
burgh the day before the operation and brought with him 
an Instrument which, &b a result of hie refieotiooa ^ I bout 
the case, he had been led to Invent—an instrument now 
familiarly known as LwraffS sonic compressor, The 
writer enjoyed the privilege <# being present when Pro¬ 
fessor Lister presented to bin distinguished f*tber«i«-law 
the instrument in question. Professor drug looked af 
the instrument and, iu>twft!i*bindii*g his great regard for 
bto brilliant and promising oofi-Wlaw, the naturally oon- 
eervptive turn of Ida mind ****** itself and ex^nsstons, 
faefot and verbal, of * demdeffy skeptical dimeter are 
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*& instrument, by which, uUM Itoped and intended, 
Hto obonlatioa through tta abdominal aorta wm perfectly 
controlled, Professor 8m coaid not Lava aaoaped the 
l^t ftW«mwie ot losing Ilia patient on the table from 
iiattnorriiage. A* It turned outlet only was that cataa- 
traphe e^dad, but the ligature of the common, internal, 
and vctornal iliac arteries had the effect of saving the 
patients life* It has been my privilege to place on reoord 
m the medical journals several case* in which by tl» use 
of this very instrument the lives of my patients have 
lieen saved, which otherwise would have been quite im¬ 
possible* 

An eminent American surgeon, visiting Edinburgh 
and enjoying the privilege of association with Piofeesoi 
hVMS in his hospital work, obtained a photograph of the 
Professor, and laying it before him, in thepiesence of 
some of my classmates and myself, requested the favor 
of the autograph of the original. Without a moment’s 
hesitation the simple words “ James Syme ” were written 
on the lower margin of the counterfeit presentment The 
distinguished American then said, u Now add, ( Professor, 
Clinical Surgeiy in the Unhereity of Edinburgh, etc,, 
etc/" This latter request was met with a quiet hut 
dignified refusal, and when the question ‘ \\ hy not V” 
was asked, the response came prompt!), “ That is sup 
posed to be generally known ’ 

The following anecdote has been frequently quoted by 
members of the ptofession intimately associated with 
Professor Bymb. The absolute aoeuracy of all the de¬ 
tails is not fully vouched for by the present wnter, at 
tiie same time it seems sufficiently probable and thaiao- 
teristio to justify its inseition here. Duiiug a meeting 
of the British Medical Association in Edinburgh, it so 
liappened that Professor Syme performed an operation 
foi the removal of the entire tongue for osnoei, one of 
ihe many surgical piocednres in regard to which Svme’h 
claims to be a pioneer are beyond question He iiad per- 
f 01 mod the same operation once or twice before with bnt 
indifferent success, and, in certain quarters, unkind enti- 
< iems had been indulged in. and even the justifiability of 
the operation oalied in question. On this occasion a largo 
number of tiie members of the British Medina] Associa¬ 
tion attending the meeting in Edinburgh made it a point 
to be present at the operation, which all eye-witnesses 
agree in declaring to have been performed with the ut¬ 
most m inus and deliberation, the presence of the dis¬ 
tinguished strangers having no appreciable effect upon 
tit* operator’s conduct or manner. Aftei the patient had 
t*en removed to hie bed in the ward, the audience gave 
\enitotbSir feelings of surgical admiration and enthu* 
itam b» bag and loud applause. The Professor calmly 
turned around, as he was drying Ms bands, and pointed 
to a notice on the wall, requesting order snd silence in the 
amphftbetftor. Tide facetious act elicited a fresh burst 
<of applause, fit then stepped forward, with die evident 
intention of saying something, nnd instantaneous!) every 


ear was eager 

WW***? »**? won which wppeu Ills lips. 
Rttmwbas It tint the following Mi fbet timy heard : 
41 permit me to assure jtou tM I haik reached 

*»*ge sad apoaitbn in the p^utifitteht which I oaie 
nekberfor censure nor eommepdem j* and lie bowed 
polkeiyand walked out of the amphitheater. This was 
the only reply which he ever condescended to tender to 
his oarping critics so far as the operation for cancer of 
the tongue was concerned, 

The acoWmpanylng illustration represents Minto House, 
a building familiar to all Edinburgh people and almost 
worshipped aa a shrine by all students and admirers of 
JammS Seme. It was In that comparatively humble 
building that ha established an institution of surgical 
learning which constituted a challenge and proved to be 
a successful rival to the Royal tnftraiaiy and all surgical 
teaching institutions of Scotland finding himself, from 
one cause or another, excluded from hospital facilities. 
Syne, s young mao with comparatively undeveloped fame 
aud meager financial resources, established an opposition 
school to the great and long-famed hospital, the Royal 
Infirmary of Edinburgh, and that too at a time when the 
immortal Ll«m, with every advantage of fau»e t of 
wealth, of place, and of power, reigned supreme in the 
medical world of Great Britain. No student, who like 
myself was intimately associated with frefaseor S\me m 
his later days of supreme fame and power, can fail to 
remember tiie quiet, dignified expression of pride with 
which he referred to his experience and achievements at 
Minto House. 
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Professor Sr**’* faculty of recollecting instaatsneonsiy 
the names and faces of former patients wee quite remark¬ 
able. Two instances of many which came under my 
own observation l think of sailitient interest in more than 
one respect to mention here. The first k that of bis 
patient Penman, whose likeness before operation is here 
reproduced (oopiedfrom the collection of B> mb's works 
for which the writer is responsible). This most remark¬ 
able tumor of the inferior maxilla was removed along 
with the entire bone in the year when the patient 
was little more than a boy aud the saffron only twenty- 
seven years eld. The inexpressible blessing of anesthe¬ 
tics had not at that time been discovered, The operation 
proved a complete end permanent success. After the 
lapse of thirty-four years, this patient, having in th» 





obvious reasons cuhivatsd along and full 
figwt* fitted fine morning into toe Professor^ 00 malt* 
fyg-room, end Without saying a wold holdout fail hand 
to fab benefactor 0 ! long ago. The writer and all proto# 
wm then treated to the agreed^} surprise of seeing Mr * 
$W$jfa insU&taneoUs moQectkn of bis former patient 
Whose case had no doubt through all the intervening 
years been a matter of jofltifia%^pride .aad-gtatifoaiion 
pMm. ^ 
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All present were no leas surprised than pleased to see 
how Httie the operation had incited either his appeal anoe 
or hie articulation. When one regards this great case in 
all its features, does it not suggest the suspicion that if 
ft ware not for the consoling and supporting aid furnished 
to both surgeon and patient by anesthetics, nearly, if not 
quite, sevanty<five per cent, of the bravo and brilliant 
surgeons of to-day would be devoting their energies and 
tMr barely to other and less trying fields of useful' 
ness. 

As an example of fifJtS’e ability in the matter of recall- 
ing former cam* which we have space te mention here is 
the Mowing J A gentleman of immortal fame in the no¬ 
blest fields of British literature bad been operated upon 
by Protestor ft?** for a somewhat uncommon form of 
44 <ml n affection ami bad made a good recovery. After 
ibe bps* of severs! years bo decided tbst it would be | 
wtteto again Consult the Professor, whom he had not I 
met atom ^successful conolosion of his former treat- I 
meet. 

Tb» p^Mtei'bjpMbbMag the Profamor’i private room, j 
was immedialsfyirnd without oeromony requested to re- j 
move som* portion of "bis apparel and to recline over the 
examination couch, tbs Professor, although not entirely 


possible available to those who require them, and with this 
view plaoe the liberality of the rich to the credit of the 
poor. 

The following note unquestionably testifies in the 
clearest meaner to Mr Sms’s oonsjsteUqy in regard to 
this important side of a medical man’s conduct and rule 
of life. I take pleasure in quoting it here for more rea¬ 
sons than one: First, as bearing testimony to his moral 
courage and accurate business sense of fair play; second, 
as a characteristic example of his torse, forcible and 
elegant style of literary effort $ third, for personal rea¬ 
sons which will obviously appear after the ode in ques¬ 
tion has been read: * 

Mr. Stitt presents bis compliments to Lord «**-* and begs 
to say, from the enclosure which Lady had the kindness 
to give him on Saturday, he fears them may have been seme 
misapprehension with regard to the professional service which 
he rendered your lordship, The operation, though under¬ 
taken without delay or oemmouyi was one of the most im¬ 
portant in surgery, direotly affecting ibe life of tip patient, 
and seriously involving the character of the operate Hr. 
BxHM ventures to hope that Lord —- fill do him the justice 
of attributing this oommunioathm tote true motive* wbtok 
is simply to prevent his lordship or himself hop 
In a false position. 


successful in receding his patient’s face during the 
moments which ehpM.gtttteMl to the Sotual commence¬ 
ment of the examination, no rooster oast Ills eye over 
the field of operation than be instantly recalled the name 
and identity of the individual and apologised for having 
failed to remember fully at fir* tight so distinguished a 
patient 

About the time that xfiy Ooehrotion with 

tint* and til the pleasant associations pro misi ng thereto 
ceased, a keen discussion aroTO to'&TOt Mtainon the 
•object of professional fees. Mr, ftntt, robe* liberal 
notice* ted Met professional integrity were wtfroyt 
where known, having been appealed to ©nihil point, 


dtigrod) MM* Stitt. 

v* 

I have no doubt that toe ttoetferot in this rather em¬ 
barrassing earn proved succeed At all events, in toe 
tingle case in which 1 tested aMOtoing could have been 
more satisfactory. A vaty#*tttt sent me a fro which 
I deemed inadequate and altogether out of proportion to 
the value of toe eervioe rendered* In wknowledging the 
receipt of bis remHtapoe X MTOM to qW» iM to ror 
fluent note p his lordly ynftotjMt g&ttroy tofyi M 4 
did not think tied an ikiiiiotW snti tfentiema niy estiti 
of Fteote# » iwtefttf «4 we teS ffn t*wM ft 
ddchro right in thtir flq***^ rotations to sstiMMto&* fie 
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FOm prim in any department of etfexma, medicine ot ie- 
ligiao, have bee* more resolute oft* careful io the matter 
of m aintaiaing *W defending unchanged the principles 
and doettedproMgeM by themselves than Professor 
Sv»b, Confaqxeatiy it wiH be readily understood bow 
great an honor It seemed for a ymaq man, at or about the 
age of twOttty^five, to be entrusted with the responsible 
duty of collecting and publishing, to the best of his ability, 
the writings which Professor 8VUE bad contributed to 
medical literature during his long life ; especially when 
carte blanch* was freely granted to the youthful editor to 
make his own selections and to use his own judgment as 
to what BhOuld be inoluded and what should be excluded, 
what should he published just as It originally appeared, 
and what should be changed. The following extiaot 
from Professor Symb's lettei of authorisation to his foimer 
pupil, the writer of the present article, demonstrates and 
gives full expression to the kindly confidence reposed in 
him by his venerable ^teacher . 41 As to your proposal of 
republioation m America, I have long desired that what I 
have written should be known m a pure form, and will 
therefore feel much obliged by your undertaking the 
task ” That the effort, undertaken in the spirit of loving 
enthusiasm* was not in any sense a failure we have the 
voluntary testimony of bo independent and efficient a 
ontio as the late Professor Samuel D. Guos#, of Philadel¬ 
phia, who, in his autobiogiaphy, refers to my edition of 
Syme s surgical works in the following terms 

As a writer, Mr. Syme was felicitous, his thoughts being 
always well chosen, and conveyed in a clear, terse, vigorous 
style He Is best known by his “ Principles of Surgery, * 
which wss published soon after his entrance into the pi of es- 
eion, and which was enlarged and Improved m each succeed- 
ing edition. The best edition of hie works, embracing a com¬ 
plete collection of bis monographs, was issued by J B Lir- 
PIXOOTT A 0a, of Philadelphia, In I860, under the editorial 
supervision of a former pupil, Hr, Doxald Macleax, the 
preseht Professor of Surgery at Ana Arbor University, 
Michigan, 

In the preface to that edition I had ventured to quote 
from tho author of 44 Bab and h» Friends," Dr. Jobs 
Beowx, the following authentic reference to Professor 
Smris character: 

Hverywhere, personally, professionally and pobHoiy, reality 
» his Aim and attainment He is one of the mea—tbey are 
all tee few^Msbo desire to be on the ride of truth rather than 
to have troth on their ride, and whose personal and private 
worth aife always better understood than expressed. It has 
IwIm^iaid^Wmriiatfaft never wastes a word* a drop 

the riwgest, exacts*, 
tvwM, tamedliteet and safest intetteri dedicated by Its 

w&'mMkM destroyed, of titfthin riteorytnd 


In regard to this quotation Prefeesor B**», id a private 
letter to m£, said ; u Your preface teems to me to ban 
little 4 httdf but I dare sty it Will do for your ride of the 
Atlantic. 41 

Kariy in tfceyfanr 1872,1 bad thaplmritue of reading in 
the Kdrobdigh papers an exetedfingly able and witty 
speech by Professor Stxe on the subject of changing the 
sits of tho Boy*! 10&rmary This was * question with 
regard to which his own mind bad undergone Within a 
very brief period a perfect revolution ; having opposed, 
with all the vigor and intensity of bis nature, the whole 
proposition of 44 removal, 11 it oeme to pass that he changed 
lus mind and advocated the oppoeite plan with equal tom 
and spirit. One week aftet reading this able statement 
of his latest views on the subject, the result of which is 
the magnificent institution now known as the Boyal Id 
firmary and the new University of Edinburgh, 1 was 
grieved by information of his having been stricken with 
paralysis. My mind was at once made up to lose no time 
in making a pilgrimage to Edinburgh, in the hope that I 
might once more have tho privilege of speaking to him 
face to face and shaking hands with him $ consequently 
I presented myself one morning at his consulting-room in 
Shandwiok Place, Edinburgh, where he received tee with 
the utmost cordiality. The change produced in him by 
his attack of cerebral bwmoirhage was very sad to behold 
His whole condition, physical and mental, was very much 
changed, but still characteristic words of advice and on 
oooragsment were kindly impressed upon urn. I was at 
the time suffering from a peculiarly severe personal affiir 
lion, with regard to which he had in previous commumoa 
lions expressed his utmost sympathy, but which in my 
interview with him l frit for tabs sake impelled to avoid 
ait refsrenoe to. As we parted and I had shaken lipnde 
with him lot the last time and was turning away from 
his door, he sensed hold of the collar of my coat* and with 
a quick, nervous movement, turning me vapidly around so 
that be corid look into my face* he said * 44 Be sure and 
keep your eye on Lister and his antiseptic Investigations; 
1 fed sore that there is something in them. And te¬ 
rn mater, sir, louL formrd$ % do net fafc fau&ward# These 
wefo the laet Words I hafi ft* prfuftigp of hearing from 
hi# tins, *aod they have served me % bagful purpose in 
mOfdmn sue trying position, *udP&jr Will be xemember- 
ed at long as my memory later with emotions of most 
sincere gratitude and love. 





PUERPERAL ECLAMPSIA* v ' 

Bt Kno/utsAi ir I>as«, tr o (MadrteJ, 

JtnM and Vm-peal I.egutrar to fa JfMM Cotkp* 
Ihtpdal, Calcutta , formerly Ilmdent Coodere 
Scholar , If capital, Calcutta. 

IHjftiNG his tenure ns Resident Goodeve Scholar at the 
Eden Hospital, Calcutta, the author wet with 14 cam of 
puetperal eclampsia in one year (March 1891 to March 
1892) nod having 6 wore such m In tl# course of 
pm ate practise, he studied all the available literature on 
the subject winch ao impressed him with the greater 
pievalenoe and highei mortally of this disease in Calcutta 
as compared with the staiM* Of America and Europe, 
that he verily believed that tta collection of a large 
number of these cases would materially assist the study 
of puerperal eclampsia in its various phases. 

With this aim in view he obtained sanction to analyse 
the records of 10,728 deliveries that took place iu the 
Medical College Hospital and the Eden Hospital ftom 
1848 op to August 1884, and noted that in 4,291 confine¬ 
ments of European, Eurasian, Jewish and Armenian : 
women and in 6,487 deliveries of Hindu, Mahomedan and 
Native Christian females there were 15 and 86 cases re¬ 
spectively of eolampsia, or a ratio of 1 case of eclampsia 
to 286 and 75 deliveries respectively. 

It Will not be without interest to study the subjoined 
analysis of these 101 cases — i 
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From these tables it will be seen that eclampsia occurs 
much more frequently in Calcutta, and that pnuupara) are 
more liable to it than aie ratikiparw, and the suggestion 
has been put forward that in hospitals only the poorer 
cases come ra, thus raising the ratio. But that would be 
frrong wliere the Indians are concerned, since it is only 
the lowest class of the native population who seek 
hospital aid, oaste prejudices preventing the highei classes 
from availing themselves of it, and even admitting that a 
larger proportion of aoise cases are admitted, there is still 
a very high ratio requiring explanation, more especially 
as to the special frequency of eclampsia in pmmparie, 
even though different views are put foi ward from tunc to 
time of the aetiology of this disease 

That there is a close connection between albuminuria 
and eclampsia was first pointed out bj Limh, who held 
that in consequence of renal failure or an inadequate seue- 
toiy activity cf the kidneys some toxic ^lament emulates 
in the blood, and by this poisoned blood the biam ami 
neive centres are brought into an irritablo condition, 
which reaching a certain degree, an explosion in the form 
of convulsions occurs. He furthermore shows that the 
pressure of the gravid uterus upon the renal vessels in¬ 
duced albuminuria which (1) being specially present in 
primiparse manifested itself as eclampsia , but (2) dis¬ 
appeared soon after the uterus was evacuated of its con¬ 
tents. 

It is urged by Professor Cart. Barixcs that the 
position of the renal veins protecta them undei all 
circumstances from-any direct pressme by the preg¬ 
nant uterus which, he thinks, would have to bend very 
much back on itself before its posterior wall could touch 
any part of the anterioi surface of the second lumbar 
Wrtebrss, and even if it could reaoh suoh a position, it 
could never compress the right renal vein. But be has 
forgotten that (1) while the unyielding abdominal wall 
prevents the Uterus from falling forward away from the 
spinal cohiton (2) the iotra abdominal preesuie exeited by 
tits growing and pregnant womb alters the relative rela¬ 
te Of the abdominal viscera and (3; pressing upon the 
coils of intestine indirectly exerts sufficient pressme on the 
tone) veins to produce congestion, especially when (4) the 
jpdttoniitei which scarcely adequate fpr such a purpose, 


JSm * tndutjf* m h, 

te fe make, it ia not hard to***** * very ifcrte extra 
pmssmre might displace the kilnsge mftwerda end thus 
elongating the renal vessels dfarinto Ukflf calibre and 
obstruct the flow of Wood, and in a multipart this 
increased abdominal pressme eon** Into pfay whan (I) 
tlmugh previously pregnant she did not go to full 
terra and therefore did not have liar abdominal wall 
relaxed, (2) when the rigid fibres of tier extreme 
muscular development do not readily yield to the enlarg¬ 
ing womb, and (8) by plural pregnancies, hydratunioe or 
an nousually big foetus. 

0ALABIN says in those cases in which there 1ms been* 
an absence of albuminuria throughout, it appears that 
increased reflex susceptibility and the presence of a source 
of Irritation, complete the whole pathology, and ha is 
borne out by Oublkr, who holds that though the kidney 
may not be primarily diseased, it serves as a filter to 
eliminate the axoess of albumin which the pregnant 
woman’s blood contains, while P«m caps this by eug» 
getting M transudation of albumen and antotyphilkste,'* 
which,T tl«*S wim opines, may depend upon sympathetic 
irritation of the kidney by the grand uterus and not 
upon mere pressure , and while HalbuutSma attributes 
eclampsia to compression of the ureters by the gravid 
uterus," FiiANKtfNHAOSBR, who discovered a direct con 
neotiou between the none* of the uterus and the renal 
ganglia, insists that the nervous, and not the vascular, 
system is the starting point of puerperal convulsions, 

The opponents of the pressure tbeoiy urge (1) that albu¬ 
minuria ceases as soon as pregnancy is over by the empty 
ing of the uteius, reverting the blood to its normal con 
ditiou and removing an iniUirimaOry bypeieeima of the 
kidneys through releasing the tensiou throughout the 
entire uoihr system , (2) that Albuminuria appealing u> 
the early months of piegnanoy (3) may disappeai by tieat 
tnent by purges and bleeding, though the uterus continues 
to giow, and they note that (4) albuminuiia and convul¬ 
sions not seldom occur in tuulttpsra though escaped in the 
first pregnancy , but they forget that (1) all this may be 
explained by the pi assure theory and (2) by renal hypei 
nrnia pregnancy favors rather than precludes an attack of 
Bright’s disease. 

The novel sensations incident to her situation, the dread 
of her approaching labor and anxiety as to Us result na¬ 
turally make the priinipara irritable, mobile and excitable 
and this condition of high tension and increased irritability 
tend to produce a state of erethism of the nervoua system 
strongly predisposing to convulsions, whose actual ex 
citing cause appears to be a poison of an unknown 
nature retained in the blood, and the accompanying 
nephritis and consequent albuminuria may be the result of 
extra work thrown on the kidneys by (1; the depressed 
vitality of the patient, (2) the pressure of the foetus sod 
enlarged uterus, or (8) by reflex seftotss irritation, origin¬ 
ating tn the pregnant uterus. 

M amply proved by eclampsia actually commencing 
daring labor and by the uterine contraction being often 
the starting point of a convulsion a pregnant or a partu¬ 
rient woman has bonvulsiona in consequence of a recent 
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smemtmsssmastmiBMmmm^ * 
mphritl* boc*u*e (1) that form of Merits* ta «tp«i»lty 
oovon in it* ofteota of dlminMilng the excretion of <eBd* 
end (?) the reflex excitability iooreuee in prepwetion 1m 
the power* of labor wbioh ie o*rrfed on throagh reflex 
irritation in the pretence of the orom, the ooonrrenoo of 
labor pain* and the prewnre of the foeta* in the owvix or 

TiflSfte 

SPiM«tBERa finds eoltmpsU dependant on uremio 
poisoning through inadequate secretory activity of the 
kidneys, whether from pre-existing renal dissase attaining 
a dangerous degree of severity by the gravid or partu¬ 
rient condition, or acute affection of the renal vessels, 
quite suddenly inducing complete anuria by van-motor 
epam through reflex irritation from the uterine nerves, 
and the increase in the arterial pressure at the onset of the 
epasm is a consequence and aggravates the disease ; but 
Rosenstsih and Tbadbi say that eclampsia only arises 
-when the aortic pressure is suddenly raised in a very 
hydremic person. This resulting in oedema of the brain, 
the transuded serum compresses the oerobral vessels 
and leads to acute cerebral anaemia followed by coma, 
if the alteration is confined to the cerebrum ; but if the 
middle brain be involved there will be convulsions. 

Stumpf, who iodines to the foeta! theory, is undecided 
whether the material whieh causes the disease is pro¬ 
duced by an infectious agent introduced from without 
or whether it may have been transmitted from the 
child to the mother, but, taking into consideration 
the predisposition to this disease in twin and triplet preg¬ 
nancies and its fatal effect on the foetus as well as the fact 
that foetal death daring pregnancy lessens or entirely over¬ 
comes the danger for the gravida, Winckkl finds that 
eveiything seems to point to the intimate relation existing 
between the mother and the child in regard to the origin 
of eclampsia. 

Braxton Hicks advances the view that the convulsion 
may cause the albmninuria and Dipaul, Leoroux, Lew, 
and Fordycr Barks* agree with him while the researches 
of Mahosru which go to show the ocoteion&l precedence of 
the fit over the albuminuria by the kidney already laboring 
itt the pre-albuminurio period, are in harmony with the 
views of Gull and Sutton that arterial fibrosis and hyper¬ 
trophy of the heart react upon the kidney in causing 
Bright’s disease, with an inoroased liability to oonvnlsiona 
at tbe menstrual epochs, when the nervous and vascular 
tension is increased ; but while the tension falls when the 
ohild dies in utero, all that is wanted to overthrow the 
balance is an exciting cause which is found in the noxious 
otuff, retained in the blood through imperfect excretion, 
and which, diminishing the nutrition of the nerve centres, 
irritates the diastattie centre and provokes the convulsion. 

Tarnirb, Dr Sin itt, Leiden and Ewart pretty dose- 
4y endorse the views held by Barnes, who points oat that 
in a large proportion of the oases the albuminuria precedes 
rather than Bucoeeda, or at any rate ie abundantly found 
attfutime qfthe first fitandnot24 bourn after it.The high 
vascular tension telling upon the kidneys impairs their 
working powers, leading to an eeoumlation of noxioui 
stuff, the prooeeds of the double nutrition of mother and 
fatus, and causing irritation both of tbe kidneys and of 
the oerebto-spinal oentres. The (1) hydremic state of 
gestation leads to imperfect nutrition of the nervous 


centres, increasing both the (2>w»al nervous Men nod 
irritability, and (3) the normal vascular tendon to (4) 
promote blood poisoning from taperfsot elimination of 
waste stuff by tbe kidneys and other emunofeories, wbHe v 
the 0) granular oasts and epithelial scales that accompany 
the albuminuria are due to the dominant vascular tension 
of pregnancy making the mucous membrane of pelvic 
organs undergo an intense degree of hyperemia 
(congeetion but not inflammation) which is marked in 
the cervix uteri and vagina by (a) deep red and purple 
coloration, (6) tisane engorgement, (o) profuse shedding of 
epithelial eoaies sad (d) exudation of muoo-albuminous 
fluid. 

In support of the hypothesis of both the nephritis and 
the convulsions being the result of a common cause, Dr* 
E. Blano of Lyons claims to have found in the urine, 
not tbe blood, of suoh patients a tpeciic baciUue which 
is the cause of eclampsia. Pure cultures of this bacillus, 
when injected into a vein in the ear of pregnant rabbits, 
promoted dyspnoea and fatal convulsions, but in non- 
pregnant rabbits they produced nothing beyond local 
inflammation at the site of injection, while in doga, 
whether pregnant or not, tbe injections indooed convulsions 
from which the dogs recovered after several days. Qbrdbs 
confirms this, but Hoffmwitbr and Haglis tested this 
point with negative results and . Doderlein, who al¬ 
together disputes the eclampsia baoillns theory, points out 
the impossibility of procuring urine, even under the moot 
careful method, from pregnant women, without infecting 
it by tbe urethral secretions which are rich in baoteria of 
the most varied variety, and any one of which may have 
the property of evoking the symptoms noted by Bunc 
and Gebdes. 

That the temperature and humidity of the air have a 
very great deal to do with the occurrence ofeclampm in 
India at least, is very broadly hinted by the fact that of 
the 101 cases recorded in the Eden Hospital books between 
1848 to 1894, nine occurred singly in 9 years and of the 
remaining 92 cases 44 came in groups within a period 
ranging from 24 hours to 34 dayB* Tbe oases were die. 
tributed in different months as follows 
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t bo seen that mmmm come in 

tolwoon tfc# month# of September end February, when 
ibm hi i dknmutioo of atmospheric temperature than 
ainteg the other month*. 

Bile MUknown feet that Urn fmttonat activity of 
the thin decreases in the cold weather and the more 
oatnmted with watery vapor the air, the eooner does the 
eeoietiott appear in drops on the akin, while in dry air 
or in air In motion the formation of drops of sweat is 
retarded or prevented. Owing to the reciprocal relation 
between the akin and kidneys the latter secretes less 
water in summer when the former is active and exoretea 
a good deal more water in winter when the Bkin is Iosb 
active. So that the action of these two organs being in 
inverse ratio, it naturally follows that the diminished 
activity of the skin does tells severely on kidneys 
that already have more thrown on them in the role of 
pregnancy. 

The sadden alteration, so common in Bengal in the 
temperature and humidity of the atmosphere, and to 
which the women of this country are very much exposed, s 
must interfere with the function of the Bkin and lead to 
renal congestion. Imagine the elects of a cold bath on an 
•early morning in an open space with the wind blowiug. 
The average Bengali woman comes out from a closely 
paoked room, takeB such a bath and immediately after 
changing her wet clothes has to sit over the kitchen fire 
to prepare the food for her household. The fact of her 
being pregnant does not excuse her from either of the 
duties (i.e, bath and cooking) whose sudden alternations 
expose her to chills and acting as very cogent predispos¬ 
ing factors in the causation of renal congestion, are to a 
certain degree responsible for the greater prevalence of 
eclampsia'here, in Calcutta especially. 

The relative frequency of eclampsia in pregnancy 
and in labor or that period of gestation when the 
disease is more frequent cannot be conclusively deter¬ 
mined owing to want of efficient statistics, for labor so 
often coming on as a consequence of the convulsive 
attacks, many of the oases wliioh really belong to gestation 
are put down as occurring during labor. 

The Morbid Anatomy reveals very little towards 
clearing up the aetiology. Thus:— 

(1) , j?ra«n.—Serous effusion in 44-4 pei cent, engorge¬ 
ment of the vessels in 88 9 ; an©mia of brain substance 
in 55*5 and its hyperemia in 22*2 per cent., cerebral apo¬ 
plexy in 11 and cerebral softening in 11. 

(2) . Lunger Congested in 77*8, pneumonic in 22 and 
pymmic infractions in 11 per cent., while there was no 
tiuid in the pleural oavity of 88*9 per cent. 

(3) Heart— Hypertrophied in 33 per cent, and mitral 
obstruction with hypertrophy in 11 peroent., while in 88*9 
the perioardium contained a little fluid. 

(4) Pantowum.—Effusion in 11*1 per oent. only. 

(5) £»twr,—Soft and fatty looking in 78, firm and 
anaeinio in 11, end congested in 12 per cent. 

(6) fl^aan.—Enlarged in 45, trabecular structure 
hypertrophied in 23, its capsule was thiokened in 34 and 
its eubetsnoe eoft in 23, dark in 23,. pulpy in 11, firm in 
34 and spongy in 11 per cent. 


(7) Kidney*— V?m congested i»80 end inflamed In 
40, hypertrophied in 33, atrophied in 33, hyperemio in 84 
and its oortieat substance was fatty in 28, atrophied in 23 
and hypertrophied in 12 per oent. 

(8) Oearisi—Were injected in 12* cystic in 84, 
atrophied in 22 per oent, and normal la tbs remainder. 

The tootaattM3oniists in (1) controlling the convul¬ 
sions by profound narcotic, (2) speedy evacuation of the 
uterine contents, (3) diaphoresis with a view to re-estab¬ 
lish skin function and reduoe the tension* 

(1) Chloroform is the sheet anchor, but where the uterus 
is greatly distended, it should not be inhibited without firet 
rupturing the mmbranes when bringing the patient under 
its influence as quickly as posable, and as soon as nar¬ 
cosis is complete empty the bladder, oiear the bowels by a 
large enema and maintain the narcosis which should be a 
deep one while the uterus ts being emptied as rapidly ne 
poesible. Edemata of chloral rubbed op with yolk of egg 
and milk will considerably help the narcosis. 

(2) , Put on the forceps at once it the os be sufficiently 
dilated to admit them ; but if the dilatation*!© only 
slight or not at all, dilate with Barnes* bags and deliver 
by forceps and after the placenta has also been removed 
employ some antiseptic intia-uteriue douche. 

When in doubt as to induce premature labor, bear 
in mind that as the fate of the child is linked wits 
that of tlie mothei (if the mother dies the chances 
are that the child must also perish) it is net justifiable to 
let her run the risk of losing hsr Ilf# or of drifting into 
grave disease under the expectation of saving the child, 
and ai the mother's life ought to be and is of greater conse¬ 
quence, lose no time in relieving her. Having deeply 
anaesthetized her, dilate the cervix with Barkrs’ dilators 
and as soon as this is done sufficiently wide to admit of 
it, immediately rupture the membranes, apply the forceps 
and removing the foetus by firm yrt gentle traction, m 
that nothing is left behind in the uterine cavity and 
genital oanal. 

(3) . After the completion of labor some diaphoretic 
measures should be adopted to make the skin act 
vigorously. The vapour bath is most probably the moat 
efficacious means of producing this result, as while it pro¬ 
motes diaphoresis it braces up the system and soothes 
the patient remarkably. 

Of the effects of venesection in such cases very little* 
if anything, is positively known, but Surgeon-Colonel 
Robert Haevbv very satisfactorily treated several oases 
in the Eden Hospital between 1885 and 1887, by applying 
a large number of leeches. 

Pilocarpine has been successfully used for this purpose 
by Some obstetricians, but great oaTe and discrimination 
should be shown in its exhibition. It should never be 
used during ooma, as it produces an abundant flow of 
saliva and a copious secretion of the mucous membrane 
lining the air passages, which might lead to urgent symp¬ 
toms of suffocation. If however it is decided to os# 
pHoosrpine, it is wisest to give no more than two doees of 
a twelfth of a grain each at intervals of quarter of aW 
hour. 
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DISEASES OF TO CORSICA. 
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WktoOd by puncture are sufficient 
(«)> FWttZa Oomwp.—TIA Je a roost troublesome 


‘ v By C. C. Caleb, m.b,, ka 

Professor of Physiology, Inhere Medieat College, 
and Surgeon to the Eye and Eat OutyxUimt 
Department) Mayo Hospital, Lahore, 
Thbatmknt or iXmniwmn. 

(A). Perforation ,—When perforation of the ulcer k 
impending, as indicated by the bulging forward of the 
floor, the event Should hi fOtoataJled by paracentesis of 
the cornea. By doing no, an irregular rupture of the tis- 
•nee is prevented, and in consequence of the redaction of 
intra-ocular tension following Upon the escape of the 
aqueous, the reparative process is directly stimulated and 
farther progress of tlie nicer If checked. After the para- 
oeoteeis atropine should be used (eeerine, if the ulcer ie 
marginal) and the patient adjoined to keep to his bed for 
two or three daye. 

If perforation occurs, our method of dealing with it will 
depend chiefly upon the tine of the opening. If this is 
•mall and not situated in front of the pupil, the gap, at 
has been^explaioed, Is closed mechanically by the apposition 
of the iris to the posterior aspect of the opening, and in 
such cases it is enough to keep the patient in bed for a few 
days with both eyes bandaged, k order to allow the mar* 
gins of the perforation to dose op and at the tame time 
to prevent the formation of anterior synechias. Should, 
however, a t*ruianeut adhesion occur, we must sndsavour, 
k addition to those measures, to break the adhesion by 
means of eserine alone, or of eeerine and atropine used 
alternately, and to uttempt to reposit the iris by means of 
a probe. If the perfoiation is a large one and has become 
occluded by a corresponding prolapse of the iris, the 
hernia must be repeatedly punctured; and if this does not 
Suffice, it must be snipped off Close to the cornea by 
means of curved scissors. I prefei to make two 01 
more floe inoislone into the prolapse by means of a 
Von-Uiaefe’a cataract knife; by Hits means, the 
chances of the hernia* remaking open for a longer 
period than would be the case if it were simply 
punctured are considerably koreasod ; at any rate the 
method does away with the necessity of repeating the 
operation too often. 

Gako Pinto recommends that after excision of the 
prolapee, the aperture should be covered up with a flap 
twice as large as the opening, taken from the bulbar 
conjunctiva, the eye to be subsequently oovered with a 
Compreee bandage, which is not to be removed for three 
days. By Dili means a flat cicatrix with little or no 
synechia ie said to be produced (Dr 8 c«w«iNm). 

It is to be remembered that ii all, these operations the 
ttttdeilying object is not only to evacuate the aqueous 
humour, but to prevent its re-aoounmlation until the ci¬ 
catricial tissue has become sufficiently Arm to resist the 
pressure (Von Abut). 

If the lens Also lias prolapsed, it is beat to remove it. 

In case a more or less oomptsto astatic cicatrix has 
formed, and provided there ie any eennd cornea remain¬ 
ing, an iridectomy is to be performed. The main object 
of the operation, apart from any visual help it may give 
|0 the patient, being the prevention of total blindness in. 
dnoed by the gradual distension of the staphyloma 
fhrough increasing intra-ocular pressure. 


affection on account of the tendency which it show* Of 
opening Of afresh after a temporary eioSure. We have 
to depend for a enro principally u pm rest k the mm* 
bent poetnre, a compress baqdsge, and the hprtatttfkn 
of eserine to reduce intra-ocular tendon. Touching the 
fistula with nitrate of silver or oanteddog it with a red- 
hot iron, are measures which in iutraotabte cases arc re* 
commended—heroic methods, end dangerous in die •£<* 
tieine ! 

KkRA'JOMATAQIA. 

Spa. Keratitis Xerotica ; tfecrosis Comem ; Infantile 
Ulosrution of (he Cornea with Xerosis of the 
CotyitneUva, 

This ia a suppurative affection of the cornea whioh 
occurs exclusively in young children under three years 
of age. The keratitis is the local expression of a grave 
constitutional disorder, terminating fatally in the majority 
.of oases, and characterised by a general disturbance of 
the complex processes involved in maintaining a health) 
state of nutrition. The children in whom the affection 
shows itself are pale and snmmic : they suffer from 
troubleaenie diarrhoea alternating with constipation, have 
a hoarse thin voice, and usually die'from sheer exhaustion 
io consequence of defective powers of asaimilation. As 
might be expected, this mar&smic condition occurs chiefly 
among the ohildren of the indigent poor; in children who 
cannot obtain sufficient nourishment, who are brought 
up in unhealthy surroundings, and who are probably 
in a debilitated condition in consequence of an anteoedeut 
attack of measles, scarlatina or other exanthematous 
fever; hereditary syphilis is said to be in some cases 
casually related to tho disease. 

Keratoraatacia begins with night-blindness, which is 
entirely functions), and depends upon torpidity of the 
retina from defective nutrition, Tbeu the ooujunctiva 
ia noticed to have a characteristic defalcated appearance, 
and to develop triangular patobee of xerosis situated on 
both aides of the oornes. The xerotic spots are due to 
fatty metamorphosis of the epithelial cells, possibly de¬ 
pendant upon specific microWc action. The xerosis ex¬ 
tends over the rest of the oonjonotiva, and attacking the 
cornea in its progress gives rise to insensibility and laok 
of lustre. A greyish-yellow cloudiness now appears 
upon tho cornea, which rapidly degenerates into a pulpy 
mass ; when this is cast off, a large ulcer, which may end 
in perforation, is left behind, iritis with hypopyon h a 
common complication. Whilst the corneal affection is of 
the gravest character possible, it is a noteworthy fact that 
the symptoms of inflammatory irritation which generally 
oocorin the severe forms of ulceration, are conspicuous 
by being almost entirely absent Both eyes are usually 
siraultaosoualy affected; sometimes one slightly before 
the other. 

Treatment,— Local treatment ie of no avail. Any ame¬ 
lioration of the corneal condition which may take place 
depends entirely upon improvement taking piece k the 
general nutrition of, the patient* The general physician, 
and not the ophthalmic surgeon, Is the proper person 
by whom the treatment of such oases is to be taken. 
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W h tomtit, ulcerative keratitis iuM from trophic 
ctwm, 1easing to degenerative change* to tike oornee, 
defendant upon Mon of the trigeminus. 

,Tty br%W#k W* through it# ophth almio division, is the 
afferent MTVO of the oornee, sad supplies secreto-motor 
ffbfoe to the lachrymal gland. Hence, Mon of tike nerve, in 
spy port of its course from origin to peripheral distribution, 
each as would be caused by an injury, a tumour or syphilis, 
brings about corneal anesthesia and dryness of the eye- 
bull from srreet of Use lachrymal secretion. 

Following these immediate results, destructive ulceration 
of the cornea seta in. Two very different views have 
been advanced as to tiie relationship existing between tlie 
pathological changes which occur in the cornea sod the 
trigeminal paralysis. According to one view, the oorneal 
inflammation ie a remote consequence of the nerve lesion 
being brought about, as is explained later, by the anes¬ 
thetic condition of the cornea and the absence of the 
laohrymal secretion. According to the other view it is the 
direct and immediate resuit of the trophic disturbances 
which ensue on lesion of the nerve. 

Taking the latter interpretation lint, we have to remark 
that the most teoent experimental enquiry into the subject, 
not taking into account any possible tpeafic trophic 
influence, which the trigeminus may exercise upon the 
cornea, seems to point to the inflammatory pheuomena 
being dependaut upon vascular changes consequent upon 
section of the fifth nerve. If ablation of the supcrioi 
cervical ganglion of the sympathetic is performed after 
the operation of seotion of the fifth, no corneal lesions 
occur, or if they have occurred, their further development 
is ariested ; aud this occurs whether the ej e of the 
operated side is 01 is not aitificially pioteuted, This 
inhibitory influence of the sympathetic ganglion ceases if 
the carotid ialigatured, or the depressor none of the heait 
irritated (Suitzm). 

On the other hand (the first interpretation) it is held that 
the corneal Inflammation, consequent upon section ot the 
trigeminus, is the result of traumatism (8hblien and Leu- 
ftlen) or of dissiocation (Toner) or of berth acting in com¬ 
bination. In oonsequence of the corneal anaesthesia and the 
abeeuoe of tears, foreign particles are neither detected 
nor washed awey, and henoe it ie argued that the corneal 
ia essentially of the nature of an irritative 
lesion d u e to trauma. According to this view the so- 
called keratitis neuroparalytica ie only a keratitis e lag- 
opbthakmo. In support of this contention, it i« urged that 
ulceration of the cornea does not occur if care ie taken 
to protect the eye after section of the trigeminus, by 
means of a metallic capsule or a watch glass strapped 
in front, or by the application of an ordinary protective 
bandage. Par contra, it is to be remembered that simple 
mechanical injuries of the cornea, unless they become in¬ 
fected, never give rise to anything more serious than a 
ptiwlifg baxiness, and that whilst “ a protective bandage 
|i a certain preventive of a keratitis e lagophthalmo it is of 
no avnil against the development of a true keratitis neu- 
roparaly tioa. ” (Foca). 

The present state of our knowledge does not warrant 
ns in ascribing to the trigeminus or to any ether nerve in 


the body a specific trophic influence* In Stewart's words, 
“no unequivocal proof, experimental or olinical, has ever 
been given of the existence of such nerves, and therefore 
unites we adept tlie keratitis e lagupiithahnc view of the 
case, it teems more than probable that Hie inflammation 
of tha cornea hi primarily doe to the disturbances of 
hulrition which result from the vascular changes conse¬ 
quent upon the withdrawal of the trigeminal influence f 
traumata inflicted upon the ooraea, which under ordinary 
circumstances produoe no more than an ephemera) oioudi* 
neas, sot as excitants of purulent inflammation in atieeue 
which has already become non-resisting in consequence of 
impaired nutrition. 

Sympkmi.—The keratitis begins at the centre which 
becomes dull and denuded of its epithelium. The cloudi¬ 
ness and denudation of the epithelium gradually spread 
towards the periphery, but never involve the whole of the 
cornea, a narrow rim being left practically untouched by 
the ulcerative process. The central parts then become 
distinctly purulent, hypopyon (pus alone or pus and 
blood) beoomee established, and perforation of the cornea 
with prolapse, more or late total, of the iris occurs. 
When the ulcer heals, t flat oioatrix, in which the iris 
is included, results. The symptoms of irritation are 
either absent altogether, or if present, are not of a very 
marked type. Pain is of course absent, in consequence 
of paralysis of the trigeminus. 

Prog Hosts and treatment.—The prognosis of keratitis 
neuroparalytioa, even in its least serious form, ie extremely 
unfavorable. Treatment is ineffectual. The eye should 
be protected from the influence of irritants by the appli¬ 
cation of a protective bandage. Warm compresses and 
atropine might be used possibly with benefit. 

Krrahtis K LAUonnfiAMio 

This is an ulcerative lesion, due to dessication of the 
cornea from imperfect closure of the lids (lagophthalmus). 
It occurs in oasee of contraction of the Kde, exophthal¬ 
mos, paralysis of the orbicularis palpebrarum, and in 
such diseases ae cholera, typhoid and pyssmla, where the 
patient remains in a semi-unconscious condition, with the 
eyes only pertielly dosed. 

In oonsequence of the continuous evaporation which takes 
place in these cases, tlie conjunctiva and cornea are 
found to be covered in the exposed inter-palpebral fissure 
with yellow crusts. If the corned crust is removed, tlie 
membrane beneath appears clouded ; tlie cloudiness, 
which is due to the presence of an infiltrate, rapidly in¬ 
creases, and by the disintegration of tlie superficial layer, 
becomes converted into an ulcer, with its long diameter 
horixoutat. Iritis and hypopyon am generally present, and 
perforation of the cornea with its sequsstie is very liable 
to ooour. If the patient does not succumb, and the ulcer 
does not go on to perforation, the cnee may terminate 
with no worse result than a permanent opacity. Symptoms 
of irritation, such as pdn and photophobia, are usually 
slight. 

Treatment— The indioatio morbi requires the closure of 
the affected eye to prevent dessication, for this purpose 
the lids should be fastened together by means of strips of 
•ricking plaster, and the eye to be carefully bendaged up, 
as a further precautionary measure. 
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flCBPES CORMM (HOBNlR). 

Iffsrpe* of the cornea presents itself In two form* ; (a) 
Herpes oorne® oatarrhalis and (5) Herpes Hotter oorness. 

Doth tboM affections are characterised by the form¬ 
ation of small varieties upon the cornea. These oonaist of 
afatmniscribed elevations of the anterior epitbeliom caused 
by serous exudation, and are thus very different from 
the effloreseooes of phlyctenular keratitis, which oca- 
slats of masses of lymphoid oefls. As a rule the herpetic 
■eruption is composed of a number Of vesioles arranged in 
groups, or in rows like a string of beads. 

In consequence of the fact that the wall of these vesicles 
is extremely thin, consisting of epithelium only, it is seldom 
that the surgeon sees the eruption in its vesioular form ; 
what is seen are the minute superficial ulcers, more or less 
round which, earl) in the course of the disease are formed 
by the breaking down of the epithelial wall. The surface 
of the ulcers is anaesthetic. 

Corneal herpes, which appears In paroxysms, and is 
geneially unilateral, is always accompanied by marked 
symptoms of irritation. There is active congestion of the 
conjunctiva, severe lachrymation, photophobia, and pain. 
These symptoms are relieved or entirely disappear with 
the rupture of the vesicles. 

(«). Herpes cornea catarrhalis occurs io acute in¬ 
flammation of the respiratory passages, suoh as disease 
of the posterior nares and pharynx, bronohitis, pneumo¬ 
nia and influenza, and sometimes in febrile affeotions 
tike whooping cough, intermittent and typhoid fevers. 
Associated with the corneal affection there may be her¬ 
petic spots upon the eyelids, face, nose, and lips 
The prognosis of herpes of tho oornea is extremely 
favorable, The ulcers, provided the nature of the disease 
is reoognieed, and suitable treatment adopted, soou heal 
(7 to 10 days), leaving only a fugatious opaoity behind. 
In negleoted or severe oases, they may l>y infeotiou take 
on the character of a keratitis dsndritioa. 

The treatment is in the main that of corneal uloers 
generally—antisepsis, protective bandaging, and the use 
of atropine or eserine. The general condition of the 
patient should at the same time be attended to, and if 
•neoemary tonics and quinine internally administered. 

(ft), Herpes notUr Cornea .—Is a looal manifestation 
Of herpes Zoster ophthalmicus. It differs, so far as its 
oourse in concerned, from herpes come® catarrhalis, in 
its longer duration, in the tendency to the formation of a 
more lasting opacity, and in the fact that aftei rupture 
of the vesicular envelopes the symptoms of irritation do 
not disappear. 

The treatment is the same as that of herpes catarrhalis. 

Keratitis Bullosa. 

Syn. Keratis Pemphigus Cornea .—This is an afteotion 
aliisd to the two forms of herpes above desciibed. It ig 
arare disease, and occurs in almost every instance, second¬ 
arily to glaucoma, or irido-cystitis. It is characterised 
by the formation of one or more large blister-lilre vesicles 
upon the oornea, filled with serum ; the wall of these is 
formed by the anterior epitheliun and by connective 
tissue newly formed between the epithelium and 
Bowman’s membrane. In consequence of this the bull® 
not break down with the same ease as do the small 


vesicle* of herpes. When the bull® are of oomparstively 
smell size and of short duration, the disease Is designated 
as a keratitis vesiculosa. 

The cause of keratitis bullosa is not understood, VO» 
Ablt considers it as a variety of interstitial keratitis 
consecutive to glaucoma or irido-cyolltis, or a targe cor¬ 
nea] cicatrix. Since in nearly every case the disease is at¬ 
tended by increased intraocular lesion, it has been sug¬ 
gested (Fuohs snd Bbugobb) that the cause of the disease 
is to be found in the stagnation of the lymph circulation 
caused by obstruction of the normal channels at the 
limbus. Hence the cornea beoomee edematous, the 
are dissociated, and the fluid pushing forwards lifts up 
the anterior epithelium from Bowman’s membrane in the 
form of one or more blisters. 

Keratitis bullosa is always accompanied by violent 
symptoms of inflammation. Thera is acute pain, photo¬ 
phobia and lachrymation; oiliaiy Injection, however, 
is slight. By the rupture of the blebs a hazy abrasion 
is left behind; this may go on to uloeration, The disease 
shows a marked tendency to recurrence. 

Treatment ,—This consists in puncturing or excising 
the vesicles. By this means, we succeed in mitigating 
the inflammatory symptoms, but do not prevent the re¬ 
currence of the eruption. This ’can only be effeoted by 
the performance of an iridectomy to relieve the oausative 
increase of tension. When this fails, the affected eye, 
which for visual purposes is already a useless organ, 
must be removed 
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IGNORANCE THE CHIEF CAUSE CF DI8EASE. 

By Haba Kali Sen, o.m.s 

Paiganj, Dinajpur. 

If ignorance is bliss ’tin folly to be wise 
Is a senseless couplet plied before our eyes, 

For Ignorance 1 hold the worst crime neath Eastern skies. 
It is the ohief cause of all our social ills 
With Superstition’s dregs our cup of woe o’erfills 
And proves the horrid curse that countless millions kills. 

By cruel, heartless rites, not by the shaetras taught, 

And quite opposed to Reason yet by Custom brought 
To bear on untaught thousands, though with danger fraught. 

Ignorance and superstition are twin sisters, under whose 
blasting influence are committed the most heinous orimes 
and diabolic acts. Under their potent sway alt thoughts 
of kindness are crushed out of the human breast. Men 
became raoro ferocious than tigers, and women so heartless 
that wotiieis willingly threw their new-born babes into 
the sacred Ganges or urged their widowed daughters to 
immolate themselves on the funeral pyre of their sons-in 
law. Men offered human sacrifices to propitiate the Earth- 
goddess, and fathers smilingly “sliced,” their living child¬ 
ren to pieces. Twas but the other day a man killed hie 
own son in cold blood because he dreamed that his god 
wished tiim to do so. 

Medicines are useless and sanitary science % waste of 
energy, so long as superstition and ignorance am allowed 
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io rule the rooet Hot long ago, cholera broke out in a 
to* gwte fe Assam where the native doctor in charge 
*8itod the coeliea medicines and advioe how to tot to 
pumot I further gprtftd of tbo disease. “Oh! what 
good will your medicines do? they odd. “We know 
tta (Ml cause of this disease, and will take steps to put to 
immediate stop to it,” That very night they most 
eraeily tortured a poor woman whom they accused of 
invoking the oho)era by her wiiohoraft. 

As here at Raigtnj, so also all over India, the ignorant 
Masses firmly believe that every disease is oaused by 
an evil spirit which mast be expelled by mantra* 
incantations) by a recognized mahut (exorcist). The 
-oeremony of mahuty (exorcism) is performed at night, 
preferably when the patient, after offering pq/a, (a 
form of worship) is besmeared with mustard oil and 
joba flowers and made to stand bet wean the mohuts 
who shriek their muntrae at Aim or her the livelong 
night, and violently shake him or her every time he or 
she is overcome with sleep. 

Grass ignorance like this is to be deplored, but it cannot 
'be helped till education paves the way to understanding 
the benefits to be derived from effective sanitation and 
trained medical aid. It may seen strange, but it is never¬ 
theless true that there are many rioh peasants who die 
without medioal attendance, not because they cannot, 
but because they do not want to get a doctor to treat 
them. 

Legislation can do no good on these points, as the people 
are too ignorant to grasp the benefits promised, and just 
now financial difficulties will not allow Government to 
engage the enormous staff necessary to explain sanitary 
requirements, and lefuee n emotion or burial without post- 
mortem examination of those whose deaths are not sup¬ 
ported by sufficiently legal medical certificates. 

Besides it will be no easy task to convince the masses 
that there is no real viitue in their phylacteries and medi¬ 
oal charms dispensed by their hadm ) mahut «, and phal- 
kholmmlas who trade on their credulity. 

Well the uneducated masses pay dearly with their lives 
and healths for their ignorance, but what excuse have the 
eduoated B A.’s and M A.’s of our Universities for udher- 
4pg to ca*te and aerology which retard progress and pro¬ 
mote disease and early death ? 

Before the revival movement no educated Hindu 
dared to openly speak in favor of costs, that abomin¬ 
able system that has principally contributed to our 
downfall. The Brahmins were particularly interested 
In its revival since it gave them a powerful hold 
on the people who worshipped them as gods, but it 
is surprising to see the many educated Hindus, who aro 
staunch advocates of caste, which they even try to afford 
scientific explanation for the necessity of, by saying that 
il caste controls the law of heredity,” which upholds social 
distinctions of human beings and rules that good parents 
beget good ohildren. But there is niither moral nor 
hereditary law that says that a bad man mutt l* respected 
amply because he was highly born of good parents. 
How expect an eduoated Sudra to honor, obey and respect 
an eduoated and immoral Brahmin for no other reason 
4hap that he (the latter) belonged to a higher caste. 


In a previous article X showed how caste deteriorated 
the physique, intellect and oourtge of Indians by pro* 
hibiting intermarriage, I wilt now show how caste is 
detrimental to health, wealth and wisdom, 

Ho matter how hungry he may be, a Hindu must not 
eat or drink anything, however nutritious and necessary, 
that has been prepared or even touched by any one who 
is of a lower oaste than himself, Hence he cannot cross 
the seas for purposes of study or at eommsme, and an 
effectual barrier is thus placed against his education and 
prospects of wealth from foreign ollmes, while Inter¬ 
national trade is strictly forbidden. 

Expenses cheapen when a number of persons club 
together for “mess”; but oaste privileges will not al¬ 
ways allow this, end the majority of us who hold official 
appointments mutt five separately beoause all our office 
mates are not of the same caste. A man drawing Rs. 40 
to Re. 60 per mensem hat to engage a servant to do bis 
odd jobs for him, but os lie oannot sat from this man's 
hands, he has to also entertain a Brahmin who will do noth¬ 
ing more than cook for him—and this means throwing 
away Rs. 10 a month or starving, because he is afraid of 
caste. In short, the present Hindu system of caste is a 
pernicious evil which demoralises the people in many 
ways and hat not a single redeeming feature atout it. 

Astrology ,—Is the source of endless expense and ever- 
increasing anxiety to its advocates (some educated men 
too) who will do nothing, not even take a dose of medicine 
without first consulting the almanac to see whether it is an 
auspicious hour and date for suoh act. 

Han is everourious to peer into the future, and astrology 
trades on human curiosity by pretending ability to reveal 
that future. If heavenly bodies do exert any influence 
of good or evil on any days of the year, those days and 
influences should affect Christians, Mahomedans and 
Hindus equally. If a European oan travel with perfect 
safety or undertake anything on an‘unlucky’day, why 
may not a Hindu do so also. 

Just to ehow how little credence I place in astrology, J 
always pick upon an “unluoky” day when l have to start 
for a railway journey with my family, and I have not yet 
suffered harm fot defying the prognostication of the 
stars, 

Aetiology ,—'The mind is its own self, and in itself can 
make 

A hell of heav’n and heaven of hell 

Wrote the grandest of all English poets, and the 
mind can so control the body as to produce various 
symptoms of ilt health, whioh do not differ a particle 
from the symptoms of true diseaee. These “ mind- 
formed diseases" which are usually the result of fear 
or a too vivid (though often unwitting) imagination may 
proceed ad extremes or disappear under faith and sugges¬ 
tion. 

The majority of the Indian races are uneducated and 
ignoranoe begetting superstition, the ignorant man never 
stops to think for himself or to look into the laws of oanse 
and effeot but accepts accidental coincidences for positive 
truths, and attributes everything he oannot thoroughly 
understand to the supernatural. Hence tho Hindu belief 
in mantras instead of medicine tor toe cure of disease. 





Totbeebtu* end sorrow of our HWo nation ^ao«t«d 
Hindus of the * route revive! < lass'* pkwefipplld^ l*elW in 
every thing tfi»t appear* in 8atmkrH script or io it*# ibwtrtiSi 
Tbqy never atop to enquire whether the ekattiiwe ijity 
credit gre tlte aocfant end genitive til&ltn of JfMn roti* 
gicm or those newly man»facffco«4 to writ interested 
Wtfree. ft is enough for them that Hie wiping ie in 
Sanskrit end some carry the theory o t “ every thing ie 
possible and nothing iwpeesWe** ee far aa to actually l«- 
lieve that if mango twee are subjected to certain pro¬ 
cesses, they will produce not mangoes but plantain*, and 
this because they chanced to tend seme such noneense in 
•oine SamkHt hook. 

What tnakes the aavage worship the fire, the storm, the 
water or eome powerful phenomena of natuie and try to 
propitiate them by sacrifice# ? Ignorance prompted by 
fear and the euperetitioueofaving in every human breast 
for something to reverenoe. 

Many an educated Hindu ie oorppalled by social and 
spiritual fear totetain hie superstitions and ptace implicit 
faith and reliance in the accuracy (???) of his religious 
books, which it would be a deadly tin for him to question 
or doubt. This too ready faith in what others eay or 
pretend to quote from religious teaching gradually de¬ 
prive* them of self-confidence, eelf-reliaooe and self-re¬ 
spect, and obliterates the power of thinking fot themselves, 
3VVMtoi*ti'~—&6ABOD must be made to occupy a higher 
plaee then mere authority or superstition and the uneducated 
must betoupfttto think for themselves by being shown tint 
many things they looked upon as magic were readily and 
easily explained by natural philosophy. After which they 
will be able to see through the superstitious stupidities of 
mythology and be released from their blind thraldom. 

Their minds could then be expanded by the secular and 
scientific education of the West, to that they may graBp 
and retain the solemn truth mm mna tn an pore eano . 
And then, but not till then, the sanitary condition of our 
villages will be properly attended to and our peasantry 
saved from many preventive diseases, that under the 
present regime of ignorance and superstition cuts their 
lives short. 

For the preservation of health and inducement to 
longevity two things are necessary : know lege wherewith 
to shake oft superstition, murderous bonds, and wealth. 
One without the other is powerless to save ns from the 
pangs and woes of many fell diseases. And with effi¬ 
cient education both these desiderata will and must 
surely eome, 

wbbvatiok; 

Mawmin has recently made a study of a certain morbid 
condition related on the one hand to hysteria, on the other to 
neurasthenia, and which includes in point of fact many 
phenomena met with tt neuropathic patients, and aptly in¬ 
cluded under the title of “ enervation?* The author points 
out that owing to modern condition* of life the effects of 
overstrain, the multiplicity of emotions, and, it must be 
ndmtttod, the glaring defects of modem education, enervation 
promteee to become more mud more frequent, and person* so 
afteoted seem to become lern able to cope With it Lose of 
energy* sleeplessness, defective digestion, and irritabihfcy are 
•»eag He leading symptoms. Against titift a treatment both 
moral and phyeloal must be directed, the general health must 
be carefully watched, tor it would gsem that each patients 
are under the influence ot a fora of autoriutofeleatfon, due, it 
amy he, to constipation, confinement, or alterations in nutri¬ 
tion produced by excesses,— Bnt, Med, /c*n 
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DEFORMED PELVIBt SYMPHYSEOTOMY s 
DELIVER? BY FORCEPS s BOTH 
MOTHER AND CHILD SAVED. 

By T. M.Bhah, 

Vht*f Medical Officer , Jmagadh State* 

A Uauomvdan female, 9th pregnancy, full term, been* 
in labor left three days. 

8 p.h. Paginal examination; membranes said to have rap¬ 
tured early tins morning Head presenting and Je jammed 
in the oavity of pelvis, strong palm but head unable to pro¬ 
gress. Pelvis contracted. Tuber fschii approximated and 
there is aa exostosis about the tixe of a walnut, on the 
concavity of the sacrum reducing the pelvic diameter and 
obstructing the progress of the head. Natural delivery 
was out of tiie question, and patient wan advised to go to 
hospital, but her relatives objected and would have lather 
she died. Her previous labors bad been protracted and 
delivery always effected by vereios. 

11 p.u.-The contraction of the pelvis was so gnat 
that delivery by forceps or perforation was impossible 
and Ocesariao section seemed to he the only course to be 
adopted. But 1 derided to try syt»ph)seotoiny before 
performing such an operation, which is genet ally so tatal 
in its results. 

Tiie patient being plaoed under chloroform! and the 
urine withdrawn by catheter, a 8) ms’s bistoury, was passed 
underneath the skin and the pelvic joint divided. The 
bones separated to the extent of an inch, sharp venous 
bleeding ensued from the wound. Next the long axis- 
traction forceps was applied, but the blades did not look, 
however, by tractiou with eemi-locked blades, the 
head was brought down to the outlet when the 
blades slipped. The shoit forceps was then intro¬ 
duced, blades did not lock, but by traction the head was 
born, the body following after a few minutes. Though the 
child was not breathing, there was pulsation in the cord, 
so this was speedily ligatured and divided, and then arti¬ 
ficial respiration and alternate oold and hot water im¬ 
mersion succeeding in reviving the infant. 

There was free bleeding from the wound, which was 
arrested by pressure, idoferm was than dusted and 
an abdominal bandage applied. Pulse 106 before and 
after the operation, of fail volume and strength. 

M.—Pulse, 112, Temperature 100*. No bleeding, vo¬ 
mited during nigbt, did not sleep well Bowels not 
moved. Urine not passed freely. She was prescribed— 

R Mist, quinism ... ... JUi No. (886) 

Tinot. Ohlor. Oo. Ml 3i. 

M.ft. Mist. 8 doses. 

R Tinct. Digitalis ... ... 20 

Liq. Ammon. Acetat. Ml I*, 3iv 

Pot. Nitrate •it ••• 50 gr*. 

Aqo® Ml III ... Sffl. 

JJtA.—8he b doing well« Child restless and erying. 
Repeat Mist.— 

R Castor Oil ... *«* Jiv. 

Aquas Month. Pip a ate Ji |(e 



iamU, ml.] mi uroi&v midioal awoau. $tf 


J*ft- fr »tafl Htart tOD*. Mm 100. PtaohMy. ydlowtah 
■adlotM. P»W#Wnfal. P*!a4i*tbe right thigh. 8t.pt 
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• a U* An eon. Aoeut. 

eee 81v. 

PotUMB MHrctli ... 

... 3ss. . 

Ibet. Digital). 

... 3ss. 

Uq. Morphia 

... 4SS. 

Aqua 

ad p. 

Meke tbtee deeee. 


Temperature 102*. Pulse 120. Lochia same. Pubis 
painful. Appetite is impaired. Tongue is dry and coated. 

ft Glyoerini 

... 3ii. 

Spt. Via. Galtici ... 

... 3vi. 

JJq. Ammon. Acetat... 

... JVl. 

Tioet. Digitaiie ... 

... 3m. 

Spt. Aether Nitrosi 

... 3ss. 

Aqnte ... 

ad... P. 

MJt. Mist, three doses. 


25th.—'Temperature 100*4* Pulse 110. Right side of 
pubis swollen. Repeat mist with Liq. Morphia nt20. 

298%.—'Temperature 98*. Pulse 90. Patient able to ait 

up without much inconvenience. 


ft Pulvis Doveri ... 

... grt. xv. 

Soda Bicarb 

... grs. xv. 

Quinia Sulph. ... 

... grs. v. 

Bismuth Subnit... 

... grs. 3v. 

Ft. pnlv. three doses. 


ft Tinot. Opii 

... ji* 

Argenti Nitratis... 

... grs. ii. 

Glyoerini ... 

... 3ii. 

Aqua 

... 3iv. 

Ft. Injeotion for rectum. 


M.—Temperature 98* 4. Pulse 94. From this time 

she improved steadily and in a 
resume her usual duties, 

short time was able to 


Memarka .—Deformity of the pelvis was considerable and 
this case points out the utility of the operation of sym¬ 
physeotomy in such circumstances. In all I have performed 
symphyseotomy on 4 cases. In the first case although 
pelvic deformity was very great, her neat delivery was 
natural. In the second case delivery was safely efiected 
by inoising the syraphisiB pubis, but the patient died subse¬ 
quently from the effects of septicaemia. This is the third 
and euooeesful case, and u fourth operation has also 
proved successful. 

-:o:- 

A STRANGE CASE OF HEMORRHAGE 
By John V. Jambs, d.g.h.c. 

Assistant Civil Surgm , Mmome . 

I was sent for to see an old lady suffering from haemor¬ 
rhage. I found Mrs. M. bleeding from the eyes, nose, 
mouth and ears. The blood flowed profusely from the 
mouth and nose and trickled from the inner oanthus of 
the eye* and from the external meatus of the ears. 

The nares had been plugged by the medical man who 
tad been called in first but the hemorrhage was still very 
•evere. I administered drachm doses of extract ergot 
Uq« every second hour and syringed the nostrils with a 
solut io n containing Mum and tincture ferri and thus 
s 


formed two Mote which acted as natural plugs, and stopped 
the hemorrhage from the nolo. Bat the hemorrhage 
from eyes end earn and mouth continued even after four 
doeee of the ergot. I than tried a mixture containing 
•rid srieroiio, acid gallic, tincture bydraatis and 
tincture atrophanthi, and the two doses given within the 
hour checked the hemorrhage. Thee was a slight re* 
tarn the next day, but the same mixture was teed end met 
with suocee. I then ordered a mixture containing calofi 
ohloridi and tincture hydrastSs which was given three 
times a day, and there was no further trouble. 

The patient being very anemic was put on a course of 
irou and has been keeping very well since then. 

Mrs. M. it now 68 years old. She wsa 16* on the day 
of her marriage. She first meotsruated at IS and was 
very regular exoeptfor the last two years before the 
menopause, wbioh ooourred at 61, when the suffered from 
menorrhagia twice a month for a period of throe to seven 
days each time. She had 10 ohildreo, all the labors being 
easy ones; she had two miscarriages, 

She remembers only oue attack of illness, and that was 
measles in infancy. Kept splendid health otherwise. 

The first attack of hemorrhage, tike the present one, 
occurred when the patient was 66 yearn old, and lasted 
7 days ; second attack after 9 years lasted 16 hours only, 
third attack 1} years after second ; fourth attack $ years 
after third ; fifth attack j year after fourth ; sixth attack 
on 26th January 1896. 

Prodrome in all seven attacks were severe headache for 
days together, feeling of great weight on head, tightening 
felt from temple to temple, and general malaise. 

Patient remembers no injury to the head. Last child 
born when mother was 40. 

Patient's father had severe hemorrhages from the 
nose every summer as long as she can rememebet. Her 
mother had several mishaps and severe floodings which 
patient remembers very well. 

8he feels great relief after the hiemorrhage has oc¬ 
curred, but suffers from loss of memory for months 
after each attaok. 

Sight and hearing are very good, oven at present. Heurt, 
lungs and liver are quite sound. Ergot produces pstn in the 
lower part of the epine and in the lega and uterus, hut a 
course of iron very soon cured these evil after-effects. 

Judging from the above history, the patient appears to 
be “ a bleeder, 1 ' and the haemorrhage seems to come from 
the base of the brain and apparently seems nature's pro¬ 
phylaxis against cerebral apoplexy. 

-;Oi . rn* X mm 

OVARIAN DROPSY : OVARIOTOMY. RECOVERY. 

By Assistant Sc&gkon T. M. Shah, l.m., 

Medical Officer, JumyadK Sim Hospital. 

Lilli Gova, Hindu female, at. 22 years, has suffered 
from a gradually increasing abdominal distension for the 
last three years. She presents at present all the signs of 
the presence of fluid in the abdomen. The circumference 
of tfee latter is 66 inohes, and the distano? between the 
pubis and the ensiform cartilage 26 inohes. She weighs 
137 lbs. Liver, spleen, kidneys and heart appear to be 
normal* 
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H«d tort flesh considerably, and i* unable to attend to 

to work. 

Ovamtomy.-Mk May 1897, 12 A.M, All antiseptic 
precautions ware taken and urine withdrawn. After bring 
pieced under chloroform, on incision wee mode in tto 
tinea alba, commencing jest beloyr the uu bilious end carried 
about five inobee downwards. On opening the peritoneal 
cavity a quantity of dear fluid escaped. The cystic wall 
was white and traversed by Mood vessels, the omentum 
being firmly adherent to it. The cyst was punctured by 
a Spencer Wells’ troohar canola sad some grumoua fluid 
let out (87tbs ), some fluid alto escaped externally. The 
cyst was then drawn out. It Was slightly adherent to the 
Abdominal wails in parts ; bat the entire omentum was 
firmly attached to the cyst, and it bad to be literally torn 
from It, necessitating four ligatures—two to bleeding 
veeeels and two to the mass of omentum* The pedicle was 
narrow and connected with the left broad ligament* It 
was ligatured, divided and allowed to drop in. 

The peritoneal cavity was then thoroughly sponged* 

The abdominal wound was tlien closed by silk sutnres, 
Including the entire thickness of the muscular wall and the 
peritoneum. Iodoform dressing, boracic lint, oakum, pad 
and bandage were applied Morphia £ grain injected 
hypodermically aftei operation. 

Temperature 100*, pulse 98, urine withdrawn 
twice a day by oatheriaation, bowels not moved. Vomit¬ 
ing was checked by small doses of arsenic. 

4ik /ttJM.-~Uripe passed voluntarily, temperature 98*, 
pulse 80* 

30iA—Wound lias completely united by first intention, 
liver is enlarged to the extent of 2} inches below the 
costal margin, tender to the touch. There is another 
induration in the left ride below the splenic region. It 
is moveable but not psinful, and rolls about according to 
(he position of the patient Bbe now takes ordinary solid 
food. 

The hepatic and other enlargements gradually subsided 
by treatment in about a fortnight’s time, and she made a 
thorough recovery. 

TBS TREATMENT OF VERTIGO KNOWN AS 
MBNIER’S DISEASE. 

Th» writer reports the eased a man 68years old. The 
patient who had previously been quite well was taken sud¬ 
denly one morning In June ISIS, with a violent vertigo, 
having al! the features of Vsstsrb disease. Following this 
the patient oomplrined of a persistent noise in the right ear, 
•nd d a continuous vertigo for which he «n given quinine 
in large doses with excellent remits* Apropos of this ease, 
the anther takes up the history, cessation, lesions auddiag- 
norit of MWinn’s disease. Be points out the *rie played by 
hyperexdtaWlifcy of the labyrinth in tbs production d ver¬ 
tigo, and dilates on the efficacy d quitting in the treatment 
dthe auricular forms of vertigo. Hie mrifaemsnt should 
be given in ten grain deees once or twice a day for a period of 
at least a fortnight,—Da La Toffaxm*—JW Graduate, 



90MB THOUGHTS ON THK DELHI 
POISONING 0A$8. 


Uhdxb the above beading, the Pioneer tor the let Jfatob 
devotee four columns to the disenasbn of tbeordemof 
the panjrib Government on the enquiry into % otanat* 
stances attending the death of the (ate Mr* Loudoun 
Fbaxois MaoLaiN, c lb., Ssperintenffiog Bnglaner, who 
died at Delhi on tbs I3th November 1897. 


It is indeed most painful ter any one, especially ter 
members of the tnedioal profession, tq read such a mml 
of lamentable carelessness, and we must al) express to 
Mrs. MaoLsan the deepert sympathy with her in her 
irreparable lose. It is said thri 44 a tenlt confessed is 
half atoned,” and we must admit with shame, that the 
deceased died] ee the Lieute&ant-Goveraor says, “ partly 
through mistake, and partly through disregard of rules/' 
on the part of Government officials in the oivfl department 
of the Indian Medical Service, The “ mistake n wsetbat 
the Civil Sorgeon of Delhi wrote a prescription In which 
he ordered “ 160 minims of eatt'aci of unx vomica*” 
instead of tincture. The « disregard of rulee " was that 
the compounder of the Police Hospital at Delhi, “instead 
of referring for orders, changed minims into groins in the 
proscription book, and dispensed the mixture accordingly.” 
He wee able to do this, because the Hospital Assistant 
seat him the keys of the almfrah containing poisonous 
drugs by a servant, although he (the H.A.) was “ responsi¬ 
ble ter their being dispensed under his personal supervi¬ 
sion.” The orders of Government to the Inspector-General 
of Civil Hospitals in the Punjab are: (1) that the Civil Sur¬ 
geon shall be transfeired from Delhi to a smaller station * 
(2) that the Hospital Assistant shall be reduced to the 
third class for two years ; (3) that the compounder shall 
be dismiaeed. 


In oommenting on these orders the Pioneer natur¬ 
ally aaks “ on what principles of equity are these punish¬ 
ments thus graded ?” In paragraph * of the Government 
letter, Sir Macworth Yotjnq writes “ In the year 1894, 
in consequence of a delay of 2} hours In the dispensing 
of a prescription in the Police Lines Dispensary, Dr. 
D&xrys wrote as order as follows“The compounder 
should be told that in case of any complaint in future 
as to the preparation of medicine he will he severely 
punished ” The Pioneer courted*:-*- 4 * Finally, we should 
like to ask whether, while the feeding Civil and Military 
officials in Delhi have (with somewhat questionable taste) 
been giving & farewell dinner and donee to Pr* DsffgTO, 
anything has been done in the matter of a pension to the 
widow of Mr. Maolsar T 


“ Leading Civil and Military officials ” in India are not 
always conspicuous for good tests, and as another ex¬ 
ample of this, we may allude to the famous (Macamund 
fancy-dress hail, the bhief feature of which was a d ag* 
of devils and angels* Against this outrage the Bishop 
of Madras protested, and was mpportyd by the 
“press”,but “society” only laayhed, and Wwffife 
a widow is mourning, her Delhi acquaintances dins nod 




d**» whim* the iMhoriptUi Mi «*«*d 

)n» httriwtfV.fcdk. tbta T^rmiTt dfflMttt • (tit* 
«* twWM ^Np * b <pft*MMriaMMtlwcar»- 

(*•****• Wttefe wad* (h* «cwUb«* *f *och * prescription 

W* ftmjsb Hownmeot onto on tine painful ease’does 
not quote fhe fetal prescription word tor word, but 
romnkj oornmeats on details of Its omissions and corree- 
tta profession ought to be Informed for whet 
tibeosnos wm Ms w«s ordered, end the whole prescript 
tloft should be published word for word ns It vu written, 
for unlew tide i« done, it is impossible to know what dose 
we# Intended to be given. »* >60 minim*” seems a curious 
quantity Of anything, especially of a poisonous drag, and 
if the compounder put “ 160 grains " of extract of nux 
vomica in tits medicine, no wonder a fatal result ensued, 
ft is extraordinary that the compounder should not hive 
been award of the dangerous property of this quantity, 
to the profession ought to be told how long (his man had 
been a compounder, and what sort of education or training 
he had received. We should also be furnished with a 
copy of the prescription which prooured this man a cen¬ 
sure in 1894 wiien a delay occurred of %i hours, for unless 
we know the ingredients, we oanmot tell whether the 
censore were merited, or otherwise. Moreover, the exact 
date in 1894 should be mentioned, and the time at which 
the prescription reached the componnder, for without all 
these particulars it is impossible to know if hours 
would be mooli of a delay, or not. For instance, if 
pills were ordered, one oan understand that the time 
of preparation would vary with the season ; as a pill, 
which might be easy to make in dry weather, might be 
difficult to complete nicely in the rainy season. All 
oompounders are over-worked and underpaid, so it is not 
surprising that as a class they are indifferent to their work. 
It is preposterous that a man, whose duty it is to make 
up medicines and dress wounds, should, have no better 
pay than a mental servant, whose duty it is to wait at table, 
dust furniture, brush clothes, <4o. We have ascertain¬ 
ed tint this particular man was formerly a vaccinator, 
but on the reduction of establishment was made a com¬ 
pounder, being trained for the same at the Civil Hospital, 
Delhi. He has been 19 years in the service, and was in re¬ 
ceipt of the princely salary of R*. 10 per mensem. To state 
this fact is to oondemn it, but there is such a mania for 
economy, that executive officers will not ask for proper 
pay for thrir subordinates, knowing that administrative 
officers will not recommend it, and Government will not 
unction it It is important that the reason for the 
delay In 1894 should be published, as it may prove 
to be the fault of Government, not of the oompoun- 
der. Many years ago, when the present writer was 
at Peshawar, (a very large station as every one 
knows), an incident occurred which impressed him 
very ranch. He wrote a prescription one day for 
an officer's child about 11 a.h., hut about 4 p.m. he 
reosivnd a note from its mother to say that no medioioe 
had b?sn motived, though she had sent the prescription at 
once to the hospital, which was quite dose to her bouse, 
not two hundred yards distant He went at onoe to the 
Annulet tosee abonttMs delay, when he met the Hospital 
at the gate of the hospital very much flurried 


and ttbausted, as he had bade long end no break* 
fast t 

The prescription was for an ordinary cough mixture, 
aad for a piece of spengfo-pffine. Tbe miktart was soon 
mada, and the poor Hospital Assistant was very sorry 
that he did not tend It at once to the officer's home, 
P«mriri»g site apongio-piline afterwards, ae be had none 
instore. Instead he went all round the Station, both 
cantonments, civil lines, and city, tat at none of these 
hospitals, military or civil, could he And any apongio- 
piline, so at last In despair he tried the jail, witere he Was 
at once given a large toll of it, which he brought to show 
to his own medical officer, who (like the subordinate) 
was astonished and disgusted to find that a common “ hos¬ 
pital-necessary" like this was denied W the tax-payers 
and to the defenders of the State, tat taw tapped lavish¬ 
ly to convicts. Observers of Indian manners aad morals 
might with tome justice conclude that h tas held to be 
a more heinoua offence to kiss your neighbours wife, thin 
to kill your neighbour by misadventure; for the latter 
offence you will probably be moved from a larger to a 
smaller station, bot if you kiss your neighbour's wife, 
you are compelled to retiro from the service on a trill¬ 
ing pension. 

HEREDITY IN RELATION TO LIFE ASSURANCE, 
Ih his presidential address to the Life Aeenranoe 
Medical Officers' Association, Ushmanv Wanes Esquire, 
MhD., f.b.c.p., pointed out that the non-appearance of 
parental disease in different children is not positive 
proof always that they have not inherited disease, 
since occupation, habits of life and climatic influences 
may so react on the germ, which is endowed with in¬ 
visible peculiarities for good or evil, as do not call it into 
manifest activity or hold it tn complete abeyance for one, 
two or more generations until the arrival of conditions 
favorable to its development, when the disease may re¬ 
appear with all virulence in the 2nd, 3rd or 4t|t generation. 
Hence he advises enquiry into the life-history of the 
uaoles, aunts and grandparents as well as of the parents of 
the “ proposer," and divides assurance “ lives " into throe 
classes : (1) Average Urn where unless carried off by in 
fectioue diseases or accidents the greater number die 
between 60 and 72 years of age (2) Long Jives, which are 
of great and profitable importance to insurance com¬ 
panies, range from 75 to 00 years and more, and may be 
cut short by infectious disease and accidents ; but they 
frequently survive even these that the ««r up Um suc¬ 
cumb to, and in which both malignant and constitutional 
disease take a much slower coarse in them. A peculiarity 
in some of these long-lived families is that all the organs 
and functions do not retain their vigor in an equal 
degree, while e)d age shows itself sometimes even early 
in the hair, teeth,tenses, generativs organs or even in the 
memory and higher functions of the brain : tat insur¬ 
ance offices tried not mind them much, as these organs and 
functions are not vital, and even ftaws, such as quiesoent 
phthisis may be counts balanced by good points such as 
oonoommltant goat; since gout Is somewhat antagonistic 
to (3) Short ftess constitute those fatuities, the 

majority of whose members AM before 80, whether 
from recognised diseases or from IB-defined conditions 
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owing under the bead of a general breakdown. laser- 
Allot offices have to be very oerefol with member* 
of snob families, which more often prove disastrous to 
them. Children under age, belonging to such families 
are a particularly heavy risk. Such ttves most either be 
declined or insured only for a limited period aader a spe- 
oiai system as “under average ”Hvw ; hut sail would be 
immensely difficult to lay down hardhead-first rules for re¬ 
jecting orsooepting such proposals or adjudging the amount 
of extra premium that must be paid bbos there are many 
exceptions in members of snob short-lived families, and 
change of ooonpation, of habiti of life and of abode, and 
still more of the country, exerolee a powerful influence on 
tlie constitution, and in order to take them as “good lives,*' 
their personal history and condition as well as their sur¬ 
rounding Influences must be good. 

Next as to special conditions and recognised diseases, he 
notes that (4) Phthieie in a powerful element, whose 
degrees of risk, however, vary considerably aooordiog to 
(a) the number and nearness of relatives who have died 
from it, (b) age of the proposer, and (c) his personal con¬ 
dition, past history and manner of Jiving which have many 
varieties. If only a brother or sister or some collateral has 
died and a good proportion of the others are surviving, the 
risk is almost nil, or may be only slightly increased, pro¬ 
vided the elements (&) and (4) are satisfactory ; but if 
one parent and many collaterals have died, the risk is al¬ 
ready greater and is further increased, if besides parent one 
several brothers and sister* heve died, while it is still more 
so if both parents have died and moet so if in addition 
to the parents, one or two grandparents or their 
brothers and sisters have been victims of the disease. 
(&) The risk of inheritance is greatest up to 30, dimi¬ 
nishing gradually up to 40, booomes comparatively small 
tom 40 to 50. (e) A thin, weakly person with a phthiscal 
family taint ought to be rejected, while to be aooepted the 
proposer should lead a healthy active life, devoid of bad 
habite and betides having the appearance of health and 
•trengtb, be ought to be, and to have been, free from 
haemoptysis, pleurisy, glandular inflammation* and swell¬ 
ings, affections of the apices, frequent oatarrhs or so-called 
scrofulous, but generally tuberculous, diseases of the 
joints. The tendency to (5) mphytma and (6) chronio 
bronchitis has a decided element of herodity, but mostly 
for death in later life. If only one parent has died of 
these at over 65 years of age, the risk need not be provided 
against, but if there are several deaths below that age, a 
moderate extra should be oharged or an endowment policy 
proposed. (7). Fixed rules cannot be laid down for 
carcinomatoue diseases, but every case requires considera¬ 
tion on its own merits, as though, decidedly inheritable 
cancer affects females much more than males, and usually 
occurs in the latter port of -life, it sometimes appears 
earlier in the offspring than it liad done in the parents, 
and kills females earlier than it does affected males. So 
that a young person may have easier insurance terms than 
one near middle age. (8). If only on* of the parents 
has died from diahetee, which is inheritable, and the pro¬ 
poser is below 40, a moderate extra should be charged ; 
but if he is above that age and hi* personal health, manner 
of living and otljer circumstances are satisfactory, the 
extra may be waived. Proposers under 30 should be 
declined or aooepted only with a heavy increase. (9) If 


shews itself in a proposer tainted with heredity, 
a heavy addition is neoesssiy, unless he belongs to a long- 
lived family ; but every case of ^iyoesoria, that cannot her 
controlled by dietetic management, ought to be deoUnad. 
(10). Gout is so complicated a question in whieh the per¬ 
sonal element is so important, tlmt every oase demanda in¬ 
dividual consideration. To a female proposer easier terms- 
may be given. A life with gouty inheritance that han al¬ 
ready suffered from gout, demands on extra more or toe 
heavy, for life or for an endowment policy, but if he be 
middle-aged and a small quantity of albumen be found in 
his urine, he should be declined, more particularly if he is 
not very careful as regards eating and drinking, and does 
not lead anaotive healthy life, (11). Though there have been 
several early deaths from rfmmthn, which is much more 
frequently aoquired than inherited, still more frequently 
than not, rheumatism is compatible with longevity and ao* 
also with (12) rheumatoid arthriti$ or arthritis deformans; 
but as there is a kind of alliance between (13) rheumatic 
fetor, whiyh is decidedly inheritable, and phthisis, protec¬ 
tion by an ‘extra’ is required if the proposer is young and 
has lost near relatives from the disease. (14) Heredity is 
not adequately appreciated with regard to the heart and 
blood veeeele. Angina pectoris, fatty degeneration and 
valvular diseases of the heart may be traced through seve¬ 
ral generations ; but this last is due partly to the heredi¬ 
tary element in rheumatic fever in earlier life and partly to 
atheromatous lesions in the later stages of life. The 
questions regarding apoplexy and paralysis show that the 
proposal forms acknowledge the hereditary tendency of 
degeneration of the small blood vessels, not only of the 
brain but sIbo of other organs of the body. (13) A number of 
morbid tendencies, suoh as hemophilia, hemorrhoids, 
biliary and renal oonoretions and Bright's disease, do exert 
a hereditary element, no tingle one of which is strong 
enough to warrant on 4 extra 1 charge, but if a number of 
such flaws oo-exist or have occurred in the same history, the 
cose requires a more serious consideration. (16). Then there 
are other less tangible, but for alt that, very risky heredi¬ 
tary conditions (suoh as unusual susceptibility to some 
iniorobic poisons with fatal results) which oause severe 
loss to Insurance Companies but scaroely justify loading on 
a premium. (17). An important matter is the family ten¬ 
dency to a strong or a weak brain, since the nervoue eyetem 
offers the most remarkable instances of heredity in all its 
functions, and a vigorous brain can paw unhurt through 
great emergencies under whioh a weak brain generally 
breaks down from 4 ‘ shock " or “ overwork.” But so long 
as such lesions are not associated with paralysis or other 
flaws with a special tendency to shorten life, assurance 
officers can scaroely protest against them as risky. 
(18). Diplomatm and other forms of alooholism 
allied to it are doubtless hereditary, aod their occur¬ 
rence among the parents or older brothers or sisters, 
should induce the strictest enquiry into the personal history, 
manner of living and all the surroundings of the pro¬ 
poser to protect the company against risk. Here espe¬ 
cially, as a carious circumstsnoe of their heredity is, that the 
effects of alcohol are mostly very similar in ths children 
and In the parents, oven when the parents died while the 
children were yet very young. In some, epilepsy or subord¬ 
inate craving for drink, that ao xfcoral influence con subdue, 
in others a suicidal, homicidal or kleptomaniaeai tendency. 
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’then there are peculiar forme of bumbling aad tremora 
tttai Occur la «ome family bistort*, and have led to the 
proposer being declined from fear (a wrong one) that the 
troubling wee due to alcoholism, or commencing disease 
of eentrae. 

therefore it it absolutely necessary to carefully judge 
every case on it# own merits, aad take oil points (especi¬ 
ally affections of the nervous system) connected with 
the proposer into consideration, as also to closely look into 
marriage ties, ainoe intermarriage of tainted relatives 
almyt increases the risk. This relates to all morbid 
taints, bat most prominently So those of the nervous 
system. 

. so t . — .. — 

THE HISTORY OF PLAGUE IK HYDERABAD. 

SOME IMPORTANT OBSERVATIONS, 

IL 

Ixr our issue of 16th Mtrob we traced the history of the 
plague in the Nizam’s dominions op to the 22nd February, 
when the Plague Commissioner, Surgeon-Colonel Edw abd 
Lawrik started on a tour of inspection in the infected 
districts. - 

Homn&bad and Kalliani were found free from plague, 
Sirsi wae found infected ; 88 deaths having taken place ; 
the search parties employed under Dt.Naidu had dis¬ 
covered no oases between this place and Hyderabad. 

In company with Mr. Stevehs, the Commissioner, visited 
all the plague-stricken villages about Gunjoti, and arrived 
at the conclusion that this district was the most import¬ 
ant focus of infection in the Nizam’s dominions. 

In this district 550 deaths from plague have been re¬ 
ported as follows • 

Gunjoti ... ... 233 

Umerghi .» ... 172 

Terrori ... ... *«« 14 

Ohincholy ««• ... 1 

Bttlsoov ... .« ... 42 

Sirel .41 

Maraj ... ... ... 16 

Kagaral ... m. 3 

Others »•» ••• 12 

Total 550 

But by those beet qualified to judge, this number is from 
280 to 400 sboH of the actual number of deaths that have 

Ip tips faf e o ted villages all the orders of the Govern¬ 
ment of Inula with regard to evacuation and disinfection 
had km ***** out by Mr. Braves. 

Dm Uwan was struck by the reeemWsoce ef the 
mm ha saw to disease produoed by inoouktion with 


some puwid *• in « m* 

sedttfig wounds, though he adadbilke reeembUaoe is not 
complete. Be records an intorostiag cam where Hakim 
Cowasji while dressings case ofgangmae, inoculat¬ 
ed himself with some of the IMhaige through a 
•match k the ring finger of the left head, aad developed 
symptoms almost Identical with ftiegte; he had a large 
hobo in the left arm-pit and eg ajjwoaa* coder the pectoral 
muscle. 

Many of the plague oaaea bad superficial suppurating 
buboes, the discharges from wbiob ptofeotod <Rmetly the 
clothes, bedding, and floors of bouses. 

From the 26th February, systematic examination# were 
made of the float mi scrapings of tb* flows, walls, and 
roofs of bouses in various villages, the floors are mostly 
constructed as follows: the earth is railed, rammed in and 
“ leaped” over (plastered over with liquid rnnd mixed with 
cow-dung). 

At first only the houses marked ah Infected were ex¬ 
amined. Accident, however, revealed the fact that the 
plague bacillus was to be found in Urge numbers of the 
floors ef houses supposed not to be Infected, and further 
investigation showed that ia Gunjoti 60 per cent of aueb 
houses ware actually infected. 

That the haoUlu# found in theae supposed uninfected 
houses was actually the bacillus of plsgne, was proved by 
inoculation experiments. 

The following facts were established by the examina¬ 
tions of, aad inoculations with, the plague bacillus 

(1) . The plague bacillus was invariably found in the 
dust and scrapings of the ground of houses known to be 
infected, m., houses in which plague patients had been 
ill or had died. Infected houses were examined m Sirsi, 
Gunjoti, Umerghi, Kajuri, and Bulaoor. 

(2) . The plague bacillus was found ia the dost and 
scrapings from the floors of more than 50 per cent, of the 
houses which had previously been regarded as uninfected. 

(8), A healthy rat was inoculated with dust scraped from 
the ground in a supposed uninfected house (No. 28 unin¬ 
fected ) in which the plague bacillus was found to be 
present. The rat died within 86 bourn, and on post-mor¬ 
tem examination it exhibited the usual signs of plague, 
vis., enlarged glands, congestions and haemorrhages, and 
the plague bacillus was found in abundance in the perito¬ 
neal cavit>, In the glands, and in the blood. 

(4) . The plague bacillus was found in grain which had 
been lying on the ground in an infected house 

(5) . The plague bacillus was not found in the dust or 
sorapings of the roofs and walla of any of the houses 


(6) . The bacillus was not found at a depth of more 
than an inch Wow the surface of the ground. 

(7) . The plagae bsqfius was found in duet taken from 
the floor of a house (No 28, unMtoctod) immediately 
after the grouad had been heated by igniting on it a thin 
layer of cow-dung fuel sprinkled with keroeioa oil. A 
rat inoculated with dust from tide floor immediately after 
the burning remained well until K eeaaped from its cage on 
the fourth day. 

(8X In milk inoculated with dost containing the plague 
bacillus, a growth and multiplication took plaoe. The day 
after the inoculation from one to two bacilli to a field 
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could Wcoaot^J, on tbe ftfth dayfrom # t* 65, In five 
v to therefor© each bacillus had lucres**# to about 90, 

m* The plague bacillus wu not found i* to dug up 
portions of to ground (floor*) after toy bad ton burnt 
In to kiln method. 

fir. Lawbir think* that thaao fact* tend to prove hi* 
contention that the vim* of plague i* moat probably a 
putrid animal poison which fan* to the ground, and doe* 
not apread through afr, or oven through water, uoleee it 
ieexoeatirely filthy, but iateto into to human ayctem 
mainly by inoculation. 

They further pointed the toy to a uniform plan for the 
•destruction of to plague infection. 

Dwraolfiro the ItoiaiTE Bacillus. 

The plan adopted was the burning of the floor* and 
©crapfoga of the lower part* of the wells. 

After ooo«Sd*r*bie experieaoe, whet i* called the kiln 
method wa* introduced by Mr* Stevens. 

In thla method the floors of the houses are dug up to a 
depth of one and a half InOhee; the dug up material Is 
carefully removed to a short distance from the house and 
made into a kiln, with cow-dung fuel underneath and all 
round it, the lower layers being sprinkled with kerosine 
oil, this is set on fire and allowed to bum itself out. 

With the aid of to microscop© Dr. Lawbi* holds that 
it is always possible to determine if a house is infected; 
but as 35 minutes at least is rsquired, the method could 
not be applied in eiteneo in large villages,and it was there¬ 
fore decided that the only ease plan was to burn all the 
floors in the infected village* 

Ail the plague-stricken villages in the Gunjoti district 
have ton evacuated and to Isolation and segregation 
camps are in charge of competent medical officers, while 
tiie work of burning the floors is proceeding epaee under 
the direotion of Manomedan gentlemen, who are thorough¬ 
ly interested in the work. 

The kiln method has met with the entire approval of 
Sir Khursded Jah’b Taluqdar, and of all the village 
officiate and villagers. 

It will he an anxious time for the Nizam’s advisers, 
when the time oomes for the re occupation of the eva¬ 
cuated villages, and any sign of recrudescence then will 
he agerly looked for, nor can the danger of re-infeotion 
from Shoiapur be overlooked. 


Prophylactic Inoculation. 

Dr. Lawbie is anxious that every opportunity should be 
given to teat Haffkine’b prophylactic inoculations in the 
Nizam’s dominions. To this and we learn that Professor 
Haffkime has trained Dr. Mullanaii and Mr. Sybd 
Mahomed fin hie laboratory ; and that they will carry out 
to operations in to Hyderabad 8tate. 

There can be no donbt as to the wisdom of this step 
and we beve every confidence that the inooulations wifi 
if possible, be oarried out in such a way as to tlnpw as 
much light as possible upon their true value. We will 
look forward to the results with interest. Onr chief fear, 
or rather hope, however, is that the measures already 
titan by Surgeon Lieutensnt-Colonel Uwrib end bin 
opedjntpN have boon no prartioal, systematic, end 
thorough, that there will be no chance of subjecting the 
inoculation* to n satisfactory test for the plague will cease 


THE LIFE AND TIMES OF THOMAS WAKLEY,' 
FOUNDER OF THE LANCET. 


About this time an event occurred which was eagerly 
*«l»d upon by Wakut. On the 12th February 1831, 
then appeared in the Lane* a letter stating that the 
•pigeons of His Majesty’s navy had bean notified by 
circular that they were not to attend the King's levies ; ft 
subsequently appeared that the otaoslow drooler had 
been issued under a grievous official mistake, and it wu 
almoot immediately reeolnded. 

Si? 1 *! the circular u a deliberate and 

oold-biooded insult, which the profession u n whole wu 
Aoond to fusnt, end he urged in tkoEoust tint the 
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wftuM ? tfaifi fctowtiy aid turned the scale of fortune In 
i&ipti and as soon u circumstances permitted, 
bo Wtlfae boa* to Norfolk Street and settled in the 
p Um e nt sr neighbourhood of Thistle Grove, In 1828 he 
rao*ed Into No. 55 Bedford Squaw, Ike bouse that it 
associated with eU fall public life as Member of Parlia¬ 
ment for Finsbury end Coroner for Middlesex. 

WiSttlt was an open-handed) cheery* and hmneroos 
men; he delighted in good company, and at his fortnightly 
gatherings for whist or chess he gathered round him a 
large number of staunch friends, who were attrsoted by 
his eloquence, bis audaoioua defence of popular righti, 
his determination, self-confidence, and kindliness of man¬ 
ner. He was assiduous in the reception of his political 
allies, medical and lay, and paved the way carefully for 
hie future election. 

Waklet's greet aim in entering Parliament was tc re¬ 
form medioal abuses ; he felt that the medical profession 
needed a voice within the “ House ” to make medioal 
matters, often of a severely technical kind, distinct 
to the comprehension of the legislators. 

This one object bad not sufficient interest for the elec¬ 
torate to enable him to command their votes, so he 
entered into the general reforming spirit of the time 
and pledged himself to support a large number of general 
measures. 

He was selected as a proper person for a seat in the 
first Reform Parliament by Joseph Hume and William 
COBBErr. After failing twice he weB finally elected member 
for Finsbury in January 1835. 

Wakley was very literal as well as very honest in his 
interpretation of his Parliamentary duties ; he was at first 
an infrequent speaker, although an assiduous attendant at 
Westminster, but his taciturnity was diotated by the fact 
that the special causes which he had been instructed by 
his constituents to plead did not oome before the ‘ House” 
nor did matters affecting tho medioal profession present 
themselves, 

Within six months, however, a great opportunity tame 
for a display of his talents as a speaker, and he was not 
•low to seise it. 

The case was that of the Dorsetshire labourers, one of 
whom were arrested and tried for the crime of M unlaw¬ 
fully administering a secret oath.” They were sentenced, 
to the astonishment of the country, to seven years’ trans¬ 
portation. 

Wak&ey’s speech in their behalf lasted two hours and 
a half, and throughout the whole time he held the closest 
attention of the “ House.” When he resumed his seat 
the general applause was so hearty and unrestrained, that 
be oould not but feel that he had aohieved a real oratorical 
triumph, and in the most oritical assembly in Europe. 

Although the motion was lost on a division, the speech 
had a good result; the matter was not let drop, and with¬ 
in nine months the laborers bad reoeived a free pardon. 

Wakley rose to make his first great speech a compara¬ 
tively unknown man, with a record not calculated to win 
him the good graces of an assembly ever jealous of the 
manners of its members. He sat down with an undis¬ 
puted claim to first olass oratorical powers, and with a 
recognised position to the “ House ” as a fit and proper 
person for its Councils. 
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THE TaHASHA OF DR. OWMBUFS DEPARTURE, 
Bbiqade-Sueguon Liiutwah**Oomwel alexandbe 
Ceombii, m D n I. M. 8., late Snrveon Superintendent of the 
Oataafcta European Genera! Hospital, and general medioal 
practitioner in this city, has retired from Government service 
and has gone to the land of oblivion, the goal of moit retiring 
officials. For SC years he has had a good time in the Indian 
Medical Service. If a few wire-pullers find office-seekers 
of the Bengali community have given our departing friend 
some small degree of satisfaction by filling a hall with stu¬ 
dents to wish him good-bye and to tender him the customary 
Oriental lip-salvo of verbose adulation, then Dr. OEoiintH 
has earned a 44 reward.” The two native meetings that were 
u got up” for Dr. Okombik, were a fame in every sense of 
the term. The address presented to him was a pitiful piece 
of water-coloring of the usual Indian style. To attempt to 
cause such tinsel tamashas to pass for an expression of uni¬ 
versal good-will and professional confidence, is a parody on 
facts and common sense. To describe Dr. Oeombie’s career 
os a success 41 in the cause of science, medical education snd 
medical literature,” is simply to belle Mi own modest as¬ 
sertion that he had 44 done very little” in any of these 
directions. We maintain that the entire absence of the 
non-official European practitioners from the 44 address ” meet¬ 
ing and the 44 union ” in the India Club, in spite of all hav¬ 
ing been invited to be present, and further the absence of 
nineteen twentieths of the Indian practitioners from both 
these functions, prove that the object for which they were 
“got up” was not a popular one. We maintain that the 
closing chapters of Dr. C&ombie’s connection with the Pre¬ 
sidency General Hospital,—-the public disapproval of the 
working of the hospital so frequently expressed in the daily 
press, the lesson to be drawn from the prohibition of his 
suc< ossor from engaging in private practice, the barrenness 
of clinical reporting from the General Hospital, the large 
amount of official time spent autude the hospital—all 
these facts serve to emphasise the assertion that the state¬ 
ments made by a few time-servers ir ay wail be relegated 
to the realms of imagery and Oriental verbosity of a purely 
lip-adulation type. It Is rot fair that hypocrisy of this 
stamp on the part of a few should pass counter for genuine 
and well-merltei praise, and in view to preventing these 
somewhat frequent misleading exhibitions of public wlnt 
towards medical officials, many of whose aims and merits may 
be summed up in the carrying out of Lord OhbstkhfiriJ)’** 
advice to his son— 1 “ Make money my son, Ac., Ac." and who 
allow their public duties a very second-rate consideration 
where the shaking of tho branches of the 44 Pagoda Tiee ” of 
private practice is concerned—we find it necessary to 
call a spade a spade. Surely the recollections of the 
meanness and double-dealing of some of the official ring¬ 
leaders of the Indian Medical Service Congress, and the 
wjwti about the spiteful tyranny of the methods employed 
by some officials when countersigning the medical certificates 
of private physicians, ought to serve to recall the innate 
character of many an offioial, and these lemons should never 
be forgotten by non-officials HP a more honest and wholesome 
atmosphere pervades the life and conduct of medical officials 
in their demeanor towards their non-official brethren. 

* MUSaOORIE DOCTORS, OFFIOIAL AND 
.NON-OFFICIAL. 


TEA following parody on a familiar rhyme Was suggested 
by reading the petition of nine Musnoorie medicos, who com¬ 
plain that a tenth member Of the medical faculty, to wit, 




m 


fBM 'mum p twmm tmm 

. . . . . . 


(A*ttt< U, PMr 


mmmmrnmmmmmmmmmmmmmr 

' tttftf* mn. of M*Ntoa,tiMMt«M4M •« <MM Ml M 

^ny adaptedihftlr present MM*to|digt gfi rtittljlt dit*, ^bfljjNt 

Thkto 4WI amounts to fiffev* oblige of rndtaMfita 
teutons wt tun before rettunfad feat to tide matte* to* 
religion* apd casta prejudices of the native community weto 
by no metes a negligible quantity, this ha* bee* 
over end over again, and Hu Government meet bate been 
well aware of the existence of a gmetoemd Ming of die* 
satisfaction and resentment, and the direction in which It 
was tending. 

It is difficult to understand the position to long held by 
the Government and the stubborn obstruction to pro* 
phylaetio inoeulation , to say that inoculation waeen Its 
trial apd could not be accepted as proved, la simply no 
answer at all. ~ 

To rafaie to pnt a thing to the proof, because It hoe hoe 
been already proved fi absurd ; but little advance would be 
made in modern eoienfciflc medicine, or Indeed in anything 
else, if inch a narrow-minded rale of conduct was univer* 
•ally followed. 

The Bombay Government had the mesne and opportunity 
of putting thie matter to the test, and of deciding a question, 
the importance of which cannot be overestimated, once and 
for ail; and it is not too much to say that this was the 
least that was expected of it by all civilised communities* 

It has already failed to do its duty in this matter, to 
humanity in general, and history will no doubt In the 
future tell ua why. 

In the meantime, the bront of popular indignation has to 
be borne by the Plague Committee, and they are a much 
maligned body, if they are entirely blameless 
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Ten learned doctors, sipping Coca wise, 

One grew nervous, then there were nine. 

XU 

Jftoe learned doctors, wrangling in debate. 

One turned homi^th. that m eight. 

m. 

Bight loomed doctors, «A* home from eleven;* 

One went finking, then Om were seven. 

IV. 

Seven kerned doctors, medfeloes they mix, 

One M*d his praotioa^toea there were six 

Sin learned doctors, keeping folks alive, 

One prescribed wrongly, then there were five. 

VI. 

Five learned doctors, alcohol forswore 

One kept the pledge too long, then there were four. 

m 

Four learned doctors, eager for a tee, 

One " advised glitter then there were three 

vm. 

Three learned doctors, heavy work to do, 

One fiad to Debra, than these were two. 

IX* 

Two learned doctom, qasamlUng like fun, 

Fought each other on the Mall, that left one. 

X 

One learned doctor, triumphing alone, 

Tuned Civil Surgeon, then there were none 
(Alas ! no learned doctors.) 

The above doggerel appeared in our northern contem¬ 


porary, Th* Mmmng Pott , over the initials A, N. G, and 
emphasises our contention of the unfairness and handicap- 
ping of private enterprise by State competition still further. 
11 There is something rotten m the State of Denmark ” when 
nine doctors as well qualified as the Civil Surgeon and with 
more local acquaintance and knowledge arc unable to 
hold their own against him, owing to numerous advantages 
which Government gives its officem, This question, however, 
will soon engage the attention of the Government of India, 
and then pethape some British ozone m the precincts of 
•t Stephen may kill the official bacillus altogether ? 

TAB BOMBAY GOVERNMENT AND THE PLAGUE. 

At we were the first medical journal to publish the result 
of Move. HAVPKXtfS’B prophylactic method and to pro- 
nuance definitely In its favor, we can regard with certain 
feelings of sett-complacency the recent change of front of 
the Bombay Government. 

We hear that inoculation has at length been recognised , 
and further* that pontons who have been Inoculated within 
four months are to be exempted from segregation 

The attitude of the Bombay Government reminds us of 
the negro potentate, Who* When visitors appealed at his 
court, regarded them fta silence qrffch a fixed and steady stare 
whieb lasted tor an hour or in ; after undergoing this ordeal 
the visitor* were informed that the king saw them. 

The Bombay Government base* last condescended to tee 
Move. Haffxine and hie prophylactic inoculations. 

It le of course unfortunate that a very torottrie eye-opener, 
had just been administered to toe Government In the shape 
of serious riots, the result of long peat np feelings of imita¬ 
tion and resentment In the native mind; end though we 
have go wish to even suggest that toe Government acted 


HOSPITALS, BENGAL 

Taxa Inqportant administrative office has sesn so many 
changes in its incumbents daring the past half decade that 
the interests of Indian Medical Service officers have suffered 
greatly thereby Not only has the service suffered but our 
hospitals, oar medical educational institutions, and of course 
the pnbho,have all felt the harmful influence of a constantly 
changing administration, a lack of continuity In medical 
policy, and a lack of knowledge of the personal abilities and 
fitness of officers tor certain onerous appointments. Instead 
of having a medical administrative head, toe Sanitary 
and Medical Departments of Bengal have been governed 
and directed by the Bengal Secretariat. All these diffi¬ 
culties have arisen through toe want of a strong hand 
to guide the helm In medical matters is Bengal Going*! 
Boss was an excellent Surgeon-General hut he was made la 
feel the pressure of Secretariat interference, and strong as he 
wee, he broke down In health, and to bis able plans tor 
reform all fell through, Now we find Surgeon-Colonel 
Hbkdlet Installed at the head of affairs medical to Bengal 
Dr,Hs*DX.tt'* reputation as a most vigoms,painstoktog t and 
able adminiatrator, k most encouraging to those who took to 
the fountain head tor the Initiation of some settled plan of 
hospital and educational work, and for an honest and meritp* 
Hons method of filling vacant appointments in our pohfie 
institutions. Recently thing* hate gone on at a wwHM ojy 
pace of mismanagement, and toe Bengal Secretariat }® 
eeriously to blame tor its reckless disregard of the public 
needs of our institutions! inasmuch as it h*s recently mm* 
ridden the recommendations of toe medical department, nod* 
filled a tow excellent post* by ©ettotteriy unfit to hold t hem * 
and by auoh arbitrariness hue tosperGled the success of mm 
than one public institution to Bengal We btodleUy hop* 
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* *Ki »IM)0D IN MALARIAL FEVER. 

ANOTHER VIEW Of THE tUftE, 

Wl have teen that Hans Ziemaxn denies phagocytosis 
to malarial tow. H. YiNowra, protomor at Val-de-graoe, 
toedtcto najot ol the second clan holds a different opinion. 
fWe qhoto from tee same journal as before) 

In a paper entitled “The Bole of tee Leucocytes In 
ffitWto” ha any* that he found after many detailed obser* 
f attens teat a eonaiderahle lenoocytoeis oocnrred, in exactly 
teeeatee way, in regular quotidian, tertian, and quartan 
ague, and ohisfty at tee beginning of the Attack. 

That this leueoeytoeis is so transient that it may easily be 
overlooked. 

That it gives place tea bypo*leuooeytesis, so that often 
(to number of the white blood eorpustdesis less by twoor 
three times than it was before the attach, and on the follow¬ 
ing day it may still further decrease it the patient hesnot 
taken quinine. 

This initial increase and later de ereeae of the leucocytes 
is so pronounced that it Is sometimes posable to determine 
(he exact stage of the attaok by a simple examination of 
the blood. 

In malaria it is the work of the large leuoooytes with a 
single neuoleus to destroy the exciting agents of the disease. 

The question whether the ante are vttU alive at the 
beginning of this process ViHOftHT answers in a decided 
affirmative, for the very lively movements of the pigment, 
which is plentifully distributed throughout the body of the 
parasite, seems to point to a suffering (?) condition. 

Further, fully developed plasmodia with lively amoeboid 
movements were observed in the leucocytes 28,36, and even 
48 hours after the blood was taken, while shortly after the 
of the blood, no developed plasmodia were found but 
only black pigment and a few leucocytes. 

This vw p to prove with certainty that the smoebe ean 
grow and develop In the white blood oorpusoles. outside of 
the living body 

FACTS ABOUT SMALL-POX AND VACCINATION. 

Thb following points have been embodied in an official 
circular issued by the Council of tbe British Medioal 
Association .— 

1. Till mortality from small-pox Is much less now than 
in pie-vaccination times. 

2. The greatest diminution in the smallpox mortality la 
fo flud in the ear ly years of life, in which there is most vac- 
cto ftt fon . 

8, In countries where there is much vaccination and re- 
vaccination relatively to the population, there is little small- 
p0K» 

4. In classes among which there is much vacoination and 
ift-taedtoation there is little smallpox. 

8. In plates where small-pox prevails, it attacks a much 
proportion of the unvaodnated than of the vaccinated, 
where tee vaccinations are comparatively recent. 

g/tyt bouse invaded by small-pox in the course of an out- 
uJa not nearly so many of the vaccinated inmates are 
attend M <jf rite navaoetoatad in proportion to their cum* 
beq. 


1 if* Eto toto ifi ptee tefttog p o rwms i tamhei byimall-pen 
toteeb greater, age lew «geitei^v«tetete 
among tee vaccinated. 

I It canue be truthfully alleged teas independently of 
vaccination small-pox is a milder di seas e new teste in former 
oentnrlas. 

f. The degree of protection oontorred by vaootnatlou cor* 
xeeponds to the thoroughness with which the opmtiou has 
been performed, three or four marks faffing much better than 
one or two, and a large mark much better than a small one 

ia Sanitation cannot account for tee toots above set 
forth. 

11. Though isolation of small-pox eases in hospitals is a 
useful anxilfery to vaccination, it is up substitute for it, 

12. Yaodnatieu is very safe. 

II Calf lymph is now available to boards of guardians,, 
etc., for the vaccination of every child to this country. 

THE LATE EXAMINATION FOB TEE ABMY 
MEDIOAL SBBYIG& 

SAYS the BrUtth Midital Journal * Wt published last 
week the results of the recent examination, which shewed 
that, notwithstanding the undoubtedly devcr official ex¬ 
pedient of mixing up the Indian and army examinations 
together, only 21 candidates were secured for the latter, to 
fill the advertised 40 nominal vacancies, The result of tee 
new scheme must he very disappointing to the official op¬ 
ponents of tee Army Medioal Ssrvtoffi, who had hoped by a 
little m*nifulati<m to stave off reform, Under the new 
System tee public are not told how many competitors went 
up for each branch of the service, and what was the pro* 
portion of failures; hut it Is not difficult to see that, but 
for the new scheme, the last examination would have been 
an even more lamentable fiasco than its predaoeason. There 
appear to be good grounds for the inference teat a consider¬ 
able number of the 21 successes for tbe army were drawn 
from those who had not been successful in obtaining com¬ 
missions to tbe Indian Service, for the hlgbect candidates for 
the former very suggestively just follow after the lowest 
for tbe latter. Then, quite half of those successful in the 
army did barely more than secure qualification by a mini¬ 
mum of marks, so that It is hard to say whether the failure 
in quality ia not even greater than to quantity. It is 
rumoured that there were originally 48 army candidates, 
which, if true, proves that more than a half were found 
physically and professionally unfit. We think the public 
may take it that had not a certain proportion of the re¬ 
jected of India been secured for tee army, there would 
practically have beeu a mere handful of candidates for that 
service. To what a miserable state has the Army Medical 
Service fallen ? Ur. Bhodbicx aunonnoed to tee Mouse of 
Commons last week, as was stated in the Journal of Feb¬ 
ruary ifith, that the steps which will be taken to put the 
Department in a better position will shortly to announced,, 
and it is eertato that reform cannot to long delayed. 

THE WONDERFUL MALARIAL PARASITE. 

TOT leUowtog extract from the Mmohamr JMiomtcht 
Woehmekrift stows in what a state of teettttoabto con¬ 
fusion tee rntods of experts still sin, regarding what to tee 
ordinary observer would appear to become of the simplest 


HassZlsMurv, of Heligoland, in n paper entitled “New 
Observations on Malaria and the Blood ftrasite of Malaria." 

In tills paper he epnflrm* tee results of previous observa¬ 
tions which were communicated by him to the Naturalist* 
Society it Frankfort in 1888. 
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No so-called spores ore formed* 

Them la no disappearance of nuclei nod nuoleoll m 
I f AXXApBXO amerts: 

Lavxbah'b bodies are tomb moribund or aterllo form*. 

The curative effect of methylene blue to dtoputed when 
spontaneous core occur*, phagocytosis take* no part in it. 

The mode of infection i* in no way yet cleared up. 

The paraeitea of tertian and quartan fever are similar, 
hot morphologically different forma 

Some of these data strike at the very root of what has 
hitherto been accepted without question. The formation 
of spores was considered snob am important characteristic 
that the generic name Sporoaou was given to the parasites. 

The bodies known as LivnxaiTf are the oresoentic forms 
wboee development we believe forms the foundation of all the 
hypotheses of Mansoh and hid followers. 

Clearly flairs Zivmaxn must be ruled out of court, or our 
experts must alter their views. 

THE LATE 8IE BIGHABD QUAIN. 

Ten Timet, to a notice of Sir Biohabd Quaih, whom it 
Apeak* of as one of the most conspicuous figures of his 
generation, tells the following story of his early career: 
“ Quite early in his career he was requested by Mr. Waxlby, 
the then Coroner for Middlesex, to make a poet-mortem 
examination in a case, which attracted considerable atten¬ 
tion at the time. A man who for some months had been 
in a desponding frame of mind, came one day to his wife, 
and displaying to her a pies# of paper labelled ' arsenic,’ 
eaidthathe had swallowed what it contained; and that 
‘it was all over with him.’ The man was taken to a 
hospital, where the resident officers applied all the most 
approved remedies tor arsenical poisoning with great vigou", 
but the man died in spite of them. The druggist, from 
whom the parcel had been procured, said that the man bed 
asked for arsenic, but Inconsequence of his manner and 
appearance, cream of tartar had been supplied under an 
arsenical label, a quantity of arsenic was, however, found 
in his stomach. Not satisfied with this Dr. Quaih pursued 
his enquiry and found that no arsenic had passed out of the 
etomaoh into the intestines. He interred that what was 
found hid been introduced by the stomach pump or some 
similar means after death had ooourred, and it was ulti¬ 
mately shown that this had been done by the resident 
medical officers at the hospital, who seemed to have some 
notion that the case was not one of arsenical poisoning at 
all and who had endeavoured to conceal the error into 
whioh they had fallen. The aontanees with which Dr. 
•Quaih suspected the truth, and the skill with whioh he 
brought it to the test of experiment, were much appreciated.’ 
LINGUISTIC QUALIFICATIONS IN INDIAN MEDICAL 
APPOINTMENTS. 

It to remarkable how eoinoideuoss sometimes happen. We 
are informed—perhaps incorrectly—that Colonel JABAXTT,the 
famous military specialist in Oriental languages, has been 
appointed Major-General of Division of Aldershot 1 HU chief 
claim to this important command being hto exceptionally high 
linguistic attainments 11 We now team with some pleasure 
sad small surprise that Surgeon Lieutenant-Colonel Gbobqb 
SPIBBS ALHXANDBB RaNXIXG, M4>. (187®), M.B.0.8,, Eng. 
and L 3 .A. Lond, (1874) has been sleeted to he the successor 
-of Dr. Cbombii, as Medical Superintendent of the European 


Psestdancy General Hospital, Dr, MAiKHMh h e ee pee tof ^ ial^ 
tattm 0 f« Mltain kind, iMMMflkwh* pwmmm tafia 
toMMaarfOtfeatai UngMgaa ud a aeaatUa fitaHlk 
tbatfrtahwl other parforauumai. JBn Kajkwo bm Dm 
popalwlj kaswo lot udi tima «4lw SasMtar; to tba Vmti 
of Kma l aa n la Oriaoad Ltagmgmt wUh. p»«ml pahBeot 
h« bean to ygyrd him sea most talented 

amateur actor. It to worthy of, &*to that popularity in these 
always commendable ae(x>mpltoluneoto,haveappamtiy oounted 
for sosMthfng in one of the most coveted medical appointments 
in Bengal. From a professional and a public point of view, we 
would have thought that for so important a position as that of 
Chief Physician to a large civil hospital, the Bengal Govern¬ 
ment would have displayed a keen desire to select a gentle¬ 
man of large practical experience ill the profession, but it 
seems that just as in Aldershot so in Calcutta strange things 
happen, in fact in medical appointments in Bengal under the 
Secretariat tow, it is the unexpected that generally happens, 
A 8TOBY OF HfGOBD. 

Ws read in the Philadelphia Medical Journal a story of the 
late Professor Ricobd, of Paris “ In a little town near 
Orlean lived, more than 60 years ago, a celebrated bone-setter, 
oaring all the ills of humanity, and who enjoyed a great 
reputation In that country; no doctor had ever attempted 
to supplant him. One day, however, a young doctor, 
fresh from the learned faculty, arrived in the town and 
instal l e d himself close by the bone-setter. It was not 
long before our confrire found out that his diplomas 
wsre of little use in competition with hto rival. One 
day he was oalled to see the blacksmith, who was very 
ill, and, after a proper examination, he prescribed for him ac¬ 
cording to the rules of hto art and said that he would return 
the following day. That same evening, however, the bone- 
setter stopped in and told the patient that if he took what 
had been ordered for him he would be dead before the moon 
set a second time. Needless to say, the bottles were thrown 
out, and the charms of the medicine-man substituted. The 
blacksmith got well. Exposed to oonetant affronts and a 
thousand-and-one annoyances, our unfortunate doctor deter¬ 
mined to abandon the struggle, and returned to Pans with 
only five shillings in his pocket, He died a few year* ago, 
leaving a oolossal fortune, a brilliant Known, and a cele¬ 
brated name, and a statue has been erected to him opposite 
the hospital where be worked the greater part of bis Hfo in 
the interest of humanity and science. His name wes 
Ricobd.” 

PLAGUE IN BOMBAY. 

The number of deaths in Bombay from plague for the 
week ending 22nd March were 14169; for the week ending 
29th March, 978 ; and for the week ending 5th April 799, 

From this it appears that a considerable reduction has set 
in since the 22nd of Maroh, this to by some attributed to the 
heat of the weather. 

A sudden fall in the total mortality for Bombay occurred, 
on the 27th Maroh; for the previous 7 days it had been 
over 800, but on the 27th it dropped to 264, and continued 
to foil to the end of the month. The following are the 
mofoitll statistics for the week ending 6th April. * 

Knrrachee/8 caeee and no deaths; And Poona, 7 cages and 
8 deaths. In the districts Katra had no eases and 1 
death ; Broach, 1 case and I death; Surat, 76 cases and 
62 deaths; Thana, 84 oases and 48 deaths j Kbandshh, 1 
case and 1 death ; Naelk, 14 oases end 17 deaths; Poona. 
7 cases and 6 deaths; Aatara, 88 easel and 84 deaths; 
Sholapore, 11 oases and 8 deaths $ Eolaha, 84 oases aad 46 
deaths; Batnagiri, 48 eases and 87 deathsr and Belgauaa, 
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Ko))«|KHi ( lOMM^ad to 4utti; Catch, 8 easesand 9 
«««», 15*ueeinod IS death*; Patou- 
poi#,tt<*** and W deaths; Sachin, 8 case* and five 
4etefc»; Jtonftea two ones iod one death; Akalfcot, 8 
oaeaa and $ deaths; Atradh, lean* aid t death; Bhor, 
Senses and one death; total,I^ST omm and 1,846deaths. 
The deaths up to date have numbered 82,081. 

CONDEMNATION OF THE OPFiOB OF OORONER 
SAW the Journal of the American Medical Aseociation 
4 ‘The following is a part of a recent prowntment of grand jury 
of the County of Kings, New York: 1 We have also investi¬ 
gated the methods in vogue in the office of the coroners. It 
is proper, however, to say that we have not taken np the 
methods in vogue under the present coroners, but only for 
the time prior to their taking office. We recommend to the 
legislature of the State that the office of coroner be abolish¬ 
ed. We believe, from our investigation, that the office is 
nseless, that it has no practical effect in the ferreting out of 
crime; that the methods lu vogue in that office during the 
time of our investigation are open to the most severe cen¬ 
sure ; the manner of conducting the business was inefficient, 
and the powers of the coroners were delegated to subordi¬ 
nates whose chief functions seem to be to get rid of the 
business and collect the fees incident to the office for their 
chiefs. We believe that the continuance of the coroner’s 
office in its present shape, as the law now stands, will lead 
to farther abuses; that the law governing the rights, duties 
and obligations of coroners is not clear nor specific; that 
the very fact that various interpretations as to the rights 
and duties of the coroners may be put upon the law by 
those who should be familiar with it, will lead to abuses 
which only the entire abolition of the office can wipe out ” 1 

CHEMICAL EXAMINER AND MEDICAL EDITOR. 

Su rgroipCaptaxn Bedford, Editor-in-chief of the Indian 
Medical Gazette and Chemical Examiner to the Government of 
Bengal, has, we regret to learn, been compelled to go away on 
twelve mouths' furlough owing to ill health, bo that the dis¬ 
putation about the Chemical Examiner to Government hold¬ 
ing an editorial position is at an end. One thing we learn on 
good authority, and it is this, that no Chemical Examiner 
will ever again be permitted to plaoe himself in so com. 
promising a position. 

We wish Dr. Bedford a Bpetxlid time at home and trust 
he will come hack to his labors in thoroughly renewed health 
and strength. Few officers could be found so well-fitted to 
bold the office of Chemical Examiner as Dr. Bedford. In 
the meanwhile Burgeon-Captain Maynard, jib,!. M.8., 
acta as Edltor-in-Chlef of the Gazette. Dr. Maynard holds 
a Resident Surgeoncy in the Calcutta European General 
Hospital. We seriously question the competency of Dr. 
Maynard to perform these dual offices, aod we protest m 
the name of the public, against a badly officered Hospital 
allowffig a member of its staff, detracting from the due and 
proper fulfilment of his official duties by handicapping him- 
self with private contracts. 

* DR, HANSON AND THE MOSQUITO THEORY 
* OF MALARIA. 

Wfi are quite accustomed to startling statements from Dr. 
Masson ; be Man enthusiast, and when he gets a hobby, is 
i uo lin o d to ride it a little too bard. He has saddled the 
mosquito with the filarfa sanguinis bomteis, to his own satis* 
faction at any rate, and now desires to bridle it with the 
malarial parasite. The mosquito seams to be bis beta noir; 


ihd Mb particular province to prate to a swptioal world that 
tbedivtoe wisdom has soma object in view in the creation of 
this peat. 

Dr. Manvon should redact ufpoh the old fable and re- 
member that it is possible to put too many things on one 
back. 

His latest utterance on this subject, made before the Epi¬ 
demiological Society in London on the 18th February last, 
exceeds for extravagance anything we hate previously heard 
from him. As reported in the British Medkal fcarnal, he 
aald that he had mn the plaemodtmn to the stomach* 
and turns of the mosquito. To see It in ths stomachs may 
be no difficult tusk, and means nothing; but to the tissues ; 
that is different, 

We cannot believe that Dr. Manson was to earnest, we 
are rather inclined to think ha most have been lad away in 
the heat of controversy, if net, we should like to hear some¬ 
thing mete of these visions, 

A SHORT WAY WITH HYPOSPADIAS. 

The British Medical Journal says“ Mr. Grkrn, of 
Ripon, in a recant issue of the Quarterly Medical Journal • 
narrates a case of extreme hypospadias in a patient, 
aged 24, who bad always passed as a woman, He had 
been living in domestic service as a housemaid when he 
suffered from symptoms attributed to the absence of men¬ 
struation. Careful examination showed a condition of ex¬ 
treme hypospadias. The scrotum was split into two halves, 
each containing a testis. No prostate could be felt per 
rectum, and the development of the genital apparatus ap¬ 
peared to have been arrested to uteri* about the third month. 
‘The question/ says Mr. Green, “now arose as to what 
should be done, and as the patient in mind and habit Is more 
a woman than a man, and it is illegal for him to remain as 
he Is in female attire, he expressed a desire to have the testi¬ 
cles removed and continue a woman ; and it seems to me 
that this is the best solution of the difficulty/’ Mr. Green 
therefore admitted the patient, at his own urgent request, 
into the Ripon Cottage Hospital, and removed both the testi¬ 
cles. He made a good recovery, and, being now nnsexed, 
has returned to domestic service as a housemaid. Subsequent 
microscopic examination of the testes showed them to be in 
every respect normal and active organs.” 

AN ABUSE OF MEDIOAL CHARITY, 

Says the New York Medical Journal “ Last wlntei a 
man presented himself at the New York Opbtbalmlo Hospi¬ 
tal and asked that an operation for cataract be performed, 
stating tbat he was very poor. The hospital Is partly sup¬ 
ported by charity. In view of the man’s statement, that he 
was unable to pay much, the physieian in charge reduced 
the usual fib per week to $5 per week for board and attend¬ 
ance. The man waa admitted and stayed several weeks. 
It was then learned tbat he was senior member of a large 
Wholesale grocery firm, and was worth about 8160,000, The 
hospital, therefore, presented a bill for $200, the toll rates; 
the man refuted to pay; the hospital sued, and received a 
verdiot for the amount. Such vigorous treatment applied 
to a few of the many similar oases constantly occurring 
would have a beneficial Influence upon the community. 

SCOTTISH UNIVERSITIES AND THEIR 
GRADUATES. 

Says the faucet The movement in favor of obtaining 
for the authorities of (he Soottieh universities the power to 
exeNfee discipline over their respective graduates is at last 
taking definite shape. The most active steps to this direc¬ 
tion have been promoted by the University & Glasgow, and 
st a recent meeting of the University Court ft was reported 
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fia* til* toter three wrtveititiee had MM P^Mute 
<4 tMr rapreeentstives appointed to atom a Malt 
in connection with this question and Mr fltMAW 
OAWUWM mm authorised to take the ttepsMSSiary to <*ll 
t%i» committee together. If the aim of the committee it 
attained, Scottish medical graduates wSH he brought fflto the 
•erne relation toihehr deg re e ***** * frdto* *•* pwen* 
Obtains between Licentiates la medicine and ewgi*y had the 
corporations from which they bold their Moenoss. Thus 
graduates equally with Uosatiate* will be Uabto to be 
censured or to have their name* ^emoted from the Univer¬ 
sity List for proved w to oo odao t, fbdpt 1 present the holder 
of e university deg** retains iadcun use his degree even 
though hie name hee been remote* from the Register by the 
General Medical Council 

a pabibuh hospital a hundred years ago. 

M. HiOtiAKML {Annalfi D’Jfygta m P*bUqu* February 
MS) reminds ns of the oondHtoe* Of fcoepitftte in Peril one 
hundred years ego. 

There were two sorts of hide : the Urge end the smell. 
The former were the moot numerous, esch of these wss occu¬ 
pied by severe] patient* four or sometimes six, bo closely 
were they peeked thet they could not move in the spece 
elloted to them. 

When the number of admissions wes excess! re, the bed was 
covered with a sort of roof on which ftve or six fresh patients 
were placed 

In these beds where four and six patients were put, it wes 
remarked «that the peculiar heat of each disease waa lost in 
the common heat of all, and contagious oases such as small¬ 
pox, were put into the aeme rooms, end even into the same 
beds with people suffering from non-infectlous diseases ” 

tf. BnoVABDKL remarks * w I do not believe that even the 
powerful imagination of Dabtb in the Divine Comedy has 
evolved torments equal to those whioh under the guise of 
pity were inflicted upon these unhappy people. 

SEGREGATION AND ISOLATION. 

Thr following are the new rules of the Bombay Govern¬ 
ment regarding segregation and isolation 

It will be seen that its views on these subjects have been 
very much modified. 

(1). Persons are only tube compulsorily removed by 
Older of a plague authority to a health or segregation camp 
wheu their house is known to be infected with plague, and 
when they are unable to satisfy the plague authority that 
they will remain under observation in a sufficiently isolated 
and convenient place. 

(8). Voluntary removal to a health camp or other place 
of safety should be encouraged by all means possible. 

(8). If a plague ease can be suitably treated and isolated 
in a house of sanitary situation free from the danger of 
spreading Infection, the patient may be allowed to remain, 
provided that the Other occupants (save the immediate at¬ 
tendants) remove kfcamieivei elsewhere as above stated. 

(4), In the case of all removals sufficient time should be 
allowed under proper observation for the making of the 
nseeumry arrangements. 

A NEW HEALTH SOCIETY. 

a ooiutXBPoroxKT writes to tine Bombay papers sug¬ 
gesting the formation of a Health Society, hiving tor its 
obfeot the promotion of sanitary Jplerm is that city. The 
Association should, he says, make It Re business—(1), To 
enquire Into individual complaints as regard* sanitary detects 
and to bring thq tame to the noticed thenepoMihleanth-v 
rltiee, (2) Tq consider practical suggestions for improve* 
meet, end to recommend the same tor adoption. (8) To 


tatoftute leg*} pmcemHngeltt the on 
m att er * txwa. > G) To mnaatai Jot lectern* iRrtnimie 
nfa3Mta,M6k>«l«Mfetbe 

fittttWItod vernacular treatodealing Uftth timtdcmeeCe 
d eentt my sei enoo . (5) To gUncsetip psamota taeeaiittery, 
wettow d the city, and last, boR not toast (8) te pnpate 
the way tor the cetebtishment d sanitary institutes tor 
ladle* 

KIPLING’S ESTIMATE OF AMERICAN AND OTHER 
PRACTITIONERS. 

EAVSthf Mtdital News i—*« Rubtabd KmdfcB, the poet 
notdtit, in an after-dinner speech ate banquet given fa 
London to Sir William Gowansnot long tinea, paid a 
graceful tribute to the heroism d the medical fraternity. 
He had mixed with doctors, he said, the world over, end bed 
seen them going to certain death with no hoped reward, 
He had seen them handling choices and smallpox, and. mbs* 
dying therefrom, telegraphing tor a substitute. He had 
seen them, in America, manage a practice twenty miles in 
each direction, driving horses through eight feet of snow to 
attend an Operation ten miles away, digging tbtfr homes 
out d the snow and then proceeding op their way, Mr, 
Kjplwb declared that it was ope of the proudest things of 
his life to have been associated with 'real fighting men 
of tide dees.” 1 

THE WORK OF LADY DUFFERIN’S FUND IN INDIA. 

Thx Marchioness of DufEerfn and Ava has just issued her 
report for last year of the Halted Kingdom Branch of 
the work done by the great fund bearing her own name for 
supplying medtoel aid to women in India. The growth of 
the movement is really astonishing, tor Lady Duffietin states 
that in the twelve months under review, no less than 
1,887,000 women received attention either in hospitals or 
their own homes from lady doctors. There are now 108 
hospitals and dispensaries under the charge of a staff of 
twenty-eight ladies whose names are on the English Medical 
Register, seventy lady Assistant Burgeons, and seventy Hos¬ 
pital Assistants, most of whom are native women educated at 
the Indian universities. At the present moment there are 
240 ladies studying in these Medical Colleges, among them 
being high-caste Hindus, Mabomedans, Parsees, Karens and 
Burmese. 

A BRITOS INDIAN VETERAN. 

Dxputy-Subgbon-Genebal EDMtrjfD MacGbath, who 
died at Upper Norwood, London, on fith March, passed the 
greater portion of his service with the 8th Hangars and the 
Royal Artillery. He was specially thanked tor his services 
during the cholera epidemic in the Punjab in 18$*, when the 
Inspector-General wrote that he desired to express “ the high 
sense of approbation entertained both by His Royal High¬ 
ness the Duka of Cambridge and His Excellency the Com¬ 
mander-in-Chief in this country of the unwearied attention 
skill, and devotion which you exhibited in the performance 
of your arduous duties doting that trying period. 1 * During 
the Egyptian campaign he was principal medical officer at 
Alexandria and was again thanked tor his services, and 
received the medal, Khedive star, and the Third Class 
of MedjkUeh* Deputy-Burgecn-Geaeral MacGbath leaves « 
widow and a son, who is in practice at Relgate. 

NOSTRUMS, 

Bays the ftomwfam Druggist i—' 14 Dr. Mobto* Bkalb, 
writing to the Lawot, art* If ft Is not possible to bring pres¬ 
sure to bear upon the Legittstetre itt regard to suppressing* 
secret medicines, the desirability of #Vch ati members of Mm 
medical profession, he tog* ore agreed upon, Mutton fie- 
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««** when Speakingto the student* of St, Mary’s Hospital 
in 18P8, Xj«J Dfc SUAI.S thinks with him that if the ingre¬ 
dients and exact quantities of the draft were printed on the 
Mile, it would explode a good deal of the mystery at 
present enveloping these remedies, The Board of .Trade 
should he approached on the subject by representatives of all 
medical corporations and societies! he says, and urged by 
deliberate consultation to arrive at some remedy for the 
existing state of affairs.” 

THIS IMPERIAL ANGLO-INDIAN ASSOCIATION. 

Bats the EnglUbnm 1 —“The first meeting of the 
Directors of the newly-formed Imperial Anglo-Indian 
Association was held on Monday evening, when the new 
Memorandum of Association and the Rules framed 
under it were adopted after careful consideration. The 
administrative part of the Association will now be 
under the control of Directors who have been invested 
with real power to work for those whom they represent. 
Thus, every Director will bring with him one hundred mem¬ 
bers. There are to be not less than fifty Directors, ami when 
each has brought in his ono hundred members, there will be 
five thousand members added to the Association in Calcutta 
alone. Then the new designation, Memorandum of Associa¬ 
tion and Rules will be adopted by the Sister Presidencies, 
and if they work steadily, there are exacted soon to be 
over fifty thousand members in India. Each Director under¬ 
takes to bring in one hundred members in order to make 
himself eligible for election. A Council will bo annually 
eleoted from among these Directors, consisting of one Presi¬ 
dent, four Vice-Presidents, and twelve member* ; anil this 
Council will Administer the Association. There was also 
a proposal to form a Grand National Council for all India 
to be presided over by an officer to be styled the President- 
General ; but this matter was held over for further consider¬ 
ation.” " 

THE F. It. C. S. IN IRELAND. 
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BURGLING AN ABSORBS. A NEW OPERATION. 

BATS the Medical and 8*r§krtl Reporter “There are 
few things without their usee in this world, and we 
now rejoice to find that the burglar has hts uses as 
an involuntary agent in a surgical operation. Professor 
Bbduaidkl, in a recent lecture, related the following case: 
A man bad a pharyngeal abscess so deeply seated that hie 
medical attendant waa afraid to meddle with it. One night 
a burglar broke into the house, and on the sick man calling 
for help tried to throttle him. The abeoess burst, deluging 
the burglar with pus and causing him to make a rapid exit. 
His intended victim, on the otter hand, experienced in¬ 
stant lelief, and made a rapid recovery.” 

MADRAS “ FEVERS.” 

Wjc note with satisfeetiou that our remarks on the great 
mortality In Madras town from “ fevers,” and our dissent 
from the explanation offered by the Sanitary Comuiissionei, 
are receiving some attention. 

Our articles on the subject published in our issues of 1st 
and 15th February have appeared in estenao in the flatten* 
Guardian which remarks —But for tteoounteractive of the 
sea breese which is considered an effectual febrifuge, Madras 
would be a hopelessly fcvor-striokeu city. The mortuary 
register of last week exhibits a high number of deaths from 
fever, m., 118, while small-pox and tonsillitis aio greatly on 
the inoiease.” 

NEW MEMBERS OF THE INDIAN MEDICAL 
ASSOCIATION. 

The following have joined the Association since our last 
publication 

Edward Peacock, Assistant Burgeon, Station Hospital, 
Belgaum. 

James Mackey, Assistant Surgeon, Fjxabad. 

Lionel George Scott, Assistant Surgeon, R.I.M.8., “Law¬ 
rence,” Bushiie. 

Nara Singba Row, Rayagadda, Vi sag District, 

G. Nahi Khan, o.m.b , Jail and Police Hospital, teeun* 


We quote from the Lancet “ The most ^important exam- 
inutlon tor the Fellowship of this College that has teen held 
tor year, terminated by conference on 28th February. 
There were no lees than twenty-seven candidatee, eleven of the 
jent/w grade—that la, of lese than tan year.' .landing—and 
B l T t~n of the eenior rank. Of the junior four were rejected 
white one retired. At the senior and final examination ten 
failed while one lady, four well-known hotpital surgeon., and 
one gentleman from Now Zealand passed. f>r. Kobbbt 
WOODS, F.B.O.8. Ire!., has resigned the position of Secretary 
to the Council of the College, but will disc barge the duties 
of the office until the date of the new election on the firrt 
Monday in June." 

HODSE8 OF ILL-FAME AS MASSAC E 
ESTABLISHMENTS. 


8ATB the N. Y. Medical Record This form of deception 
and fine has been carried on in London tor a number of 
u j, one of the most subtle, insinuating evils 
With w hich the detective, end police of tbet 

dtf have bad to deal. The first suspicion that it had 
invaded Amerioa end endeavoured to establish itself there 
wie aiouaed by the recent account of the caae of a young 
girl bom Buffalo, N. Y, who was lured from her home by 
an advertimmAit purporting to oome from a mamage estate 
IStoeTtoNew York City. On aooount of what she saw 
and the Inanlte offered her in the houae, she fled in terror, 
and later became insane. 
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NEW MEMBERS OF THE INDIAN MEDICAL ASSO¬ 
CIATION PROVIDENT FUND. 

The following have joined the Fund aim* our leaf 
publication 

M. Iyasawmy Pillay, o.m.b., Dowlaiihworam. 

Syed Abdul Kader Saheb, o.m.b., Tharawaddy, Burma. 

Angus Robertson, Assistant Surgeon, Station Hospital, 
Foxoxepore. 

Tharat Husain Khan Sahib, C.M 8, 18th Regiment B. 1., 
Malakaud. 

James Mackey, Assistant Surgeon, Station Hospital, 
Fyxabad* 

NEW CALCUTTA. 

Mr. Hughs*, the Engineer to the Corporation, has pub¬ 
lished a lucid statement of his ideas as to the reconstruction 
of Calcutta. He proposes, by making seven new streets, to 
divide Calcutta Into seventy rectangular blocks, each of which 
will be about a quarter of a mile square. There will be seven 
and a quarter miles of east and west streets, and nine miles 
of north and south streets. The Local Government will 
strengthen the bands of the Corporation to enable these 
improvements to be carried out. The scheme deals with a 
central railway station, tramway connection for the suburbs, 
and the removal of the Municipal railway from Circular 
Road. 
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pnmmNAnr power* of UNivEwraE*. j 

aAtStheBrtMrh Medical Journal-.-* At l CkmvtatettoB ] 
Of the University of Durham, held on lit fcebmtty, 
it was proposed to retoko the degree* of a 
graduate In medicine end larger?, in toeordanoe with the 
penal power* of the new charter of tbs University. At 
the tut meeting of the Edinburgh UMvarelty Ckmrt, it wm 
• greed to appoint Lord SroBiCOXfS^AtiLnrft, Sir WILLIAM 
Tobvbb, ami Dr. Baton Watso* «e the Court's represent¬ 
atives on the Jolut-Committee of the Scottish Univeriltiee, 
to consider the question of acquiring penal and disciplinary 
powers over graduates gMUy of a criminal or other offence.” 

A MARRIAGE EXAMINING BOARD. 

Site the BrUiek Medical Journal M A reformer in the 
Ohio Legislature has introduced a BUI requiring persons ap¬ 
plying for marriage licences to pees a medical examination. 
The Bill forbids the issue of a licence to any person suffering 
from dipsomania, insanity, or tuberculosis, It provides for a 
marriage examining Board of three physicians in each county. 

A measure of this kind has been advocated by many reform¬ 
ers of society from Sir TKOMAI Mon down to onr own day, 
but if science is strong, human nature is stronger. It is 
pretty certain that lore Which laughs at locksmiths will not 
show more respeot for medical certificates.” 

TUB BIBLICAL MYRRH. 

Thb London OKemiet and Druggist says —This was 
not myrrh, as we know it, at all. The error aroee 
from the similarity of the Hebrew word and the 
Arabian name for myrrh, vwrr. The Biblical word should 
have been translated balsam, which is made plain by the 
fact that it was a highly odorous liquid, while myrrh, or the 
myrrhs (there are aevoral of them) that we know anything 
about are solids, possessing an odour it is true, but scarcely 
aromatic. The 11 balsam ” of tbe jews is the exudation of a 
palm known as Commiphora gpoMsamum 

PLAGUE IN THE PUNJAB. 

Ttf B plague in tbe Punjab is assuming a very serious look, 
Jt is gradually approaching Lahore. No efforts are being 
spared to keep it in check, and the following very large staff 
is employed for this purpose. 

Three District Superintendents of Police, five Assistant 
District 8uperintend<«nte of Police, 4 Inspectors, 24 Deputy 
Inspectors, 171 Sergeants, and 1,688 Constables are actively 
engaged on plague w nk, being a total of 2,016 of all ranks. 
Besides these, two officers and 968 rank and file are under 
orders, which bring the total up to 8,000. 

MB. GLADSTONE'S ILLNESS. 

Tub tamed of tbe 26th March says — M We regret to learn 
that Mr*G ladstokk’s case has entered on anew phase, 
which has made surgical advice necessary. This can scarcely 
be interpreted in any other way than that there is a serious 
cause tot the symptoms from which he has Buffered during 
the past nine months. At his great age the gravity of any 
auigical ailment is apparent, and the exhaustion consequent 
on prolonged and severe neuralgia is in itself an unfavorable 
feature. Mr GladstorB's vitality, however, is wonderful, 
and bis general health remains good. 1 ' 

ATTEMPT AT POISONING A PLAGUE OFFICER, 

Db. Bbxtto, Medical Officer in charge of a plague district 
reports what, he believes, was an Attempt to poison him, 
He says, that an Inspector went to aft earthenware vessel, In 
which Or, BuiTto kept drinklng-wufer fer Me personal use 
for the purpose of quenching his thirst No sooner had he 
tasted it, then it was reported to Dr. BftlgfO, that it had a 
gmttar Sat or. A test was applied, and perchloride of 


W«A* A NAN EAtTl* A LlfWtNN* 

I«N oonpatod, by a oonferfbutor of inquiring mfed to an 
Bngpbh journal, that a healthy man with a good appetite 
sad average drinking-capacity tesfttfiatatt into his system 
during seventy y«a» ninety-six and otte-half total of taste* 
riel, staid sod liquid; or, putting It to smother way, and 
•morning bis weight to be twelve stones, he oonsutoee over 
twelve bandied and eighty times his own wtagbt of nourish¬ 
ment in the course of a lifetime. 

IMPORTANT NOTICE TO DEFAULTING SUBSCRIBERS. 

Oxtb Manager regrets being oompslled to notify bad PAYS 
by a new method. He is tired of old methods, ss BAD pats 
thrive on secrecy. He notifies that subscribers to the 
Record, who have not paid their dues for over three yearn, 
will have their amounts notified to them through the Moeord 
to a regular list. He gives one fall month's notice of this 
threat, which will be put into execution on the 1st May next 
SHORT ITEMS. 

The four extra pensions of £100 each, available for 
1896-99, have been given to Brlgade-Surgeou-Lieutenent- 
Colonels the Hon. Sir A. 8. Lethbridge and D. IX Cun¬ 
ningham, I. M. S, of tbe Bengal Oommand, to Brigade. 
Surgeon-Lieutenant-Colonel F. H, Blenklneop of the 
Madras Command, and to Brigade-Sorgeon-Lieutenant-Colo- 
nel J*. Arnott of the Bombay Command. They are all on 
leave in England, and will retire in the course of the current 
year, 


We find from the Puyab Gazette, Medical Department 
Notification No. 1022, dated 22od March 1696, that third 
class Hospital Assistant No. 469 Perth Singh, at present in 
eharge of the Indri Dispensary, Karnul District, is permitted 
to change his name to Heinrich Bordett Franklin. We look 
upon thie as a political mistake, Indians should stick to 
their Indian names. To do otherwise is to inflict a socio¬ 
political wrong on two communities. 

As an instance of the value set upon their eervioe in con¬ 
nection with the plague demand for female doctors, it may 
be mentioned that a native female Hospital Assistant, whose 
ordinary pay is B«. 40 per mensem with free quartern, asks 
for Be. 200 per mensem with advance motiey and free house. 
For this sum It is possible to obtain trained European female 
medical aid. 

Dr. Froenoa, the Health Officer of Damaon, died of plague 
at the plague hospital at Marward at 2 P.M on Saturday, He 
had inoculated a number of persons with Professor Haftkine’s 
serum at the bidding of His fixstaleaoy, but he never sub¬ 
mitted himself to inoculation, though he fearlessly treated 
plague patients. He was 86 yean old at the time of bis 
death. 

Says the Statesman ‘—“Dr. Wallace's stirring speech on the 
Anglo-Indian Cause, at the Annual Meeting of the Anglo- 
Indian Association on the 26th March, at Calcutta, has been 
reproduced in most of the dally papers of the country pad 
commented on in the most appreciative manner. It has 
certainly roused the whole country, for two of the Branch 
Associations have expressed thatr congratulation* to Dr. 
Wallace telegraphically.” 

We are glad to note that the eharge of Inspecting Medi¬ 
cal Officer at Ohowsa Btetioe,* qa the East Indian Railway, 
httbsen given over to a native Assistant Surgeon, Bairn 
Sasattka Mohan Mukbopadhaya. 
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DmM. Onto* death of the City dmmHPt H was *«• 
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bim&of atayman, 

The Mritiih Medical Jmrwl annpnuoet the death of Dr. 
Ohevtei Wear, which took place on 19th, March at the age 
of 81, Dr. West's name is known to the whole medioal 
world by bis writings on children's diseases, a department 
of medicine in which he was a pioneer, and for a long time 
the leader, In this country. They hope to publish an ac¬ 
count of his career in an early issue, 

Surgeon-Lieutenant*Colonel Fawcett, Civil Burgeon, Secun¬ 
derabad, takes eighteen months' furlough, at the end of 
which be retires. Surgeon-Lieutenant-Colonel Little, Prin¬ 
cipal Medical Officer, Hyderabad Contingent, takes his place. 
Dr. Fawcett has been in Hyderabad since 1390 and was 
exceedingly popular. His departure is much regretted 

Dr. Lloyd- Jones has tfcen temporarily appointed Medical 
Officer and Superintendent of datheran till the end of the 
season, when Dr. Baker, who is now on leave in England, 
will take charge in October nest. The present Buperintend- 
nent, Mr. Edwards, of the Civil Berrioe, goes back to his 
former appointment. 

A series of experiments, made by Mr. E. H. Hankin 
Chemical Examiner and Bacteriologist, Agra, in the spring 
of last yeaT, have led to the supposition that wheat And flour 
are not susceptible to infection by the bubonic plague 
microbe. 

It is a happy augury for the healthier Bombay of the 
future, that the week in which the City Improvement Act 
has been passed into law, has seen a very marked decline iu 
the virulence of the plague epidemic. 

Mr. Frederick Treves, k.k.c h., recently removed the whole 
Of that part of the bowel below the transverse colon, together 
with the anus In a case of idiopathic dilatation of the colon 
in a child. The patient made a good lecovery. 

The Oolumbuh (Indiana) Health Board has issued an order 
requiring the pupils of the publie schools to provide them- 
selves with Individual drmkmg-cups. The Board is also in 
favor of individual communion services. 

Two Bossian medical men have been deputed to the 
Punjab bv their Govern men t to study the plague and its deve¬ 
lopment. Their names are Werner and Kaschkadamffor. 
They have been at JLahore for some days. 

The residents in Dhurrumtollah Street are about to ask 
the Municipality to change its name to Duflerin Btreet. as 
it is a locality largely occupied by Europeans, and it is 
thought It should have a European name. 

Dr Simpson, late Health Officer of Calcutta and Dr. James 
Cautiie, formerly of Hongkong.are appointed joint editors 
of a new medical journal, entitled The Journal of Tropical 
itidmm. Dr. Oautlie graduated at Aberdeen, 

The Allahabad University has set the example of confer- 
t!®? in axaminereUip on a lady. The Lucknow Advocate 
awning, hw bin .ppnteM BiMnlner In 
History in the current intermediate examination. 

MVBKsttSJsitt'SsaaASs 

rn fcfag hi nt to ts!l them bow to bring tortb ions instead of 
3lighters. 


During Sir Alexander ffiafckenriafr ytytote, Dh Spiers Rank- 
tog.^Inspeotor of Oriental Languages,” was permitted private 
medical practice among railway mptoyt*. We wonder It 
thfc “perquisite" will be continued. 

Dr, John Morten writes“ Musseorfeda to a great state of 
excitement over the Anglo-Indian question. Shall we form a 
branch hem, It will be a very powerful one. We aw 4*000 
strong 1 ” Of oonne friends, at once. 


“The human race Is divided into two classes, 1 * said Oliver 
Wendell Holmes—" those who go ahead and do amaatbing, 
and those who sit and Inquire, 1 why wasn't it done toe other 
way?’” 

The exploring needle is unreliable to finding small liver 
abscesses, and the use of the knife is recommended even though 
the needle fails to locate the abscess to which toe symptoms 
point 

Dr. Langley, who came out to Madras recently ip connection 
with the plague, and was attached to the General Hospital, 
has been transferred to Arkonaum for plague duty. 

Thos. A. Edison, Jr., believes that be has made a discovery 
which will result to a perfect electrical apparatus for re¬ 
producing human thoughts as they are evolved in the mind. 

Surgeon-Captain D. Simpson, Surgeon of the 2nd Dtstriet, 
Madras, has gone to Coimbatore. Surgeon-Captain Gifted 
will succeed him in the 2nd District. 

Dr. John P. Maynard, well known as the introducer of 
collodion into the praetice of surgery, died at Dedham. Mass, 
on Friday, 26tb, aged 72 years. 

Mr. F. G Wigley, Assistant Secretary to the Government 
of Bengal in the Legislative Department, is appointed to be 
Coroner of Calcutta, with effect from the 23th instant 

Surgeon-Captain C. H. Bedford, late Officiating Chemical 
Examiner and Professor of Chemistry m the Medioal College, 
Calcutta, takes leave for twelve months, 

Dr. D. A. Choksi, Civil Surgeon, Bangalore, has been de¬ 
puted by the Durbar to Bombay for the purpose of studying 
Professor Haffkine’s method of inoculation. 

We are glad to see that Mr N. B, Darahaeth, M.&.C.S,, 
m B., o,M„ has passed the necessary examinations and has 
been admitted a Diplomats in Public Health. 

A month ago, a little Eurasian girl, named Iris Thomas, 
was bitten by a rabid dog, and symptoms of hydrophobia set 
in, she died iu Bombay on the 7th instant. 

Miss Florence Hope Dissent, M.D., late Burgeon to the 
Ulwar State Zenana Hospital,is to marry Mr. J. F. E. Barnes 
of Lahore on the 23rd April 1393. 

Dr. Murray, Civil Burgeon, Howrah, officiates as Professor 
of Surgery, Medical College, Calcutta, vice Dr. O'Brien, pro¬ 
ceeding home oil seven months' furlough. 

When the cervix is as hard as the tip of one's nose, preg¬ 
nancy presumably does not exist, but if i> is «ur soft as one's 
lips, the existence of pregnancy is probable.— Goodbll. 

Surgeon-Captain G. Capel Hall, I. If, 8., has been permit¬ 
ted to retire from the service from the 12th of March. 

Dr. Simpson, late Health Officer of Calcutta, has been ap- 
ptfuteeb Professor of Hygi ene at Rin g's College, London. 

We rSgret to announce the death of Brigade-Burgeon G. M. 
Oovaa, M.D., Bengal Betfred List, at Almora, on the 9th. 
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VITAL STATISTICS OF CALCUTTA. 


Moment of Death* from Principal Dkeatot in Calcutta during the wch ending 10th March to the Oth April $396, 


Week ending. 

Cholera. 

Small¬ 

pox, 

Fevers. 

Bowel 

com¬ 

plaints. 

Also 

other 

diseases. 

Total. 

Total popula¬ 
tion, according 
to the census 
of 1891, 

Ratio per 1,000- 
of population 
per annum. 

12th March • 

e 


■ 

160 

42 

286 

458 

6,81,560 

85-0 

V 

26th Maroh 



3 

147 

55 

i 

218 

459 

... 

85*1 

and April 



6 

1 156 

51 1 

201 

457 

... 

841 

9th April 



2 

141 

1 

48 | 

176 

404 

... 

80*9 


Current Medical literature. 


just now it yields (l) a margin of error of 11 to 12 per cent, 
oo either side of the normal line in eases in which it fails 


MEDICXmB* 

Treatment sf Locomotor Ataxia, 
Langdon strongly advocated simple hygiene with a sinu¬ 
soidal current of high potential, rapid alter nation (480 to 
1,220 per secondhand comparatively small quantity per foot¬ 
plate and neck-electrode for 5 to 15 minutes on alternate 
daye for sit weeks, as the best mode of treating locomotor 
ataxia, which he looks upon not ee a sclerosis, but a periphero- 
oentral degeneration of sensory neuron endings, and urges 
that early diagnosis (earlier the better) and proper treat¬ 
ment will distinctly benefit, if not practically cure, the 
patient by (1) limiting the degenerative process to a small 
number of neurons, (2) reproducing certain nerve endings, 
and (8) promoting increase on functional power in endings 
still competent though lowered in vitality and function, 
While antisypbilitio treatment is uncalled foi, alcohol and 
opiates are decidedly pernicious and the old fads of giving 
mercury and potass!! iodide are seusoless. Faradism 1 b useless* 
galvanism useful in a* large proportion of cases. The lightning 
pains may be relieved by 2 to 4 grain doses of aluminium 
choloride, and the most valuable drugs aie phosphorus, iron 
and oodliver ell with strychnine,; but liberal diet (meats, 
fats, milk, water a A lih and fruits, with very little saccha¬ 
rine or starchy foods) hygiene (warm clotheB and climate) 
and rest are the main factors to successful treatment where 
digestion, assimilation and elimination (especially of auto- 
toxinee) mutt be promoted. —Cincinn Latent Qlime. 

Clinical Value of the Widal Test, 

THSSJB ate fashions in medicine as there are in costumes 
Experience baa shown that the value of Ehrlich's diaro-trst 
for typhoid was not nearly so great as was predicted, and 
the Widal test {Lancet) seems likely to secure a similar 
verdict, since Dr, W. Gilman Thomson, of New York, 
who has analysed 508 cases of fevers, thinks ( Medical Newt) 
that the Widal test, though very instructive from a bacte¬ 
riological point of view, is of little practical diagnostic value 
to the clinician, who fti 75 to 80 per cent, of the cases, needs 
no ccmfirmatory test beyond the plain history and symptoms 
of typhoid fever, while the remainder of the oases in which 
such a test would lie invaluable if it were exclusively aoeur- 
ate are chiefly (1) the very early stages or (2) various 
atypical forms of enteric fever, (8) obscure sepsis, (4) severe 
or protracted malarial remittent fever and some oases of 
(5) typhus fever or of (6) acute miliary tuberculosis. Dr, 
Thompson (Lancet) hopes that further possible improve¬ 
ment in technique may place the Widal test upon a firmer 
practical basis than can at premnt be claimed for it, since 


where it ought to snooeed, and suoeeede where it ought to 
fail, which 28 pet cent, of possible error unfortunately (2) 
includes just those very cases in which there is the greatest 
doubt from the purely clinioal side, and (8) this test, which is 
confirmatory in connection with appropriate symptoms, is 
misleading if positive reliance be placed upon it alone; 
since as a genuine diagnostic agent it (4) has about the 
value of the diaro re-action in typhoid urine or the study of 
leucocytosis in pneumonia. 

Habitual Constipation, 

Though he does not altogether set aside the theories of 
intestinal intoxioation and doubtful prognosis as regards com¬ 
plete recovery, Ewald says that diminished irritability of the 
intestinal nerves or defective development in the muscular 
coat of the iufcestine indicate one form of habitual oonstipa- 
timi in which an hereditary factor is often present. He shows 
the relation of mental disturbance to constipation which, 
exhibiting itself by general and local symptoms may be the 
result of (1) suppressing the desire to defalcate (2) an abund¬ 
ant diet difficult to digest, deficient in water and too easily 
absorbed or of insufficient variety, (8) sedentary habits, (4) too 
active a life, (5) disturbances in the circulation (6) mechani¬ 
cal pressure, (7) pregnancy, (8) displacement of the bowel, (9) 
mental worry, and (10) adhesion of coilBof intestine to each 
other or to some organ. He supports three lines of treatment. 
(1) Dietetic in which only food that increases peristalsis 
should be eaten, (2) Ph gtwo*mechanical consisting of clysters 
aided by masage, and (%) Medicinal, in. which saline purgatives 
and the mineral waters of German spas are well to the fore, and 
purgation should be mild or powerful in accordance to the 
symptoms present, but it should not be made a daily practice of. 
Sometimes sedative and anti-spasmodic remedies are needed, 
where constipation is of the Bpastlfe type.— Pac, Med. Jour. 

Reflex Neuroses of Nasal Origin. 

At a meeting of the Motherland Society of Laryngology, 
Hhinology, and Otology, Dr. MOLL, of Afnbeim, reviewed the 
history of nervous reflexes and cautions against adopting 
extreme opinions which attribute to them, at one time, too 
great and, then, again, too small a role. Ho described a case 
of very serious disorder of deglutition In a man, aged 60 
years, and whioh completely disappeared after ablation of a 
spur of the septum. The pfigent, who for a year could only 
swallow liquids, gained the power of taking solids. In 
another similar case the immediate effect of the operation ^ 
was equally satisfactory, but the final result was lets fever* - 
*Mt.~Ued. Bulletin. 


















&&&**m*h*tk JMftwt A»»«t ft* October !8»7, 
-flWffMstitilMutBY begin** serivsof practical papers under 
apeskfogof tbstmUaeniof conjunctivitis, 
lhftt to th«a«it*stige,the principal point 
to to is not to Interfere too energetically. There I* u 
Z bow Already hinted, a danger in doing too much. All 
tlmttooecewwyln most gum » to freely remove the mere- 
tta during the day, mud to prevent its too great retention 
within tbe conjunctival sac at night. Even those who are 
sufictontiy all re to the disadvantage! of an active treatment 
F4h astringent lotions, raiely sera to take care that the’ 
wore Mitolrie toiklly antiseptic or other bland lotion which 
the} employ to so used as to properly irrigate the lu flamed 
conjunctival surface. An efficient rt-moval of discharge ia 
not got by merely squeezing a little lotion from a sponge or 
pkm of cotton-wool into the lower conjunctival sac. or by 
nilog im t^bat^. In very man/ceaes, however, the ten- 
deucy to a speedy Return to the; normal in the absence of 
irritative treatment fc so great, that this is not of much con- 
ecqueace, It certainly, however, is a batter plan to irrigate 
properly, This may be done by allowing a pint or more of 
the lotion (preferably a 2 per cent, solution of toiacic acid 
at a temperature of 90* to 9$*F,) to stream by gravitation 
over the whole surface of the conjunctiva thiee ir four times 
daily. For this purpose the vessti containing the liquid may 
beheld 10 opJ2 inches above the toad, allowed to run 
through indihiitubber tubing, to the end of which is flxed a 
fattened glass nozzle. 

The noaale can be readily inserted below the upper and 
lower Uds without touching the cornea, it is usually best 
to begin by everting the upper lid, and, after irrigating its 
tarsal surface, to insert the gtsss nossle behind the upper 
margin of the tsrsnv, so as to get at the retro-tarsal fold. 

In the more Bevere and pxotoabted cases, a daily direct 
application to the conjunctival surface, with a camel’s-hair 
tenth, of a strong autieeptic solution is useful. The most 
suitable are stiong (fully saturated) chlorine water and 
nitrate ol silver in a 2 per cent, solution. Though not al- 
ways so readily got, the first is the better, and when painted 
over the palpebral conjunctiva causes no pain to speak of. 
Corrosive sublimate solutions should be avoided; they are 
more irritating and far less penetrating. ' 

The margins of the lids should in ai) cases be kept smeared 
with some, bland ointment. Fresh lard or Irish butter do 
very well. Tsseline is not always pure, and may cause 
irritation* Boracio ointment (boracicadd 5ss. almond oil 20 
mm,, and supermaceti ointment J*,) is what I generally use. 

The questions of light, and of the use of the eyes to 
reading etc, , remain to be considered. With all inflamma¬ 
tions of the eye itself, as well to of the conjunctiva, 
there is more or less photophobia, or dread of light. It do« 
not follow, however, that the light is actually hurtful. The 
getivb ray is are known to cause direct irritation of the con¬ 
junctive. which may^ndeed, as in euow-bUitiness and eledric- 
light opntbalmto, be so great aan> cause violent inflamma¬ 
tion* m, the Other hand, tbessmefaythave been shown to 
exert * powerful bactericidal effect It Is a very common 
leeatment to keen patients suffering jbom conjunctivius in 
a darfctocm. Often this is continued for weeks j end al¬ 
though the dlscomfott which Ifgbt causes is thus avoided, 
there is little doubt that t his treatment tends to prolong 
the,inflammation rather than to cut it short. The patient, 
Wi soon has bis retina to adapted for toe dark that even a 

S IK* passing dtreotl^ato^lt wc^sni to be nn- 
plcaaattt to anyone else, has ndt any bad effect on a con- 
^motivitis. pi i the other band, the mmnf darkglaises outside 
in JbfkbF wsathtr Is advisable, they enable the patient to 


perhaps hatsral loeappose that there to an indication with a 
the «e ,> tomato indoor* Beading or writing 

stwUsOtte allowed. 

UaeWeifeaokslttt seWom, however, tost attempts at 
iMHUng are persisted to* Whyi^ be hurtful ia 

bo* rate ewdenti It la omftiMb. bri wev e n that it adda 
greatly to the discomfort censed^^W etejasottvittoln- 
cresstog at the same time the ocrngMSbiih , 

Thtodtootitofort, betides, dovs not OMi off o* discontinuing 
reading, as doe* the discomfort flirt irift fho*din«ry light on 
oominff inn a darkened room. 

Wbrther as the result of inappropriate tretiwator other¬ 
wise, toflammatimi of the conjunctiva, iiwtiariof eatirely 
subsiding, may Continue for aalrrieflnito tiabim a chronic 
condition, “uhronio conjunctivitis ” is" met with in all 
degrees of severity, from what to tittle more that slight 
hypensmto of the oou}uDCtiva, tp a gT«atry thickened, 
fleshy-fooklog, pUMecreting state of that membrane, with 
incrustation of the lid margin; and often, too, owing to 
deeper induration, tin palpebral fibres of the orbicularis 
fail to keep the lower lid properijteeonfcaot with the eye. 
The swollen coojanotiva thus baoomto e«s*ttdt and the ex¬ 
cretion of tears to interfered wifto Tte ovetfloirtag team 
cause excoriation of the ikfn, and -ghat' ectropion once 
set up boeoass mors and more marked til timh goes on* 

The everted conjunctiva besides being thickened, to, aa 
the mult of constant exposure to the-air, alee hardened, and 
may even be inemted or covered by soaks or soaks. 


met with in old people ot miclnenly habits ; they ers nok 
the cases one is most freqBentiy''iptilto v ;flpmi- to treat* m 
all esses in which etoiuootivbto^iMto:^ . 

tint points to be ascertained, before why tide of treatment 
to begun, are the nature of tbe eitornUt samandim w 
of the treatment whioh has already ;toetoEtt;.-• toAmuttist.. ■. wjhato 
the patient to constant ly subjected to smoky or not end oloee 
atmosphere, or to any evident sourcoof irritation, such Oon- 
dUtons should, aa ferns possible, bk letobved. 

If be has been poulticing, or, What comes to the sumo 
thing, keeping moist applications to the eye, or tying it up 
and allowing the bandage to become moistened by tears, or 
If strong astringent lotions have been used, such treatment 
should at once be discontinued. 

It is generally well, too, to look to tbe state of the mucous 
membrane pf the ness-plierynx, as a ohronio <wtorrfa in this 
situation to apt to keep up a conjunctivitis, even although it 
may not have been the principal 1 caiine in otigidating it. 
Still more important in this r«q«ct w the slate of the tear 
sac. Inflammation of the mucous membraue lining the leer 
duct and sac is not infrequently compHcated Hy opnjuim- 
W title, whioh to then generafiy set up njr inocu^tton from 
this source. On the other hand^ even severe purulent prl- 
mary Inflammation of the conjunctiva seldom, if eyer, spreads 
to the tear sao. H proper treat mont of the inflammatory 
condition of t he naso-pharynx to often useful, in addition to 
anything which may be undertaken for the more direct treat¬ 
ment of the ccnjunoti viiis. But treatment of the sac for a 
co-extoting blennorrheas is an absiflute ttodwtity. 

Without an improvement in thto titnatlOn no treatment 
of the conjunctivitis alone can be of much avail. 

tn tbe leait severe eases of chronic eottjunciivitto, in wbfoh 
there is tittle or no thickening of the conjunctiva, and not 
mnch increase in the wertiions, H;to not gmieraily^i^^ 
if the precautions referred ^ to to to surmumllir^i be taken, 
to do anything very active. It to mainly -ftiffftoMto 
origin, namely, a ptocedthg acute awaok, th^t thpjr djlffi^ ah 
til from lOSSM Weh I Wive described as 
geation. They should thetefore be treated tihehJd the tame 
way* Change of air, especially to soroe ffry, high-lytutf intond 
place, may ne tried, and any existing error of refractlow 
should^ be^corrected. In vMitimrM weato'Whgent mny 
sometimes be useful, sutii tannic 

sold, myrrh, alum, cinchona, or iehtia^ Y. $ 


The following are prescriptions wwoti 
ed |or this purpose• H 
R Baseline ... - 
"■aqumoarni • >^ ; 

.if*. AeWitonniti ... r^':> 
4ffg§pikpgitttv--* 


may be reooiumcml- 

':f. ■■ ■■ - jiv. 

... gr. vi,xii. 
.... 3vi. ^ . 





ft Altttoluffe ... ... ... «*.*♦**» 

Aquft mb ... ... ... 3*tt. 

II HxtrAcfcl cinchona flaws liquid! *... j%4$. 
Acid! hydrocyanic! dilate 9%U. 

Glyoerinl ... *M ♦ S«t 

Aquam rissriUatum ad. • M |M !• 

ft lentbyoli ... ... 3 *. 

Aqme sambuoi, 

Aqua desmiata, ae ... . M fft 

In more lever© oases, with thickening of the oodancttn, 
©welling Of the fold*, sad deeper infiltration w evidenced by 
©light ptosis, end with more or leafcdtsttoet mooe-parutont 
secretion, there 1% l believe, nothing better then teed. A 
solution of tbfi neutral subace tote of lead, In the strength of 
10 grains to the Jl of Voter, may be painted directly over the 
maeoni earfaet of the everted lids onoe daily, and an irriga- 
tiou of boracio acid made twice or thrice daily, or a wash of 
the «a»e lead eelt in weaker soluttaon—2 gra. to the Ji) may 
be need about three or font timee to the 14 hours. In the wont 
oaam, painting with strong chlorine water or a 2 per cent, so¬ 
lution of nitrate of silver onoe dally, is useful in addition to 
the lead wash, Where there la eotfoptod of the lower lid, the 
lower canaliculus should be slit with a Weber's knife. 

The scales must also be removed from the lid margin, and 
an ointment of idoform and vaseline (I to 2) smeared on 
the raw snrface. 

Owing to the frequency of folUcnloiis in young people, it 
•often happens that tbeappearanee of the conjunctiva present- 
ed in an ordinary, muco* purulent Inflammation is such as to 
suggest some different and speoiflo type of ronjunotivltis, 
The overgrowth of adenoid tissue may he so marked a feature 
that the follicles appear as numerous papillte in the swollen 
and congested membrane. 

When thia is the osae, it is not uncommon to hear the con- 
junottvltta spoken of ss a follicular conjunctivitis. 

It is not improbable that the same irritation whioh causes 
the conjunctive to inflame may give rise to some further 
follicular enlargement, but Misru the inflammation goes, 
both in its causation and course, it is a simple conjunctivitis. 
The treatment should be in every way the same a« that 
already described. Special care is, however, required in 
irrigating, at the presence of the many elevations makes it 
more difficult to thoroughly remove the secretions. 


condition 4s 4*14 by Ocnsgm Wtbe too cMMf tobai 
pregnancy when evidence of iriswm|lm or moohcutea) 
oM&ootion Ss abmtht. He finds that in seven of hie caeca 
the abnormal followed within a year a toonnat pregnancy. 
He carefully examined the tube to one of these easea w ad 
found the eto&is evidence TsSJTdtowaS 
This puerperal atrophy damages the peristaltic action of the 
tube, and as the lumen ie dilated, the entry of spermetosoa 
ie favored. The weakened tube then fails to propel a 
fertilised ovum tote the uterus,—Hr if. Mod. Jour. 
Rupture of Uterus in Labor from Hydatid 
Disease of Bettis. 

Tisbxbb reoords a cam of high importance in regard to 
pregnancy in women who have suffered from hydatid disease 
of the liver. His patient had been under treatment for that 
malady eighteen years before the pregnancy for which he 
attended her. Daring labor the uterus buret and she died. 
At the necropsy, the diagnosis of the hepatic dfeease was 
confirmed; the omentum and abdominal cavhy were foil of 
hydatids. The nterus was surrounded by a mem of the same 
growths; it is nor actually stated that any of them per¬ 
forated the uterine wall. Other hydatids were eooapsuled 
in the broad ligaments — Brit . Med. Jowr. 

Tubercular Peritonitis. 

Ik an article on this subject in the A total* of Gynecology 
and Pediatry , Holmes arrives at the following conclusions 

1, Tubercular peritonitis is a relatively common disease. 

2 It is never a primary disease, though it is usually 
impossible to find (he initial toons. 

H. Recovery follows laparotomy as a general rule, unless 
there is an initial focus remaining to keep up the disease. 

4. This disease appears In three forms: the exudative 
form, the dry form and the nloerating form, and they are re¬ 
cognisable to the order named. 

5 Microscopical examination of the peritoneum is suffi¬ 
cient for a positive diagnosis The demonstration of micros¬ 
copical tubercles or the recognition of the bacilli are only 
confirmatory. 

6. Puncture of the abdominal wall for diagnosis or for the 
removal of ascites ami injection of air, fluid or iodoform, Ie 
dangerous and should not be practised. 

7. Laparotomy, with iodoform gause, tamponade drainage 
is the Bafest and most reliable treatment. 


... :o:- 

OB8TMTRIOS AND GYNAECOLOGY. 

Premonitory oms of Puerperal 

The true rigor, loeal pains, and conspicuous pulse and 
temperature are known to all, and when combined, indfeato 
more or less advanced infection, hot these symptoms never 
come on suddenly, though certain milder types of infection 
now observed mey represent sepsis modified by antiseptic 
agents; these milder types, however, will assuredly develop 
into deadly septic infection If neglected But even the 
eeveteet form ie preceded for a da/ or two bv distinct eleva¬ 
tion of temperature and poise, and by insomnia. An evening 
temperature of about 100* in the axilla, with a fall of about 
a degree in the morning, without a corresponding drop to a 
somewhat rapid pulse, is a distinct]y suspicious symptom. 
The rise in the pulse often precedes the rise in the tempera¬ 
ture; the observer most therefore make sure that accelera¬ 
tion of the heart's notion is accounted for even to a patient 
who seems otherwise convalescent. Reaction after the fati¬ 
gue of labor, hemorrhage, and emotions all send up the pulse. 
Insomnia ie often observed in the earlier stages of infection, 
and distinct want of sleep without restlessness is usual for a 
day or two before bed septic symptoms. The lochia may 
remain free from odor In the premonitory stage of puerperal 
septicaemia, nor are the disohargee always foetid when the 
disease is established.— Med. Aje* 

Tubal Gestation. 

Duh&bsek has complied a valuable monograph on thia 
condition based upon operative experience and anatomical 
research. He feels sure that the most frequent cause of 
tubal gestation Is gonorrhoea through the catarrhal sal¬ 
pingitis which that disorder sate up. He also shows, from 
a specimen, that polypus of the tube mey likewise cause 
the tame phenomenon. He figures a tubal sac, on the uterine 
ride of which lies a small polypus which obstructed the 
lumen* so as to prevent the fertilised ovum from passing into 
the uterus. The ostium is very patulous. A less familiar 


8. Laparotomy should be done as soon as there is a show 
of emaciation oi when a relative diagnosis has been made. 

9. A positive diagnosis can never be made before laparo¬ 
tomy,— GaillanTt Med. Jour. 

Present Status of Paginal Operations for 
Diseases of the Pelvic Organs. 

Db, Edwin b. Craotn, of New York, read thia paper. 
He was of the opinion that, with the exception of eases 
of small ovarian tumors, and prolapsed and d leased ovaries 
needing removal, unilateral disease of the appendages is best 
dealt with from the ab iominal incision, and he also preferred 
the abdominal route for cases of ectopic gestation except in 
cases in which a hematocele bad formed and bad become en¬ 
capsulated. The vaginal operation he had found very useful 
in oesee of pregnancy In whioh the parturient oanal was 
obstructed by tumors. The vaginal operation was useful 
chiefly in three classes of oases, eta. 1, Pus-cases, to whioh 
the removal of the uterus and appendages is indicated 2. 
Gases in which the exudate Indicate* the necessity for drain¬ 
age without removal of the organ. 8. Small fibromyomate 

Intestinal Obstruction associated with Twisted 
Ovarian Pedicle- 

Two oases are reported by 8ohazita (Vratok) in both 
of which the intestinal lesions were much less severe than 
the disturbance to the original seat of the disease. The first 
ease, cet 20, was supposed to have an epigastric tumour. 
Suddenly accompanied hy violent pat us In right iliac fpma 
end no morions passed fnr several data. Abdominal section 
showed large ovarian cyst with twisted pedicle adherent to 
great omentum and premtog so hard on a point in the aeoend* 
tog colon as to render it gangrenous* The tube was loaded 
with clot. The cyst was removed and the patient recovered. 
The second oase, art. 51, whose abdomen was swelling for two 
/oars, was also suddenly tofcwrWith pains and intestinal ob- 
•teaetlotv. Abdominal eectfbn showed e loop of fedeittao 
strangulated between the abdominal wall and the ovarian 
cyst whose podtete was twisted, and there was bMorcbage 
into the eavlty of the cyst: Rehtoval resulted in recovery. 
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B. 0ffiAWtohl, claims that It tamtam frequently proven 
tlmt Iribiaea pigmept 'll deposited Pot qqly ip the lapg nod 
its pkttsua covering, but la tbs tomL plews m well,* end 
qiuatfoim bow ft get* there. 

Ip experiments on rabbit*, GRAwm found that pigment 
is tWry rapidly deposited in the costal pleura, and he was 
able to demonstrate the same in large quantities as early as 
twenty^oar boon alter blowing dust through the air-passages 
into the lunge. By creating a pneumo-thorax on one side of 
the animal, he found that, on this aide, the long, its pleura, 
and the costal pleura did not show pigment. 

He, as well as Fbxnbb, concludes, that inspired dust passes 
rapidly through the lung into its pleural covering, and part 
of the pigment is taken up by the costal pleura in turn. 

If these deductions be oorreot, they wonld tend to explain 
the occasional so-called idiopathic cases of pleurisy, by the 
possibility that oertain kinds of dust, while oansing no pul¬ 
monary disturbance, might give rise to inflammation of the 
pleura py irritation, thus not necessarily requiring a bacterio¬ 
logical origin. Gba witz's experiments may also have a bearing 
on primary tuberonlar pleurisy by the same mode of infeotion, 
the lung having escaped —Post Graduate. 

Quantity of Ammonia contained in the 
Blood under Physiological and 
Pathological Conditions. 

Db. H, Winterbbrg, baaing his conclusions upon an 
examination of the blood of twelve healthy persons, states 
that the average quantity of ammonia in the circulation is 
0*96 mgm. in each 100 e.c. of blood, this quantity varying 
slightly in each individual, as do the salts, etc. The quantity 
varies greatly in fever ; it is nsually increased, but may be 
unaltered or .diminished. More important are his observa¬ 
tions of the unomic state, in which he noticed but a slight in¬ 
crease in the ammonia, once up to 2 mgm,, once to 1*4 mgm, 
The blood of a dog after extiipajrton of both kidneys showed 
no change in the amount of ammonia. This'experiment, ho 
thinks, tends to prove the fallacy of Fbbriohs' theory that 
uraemia is due to an accumulation of carbonate of ammonium 
in the blood.—JV. l r . Med. Per. 

Symptomatology of Hcematuria in Children. 

Ab it may be constant, slight, profuse or intermittent and 
arising from any ipart of the tract, or may be so minute as to 
escape ready detection, Moruan (7V<ria. Land. Med . See.) 
lays great stress on the importance of finding out the origin 
of the hcematuria, since it may indicate a local or a general 
diseaso. It la often the earliest symptom of scurvy rickets, 
and in young infants often occurs as the result of irritation 
of the renal tissues by uric acid and other crystals, or it may 
be induoed by drugs such as cantharides. carbolic acid, 
potass! chloras, rhubarb, turpentine, Ac., Urine, tinged 
mom or less with blood, is often found in Bright's disease, 
haemorrhagic measles, small-pox, dfphtheria, uricacidamia, 
and scarlet fever. Both Abbbobohsxs and Hah? have 
foun d Baynsud's disease associated with hemoglobinuria, 
which is als o common in purpura and in hemophilia, where 
the bleeding from the kidneys is often profuse and inter¬ 
mittent Winekers disease, which attacks new-born infants 
on or about the 4thday and carries them off in 48 hours, is not 
common in Ingland but paroxjymal hematuria or haemo- 
globinuria, mat blood corpuscles, yet highly stained with 
blood, Is fairly often found. HsaaisOttAU and Vo»lrk«r 
appear to think that hasraaturjc children have a syphilitic 


tkfttt about t&*m,$n4 ease typioal eases in 

which no such suspicion 6>*UWe dxtsted* Bloody urine 
mbyte th* respite* dJfectViofleiwe or the indexes of some 
tutooid of otherwise diseased conditions, but ft mote profuse 
when from the kidney than when froth the bladder, but ft 
sridom accompanied by patu unless cfafottorp in the ureter, 
and the pain, which is referred to the loin, testes or thigh 
ceases when the clot is washed onwards to the bladder. 
Kidney bmmorrhega may generally be confirmed by the 
presence iff oasts and epithelium.— Lancet. 

Toxic tiffed of Extensive Burp «. < 

Is proven by the invariable fatal ramflta obtained by 
Tokhasoli ( Manet and Prakt Jhm> XXV. 2) on dogs fed 
with the serum or meat extracts of other dogs that bad been 
burned; but these fatal effects were averted if, at the same 
time he injected artificial serum, which he therefore con¬ 
siders the logical treatment for extensive burns* 

Optic Atrophy following Sexual Excess* 
Spalding tells of four cases where sexual excesses 
led to optic atrophy which, refusing to yield to treatment 
of any sort, gradually became worse. The sufferers were 
not totally blind, though they Hal lost useful vision.— Cinein, 
Lancet OOnio. 

Adrenal Growth* 

Uhpbbbing to the importance for a systematic study of 
such oases with a view to gaining definite knowledge of kidney 
and tumours, Kblynaok restricts himself to growths of the 
normal adrenal which he classifies as (1) hmign growths of 
which adenoma and modified adenomata are the most fre- 
quent forms, and among which are sneh forms as lipoma, 
fibroma, glioma, angioma and Ivmphangioma, which seldom 
or never alter the shape of the gland, even when greatly 
enlarged ; (2) malignant growths of which the usoal primary 
form is sarcoma which secondary deposits in the suprarenals 
may develop into carcinoma. Primary cancer of the adre¬ 
nals is excessively rare, and it was deeply regretted that 
most authors who had written on these subjects bad given 
such scanty information on important points as to rendet 
their communications almost worthless.-AT*d. Vhranic. 

Varieties of the Cholera Vibrio . 

Klein, in the previous report, described several modifica¬ 
tions of the typical Koch vibrio, by cultivation in oysters 
and in sea-water, and now describes the continuation of this 
work, Ho less than eight varieties have been obtained 
differing in the number of flagella, the rate of liquefaction, 
the length of f he filaments, virulence, etc., some of them 
approaohiug very closely tho Lisbon, Seine and other varie¬ 
ties. Although all were derived from a vibrio which reacted 
typically, some of the varieties reaotod positively to the 
Bordet-Durham test, whilst others did not. Attempts to 
reconvert these varieties to the parent form failed, with one 
exception.— Ireat meat. 

Frequent Occurrence of the JLceffler BaeUtue 
on Wounds after Qalvano- Caustic 
Eemoval of Tonsil. 

In 11 out of 2? oases the author found Lobfflrk 
bacillus with streptococci and staphylooocoi and lepto- 
thrlx. In spite of the diphtheritic appearance of the wound 
all of the oases recovered without the use of antitoxin. 
He regards the barilla* as harmless under these circum¬ 
stances. 

2, The transmission of vasomotor impulses from the 
nose. 

2. Diminution of the breathing capacity from nasal 

4. Functional insufficiency of nasal resonance. He lays 
Medal stress on the second point.— Liohtwitz in Jour , 
me. Mar and Threat. 






t ftwwMBl Ctaw •/ 

' t> driving •tanatl in conM#ttohf}» ttasifiWf* : 

nw ta mm to Melbtmnw, fowl, % ^ta#*lta«M ■, 
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Ttii hnutoi WM totoiqrh (Krft MH«»»*btt 4 . tin *ta ■: 

th« riw, which hM ■%/««*■ ■ 

Bwm ttoto W ton ootowrtW^IWto^ 

nwrlf Mftxtotai bf to^ «n*to>#«H>toff Iww ftetott, mto 
Dr. CBinuto Dm* who fltwrttaA tta 

MB,pto»* (Pto^ to*W«m«to Ifevtafou tatotar o t 
tin MmsUsts&Metltsl /«»*(*:' St «MliW tta* the 
Hiii [trr‘ ewee toueh aM, lilvhMMted hj^regenud 
cttfcwtoMtt. Oh. the pr»*fl> ; ifta ri«h *ta eocrtnwtor tad 
torWddM «ta awn to go doerdi tat three of them went to 
«t tone took Jett la the tata4*ttifee Wtar non went to 
iwoorttan. taranl leiene ##*to <ot tomneo in imoke 
jaotati veM heeton ;ktok^:M^|pta <ta ettomptto* to 
Maoee-tta^dendi hodta. .*««&>*# t<ton«l tad to be 
-tfaddtat^-tatth' einiMfr^nui^l. brooghtont by 
Alrm. Attta toqtnnt Dr. SjMA, *rt<ont«le the port-wort.® 
OMmlnetioa, Mid ttat denth tai doe to enfloontion from 
blflithing Irreepicable gu which wai, be thought, chiefly 
onrboaio iddc Xrnwrf. '■ ■ 

S tat uto ry.; rat*9«t Sinpiag. 

BiETH WeintfiM that itngtng it ae good at any other 
to* *t. |yinMI%t: it not .better than many of them, tinea . 
atUtattoe of the rooai apparatM oleara tho upper air-pAwaget 
an d pnanotet palmonary oircnlatlon, betides developing the 
rintt and Uta aotlTlty of the digtttl w organa by purifying the 
blood and mgnlattag metabolitm. flinging bat alto the ad. 

ttat ttean be practited any where or at any time and 
withoat aatogapaolai apparatua—streiie. f»r L,iry*g«, 
Purification of Water Supplies. 

in hie addiew oh State Hedloine, Dr. Geo, H. Robe point, 
ed oat that tbotooUta that had the largaat mortality from 
typhoid had a highly tntpioioat quality of cl l inking water. 
He urged the neeMtity for limiting—becauxe It wne impossible 
to altogether fCWtat aemge pollnGon, and thowed that filtra. 
tion thron^i aaad^beda aia mooh eater and more practicable 
,' ,h*n any other toedea <d purify tog a water tupply ; but. adde 
'hat oertatn pwtauttone are neanury to see that the layer* 
ot aand, which dwnldhe clean, are mifloiontly oloae and that 
f pMMg« of Ui« to be operated through these sand 

filter* I* stew enough to ensure dyuRinio and chemical re* 

■ movalIM. J**r, 

A*ep*is in Daily life. 

”• ^•■'^ni^<rraty innkinp- toward greater cleanliness, which 
meuil^ ^hMe, ^ 'ft**'*’ 18 now betog pushed forward 
with wuecess. This is the measure to prevent 

tlte floefe side* walk* from Uelug used ae spit, 

toons. The deiflief «f jmooess that eh ill attend this movement; 
is a gauge of IlM <4t*f|f4*Mon And refinement of the present 
day* 

Beyond this,howei^< : tf|^^ *o advance step that 

can fee taken that wottld'tt^:S»^#<vUy conducive to asepsis 
' ■4n-'i^ lessening of 

<Ussaie 4 writes JULrAWt^ the 

J hdieai Journal It ia measure. 

A ^kerchief ^should be' 
material£ aiA when once used, it sfeeoldfee ceamated, 

This should bfitke universal law JurviMfc Think 

suitmirrliw, the sotethwaty ^dpekyed teeth 
and untidy mouths, the lad colds of wift p e Cpte^ e o ^lled~ 
and the handkerchief .therteepiaole ef thenvid^aif idl^hter 


^^’felistp<dhitkm 


Handkerchiefs oenld be oade of some materiai iw i»»i|wn- 
slve that their nse and destrucUott w^ld oeet to mtft tfeaiv 
their laonderlng* If tfee oipeMe was tomething hp^eg Jnwr- 
ever, it would be nothing to the 'tofrm & 
handkerohiefs to be burned would gm^laell^^ osw* 
ingout of the neuure to prevent ^^^«storatiop lnpaisaud 
on etdewalks. The handkerchief epnid he tbereoepM^eod' 
its destrectlon would be such aq Advance toward aseftic lltiug 
thet there * would be a great decrease Jn toe numfeerof ln- 
flaemaa,catarrbs, and especially id eontamlnatioa from tab«r- 
culosta.— Med. /ear, 

Mwmt Observation up** G*>a 4 * JPaisanimgo ; 
flaiyfiM calls attention to - 

and idtoeyaontty to ooeais ^hicli !dfffeeehi fiidividtiiill 
present. Some patients who are aentily poisoned eahibit 
maniac excitement, while othett afe stopid ^ It is hrell 
knowm that poisoning has followed the use of a dose far s&prt 
of the maximum therapeutic allowaaee t even 077 
having caused; serious symptmm. There are &Hk>' iisMdMaito- 
In whhdi a solution of a certain strength has been used with* 
oat unpleasant adeem, while a repetition of the same doee 
on a snbeeqaeot occasion has esused toxic symptoms The 
injection of camphor dissolved in ether and the empfoyment 
of artificial zespiratiou have recently been extolled as the 
best treahmeot for the acute poisoning; :•> 

In ohronlc poisoning by coeaih there is one symptom 
known si Hagnan'B sign, which Is of considerable import* 
ance in establishing a diagnosis when the use of Uie drag i 
is denied, and is also of importanoe in otbcr cssw fes indi* *" 
eating to the physician the neoeisity for immediate disoon* 
tinuatme of the remedy'This.-r|i|hvis.'g>C... 
sensation, the patient complidiifing of feeling some foreign 
body beneath the skin. This k genarally iksoribfti as being 
small in sist and is usually aeeribed to the presence of 
“sand^ J* : worutt,'‘ or tf mlowlaNa”^j|fed* >V<«o#. 

Examination *>f Patient undw Chlwafarm* - 
|K a personal injury case, a' phyfciciAE''Was dhllcd by the 
plaintifi, amt testified that tiihrpl^ 
tlie plaintiff, and that she was exiiniizied while under tirnt 
infinenoe, and as to what he found in reference to the «hn» 
dition Of hit patient at the time^^Tfee def^ 
that an examination of the ptaiutaFft injariss hed been made 
by the doetor obIj a day or two beCste^ without administer* 
ing chloroform, and that this testimony about giving it had 
a tendency to make the plaintiff* case appear more seripas 
than it really was, and that was prejudieiifi to the 
defendant. Bat the supreme edurt of Michigan says* 
Holman against Union Btrect Bailway Company, that Uia 
chloroform was administered sea part of the treatnmnt, and 
while < he patient was under iteinfttitoee, tbe musclStoi tbe 
shoulder and hip were given mpton with tha.pu^pom of 
breaking ajp the tdbseiota; m$W. expimsee 4& opinh» 
that the testimony was not ohjeoftimnrtfoy an^ whvjtetrodoued 
lor the purpose of lowing the t^ eond^ of the phdotiff. 
This decWon It further seeks W justify ^;the^iato»ent 
tlmt there was nothing In tMe‘ 4*W 
treatment was unaeeemiPry f Jtw^hW.f^Ww|^ 

pose of the trial oil the. «a*i; m 'kSe idoWfcW s^.-.ewisjU' 
whtle upon, tha etand^ wteg^^ hotj In kft .jhdgmc hti^tfea ' 

fiShtoS* totata»to 3 f§a^¥klS» put 

r-/«w*. ^awr. Jfdd. jtmef; • •; i 
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w«MvtaaM^|dM«% « N3r-«9$MM*t tfeou. tm* 

B wtitwMto bMe Mr to wto J lq> n Amertotu 
tnim~N.r.*M,jtm, t 
Ikermpe vU ee «/ fMK«| ^mrA 
A*oom>wo to Barinfid'i wtp trtwa t R tomtomi that 
AMntot* Motto th« bottom tyattMt art tap. op tho 
•towpthh mok bottot Una any «t tU «w»IM tpodfiaa 
for tho tot ho odthM ipr»jtng to* to Mtato *Aoj , »*th 
• Spormnl.ootattonotcrbolic. FwthowoOflA h«protenr 
trkmol, which tniorea 0 o»tm, tatip* and WMgUMlfcg 
(loop, Oil to 0,t im«R oeoordlag to opo. HsidAto tMipoou 
o( * 1 per amt. oalathni of chlotot ip «ttr y ohottMtoeoie. 
To keep op the ftrmgth he firef ooe*lo»rth to one-helf 
lampoon eomtoee in milk three of few flnete 4*j.—XH*. 
TKerap. Wudk, 

Treatment of Chronic Appendictte* 

“ar merCWfj/l. 

Four persons who had moral times refused operation toe 
Chronic appendicitis, contracted secondary syphilis for which 
they consulted HonwiTf (Annul* of Suryertf), who pot them 
on email • tonic’ doses of protoiodide of mercury, and was 
surprised to note that not only the syphilitic symptoms dis¬ 
appeared, hot also the appendicitis, dyspepsia and consnpa- 
tion. The appendix baa not given any trouble since the 
oeasatlon of the metouml course some 10 to 48 years, hat 
these oeses are too tew tor definite conclusions Honwm 
thinks It well worth while for others to fast this treatment 
In all oases of chronic appendicitis, where operation Is 
refused. 

Mair Tonic. 

R Salicylic add ... ... 18 grains 

Besordn ... ... . 80 grains 

Tlnetnre cantharidea ... ... 4 drachms. 

Tincture oapBicum ... ... 1 drachm. 

Saponin ... ... ... 1 drachm. 

Lanolin ... ... ... 1 ounce. 

Rose-water, to make ... 10 ounces. 

Melt the lanolin, dissolve the saponin in the same quantity 
of watei, Incorporate the two. Dissolve the add and re* 
sorcin m the tinctures and rose-water, respectively, make 
np the required bulk. 

— Treatment. 

Hemorrhoid* of Pregnancy* 

R Sulphur precipitated 

Cream of tartar ... .. aa 51. 

—Da Costa. 

Neurasthenia* 

R Sodil broinidi ... ... gi. 

Liqnoris potassii arsenltis ... ... tin. 

Extract! ergotas .. ... 3i. 

Tincturw opii eunphorata ... ... 51 

Aqum .. ... qj.ad #v. 

M. ft. sol. H. Teaspoonful in water after meals. 

—pff wux Pope, 
Vomiting of Pregnancy* 

Cocaine hydroohtorate, one-sixth grain, by hypodermic 
injection once or twice a day immediately before meals; in¬ 
ject in the hypogastric Tegiom—Porszi. 

Children** Cough^Miooture. 

Tin. ipecac ... ... ... 3vj 

Tr. aefllte ... 

Tr. hyoscy ... 

Potass bromid 
Oxymel ... 

Qlynsrini ... ... ... V). 

8yrupi ad ... 

Doss i* Tot a child of 6 months, half a tssspoonfnl, floor 
0 months to % years, one teaspoonfnl. 
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ms^tfwnhlBaiwiMdiwi of (afanmteii dhmnisns rn the 
the di vatic traafyue nti Hie raghi 
grlth thonpp tobaroulln have tap* nomtWaciory, although 
K0Cf8*S #teetlons mere Strictly adhered to, Occasionally 
the author hat observed an increase of widght, diminution of 
expectoration and fever, while tobeiouHn was being used, 
but the same has been known to oecur under other ooodi- 
tfons. In local tuberculosis ef the skin, bones, and joints, 
perhaps the results of the tuberculin treatment may he 
different, Por Instance, the author has reoently seen a 
case of lupus under Powelt’b cate in which tuberculin had 
brought about a cure. V. Zi&mssbx says that he his no 
ekpeCtorttiotis either from the tuberculin treatment or that 
by IUuawaxo’b serum. The condition of the lungs is 
far too complicated to admit of a direot action of the tuber¬ 
culin upon the pathogenic microbe. The lung cannot be 
protected from the streptococcus and staphylococcus infec¬ 
tions. The value of the open air treatment of phthisis is 
universally admitted The advantages of high altitudes lie 

(1) in the ail being purer and freer from gases and baoteiia, 

(2) in the greater amount of osone present, (8) in the dimi¬ 
nished pressure; (4) in the rays of the sun being warmer, 
the air drier, and tog rarer; and (8) In the increase of the 
red oells induced. The increase In the hemoglobin does not 
depend on the high altitude. The hardening of the body 
against atmospheric agencies by the outdoor life and hydro¬ 
therapy as well as the increased appetite can be brought 
about elsewhere. The disadvantages of high altitudes consist 
in the variation in wind, rain, and snow which may make 
acclimatisation difficult. There is also the difficulty in the 
journey. The tieatment in the majority of eases has to be 
carried out at home. Some well-known sanatoria show that 
phthisis can be as well treated in ordinary ss in high alti¬ 
tudes. Thb author lays much stress on the formation of 
aucb sanatoria for all elaaaea of the community , in them 
really lies the future of a more efficient treatment of phthisis. 
~-Bitt.Afed.Jtwr, 

Euphthalmine, a New Mydriatic • 

Da. B. Tesntleb reports bis investigation of euphthalmine. 
It is the hydrochloric-acid salt of a mandelio derivative of 
methyhmyl-diacetonealkamine. 

1. It causes slight discomfort of short duration. 

2. It dilates the pupils, solutions of five to ten per oent. 
being used. 

3 Its action upon the old Is not so marked. 

4. It is not as rapidly absorbed as cocaine, but once estab¬ 
lished, the effect is more intense or lasts a longer period. 
The cornea! epithelium remains intact 

6. Accommodation is less infiueneed by euphthalmine than 


0. Tho return of accommodation to the normal state is 
much quicker than after homitropine, 

7. Disagreeable sequela have not us yet been observed.— 
Pott Graduate. 

Chloroform** an Anthelminthic • 
Cjjbutu draws attention to tho value of the internal 
srimtafctration of chloroform In osoes of tape-worm. He 
report* eeven mass in which it was eminently satisfactory 
after the Common anthslminthtoa had failed. The patient is 
put on a modeiete dlst for two dajs, but not made to last, 
and then, in the oouim of eight hours, be takes from forty- 
eve groins to *4racbm of puro pbtorofovnt to syrup, e qnar- 
terof Hat each dose and a dose every two bouts. After that 
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Gevemment, of promiecwuaWwe,*,, Second, the 
WBjOMl of the idUoaee wfctta -nww, oar eoldieiy, In 
•naMfti oerapfctlM.* 1 *v ■ ■ 

B» -'Whole. «MI fa.hkfta':*** tlio atioM given 


wweuvnunnrtangooweiplirtgnerod with blind obetl. 

etattiaoat, and in Qovernment 


In eupoort of the recommended, Dr. 

Buoiwns, at eome length endeavour* to prove that pro- 
mkemm ietereouree otn never lie mode nte, and again 
intrddtMMbn ohaige ofign»ranne..«heiayi : “ N aw these 
1 Jiiltttf. mediae) facta appear to be unknown in their full 
eignHtaaaoe to our <Jovernment*dvJeer«, H 

to eolitary 

matfctomu^tawWtaabekyedowuher axiom and aneer- 
tlon% wn kveno suwrel with her, let lierby all the mean* 
inlietf he*er «rive ^ elovaie abf purify the rone, let her 

cyea on' 

■ tto presort Ay their ideals are too 


bwiei^%o#sesiy■ leftI q striving after jjfood, 

^^vOt^ba^ |iiUi, tlirfr effect* $nly result in inorsti- 

fag tbeevH {above ati thing, lettbem be charitable ami 

*MhU A«ip ..denouncing everyone who done not agree 

^ 

Theireuitete vhu. noble initnelf, k olonaiy bound np 
wito tlwtwitatagwptrit of prejudice which can nan nothing 
good ie .e^MCp except Ha own, and dominated -by 
that f»naBoeiS|S|r'ehi»h override* all oppoaition and 
pl)»tmo*v aH #d^iw^vhBdept on.'tbe lice* H hat itself laid 
do*!*.'- r ' • ' • 

, wddn lead te Bo^ and ft pjl gmt end, , there am 
many way*; io tbia eaae ftWfh&M end to apart both 
for their work and (or.^^Nimit^jaiibedn adapted by 
Government, the way* M 

naoMMdly antagonize. widely . 

•pelt Jkf ■ verge upon the n fa r M fc j ^Whtathat 
point on tharoad ie reached, 

W* for dteput* a» ta which tntfh'-friiWhnet fa. 
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praotioaJ<p»e«tioo to. deal 
wMt«|i wm «, :- , aad not in tfae 
more than 
fa ;«Hdr. ;*ay» of denting 1 
■will- end' Me ndvketa are 


SWtwmwwuid teed »“■—'tf'tHiiiiiii’ 
d*|Aj*Wim,we have two'dpj^rfapari^:^:^ 
pwtortten :y -rf di*aato, the jm'tfriy 

-*H •Wfih-of theee i« the meet'liffaM^' -It 

■! tboM ftfli tabv deyotp their 
<Btare pr*»«ptten,',bot{n.the Wnh^e 
whyehatagitthoee wlioee objeot kio euro. • 

.. Thkontetaaetely they wttbwt amt preventfaafkfj^fr. 
®W-.V fas the *rgent aeoeetHy ■wfi-tbe dty,'tfae Umimrni 
aadegiMd^fai dieeaie they ufatadfa* yyoa';' v ... ■, 
flow woddthe logio of tbfataeHfaa ataad tf ep pakd 
to «ay Of the dangerous falrttboa BeoaoeawMahet 
preertt M notifiable bylaw fa Soghmd, nett of (fan* 
dneitea, if octal!, are recogukedfo be prsvwhkfae. w.w t 
tjpho&fover as « simple axosstpk 
Tolbe aufferei Dr. Buccwatapad herMendawfll nay, 
ti* fa* preventable ditease, yon fcavt only youwelf to 
btnmo for getting it, you fnHedfto tahe titk naoettary 
ptoonntiMM ta proteot yoorntif^bgnimit Hf yna did not 
boil tad filter yonr water and, kBfc, yogf did not heop 
year diotoa fa .pnrfeot orders. TO', have damowtrated 
that typhoid fovea i* not a neotamjr dfaeatai we have 
•at pur few* against it and wB aoitaeogn!** It* 
‘‘Itarthta. wewmiiderfaatltttawiypto are to blame 
for providing hoapitals for He keatme^i tad for enfom- 
ingita ootifioation by law, MfiJp'.iAitcftli'dC ©over*, 
inant we apply the term State ftwyMeB «sd BtKomaeo. 
m«ntofiyphoidfever.” . :'F" X '-y* 

To the wry obvious reply ifa* ** '&■ 

yon dop'tteke any etepetociw,^ ^1 |jjf 
danger to my neighbonw, theyr :;wia become' 
otiMN <: Wiil fofiow end aoon tito'dliiinMi wiH^ gaitoSS| % 

- and ran dot through the kltadomfirUit' eUiOta^tai' 

^^kiifaily 

Yet Bile ie.enotiy whit 
Whttie ; for yearn the <lfae«n< 
negleotnd aod UOttoated; 
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fa6ae,'''Who , ia;i 
hatthopratahar 
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■ V y^wiFwl dMwe 4t the frjfr.' 

befcgimperted to ^entottenij ^ ^ ■ 
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. ibis -fii^<Mffcail^l& . ;} 

heritage up I# 4fcM1pfe : and -' 

when |^.,Mt ; iM : 'i^^ )>y - the 

• bkMv«m'fir.'BimvstJky wH^^gpKf|||Mi^jip^^ - 

Iter “Indian fibtpi^. what. *8! >' : - 

Bet when it further learoa 
tim ta^gntded tad imfer^Oalety.' too 
eforte of the Dr. Blaokwklui that ; bta# 1 

spread to each an alarming exti^^ta#" 

■ awful forma, and tbattheee agitators ■ 

they can in the waydf the GovemWetai^^ hetyta^ 
assistance to theae * Indian 8i8tw»,^ i^l Oorteg tbwatff 
theae loajbaoree iMae mi , whiob to ;ioQB|b^^£wa^' : ^^^ ' 

of eufiering and warty death ; wo oan well 

it to aeeaN thia d&rly, that lt» rajfe would knm no 
bounds and that It would H^t *Jp r and gluOk thoae 
weuld'be reformers from their Hm’rntk^ platiortnfc 

Yours &o,> k Hatta oa iuvm *' 


'tii htstoryj 

too,..which :J 

^ wor« v)^-r^L^cohHutt.. iu the j 


Ago' that the oe tt b ^e Aa ta fa' toexiat for a I 

#**&*■ to «b« -A • [ 

vttrt *n^v^ that it j 


'y ip,- wo gew^. too wildly 

' eoaal4^i|M^l^^^i^ ^th« ^f^eaMMat day« I 

■>', us that, * [ 0 mi m * atandtoganay 

exiet* T there eadats a foeua oftheisoat insidious and I 
daogofou* dfeeasa* that affifcdh. h^matt beings* and 
again that u standing armies metat? cdvilised oountry I 
are nufserie* bf the various forma of sonoraal diseaae.” 

... .^aft the' : ;■whole history - the. .-whole 

of e?<dution tstab.4W-that war is aniii' 
•e^rs^-'k# 4-. nature, bufcoven in the face of ail this, 

. it woutdbe simpler to abolish sttadi&g * armies than to 
djif"8li«iinoa8b(|te* '. ■ 1 

Buokwii«i»'s oure, however, h j not the abolition of I 
.•■ k«tt^iw; ' aMni<Mi'' this would opt he effectual, for the it 
forced tb admit “.that the aamedaugeroae dh ^^ prevail 
in all oar larger towne n 1 'Wel^^et «|jf f ''.Jflcf charity; let 
Dr. Bl^^t and her follo^ b^ at^^h^ they 
wttl fni a rich field ripe M them tap 

the eVfi at fie root, purify the of^i^o^tion end, ip$e 
; ' rtfc^the army will he 

Suoh advke it a however, uoplateble to them who love 
the eeneationai notoriety of big ine«tinga/afid platform 

What can be more outrageoua>ud ^ebooeible than 
,.' .^ ae the followingw&iob we find fe Dr. 

vV-‘Ib^cS^ .■•■^■^^■■^ : ■ - 

^ ^tat, acoordiatle theltoA oeoana, them 

'*/.'^ number df:^|73fl4 girla uodor 15 , 

egi in our Indian llmi^^^fbat ia the duty 
0 f lip Gl^ornmeat to tWe i^em iaaM of human 

' befipgpi ^ ‘Vilj^ip^''^^^l^etation of |*<WF f / jwi®, f Xp»Hm women ■ 
. ■ Utiii #by, wh^abh^ okaa - dea^ | 
; .'^wl^^j^ple, f 

- 'bni-i^n^^>^ ou<: ^ dieit J* e dire, end daa- 
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THE CHESllW ASD DRUQQI8T TfiiBB[ lE I2?i3I A. 

To ts* KBitos, “ Ih»u» Mboioai. Bkomk” ; J:.,. 

Stdr-Tb# riiMDi^'t ^top wiRj «» wlo*wl i**W« «u4 . 
gold ItittM Uae iMtdM doMOotMom to aOr tli« 
wow .ttnotioB. hth it amd to wnio tta»« tgp to ^be 
aslditktod, wd it vonld .ot bo w^o^g to tt»t 
wait of thorn t, tia baidaoH', It |^w« 4h* oIwkw 
of b«gmning llf» , *i^, would not MtMtr |ljo drag 
tr»do .to; pM»,\ »t, novwthlMi thii ftod. 

i. not . u Don*" h mo«t imogtad, h>ft oa J^o ooo> 
ti»,, if *dil «ble to gi»* Otto man tb«» .». l MNft»Boe, 

U potuvorod in. This o«di» t» i^ th. oi(|«»i»»rd 
oftohoniiat wliioh stoted tlmt ho equldooro tvtrj ill; 
pMVFOt •vary cHoutor, tooOe. O'rory dh^poiot- 
moot. Tlio rjMnody, «h*n «ppH«i for, *. Ovoqr an# 
know*, r . • *.*;.''**! *s ,•■• -\. ■, .<•■'><•:■ 
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fn»n t 

, *— *r~r —mH)t certificate of eflloieoey grant*!] to mte- 
y to tt ff n l candidates state* tint <q U» opinio* of tbo Bxntol- 
nnre the eaodWnte «* baa » anfflctont knowledge of Kngttob 
materia wadioa and pbarmaey," bat 4bto to all txperwaoe 
to tor Irani being the own. The logltoti referred to I* 
confined to giesoripttoe-rtoding end tie poeokgieai 
table, and that even to vera Imperfect end the eo-oafled 
knowledge of Materia lforifat Md Pharmacy to nothing 
owner lee* Umb ' 1 ore*,” tWoWljr it to not knowledge, 
fer if yon nek ten toeeliy qualified compounder* the differ- 
enoe between peraolatfon, »Od <fletilUtkro,or whet a perco¬ 
lator, an iofnaer or b dtollller to, end yon will be amnaed 
et therepliea totlw three former queries, end very prob- 
ebjy JWB will be told that tob batter three dmg* meet be 
unofllotol remedies and not among B. P. preparation! 
Tbto atate of affair* point! to tbn necessity of a 
more practical and higher etenderd of examination which 
•bould inctnde elementary obemintty and botany. 

I loo b tie* • the right eort of men in large numbers would 
nemo forward to wand out the preeeot cleea of oora- 
ponnden, who ere olumay eeeietanta requiring more 
■upervtoien that ose oaa find time to give thorn. 

It mm* not be inferred that tin exoiuaion of boneit 
oompettthw t| aimed at, rather the reverse, an competi¬ 
tion at all limea ii’lwaithy and deelrabla, bat itmnatbn 
on aqoal terra*, otharwiae it becomes aa great a aoandal 
and a diagraoe u the monopoly by offielal medical men 
of hoopita! and private piaotioe agaioat the equally qua¬ 
lified private medical practitioner. What, may I ask, to 
there to prevent the dtomtoeed compounder in the late 
irafortoneta oaae in the N. W. Province* from opening a 
drag (tore in Bow Baaar or Bbowsnipore, dubbing him- 
aelf an k. D. of tbn U. fl. I, or Afghtnistan, it dona 
not mattar whiali, under tlm name and atyia of Cnreall 
and Oompsny, Surgeons, Oheraieta and Druggists. Iatlito 
competition f It to mnte like iegalhed manilanghtar. Then 
why not protect the liven of the people end the professions 
who *Hke contribute towards the payment of the hendaome 
salary of that Ugh oMoet of the State whoee one duty to the 
inspection of hospttals end dtopeqenriee, their constitution 
end working material. Yet there are hundreds of the 
“killaway dene” pictured above, in and around every 
otty and town, that have never yet been entered, though 
veen by the medical war horse at Writers’ Buildings. 
But to totttra to pnr subject, apart from the disadvantages 
end drawback* aMtoemtod, the shop life in the drag 
trade is far end away superior when compered with 
meet other atoeeee of business. It has its humorous aide 
the tame aa other chop* j io fact more amusement oan be 
derived in the chemist trade ia a week than in any other 
badness in a month, the eunoca requests, the whisper 
whiob to intended to bo strtotiy privets, the wonderful 
and extraordinary deeonptioM of Complaints to amuse¬ 
ment enough, to be asked for something for * boil “ u par 
margin or something for u aa uiator ” io the throat; or for 
oomtant vomiting by dm month, for • favor mixture 
for pains in the bellies and the bodtoa by fever, will 
extract aonwtbiog more then a smile from the praaieat, 
beside there to not that atraam of onatotoere aoekiag 
for half pries bargains aa to thanwa to other shops, and 
therefore not that oonttooal work, though dm boon I 


fm (tang; in thing* w ri j ri t fo na ftto g Idk'dfi# 
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ditties than bis 

*$o, wbw a good preempt*# be disp^wfth 
ft Pa preparatioM, but now it kt b* fashhm probably due 
to the microbes which neotajdtMS’tb* timing of new 
remedies end preparations on M«t by the physician, and 
which does not give one the happy time Which formerly 
was his lot. 

** Tours *e., 0. C. D. 

A PRIVATE TEMPERANCE HOSPITAL 
IN BOMBATe 0 

To the Editor, u Indian^Medical Record.” 
fibRje-The above institution was opened In Bombay, it 
Maaagon, on the 8th March 1898 (under the auspices of 
the W. C. T. U.), for all classes, sense, doctors, to be 
worked, as far as possible, on the same lined as that of 
Doctor Richabikon s “ London Temperance Hospital,” 
which has now been worked for 21 years with 95 per cents 
recoveries. 

/Vivaft.—Every Horn arrangement to be made. 
Tqnperanci.—So alcohol, as brandy, whisky, wines 
to be admitted into the hospital as beverages * 

AU Cfasssa.—For Hindus, Mahomed&ns, Pareeee, Jews 
and Europeans. 

Sawa.—Men, women, and ohildrep will be received. 
Awlors —Any doctor’s patienU will be received, provid¬ 
ed the doctor consents to treat without the use of aloo- 
hoi, unless absolutely needed, when a full record of the 
oaae must be made in a book kept for the purpose. 

It is optional for the patients to be under the inclusive 
professional charge of the Resident Medical Officer of the 
hospital, or to call in, at their own expense, any legally 
qualified medical or surgical practitioner whom they may 
think proper, subject to the rules of the establishment. 

The hospital is big enough to contain 12 single paying 
wards and 4 free beds, with a dispensary and quarters 
sufficient to accommodate the hospital staff. 

The terms of admission will be aa follows 

1. The charge for board, musing, and medical attend¬ 
ance in the hospital, by the staff, will be at the rate of 
Re. 5, Be. 2, and Re 1 per diem for let, 2nd, and 3rd 
olaes patients, respectively, payable in advance. 

2. The Resident Medical Officer may determine the 
patient’s term in the hospital by a week’s &tfoecr less 
if necessary, upon a certificate by the doetor-hkohargs of 
tlie case that the patient it in a condition to fao removed. 

3* The patients must in all respects oonform to the 
regulations prescribed from time to time for the due 
government and management of the "hospital, and all 
matters incidental to their position as patients therein and 
removal therefrom. 

4. Whenever practicable, accommodation will be pro¬ 
vided in the hospital for such relatives or friends as a 
patient may wish to have near, upon the distfcmt under¬ 
standing that they will strictly conform to the regulations. 
The obliges for board and lo#« to such visitors wiii be 
Bs, 2*8, Re. I, and Re. 0-$ to 1st, 2nd and 
respectively. 
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flSk t* uJ&ti & jnovwut tt| tk chubfi 

*omoA&*t*u bimM war the mUN «**.&• paBto 
mM *m*d$* donations pd MbaoiipWa. 

Doooieol tbs flowing sum* wHl bare the honor of 
beb$ reckoned la follow**— 

Vl ,&>0 mi M . Life Councillors. 

** 1500 .life If embers, 

Amajl donations of Ra. 300 will defray (he cost of a 
** free "bed, which will be named after (be donor as 
l as the donation wonticoes. There will be fear such 
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Lipias’ CoamTTE*. 

Pmide »A—Mia. Thoburn, m.d. TVeoaerrr.—Mrs. Dr. 
CafciSTis* /Secretory—Mr®. Dr. Van Ingrn, m.d., Mrs. 
Stephens. Amber*—National Bank of India. 

Tbe hospital ha* won the sympathy and support of an 
iodnential aeotion of the European and the Indian oom- 
inanities of Bombay. We now ask for the support of 
leader* of the Mum Mediced Record- 

Your* &c., Auoe Yak Inoen, m.d., 
Phyekkm to (he P.T. U. 


APKE-W ASTAI8M IN CALCUTTA. 

SALAAMING OFFICIALS. 

To THE Editor, “ Indian Medical Record." 

Sir.—T here is an expression in China whiob la on alt 
fours with the vulgar one In English called “ lick-spit,” 
it is “ tow-tow " Iu plain English It fa sycophancy of 
a very humiliating order, a desire to obtain the smilea 
and layers of those in high office by falsely praising 
tliem, by getting up shows for departing officials who do 
not deserve an expression of public thanks or public 
appreciation. Yet there is a email aeotion of Bengalis 
in Calcutta Who oan manufacture a tin-pot show of this 
kind for any and every official, who, having feathered 
hie nest, putB on high airs of flunkeyism and so-forth, 
slides off the stage of Indian affaire with no more title to 
oredlt or thanks, than Sbylook. Money grubbing, whipping 
up the almightly rupee, has of course been a well played 
game, but aoieuoe, research, the up-building of the profes¬ 
sion, the enrichment of the clinical annals of medioine, 
reformation in educational and other raedioal matters, 
are ail outside the pale of official ooncern with some 
suoh beings. The wonder of these complacent and mean¬ 
ingless shams is, that officials who are oredited with 
some degree of common sense and self-respect, stoop to 
permit themselves to be duped In this fashion and to be 
mad* a public laughing stock. Truly it is officials of 
the bombastic, etand-off-tbe-graas type, who stab their non- 
official brethren in the dark, who oalumniate them, who 
try in a hundred-and-one ways to harm them, these are the 
blatant apes who accept thia buftonerv m “genuine” 
praise. A death toaUwol Uypooriey. May evenMengah. 
(earn that auoh qpadoot is mean and eontemptib e, and 
that people without spectaolee, men half blind with cata- 
raotafoan aee through .ham., and what to more, they wUI 
find these spams exposed and ridiculed in all their con¬ 
temptible hollowness. 

You** &o^ Esolmh Non-Offioul. 

MOBE HIGHLY PLACED ANGLO-INDIANS. 

To the En rroR, M Inman Medical Record.” 
fifR.v-1 thunk yon for publishing wlifhr giving the 
«Jhm* of a few highly placed Anglo-Indians, and ai 
promised, I now send you a supplementary Iwt, to which 

,8 Y ^a£3aWona, City M.gtotrate, K ana^. g otiraj), 
4, Blurry Cbsthain, lets Manager, .Agrn 

Bank, how Secretary, Chamber of 


C*.i 1 **. n ■ . ... _i.,_ Will. A — 1 . - 


ft. 
ft 

vioe, , , 

T. Viator Hope BoaUh. (tape* Sift) AajtoUat 
Traffia Superintendent, North-Weatarn BaUway* (Ooran- 
anted). 

ft. WUtiam Qowman, Deputy CoUeatar, Hyderabad, 
Bind. 

_ 9. Henry Celeetine Robert John. (Cooper'. HiU> 
Executive Engineer, Bind Irrigation Dnpaammh 
10. M» Wright Bradford Drooup, Altototnot Oom- 
mtosioner, N. D., Bombay. , 

H. William Kdlin Young, AaaWant Oollaatar, of Cm- 
toms, Bombay. 

& George B. Strettell, ,Oooeerv*t6r of Fo*e*t* in 
Bi nd . t 

IU George Charles Gilder, Assistant Secretory to 
Government, Bombay (retired). a . „ 

The following are some ‘♦still* Anglo-Indian 
ladies * 

I. Blanche Feats. m.d. 



Bombay. 

3, Margaret Evans, b.a. 

4. Olive DaOunba, ba. 

u.a.,.0 

Karachi, 6th Apnl 1898. 

(Th*a»UtU Knurs mdttable to Bombay, m\wm Mad*** sod Bonsai 
to follow I.M. R.) 


BOGU8 INSURANCE OFFICES. 

To the Editor, “ Indian Medical Record.” 

Bib,—M ay I isquesfc jou to kindly infoun me whether 
you know anything shout the ♦* Son Life Assurance 
Company of Canada.” 

1 insured my life in it some five years ago. I do not know 
whether that Company transacts any business in India. 
The Chief Agents for the Company in India are said to be 
“G. M Lalka Son & Go., Bombay." 

la it a Company worth having one's life insured in r 

Is (lie Company as good as the Oriental Insurance Com¬ 
pany of Bombay ? 

Is it suited for residents in India ? 

I *aw something shout American Life Insurance 
Companies in your journal, hence I take the liberty of 
asking you to let me snow about the “ Bun.” 

What will be the beet meaue to get a portion of the 
premiums paid ? 

Yours Ac., M. Mumjsawmt Iter, c.m.s. 

Medtcol Officer, Torpor* Jail . 

CWft know nothing el the “Sun" Inara** Company. W* aeon* 
the adwttoemmtaT* non* bot «*uuU» Iujraj« oom ^in tejfa 
fzcstfrd. end our oomftpoodent will do w«U to trot the** c o mpa w ** 
only. ItJft an aofortuiiat® foot that Amedoau Xaimranoe oflfoft ms & 
air* needful infortnttioo to iu*urom without referring to Attar 
I II B.) _ ^ 

AMERICAN MEDICAL DIPLOMAS. 

To fHi Editor, “Indian Midwm. BROoaD.” 

Sir,— 1 note, by wgnUr pamml of yon wtaahla ion- 
^.i, that yon are an active advocate of an Impartial yet 
high s tandar d of edneation foe all moiloal practitioner, 
in India. The time cannot too quickly oome when this 
much-needed improvement rimllbe reeMeed. 

It ia not only dirtmaaing to the bard-workhag pad well- 
informed physician, but it ia a mhM arniaat nffaria^ 
hmnanity, & the great number of «o-cnilad ‘Dorton, 
without edneation, and without oonidenoe, to tbna live at 
the anpRnee, and j W*pW | W %e. downfall, of thcaewho 


haw o« 


, ofttU toe late, ffiat they are 


U 




W, h»« msuoiM of ti» *»wm4mH* Bafetarif mi <w 
ttoOnitfMBt, but to iUaitntf *my mtioml MfeUhrR tf 
MfvMM ijliylH r, ta dotaf •omnI'M, 4* wtffwth, 

‘^uSdM^MtlWttwIl^ «*w HhHoJMJWwo 
fcoowtf wja,iy ttrliywtU*, «rfty|ii otudonb, aatwa- 
tnftiMimatiwol mm*, M «Mf to-a»jr b» fooad in ’ 
fh# $tate*. or h Qaoide. 

M America” basmaay soMd, ewpe of which belong to 
Grist Britain, a»d »ome United 'States. From 

whisk etetttay the* bought diplomas are coming, ft not 
•tetedby Dr.For,, i J 

wo m nM the Osnadfan modi- 

otl%ta$mi«<dl%««i^4 done seme work In the States, 
bufiejdiotfgh wo dt&sfouiifr bear of Mb w American " 
wo wee M to fit imQtybk to get oor bends 
or efcs nMnt even one welt although we have, 

(for epebfol masons) been v«y dsrirotw of eo doing for 
teveraYyears, 

Any pin stolen knowing of snob diploma being now in 
nee Sn tbit country wilt confer on «t e greet favor by 
simply statinglta location. » 

Toort in the in t ern et s of better protection for the 
bird working nod properly qualified medical practitioner., 

0. G. Place, m.d. 

(|t $tm m «mota plMra to ptfMllIt Or. Plaoe’i letter We here 
Stays bald Met Awertee 1* wooed to no ooantry in the world (or the 
high rtmttsrd ot nenv of her ftrtfsal eehode end the exoellenoe of her 
nhnloleae Btt tin* bof\» Wows ip&k Mrtrt in that tm advanoed 
Waster* olbne le p e o wd by the etpoep weeki? protwte of tho beet jonr- 
nOeof teat qw e rty. We mart Outforte u error into which Dr flees has 
fatten, nammv, that "some" American medio*! sdhools belong to Great 
Britain TUtelt iftsoprart. Ko medioai aehoel (neither America (the j 

a* g^> a, fgjrz, isaziitoi s 

•o (sfMv o^itain, otm ns Tneama* enoou arc ner own. foyerned by her 
latWiiedniwnmtroUed hr the only body Mint control* Medioai Education 
Is «sn* Britlan and her Onlonte*. namely, the General Medioai ConnoiL 
It |s suite true however that the 0*w»"li reoojmta the diplomas of 
Canadian medioai whod*, jnrt w she does those of Bngland's other 
OsMidW*. nr, Place has .mm right to he proud and (salons of the good 
name of American S**4 d aW MU an medioai sdnoathm. Oar only desire is 
to sgpow and crush dm franSs^-Bn., /. t ff.) 


Boot ftttkti A' Iedlcal Trade Notice. 


TlfitT-BOOK OF PHYSIOLOGY. 

Eorwsp wr & A. ScHAma, ll.p., k.r.b., 

QodroU Pntfmor of Physiology, Unxmnity 
* f College , London 

{ Publisher; Young J. Psntland, Edinburgh and London. 

* Vol. I, 1898) * 

Tm eflbeQent bend-book of Physiology ie the com- 
IM work ef the beat physiologists of Greet Britain, 
snob nemes as Onmjee, Gaaketl, Edkins, Hill, McKendriok, 
Saoderetrf, Sobetfsr end others ere in themselves e 
guarantee of the Ugh standard of the book. It is a large 
volume of over 1,000 page*, end ia essentially e work on 
14 higher ” plty«Mngy v Intended chiefly for atndenta end 
prectitioners who ate working for high aoademio medioai 
end surgical degrwffg All wtob It ia undoubtedly e most 
commendable volume. 

CARDIAC FAILURE. 

St Alexander Monsott, M.D. ftUb., F.n.o.r., Edln. 

(Pttbtlehftre: The Bebmen PtblWfafog Company, 

Ltd., 11 Adam m*L Strand, 
k London 1r.t) 

To thoroughly understand the gredt xrttboiogical truths 

,4 . JLn hf ft____ A S VjLi- —- *+ Am 


SS£V 3 &&£ 

towCrtpy wri fartrnotl Tft. 4 T 

A TBX-BOOK OF XATB»fc MfWCA,TS«&- ' 
raUTICa AND PH4SMAQOLOSY. 

BrQ*)M*P. PorijBt, , , 

Profmor of Materia MojUm arid CSMftrf MoMm bAt 
Otflogo qf Phfoiokmt gedilSpHii^ Ckionfo* * 

This large volume of 868 pages provides tbs Student 
of medicine with a clear, conoiee and practical 
adapted for permanent reference no lees than &r the 
requirements of the dais room. The design and uttap* 
ment of the various sectfona Is mbit pbuoseph^al 
and retlonal, and will be found will calculated to renJOve 
all perplexity in the study of fbeee subjects. While the 
educational value of this book HI Very good, the pber- 
taaeeafkm! section is particularly well arranged an.l is 
very interestingly instructive* 


Fbbdbriok Stearns & Co., Dmoigr, Miomaag, U. fi. A. 

t Tern term “ Kasagra " was coined and adopted to 
the medical profession and ourssfves against the subatL 
tution of cheaper and inferior preparations hearing the 
name of ** Oesoam Aromatic, 1 ' a title original udth m 
several of which have been put upon the market with the 
hope of gsioinapa sale on the reputation and advertising 


best selected bark of Rhanmn* Purshiaoa, and owes its 
laxative properties to this drug alono. 

3. It dooo not qript^ as does the ordinary U. 8. P. fluid 
extraot. Indpreparing “ Kassgvm" hark two years old or 
older is used, which leseens its griping tendencies and im¬ 
proves its taste, 

4. It ia highly palatable, the bitter principle being 
successfully masked without detriment to the therapeutio 
properties of the drug. It is the onto strictly non bitter 
preparation of Cascara Sagfrd* of full fluid extraot 
strength, 

5. It is a true pharmaceutical preparation, and not ad* 
vertieed to the laity hut only to the medioai and pharma¬ 
ceutical professions. 

6. It is sold as rer sonably ns is consistent with the 
care and excellence of tlie [gradients used in its manu¬ 
facture. 

7. It ia a true laxative and intestinal tonic remedy 
par «w*lUn&! for chronic oonstipstioh. It is not apurga* 
tim and should not be used as sach. 

& The aromatics used in the jpqpsratMj of ** Hsaagrp ” 
produces carminative and stimulating effect upon &» 
elementary canal and are time synergetki. ^ 


GOVERNMENT OF INDIA, 

Surgn.-Maja Jarlath ifrench-IIuUen»Ntii, Bugene Cretin, 
VB. l r.ias, Andrew Denean, KJO.. Mm* 9M4L, Geetge 
Frederick Webotem, KJ>., flMMelFnrgiiscii Bteger, 

M Sir George Scott Kobertean, K.CMIL tabs Burgs tm A* 
Oote, 30th March 1388. 


Inha, wliHast Pw Edwards, jt.Eu 0 
John Fenton jjvnns, mb* Mvp i 


tetAptiUM. 
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tH woEmS! "ia.M^.7 IkndlMWtami npwrt, fcWf to the 

»^r %MialS«MmM M M 


fiO&'ffiS*': 

MB., Lahore, 9th March 1698. 


placed eu gjtIt 4*y, Ipuro 


aSnRted Into the sartfee aettfd etM Mily. Asst 
AiiwwHt from Aph agalnat their mBwit h** 

tSfirtaK WMiMsXVZ 

Hettfey McDonough, Lawrence ttoCa?tis, Eustace Fraoois 
BijSwt Atfred Holehouse, &ud Hq*ac* tones WtHes, 12th 

-Joseph Sylvester Shemain, aiSdOteorge Frederick 

*tfiTWX M 5r B**-Sonin. Li.ot -Cel. T, H. H.ndlej, 
aMU l ** S- (Bengol), aie placed at the disposal of the 

6 X, Weston, A, M R# Stetfem Hosp., 
Xtawfc Aka, to the civil mod. charged the station from 22nd 
Fete. 1222. 

The services of 8urgn.*Capt W. tfenvey, 1. M. 8. (Bengal) 
are replaced at the disposal of the tills. Dept 
Surge.-Oapt. W. E. A. A r nostro! j I M. R. (Madras), offg. 
Reset Surgn. and etnfffieto Asst, to the Resident in Nepal, 
officiated asaResdt. of the 2nd class and Keadt, in Nepal from 
the 28rd Jany. to 12th March, 1898. 

BENGAL GOVERNMENT. 

Asst* Surge. Sasanka Mohan Mookerjee to be an luipg* 
Med. Offloer at Ohausa Sfcn., E. 1. By, Shahabad. 

Surgn.-Capfc R H Maddox, 1. M. S , to have med. charge 
civil station of Dina pur, from 6th March 189& 

Dr. Medley Wood to aot as Civil Mad. Officer of Jalpai- 
guri, 

dnr^n - Lieut -Col E. Buvill, Civil Sorgu of Darjeeling, 
to aet as Civil SuTgn. of Howrah. 

Snrgn.-L!eut -Col. J. Lewtas, Offig. Pro!, of Surgical and 
Bi&eriptive Anatomy, Med. Coil,, Calcutta and etc-officio 
Second Suign., Colt Hosp, to be Civil Snrgn Of Darjeeling. 

Surgn,-Capt F. O'Klnoaly, Civil Snrgn. of Noakhali, 
furlough in^Ludia for ihree mouths in extension of the leave 
granted, 4th March 1898. 

Asst. Butgn Bat) a Barun Mltra did supy duty, Med. 
Coll, fiosp., from 30th Sept, to 23rd Oct. 1897 
Asst. Surgn. Basi fihusan Banerjee, on special duty in 
oonnection with anti-choleraic inootiiationi, leave for three 
mouths, from 14th March 1898. 

Asst. Surgn. East Nath Ghosh, Somaafcipur sub-div and 
dlspy, leave for six months, fronFRAth Feb. 1898. 

Amt Surgn. Han Das Ultra to have tempy. med. charge 
sub-div. and dispy. Somastipur. 

asst* Surgn. Sasanka Mohuu Mookerjee is allowed leave 
frimmhOet.1897 tolst.1any 1898. 

A«st. Surgn, Kunjo Lai Sanyal, Teacher of Medicine and 
Midwifery, Dacca Med. School, leave lor one month. 

Asst. Butgn. Mohendra Nath Dufct, Tikari ditpy., to tempy. 
mod* charge Damukdea, E B. B. By 
Snrgn,-0*pt. 0. H. Bedford reported his departure from 
India* on furlough, 22nd March 1896, 

Snrgn.-Lfeut *0 >1 E. Bovlll, Civil Snrgn. Of Darjeeling, 
to b« Civil Surgn. of MturshaUbad 
Surgp.* Major F. J Prury, Oflg. CUyii Surgn. of Chitta* 
gong, oouflvmed In that appt m , 

Surgn -Lieut .Col. G. S A, Ranking, Secy to the Board 
of Bxamrs., to aot lemply. as Surgn. Sppdt, Presy.Geph 
Hoep», Calcutta 

PUNJAB GOVERNMENT. 


Shan diet., from 27th Feby. 189ft, 
rSwntRam,to Lahore Diet Jail, from 28th 


♦ ptojedon 




m dhtjt 


Sun., from 78k March 1898. * j 

Hosp* Asst. AmlT-nd-dln, htvingtwmied Prod 

Etam^ is promoted to the 1st dam of Heap* Assn, tom 1st 
Oct 1896. » , 

8uw,‘M^«rGeor®| Frederick "Nfcjlwdwm v Mdfc-r 
to be Surgfc-Lieat-0$., 80th March m r 

pnr diet, in connection with toe pmguft, wi in# eeep* 

Aflet. Snrgn. Balia Singh, Gufmnwula Dlspy.,Ji placed in 
civil med. charge of that diet., frtm ITEM M&3M*98< 

Asst. Surgn* J. Davie, civil Satgn., Gojkuw*!*, id maced 
on special duty in the daliondur Wist., x toM m h -March 
1898. ‘ * * » H 
Amt.Snrgn.Sri Ram, Gurgaon mbmed )h> oitH 

med change of that diet., from the tm, Marth 18IA 
A«tSnrgn. W.G. Mmon v 

on special duty, Jullundnr dint, from mk N**oh 1898. 
CENTRAL PROVINCES COVERNMElfe 

Med, pupil Wasudeo Ganesh, M\ and #oH m Mospg. 
Hoshaogabad, to Rataugi Branch Dfgny., %imrimt diet, 

Hoap. ASst Bhagwant Din Misin, KAtsfii &raaah Dfspy^ 
to the Jail and Police Hasps. Hoshangewdtet* 

Heap. Amt Sheik Ramjara AH, MNmgnff Branch Dhpy., 
was in charge Mangell Poor-house, from Sdth Deo. 1896 to 
| 28th Nov. 1897. ^ * 

I Hosp. Asst Girma Eipgu, ltwari Brandh Dlspy., NsgpuF 
to Heude-Bansi Lai Dupv, > 

The services of Hosp Asst. Mir Barkat AH were plkeed at 
the disposal of the P W, lUrom 2«tb Jany. 1897. 

Hosp. Asst. AH Ahmed, dofng 4hty under Qiril Surgn,, 
Nagpur, to do plague duty, PulgrtWRy. Station from 8th 
Jany. to 1st Match 1898 , 

The services of Surgn.-Col, J. H. Newman, M.D, I M.S. 
(Bengal), are replaced at the aispoeal of the Mily. Dept., 
from Cm date oh whioh he makes over charge of his duties 
Passed Med. Pupil Ahmadulla Khau to BehU Bmnoh 
Di|py, Saugor dist . 4 

Hosp Asst Ramlal, Rehli Branch Dlspy., to do duty under 
Civil Surgn., Damoh 4 w ^ 

Passed Med. Pupil Khusal Ohand, to Bands Btanch Dlspy, 
Saugor dial. , * 

Vithal Raghoba Lauday to do 4»ty under Civil Suign*, 
Juhbulpore ^ 

Hosp Asst. Abdul Karim, Police Heap, Nagpur, is posted 
to the Bamtek Dlspy. 

Hosp. AMt Ramchsni^ra Sftaram, Remtfck .Branch Dlspy-, 
to do duty under Civil Seiftn., Nagpur 
Hosp. Asst. Balwant Lakhshmau, Kbapa Branch Dlspy., 
Nagpur dist, to Police Hosp, Nagpur. 

Rasp. Asst. Rammhai, to the Kbapa Branch Dispy. 

Hosp. Asst, Narajan Vinayak, on famine doty, Rllaspur, 
to the Jailmosp., BHpspur 

The sei vices of Hasp Asst Muhammad Umhr Khan were 
placed at tbs disposal of the P W D. for famine duty, 
Nareiaghpur diet, from 4th April to 26th June IW 
Hasp. Asst. Muhammad Banif AM duty under Civil Surgn-, 
Nagpur, from 7th to 9th Feby 1896. 

Hosp ASM, RamohandM Krishna, Main Dlspy., Rafc#b*t, 
was temply. apptd. to Balaghat Orplianage. ♦ 

Hosp. Am, Dilawar Kbau, Balaghat Ofphimitoh **• per* 
miMento retire from the service from 14th Feby, 1898. 

Hosp. Asst. Jamahod-din, Mungeli Foor-houm, to Balaghat 
Jail and Police Hosps. 

The aervices of Hosp Asst. Ram Sahaf were fdaeed at the 
disposal of the P. W. D on Famine duty, Bhapdara lii* t., from 
UtAugt.to92adNov.l897 « 

The service* of Hosp. Asst. Sobhn4ffit bn plague duty at 
Gsdarwsra By. Sto., Narsteghpur dist, are plaosdat the dfct' 
posal of the Etecutive Engines*. OhWndwant-Narslnghpur 
division, for employment on the Cnbinddnra Road works# 

Cud? Ete^llfpKs^ 

C fe mmr , for Plague duty. . * 







fBMmxam vmmK msoam 


(Amt if p ms. 


Am, Atbfhq Husain, to toe BflM a gftoti 


Hosp. aim, Atbfim Husain, to to* Btieragsgnw «w 

Aait^lESun^DMto to the Mofe'Brmncfc Dispr. ¥ 
gES. Am Abdul Kmrim, B&Ofa Branch £*•$?. to 
Xhandwa oto plague dot/. 

N.-W. P. AND 0008 GOVERNMENT. 

Sussm-Maj. p. F. Barry, Civil Burga*, Gordkbpur, to hold 
vtoSgmed charge of Ow Basti dist. 

w.g. P. AW«, Civil Surge,, Fy»w, to 
hold visiting «od- <*«!• «* »«* Banki. 

Ant. Sum. Bnbtaaa Ait» fltitf XXany., 8itopur, to hold 
civil med. charge of that diet. V * 

Am Sawn. Maumafcba Nath B*su,Sadar Bispy., Mhfiapnr, 
to hold mod chaigeof that dMC 
Asst Snrgxk. 1. 8. Thoms*, Lecturer, Materia Medloa, 
Medical School, Thomason M., Agfa, privilege leave tor 
one Smooth fstoe 6th May 1898. 

Aset tarn. Waalr Singh Mi» Lecturer on Anatomy, 
Agio Med. School, to acta* Leotora, Materia Medloa, Ac. 


Sahamnpnr. „ 
fttrgn. L*eut,-Ool. J 
tohoflvMAtniiMM.fi 




_ ^ „... „ Civil Surge,, Lucknow, 

to hofl flatting toed. charge of the Atapur and Kheri dists. 

B0RMA GOVERNMENT. 

Heap. Amt. Norruddin amumed charge Civil Hosp., Lefcpa- 
daa, |Wxamaddy dish* 18th Marcblwa. 

Hoep. Am Tnfpal Hussatn assumed charge of duties with 
Mr. Herts's Escort at Paingmaw, Bhamo dlst., 28th Feby. 
im 

Horn Am Aappt Singh aartmed charge Civil Hosp., 
Paungde, Prcese diat, 22ndMarch 1828. 

Jtam, Am, Manng Kyaw Lun assumed charge Lunatic 
AtfttSt Rangoon, ted Felnr. 1826. 

Heap. Asst. M. Bwatnlnadba Pinal amumed charge Police 
Bm^Bhamo, Sod March 1828. 

Hoep, Aset. M, Swaminadha PfUal amumed charge Outpost 
Hosp. Myothlt, Bhamo dlst., fDth March 1898. 

Heap, Asst. Rattam Oband assumed charge Police Hosp, 
Bhamo, 11th March 1828. 

ASSAM GOVERNMENT. 

Sick leave for three days is granted to fiosp. Asst. Himat 
Been. 

Hoep. Asst Stiyad Qyasnddln, a supy In the Goalpara 
diet., to the med r charge Stpi Bispy. ir that diet., from 29th 
March 1828. r 


nurned charge Police 


I SrtrABf.—On that 98th March, at Bitapore. Em ttff® of 

I ***9*w4f*jetd. O. Stuart, A4 k 4*Mason, * 

DEATHS, <* 

Gova*.—O n the 1st April, at Afttota, Brig.-Surgn. 
George Moncrfeff Goran, *.*>„ Bengal, retired \ aged SB 
years. 

Staphkx,—O o the. 22nd March, at Debra abash Khan, 
Lieut Arthur 8ttfdeman Stephen, I&0„ Aast Gpttmr, 
Raj&aporo. the only son of 8uign.«Ooi. Stephan, Principal 
Medical Officer, Assam, in his 27th year. 


MOTIOJBB TO OOBlEIPOXBiNTI. 


P- V . N. (Jenapur) —Every member of tbto Indian 
Medical Asaociaflqp *■ entitled to pot the letters M. X. Ml A. 
after hia name. 

T, R . (Rawalpindi).—Your letters will appear in do* 
oottrse. 

K. D. R. (Pithapurara).—Butler’s Materia Medloa and 
Ringer's latest edition of Therapeutic*, both deal fairly 
fully with meat modern druga mid recent pharmaceutical' 
preparation!. 

OJR, M, (Bara Bank!) wishes to be informed of the 
best method of treating local a&Msthesia and local paresis. 
We have tried subcutaneous injections of strychnine. (S 
minims of the B. P. solution in 20 drops of distilled or 
pure water) used every second morning with much snooees. 
The fluid should be injected into the affected area. 

T, D, (Kampti).—You will And all the information 
you require in the new edition of the, Medical Hemetor 
and Directory of the Indian Empire, 

R, K, F, (Benares City) writes 44 Will toy of your 
numerous readers kindly let me know any effective modi* 
cine for the following : Owing to continuous ill health, 
the growth of the breasts of a young lady baa suffered 
very muob. She now wishes that they should attain their 
proper size. She is between 16 and 17 years and is yet 
very weak. Any communication will be very welcome.” 

J, T, (Hoeur).—Many thanks. We hardly know how 
to deal with the mattei A definite statement of the 
grievance might he published in the Record and the 
offender might take the hint and mead his ways. 


Hasp. Asst, Hata Hsth Mukerji, Bljni Dispy ..Goal para diet., 
to the sued, charge of the Bilasipara Dispy , from 1st April 
1898, 

Hasp. Asst Rajini Hants Karmakar, Jhanzi Dispy., 
Sibsagar dlst, was employed ae a snpy. under Civil Surge. 
Of that diet., from 16th Oct. tie 4th Nov. 1897. 

Leave for three months and twelve days is granted to 
Hoep, Asst, Raiani Kanta Karmakar, a supy., Sibsagar dlst, 
from 6th Nov, 1897. 

Hosp* Asst. Bafkuntha Chandra Purkaisiha, a supy. 
Kumrup diet, to Sylbet dlst. to Coolie Depot Kulaura, from 
18th Feby. 1828. 

Hoep, Aset Balkuntha Chandra Chakra vartl, V,Nongpoh 
Dispy., Khasi and Jaintia Hills dist., to Sylhet dist. to Coolie 
Depot at Shaistoganj in that dist, from 22nd Feby. 1898. 

Hoep. JM» Ham Lai Shome has passed the English 
Qual. Exam. 7th March 1828. ^ 

Heap Aset. Mohamad Tahir, Jowal sub-div. Khasi and 
Jaintta Hills diet, to transferred to the Nowgong diet, 
and apptd. a aupy. tor duty under Civil Med. Officer of that 
dist. from 16th March IMS* 


DOMESTIC OCCURRENCES. 

The charge for imerttog a Dmeetie Occurrence u Re » 1 
ter guhecrihere end Re, 9 far nm tuA Hr ihere t which thould 
be forwarded 4a riamyi with the mmcuncement, _ 

BIRTHS, 

NMLL,—On 7th April 1828, at Ranaghat, the wife of 
Charles Neil), nut., m.»., of a daughter* 

JOKK&.—0o the29tb March, at Poona, the wife of Surgn,* 
Major J* M, Jones, A.M.S„ of a eon. 


Ju$tice,~- Neat number. 

Forlorn Hope.—Your views are sound and they will be 
published in our next issue. The 14 parings ” you complain 
of have been done because hints were given from Head 
Quarters that certain concessions would be granted, and 
that for the present our demands should be limited to 
these lines. 

N. E. J. (Khairpor).—Only one certificate of member¬ 
ship is granted to members of the Indian Medical Asso¬ 
ciation. The fees are paid yearly to meet the expenses 
of the Association. 

Anti Malthiw writes <( Your correspondent 4 M. B.,’ 
in last issue, will get all required information about the 
check pessary from oertain chemists in Madras, Bombay 
and Calcutta. 

TREATMENT OF VERTIGO KNOWN AS MBNiIrH’S 
DISEASE. 

Dk La Tourbttk reports the oase of a man 68 yean old 
The patient, who had previously been quite well, was taken 
suddenly one morning in June 1828, with a violent vertigo, 
having all the features of Meniere's disease. Following this 
the patient complained of a persistent noise in the right 
ear, and of a continuous vertigo, for which he was giveb 
quinine in large doses with excellent results. Apropos of 
this case, the author takes up the history, causation, lessons, 
and diagnosis of Meniere's disease, fie points out the rile 

M by hyper-exoitabiaty of the labyrinth in the prodoe* 
vefttod, and dilates on the efficacy of quinine in the 
treatment of the auricular forms of vertigo. The medica¬ 
ment should be given in ton-grain doses once or twice a day 
tor a period of at leasta fortnight.*-Tie Poet-Graduate, 
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!**• subject i» ikmtoto'ttom&t fat main {act* 

are sJUtpfy^ough. * v « 

To ft large extent they regnUte tfy geographical dis¬ 
tribution of the fauna and flora fit* the globe; they ex* 
eroise an unbounded influence offer plant ftfe, and in the 
general term 44 life, 1 ’ we must include (Hath, or the 
absence of life; and dieeaee, pf ahnertUnl HfCa Plante 
subjected, whether * artificially or naturally, to great 
change* in the heat and moisture pf their attafypfcafe, 
are affected in their growth, they may develop abhor* 
wally while on the other hand iboy may become cUssased 
and die. * 

Amongst the lower animals analogous changes are ob¬ 
served, and the Zoological Gardens of Europe have demon* 
strated the fact of (he excessive suseeptihflKy fee disease 
of animals transported from hott# or oeldir Climates. 

In man it Is admitted that differences of Ai© ere largely 
of climatic origin, and no one will dlepute the fact that 
whole races would die qpt if placed rubier climatic condi¬ 
tions varying widely from what they have jmfcfc aoOtrttom* 
ed to. * * 

It is also true that we acknowledge a variety of disease* 
to which we apply the term climatic $ but when tby one 
suggests that these diseases may be simply due to altered 
conditions of the atmosphere, its heat, moisture, etc., a tgtir* 
mur at onoe arises and die idea ie scoffed at and scooted * 
and this too frequently in the moat superficial and bvao 
ignorant manner. « 

As far as my knowledge goes, nothing at all worthy 
of the name of criticism has ever appeared from the pens 
of those who set themselves upJ» opposition to such a 
view, of expressions of individual opinion, and frequently 
vehement expressions there are plenty, but as for refuta¬ 
tion supported by reason, argument and evifonoe, none 
exists. Nor indeed will such he possible untH our know¬ 
ledge of olimate and its effects is put upon a much better 
footing than it stands on at present. 

The extraot that I have given above from Bundford'* 
work shows ns that climate m dependent upon a large 
number of conditions that may be purely local, this is a 
very important consideration, and at once illustrates the 
amount of ignorance displayed in writing ahout the cli¬ 
mate of India, bi.ANnFORn correctly uses the word in the 
plural, and it ie perfectly plain that any country of any 
extent has not one olimate, but a variety of climates. 

Climate then, properly considered, is a very looU 
matter, and it is quite possible to have two places only » 
few yards apart, yet with different climates. A pfant 
growing on the northern side of a wall gets lees son- 
shine and warmth (in the northern hemisphere) then one 
on the south side, it has thorefore a different climate; 
the air over a damp sub-soil or marsh is more loaded with 
aqueous vapour than the elevated and * dry land a hun¬ 
dred yards away, the olimate is different, and the cli¬ 
mate in a wood is distinct from the oftjnate of the open 
ground close by 

These may be termed local climates, and what I con¬ 
tend is, that it is only with such local climates we have 
to deal in the investigation of disease. When dealing 
with sicknbes 2n a specified locality, it is certainly use 
less to ascertain the climatic conditions of a place mile* 
away, the only portion of the atmotphwf that can affect a 
stika b the portion In hi* imuiedlate vtmadtjy, his climate 
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write** are accustomed to allow themselvsa 
such unlimited latitude in the me of the word climate, 
that at the present day it has almost ceased to have any 
distinct and definite meaning, and^jSe majority of 
readers *itl probably be prepared to admifc on reflection, 
that it does not convey to them any clear and euooinot idea. 

The fact has been lost aight of, that this word has a 
very definite meaning; and, moreover, a meaning utterly 
Opposed to the very loose and general sense in wbioh we 
find it usually employed. 

To talk of the olimate, say of Italy, of Algiers, of 
India, may bo very suitable to the requirements of polite 
conversation ; but when scientific writers use terms in 
such a lax way, they lay themselvee open to the gravest 
censure. It Is obvious that as long ns the word olimate 
ie need in this indefinite and unscientific manner, with¬ 
out any clear value being attached to it, no advance can 
be made in the very important Btody of the relation of 
olimate to disease. 

In going through a considerable portion of the litera¬ 
ture of malaria, I have been driven to regard it as al¬ 
most a moral certainty, that whenever the word olimate 
is used, it is used wrongly. I will presently give some 
illustrations of this. 

Such being the case, it is necessary for me to define the 
word, so that there may be no mistake as to the sense in 
whioh I use it. 

In the Encyclopedia Britannia, it Is defined as follows — 
“ Olimate in its modern acceptation signifies that pecu¬ 
liar state of the atmosphere, in regard to beat and mois¬ 
ture that prevails in any given place, together with its 
meteorologioal conditions generally, in so fat as they 
exert an influence on animal and vegetable life/ 

Further, there are a number of things which influenoe 
olimate ; as Bundford says (Climates and Weather of 
India) “ Climate depends on the latitude, on the height 
above sea level, on the distance from the sea, on the form 
and shape of the land surface, ou the nature of the soil 
and Ha vegetation, and a number of other circumstances 
for the moat part permanent and easy to ascertain.” Re¬ 
garding “.weather,” which has also to be taken into 
account, he adds“ The vicissitudes of weather stand in 
a different ease, and their causes can only be indicated in 
very general terms.” 

I need scarcely add that the obief divisions of olimate 
are " Oceanic,* “ Insular,” and “ Continents] ” 

From this it appear* that climate chiefly depends upon 
the heat and moisture of the atmosphere, and that it is 
Bsttj* to he profoundly affected by* certify conditions, 
sort# iff ttfcfeh are of an essentially, localised Character, 
Y*sa|y aeoeriamed, and more or tart p*nnaoe«t, while 
Utl# |pe traasitory and more or l*s*uneeii*fy 

ffy ways j* which these varies* bad complex con¬ 
dition* and phenomena may affect fill would form a 
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depends upon the state or condition of thf* person of lbs 
Atmosphere. vt * 

From these considerations we arrive at a adroUary tf 
tkn mrg greatest importance i Man HAS THE POWE* TO 
ttODIW THK CLIMATE Or A PLACE. 

He gad alter the nature of die sol), and be can govern 
the vegetation, by drafting a rnsral^ lie can lessen the 
amount of moisture in the air, and he can alter t^e tem¬ 
perature of a place by cutting down a wood or by plant¬ 
ing one. Into these questions 1 will enter more fully by 
and by. 

Plain and obviout as it ia that man can modify local 
climates, and although he has aotualiy done so in many 
occasion* with egoellent effect, the fact has not only 
been overlooked, but lisa even been denied by some of 
the best authorities. 

Jaqquot 1 for instance a French writer of deservedly 
high repute, the author of the only attempt at a detailed 
criticism of the climatic theory or malaria that 1 have 
seen, baaed this oritioiein entirely on the idea that climate 
is immutable, and that man baa no power to control it. 

“ The object of these memoir*,” he say*, “ is to combat 
the opinion of some dissentients, fewer in France than 
Italy, hut equally obstinate in both who deny the palndal 
miasm, and attribute the generation of these fevers to 
meteorological influences.” 

These memoirs were directed against Mivzi, Folchi, 
ttnoorni and more especially A&mand. 

He goes on to say “ A government before devoting 
large sums of inon^p to improve the hygienic con¬ 
dition of a country by draining its marshes must 
flrst decide, that it is in these marshes that the cause 
of the disease really is. If, on the contrary, the cause 
of the disease exists in the climate and in meteoro¬ 
logical conditions which man itpomrltm to modify , human¬ 
ity aud hygiene should repress efforts to colonise 
countries condemned to eternal unhealthiness ” 

He gives the following example “Tho temple of 
Serapis, on the coast of Ponxzolas, was inundated by the 
elevation of the bed of the sea, fever appeared. The 
Chevalier NK'OUNi dmined it and the fever disappeared ; 
again tho water tofu rued and again the disease broke 
out, must we say that the climate was changed, the 
climate with its meteorological conditions, its heat, its 
moisture ? Surely not!" 

Such is J a eg UOT’fl exposition of climate, a sufficiently 
erroneous one, 1 think, where the influence of climate on 
health is concerned. He is certainly right if he contends 
that the climates of the whole of Italy did not vary with 
the changes to which the temple of Serapis was subject¬ 
ed ; he is certainly wrefag tf he asserts that the local 
conditions of the atmosphere underwent no alteration. 

But the climates of the rest of Italy had no bearing 
upon I he case whatever, the conditions were purely local, 
the fever was local, and so were the changes in the heat 
and moisture of the atmosphere. 

Jacouot'm whole memoir is so vitiated by the sense 
in winch he uses the term climate, as to be practically 
useless. 

Kilhoh and Kimsmn* have fallen into several errors on 
the subject of jtfMftite, wluoh it is tbs fashion to consi¬ 


der such a simple matter, that I doubt if any leotiner on 
climatic disease ever wastes a word upon It 

44 In all parta of the world,” they say, 44 we find districts 
dose together, with the earn dimaU, some of which are 
notoriously malarious, while in others malaria isdther 
absent, or only prevaits lit a non-endemic form,” and as 
examples they give,—-it is almost inoredlble, yet it is 
this, these up-to-date anthora mention Jut districts lying 
doss together end having the same climate, Bengal and 
Madras! 

This is an example of the way in which the poor 
Word climate**!« abused, which, I think, puts all others 
into the shade. 

In continuation of this passage tligg say:— 41 From this 
contrast we are justified in concluding that the cauae of 
the fever is not to be found in the climatethe value of 
such a conclusion is obvious, but they continue and 
immediately fall into another mistake, and such a 
fundamental one that I am puzzled to know if it does not 
equal, or even exceed that just quoted. 

14 If further evidence were required,” they say, “it is 
at hand in the well-known immunity enjoyed by ships 
lying off the most unhealthy ooasts.” 

According to these authorities then, the crews in the 
ships and the people on shore have the same climate ; 
and thus they deny one of the primary divisions of 
climate, the “ Oceanic.” 

Now the oceanic climate ia oue apart from and distinct 
from all other climates, and its most important charac¬ 
teristic is equability. And it is plain that a ship lying 
off a ooast enjoys this climate to a greater or lesser 
degree, in proportion to its distance from the shore. 

It lias never been laid down at what exact distance 
from tlie shore the oceanic climate may be said to begin ; 
but there is every reason to believe that this distance 
must be very small, whenever, indeed, the influence of 
the land on radiation, both solar and nocturnal, ceases to 
be felt. 

In another place Kblhjh and Kikneb fail into Jacquots 
old bluuder, for they say :—“ This progressive lowering 
of the death-rate from malaria cannot be attributed to the 
climate, for that is immutable.” 

Nor are English writers any more correct when (fo¬ 
cussing climate, thus Davidson* in bis standard work 
on “ Geographical Pathology ” says of the Valley of 
Amazon, “ when the forest ha* been clesred and the earth 
disturbed, the character of the climate will beootne 
better known.” This is unfortunately equivalent to 
saying, when the climate is altered, we will know what 
it is like, for as I will have occasion to show later on, 
forests exeroitte a most important influence over olinmte. 

But I think 1 have given enough illustrations to justify 
anything I have put forward regarding the misuse of 
this word. ' 

In Ague we have a disease which seems to differ from 
all other diseases in many ways, aud in uoue more than 
in this. That it w irf the power of man to ^zeroise such 
complete control over it We can avoid It, we can cure 
ft, we can exterminate it from haunts where It hat long 
beau endemic, and we can produce it in plaoee where it 
was formerly unknown. 
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Outside of the domain of diagnosis we really would 
©ol want to know wy mooli more about it, if it ware 
not far the tot that the rationale of the methods by 
wbiob it ia either abolished or produced, are either mis- 
nndejf food, or wilfully obscured. 

In the course of this paper I will endeavour to point 
out that wherever malaria hat km either bamehed or in¬ 
troduced, there hat been a coincident change in the local 
demote, ihat is, in the climate of the place concerned. 

Drainage. 

Of all tlie methods that man has employed to get 
rid of Malaria, Drainage holds the first place. 1 may 
remark, however, that drainage lias its limitations, the 
colder the climate the more successful it is. Iu Eng¬ 
land, Holland, France, etc., it hae worked wondeis. It 
has not been so uniformly sucoesafu! In sub-tropical 
climates like Algiers ; while io equable tropical olimates 
we look for examples of its success in vaiu. 

My present intention, however, is merely to disuusB the 
rationale of the piucoss. In what way does diainage 
make a marsh healthy V How does it remove malaria ? 
Lavrran lias leiently suggested that it does so by exter¬ 
minating mosquitos, but I hardly think this idea is worth 
discussing. 

A great deal has been written on the subject, and the 
attention of most writers hns been concentrated upon the 
matter of moietnre M .nature was one of the factors supposed 
to be necessary for the propagation of the malarial germ, it 
was removed, therefore the germ could not fiourish ; when 
drainage was neglected, however, it appeared again, and 
this was explained by Tommahi CrUDHM 4 who appears to 
have been particularly unfortunate iu his fanciful specu¬ 
lations, by, saying that, “ like the seeds of plants the 
ferment can lie dormant ui the ground for long intervals.” 

Tho idoa, then, was that diainage induced the soil to Buch 
a state of dryness that the seeds of plants could not geim- 
mate in it. 

It is difficult to undeislaud why so much stress has 
been laid on this mutter of moisture. The question is, 
what is the exact amount of moistuie which observations 
from all points of the globe lead us to believe is necessary 
for the existence of this supposed ger m V and do these 
accumulated observations lend any support to the idea 
that this germ is \eiy particular about the amount of 
moistme that is supplied to it, refusing to thrive unless 
the quantity lies within cot tain nariow limits ? 

Far from this indeed, they point to the opposite con¬ 
clusion ; for we find malaiia flourishing under all sortB 
of conditions and degiees of moietme. 

In Senegal, for instance, “ the time when most of the 
country is under water is the time wheu fever is most 
prevalent ” (Da\ ihson * quoting Borins) ; while, on the 
other hand, it flourishes on the barren shores of the Per¬ 
sian Gulf, (KvaTT), “ !u tho bald, arid, and sterile table 
land of New Castile, one of the most rainless steppes 
In Europe, and again, upon the tableland of Iran, which 
lies always under a cloudless sky and bright sun and 
has no water from natural sources/’ (Hirodh*). 

From all this it is plain that moisture does not deserve 
the important position that has* been assigned to it, and 
that it is Impossible to believe that tye whole beneficent 
action'Of drainage depends upon the foot that some of 
the mo$eture lies been withdrawn from the sqit. 


HI 

The action of drainage is as little understood by medi¬ 
cal aethers as tlm meaning of climate ; so we will turn to 
an agricultural expert and eet wb*t be can tell us about 
drainage. 

Mr, D. S. Fish saysDrainage, as popularly under¬ 
stood, means the art of laying land dry, ThU, however, is 
a very imperfect definition, both of ite theoretical prin¬ 
ciples and practical results. Paradoxical as it may appear, 
drainage is almost as useful in keeping lend moist as in 
laying it dry. Ite proper function is to maintain the soil in 
the best bygrometrical condition for the development of 
vegetable life. Drainage lias also a powerful influence in 
altering the texture of soils. It enriches their plant feed¬ 
ing capabilities, elevates their temperature, and improves 
the general climate of a whole district, by increasing its 
temperature, and removiug unhealthy exhalations It 
lays land dry, by removing superfluous water ; it keeps It 
moist by increasing its power of resisting the force of 
evaporation : 0 0 rt It heightens the temperature of tits 
earth, by husbanding its heat, and surrounding it with an 
envelope of comparatively dry air, and by substituting 
the air for water withdrawn through live interstices of the 
soil 0 0 the more porons a soil is, the greater is its 
power of resisting evaporation. For this reason porous 
soils are more moist in hot weather than those of a mare 
tenacious character.” 

In this full and scientific account of the action of drain¬ 
age there is much food for contemplation. In the first 
place we see that medical writers have been content with 
and have not got beyond the popular idea that the put pose 
of drainage is to dry land. We see that drainage does 
not dry land, but brings it into the best condition as re¬ 
gards moisture for the germination of seeds. So what 
booomes of Tommahi Uruurli'h parallel about seeds lying 
dormant ? 

The changes brought about by drainage are complex 
and comprehensive, the temperature is elevated, the state 
of the atmosphere modified, life, both animal and 
vegetable, is metamorphosed, in a word the dictate of the 
place m changed . 

Thus L have shown that when malaria is exterminated 
by drainuge, there is a coincident change of climate. 

Besides drainage there ate two recognised methods ot 
making marshes lieu I thy (1) filling them up; ('2) < di¬ 
verting them into lakes 

French writers describe two methods of filling up, ot 
obliterating marshes, “ enterissement ” or filling up by 
manual labour, and “ colmatage " or filling by deposits of 
alluvium, either brought by the sea, or by rivers turned 
from their sources. 

Let us see what happens in these oases. The first ques 
tion is, when a marsh is obliterated, to what level must it 
be filled up ? This require* consideration, for a marsh is 
an ill-defined condition ; for tho existence of a marsh it in 
not necessary that there should be any standing, or rather 
lying water, any damp place is a marsh ; no water need 
be visible. 

For a place to oease to be a tuarah it is necessary lliAl 
the water level should be some distance below the soil 
level; but what distance ? 

There are two things which are characteristic of all 
marshes, which will help in the answering of the question: 
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CD* is that tba vegetation it ratlk and luxuriant from ex* 
Onftive moisture, the other is that the atmosph*® always 
obtains id excess of mofstnre which may be seen In the 
form Of mists at eight 

The Water level then should be sufficiently below the 
surface to be out of the reach of the roots of the 
plant life, and also to be unaffected directly by the force 

of evaporation. 

But raising the soil to auch a height above the water 
must obviously have the same affect upon the surround¬ 
ing atmosphere as the reverse prooess of lowering the 
water level by drainage, fib that the results upon Urn 
local climate are precisely the same in both oases. 

The next question Is—'How oSa the mere converting of a 
marsh into a lake affect the boat climate ? This opens np 
some very important and interaatlog points relative to 
physical phenomena. 

The chief difference between a marsh and a lake is the 
depth of the water. 

We have seen, aooording to Blandfobd, and the aame 
will be found in every systematic writer on tbe subject, 
that certain oonditiona of tbe earth’s surface exercise a 
potent influence on otimate. Now one of the most import¬ 
ant of these conditions is an expanse of water suoh as a 
lake. 

The Encyclopedia Brittannia, aaya“ The two chief 
causes which tend to counteract the effects of terrestial 
radiation are forests and sheets of water/’ 0 0 *■ “ deep 
lakes may he regarded aa a source of heat during the 
winter.” 

An explanation of the last paragraph will serve to show 
the whole olimatio difference between lakes and marshes. 
How oan deep lakes become a souroe of heat V The 
answer is, by abstracting cold. 

At sunset the earth rapidly cools, it radiates tbe heat 
taken up during the day into space, this is called noc¬ 
turnal radiation; it varies very much in intensity in differ¬ 
ent parts of the world, teaching its maximum in the hot¬ 
test places. 

As the earth cools, the air in contact with it oooIb ; it 
becomes colder than the air further removed; its specifio 
gravity increases and it tends to flow down hill sides to 
settle at the lowest levels. 

If there is a deep luke theto, the cold air settles on the 
surface of the water, by doing so it cools down the sur¬ 
face layer which sinks to the bottom owing to a conse¬ 
quent increase in its specific gravity, leaving another 
layer of wanner water at the top. 

In this way the earth imparts its coldness to the 
ait, the air to the water, and the water conveys it 
to the bottom of the lake. It is obvious that a shallow 
marsh cannot act in this way, on the contrary all the 
cold air oollecta on its surface and in its neighbourhood, 
increasing the amount of dew deposited and forming 
mists. 

There is also a marked contrast between tbe phenomena 
related to lakee and marshes during the day. There is 
a wide difference between the action of the sun’s rays 
on land and water, by land the rays are almost completely 
arrested at the surface, therefore the surface, if bare of 
vegetation, receive# the whole beat. The nature of the 
•oil is of importance, and sand being the worst conductor, 
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ft is <m sandy deserts that the beat reaches its matfmnm, 
Where tbe rays fall on water, the effect if dijffimm ? 
tbe rays penetrate water to the depth of bettiitoo 600 and 
000 feet, the same amount of beat then that tbe surface 
of the esrth receives is distributed through 600 fleet of 
water. Where tbe water is shallow, as in a marsh, the rays 
are arrested at the bottom whioh rapidly beats,and im¬ 
parts the heat to the water, hence the* temperature of 
shallow water is very much raised and a correspondingly 
large amount of evaporation takes place. 

It is therefore plain that the conversion of a marsh 
into a deep lake has an important influence on tbe local 1 
climate. 

(To be continued.) 
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A REPLY TO THE ACCUSATION MADE BY 
MR. LEONARD HILL AGAINST THE 
HYDERABAD CHLOROFORM 
COMMISSION. 0 

Br T. Lauder Brubton, m.d., f.rs., 
i%*tekw to St. Bartholomew'* Hospital ,, London. 

Tub action of ametbetios ie of constant interest to the 
medioal publio ; but the admirable address of Dr. Augus¬ 
tus Waller and the other papers read at the Annual 
Meeting of the British Medioal Association have increased 
the attention which the subject usually excites. For 
some time back I have been anxious to discuss some 
questions regarding the causation of death during anes¬ 
thesia, especially in relation to tbe work of the Hydera¬ 
bad Commission , but the subject is so large and the time 
at my disposal is so limited that my intention has been 
postponed from week to week. I now feel that before 
either discussing the subject or replying to oriticism, I 
must first of all answer certain accusations which have 
been brought against me by Mr. Lbomaru Hill. 

In the British Medical Journal for 17th April, 1897, a 
lecture was published by Mr. Hill on the Causation of 
Chloroform Syncope, and it was favoiably noticed In a 
leading article of the Journal for 24tb April. In this 
lecture Mr. Hill not only criticised severely the work 
and conclusions of the Hyderabad Commission, but he 
brought against it charges of (1) prejudice, (2) careless¬ 
ness, (3) ignorance, and (4) incompetence. At the time 
when Mr Hill’s lecture appeared, the pressure of other 
engagements made it absolutely impossible for me to do 
more than write a few lines in the British Medical 
Journal of 1st May, asking readers to suspend their 
judgment on the question. , 

Had Mr. Hill been a mescal student trying to gain w 
scientific reputation for himself by trying to detract from 
that of others, I might have left, his acotsaationji un¬ 
answered ; but Mr. Hill, beg already gained for himself 
a name as a scientific worker; he is a lecturer on physic* 
logy at the London Hospital; be is Becmtaqr *f the* 
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Phytiologiodl Society, and the opinions bo expressed in 
bis lecture bet# not only been quoted with approval by 
a number ef gwbeequent writers, but they were endoreed 
by e leading Article in the BriHeh Medical Journal # of 
24th April 1897, and consequently, however disagreeable 
the taak may be to me, I must reply to bis oharges. 

Although nominally direoted against the Hyderabad 
Commission, all these charges, with the exception of the 
first, are really directed against me personally, for, as 
Surgeon-Lieutenant-CoLoNEi, Lawrjb says in his letter to 
the Journal of 4th September 1897, p. 617 111 The work 
of the seoond Commission was directed throughout by Dr. 
Lauder Brunton.” For this work I am, in fact, respon¬ 
sible, and 1 am ready to admit that for any faults or 
shortcomings I alone am to blame. The most important 
deficiency in the research is one to which Mr. Leonard 
Hill refers, not in his lecture, but in a letter to the 
British Medical Journal of 31st July 1897, p. 313, 
where he says that the Commission failed to throw 
any light on “ the causation of those accidental deaths 
which take place in the primary stage of anaesthesia." 
These deaths in man are probably due in great measure to 
fear, anxiety, or other emotional excitement, and may 
arise from the respiratory and circulatory changes, either 
caused direotly by these emotions or indirectly through 
the increased susceptibility to shock from pain or suffoca¬ 
tion which they produce. 

The members of the Commission were quite conscious 
of this deficiency, and they carefnlly considered whether 
it was not tlieii duty to attempt experimentally to pro¬ 
duce in animals by causing pain and terror in them, a , 
condition similar to that which may occur in nervous i 
human beings previous to an operution under anaesthetic*, j 
They unanimously decided ugaiost doing so on the grouud 
that the pain and terror they would have to inflict upon 
animals in order to pioducc in them a state at all like 
that which occurs in exceptionally sensitive human beings 
would be so great that they did not feel justified in doing 
the experiments. In coming to the decision to apply the 
anaesthetics so as to cause neither pain nor tenor to the 
animals, they Were perfectly conscious they were exclud¬ 
ing two of the most powerful factors of shot k from their 
experiments, and laying themselves open to the charge 
which Mr. Leonard Him brings against the Commission 
in his letter. 

Thai there are some other deficiencies I am perfectly 
ready to acknowledge. It would have been advisable to 
repeat several experiments if we had had time, and it 
might have been advantageous on several occasions to 
use other apparatus if it hud been available. Hut there 
are few, if any, researches which are free from defects, 
and I hope to show that in that of the Hyderabad Com¬ 
mission there are none of sufficient gravity to warrant the 
•weeping condemnation Mr. Leonard Hilt* has passed 
upon it* I have no excuse whatever to offer for these 
deficiencies, except the shortness of time at my disposal. 
This time was shorter than might at first be supposed. 

I had lew than ft fortnight in which to colleot apparatus, 
for though I received notice of Surgeon-Lieutenant - 
Colonel Lawrjb’s proposal a few days before it was pub¬ 
lished in the lancet on 21st September, yet the F. and 0. 
steamer Kabur-lffind left Southampton on 27th Sep- I 
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tember 1889, and luggage had to be on board a few days 
before. I reached Hyderabad on the evening of 21st 
October atfw the Commission began work without appara¬ 
tus on 23rd October, with apparatus on the 25th, and 
continued until 18ih December. I had carte blanche from 
the Nixam’s Government with regard to instruments, and 
with the aid of my friend, the late Professor Bov, 1 collect¬ 
ed quickly together ail the apparatus which I thought 
would be requisite. 1 had in all, however, less than a 
fortnight in whioh to corroct the equipment of a labora 
tory, four days in which to tit it up and, Sundays being 
excluded, forty-seven days in which to do the work with 
apparatus. But with the exception of time, nothing was 
left to be desired. The generosity of the Nisarn, the 
intelligent interest taken both by himself and bis Minis¬ 
ters in the work, the courtesy and ml of Surgeon-Lieuten¬ 
ant-Colonel Lawrjb, as well as of everyone connected 
with the Commission, afforded every possible assistance 
in carrying out the work. In his letter to the Lancet 
of 21st September 1889, Surgeon-Lieutenant-Colonel 
Lawbie undertook to place the Hyderb&d Commission 
entirely at the disposal of the representative of the 
Lancet , and to act under his direction. The Commission, 
he said, “ will provido all instruments and appliances, 
and everything which mu> be required for the experi¬ 
ments, and will, without bias, do all in their power to 
assist the representative of the lancet in arriving at the 
truth,” This promise Surgeou-Lleutenant-Colonel Lawkie 
loyally carried out. He placed everything at my dis 
posal, so that (l) 1 drew up the general plan of the re 
search, and (2) stated what experiments I thought were 
necessary ; (3) I did the first one or mure of every set of 
experiments myself ; and (4) 1 was present and superin¬ 
tended all the experiment* till near the end of the re¬ 
search, when I was obliged to be absent for some time 
owing to an attack of dysentery. I am therefore per¬ 
sonally wholly responsible not only for the plan of the 
research in genera), but for the plan of each experiment 
in particular and for the execution or supervision of each 
experiment, as well as jointly responsible with my 
colleagues for the general conclusions. Having now 
shown how it is that Mr. Hir.r/s accusations, although 
nominally directed against the Hyderabad Commission, 
are really made against me peisooaliy, I shall take them 
up and answer thorn a ertaliiti. 

His first accusation is that of prejudice, and of a desire 
on the pai t of the Commission to prove the correctness of 
a preformed conclusion, instead of trying to find out the 
truth. He says on page 957, “ The prejudiced enthu¬ 
siasm of Surgeon-Lh ulenaot-Colonel Lawrjb and page 
960, “ The Hyderabad Commission engaged on a wild 
goose chase to prove that respiration oeases before the 
heart fails, find in fcheit tracings the proof that the failure 
of respiration is the primary cause of death. I, on the 
other hand, maintain that not only my own tracings but 
theirs too, conclusively prove that failure of circulation is 
the primary cause of the failure of the respiratory centre.” 

The first part of those quotations is directed personally 
against Surgeon-Lieutenant-Colonel Lawrjb, but in tho 
second Mr. Hill attacks us both. How, whatever the 
views of Lawrjb may have been, my own decided view, 
when t went out, was that stoppage of the heart was 
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oartately <m«of the dangers to ft* apprehended from SSI fonddooe his cadence. 4 hew tosteed 
chloroform anaesthesia. Nearly twenty-five gnus ago, I !W> ptper carefully i but the onty evidence wfaMi I 
wh accustomed to show to my class on experiment by findbe bring* forward of carelessness k that of <&*«** 
whisk a current of air from the awns bellows was divided perfect application of electrodes to the vdgtNU Just** 
by e T tube into two eqo4 parts, one of which peeved the time when I began to direct my own attention chiefly 
through c hloroform into the trachea of one animal while to the supervision of the mercurial kymography and to 
the other peered throagh ether Into the trachea of another delegate to Mr. Chau Aanras the task of introducing can- 
similar animal. Both *nim*2a were thus thoroughly »*l* to the arteries and veins, or of expcSieg end irritat- 
anasthetised, end the movements Of the heart in each ing the Vagi, the experiments were not always complete- 
were made visible to the class by t a needle, to Wbieh a ly successful. Time in No. 6$ the ratroduotior of the 
long straw bearing a flag at the top was Attached. When cannula wu not accomplished without damaging the 
the anie^etio wae pushed by Working the bellows rapidly, artery, and the vagus was not rightly exposed, but on 
the heart of the chloroformed animal was quickly stopped, every occasion where we had the least reason to Suspect 
while that of the etherised animal went on beating with any imperfection in the experiment—for example, in ex- 
hardly any change. In a paper on “ One of the Causes of periment No. 95, where there waa a doubt whether the 
Death during the Extraction of Teeth under Chloroform,” vagua had been rightly stimulated—such imperfection 


British Medical Journal , 4th December 1874, I had also 
expressed the opinion that Syncope from failure of the 
circulation waa one of the causes of death duiiug 
chloroform anaesthesia. 

In my Ejr^rirMntal Investigation of the Action of Modi- 
tints , Appendix, p. iv, I saidIn operations on the 
abdominal vieeera in dogs, for example in making gastric 
fistula* death sometimes occurs from shock, although the 
animals are completely under the influence of chloroform. 
For such operations other is preferable, os it increases 
rather than diminishes the power of the heart.” 

My own expectation, therefore* was that we should 
find syncope from failure of the heart and cuculation to 
be a powerful factor in death during chloroform antes- 
thesia, and the first experiment with a manometer made 
by the Commission on 25th October was on the effects of 
various operations likely to produce shock. To the evi¬ 
dence which led me to alter my views, I will afterwaids 
refer, but i think that the following annotation from the 
Lancsi, 7th December 1889, p. 1183, shows that 1 did 
not go out on a wild goose chase to prove that the respira¬ 
tion ceases before the heart fails, and that this accusation 
of Mr. Uh i. is unfounded. 

We have just received fiom Dr. Laudbb Bbunton the 
following telegram, which we print verbal nn —‘Four hun¬ 
dred and ninety dogs, horses, monkeys, goats, cats, and rabbits 
peed. One hundred and twenty with manometer. All re- 
aords phatogiaphed. Numerous observations on every in¬ 
dividual animal Results most instructive. Danger from 
chloroform Is asphyxia oi overdose • none whatever heart 
direct ” “ These result* apparently Indicate such a complete 
reversal of the view held by Dr Laud«» Bruxton at the 
time he left England—that one of the dangers resulting from 
chloroform is death by stoppage of the heart—that the de¬ 
tails of the experiments made by Dr Bruntoh. and the 
reasouHor the oonelnsions he has evidently arrived at, will 
be awaited with the greatest interest by the profession." 

Tbe second accusation brought by Mr. Lbonard Him. 
ia that of carelessness, fie says 11 upheld by a series of 
experiments, many so oareless in exeeution that they 
could not for one moment be accepted by a trained phy- 
etologist.” 1 This sweeping statement of Mr. Bill's prac¬ 
tically condemns every experiment of tbe Hyderabad 
Commission, for lie does not specify those to which the 
condemnation applies, and in the absence of such specific¬ 
ation his condemnation may apply to alt. It appears to 
me that Mr, fiiu, in bringing such a sweeping accusa¬ 
tion against His Commission, wae bound to support it by 
referenoe to definite experiments, and I new call upon 


was carefully recorded in order that it should not mislead 
either ourselves or others in the interpretation of oorexperi* 
raenfcs. With the exceptions which the Oommissioa care¬ 
fully recorded, the experiments were done with tbe 
greatest care, and unless Mr. Hill can bring forward 
more definite evidence to support his assertion that many 
of the experiments were so oareless in execution that they 
could not for one moment be accepted by a trained phy¬ 
siologist, 1 believe that every physiologist will decide 
that his accusation ia unwarranted. 

In regard to the cases of accidental death, Mr. Hill 
draws a comparison between the carelessness of which 
he accuses tbe Commission and his own accuracy, for, as 
he tells us, in all cases of chloroform syncope occurring 
during primary amesthetisation he carefully observed 
the symptoms. The Chloroform Commission oarefuly 
observed the symptoms in a much larger number of oases 
than Mr Hill, but when deaths occurred during qarefull 
observation they were not classed as accidental. I still 
fail to 8eo how Mr. Hill could ptopeily class his cases as 
I accidental if he was observing them all the time. One 
1 of the accidental deaths occurred while I was performing 
1 tiacheotomy upon un animal, and was of course in a 
| favorable position for observing its respiration, but my 
attention was concentrated upon tbe operation, and t 
J failed to notice the failure io respiration untill too late. 

| This may no doubt be put down to carelessness upon 
i my part, but it was just such instances of carelessness 
i which form one of the most valuable part* of tbe report 
| as tending to throw light upon tire causes of so-called 
accidental death occmring in actual practice. , 

Thirdly, I shall now take up Mr. LtoXABU Hill’s 
charge of ignorance of physiological methods. Con¬ 
sidering that I have been trained by Bruokb, Rosinthal, 
Kuhnb and Ludwig, this charge seemed priori improb¬ 
able ; but such training does not disprove Mr. Bill's 
charge. I will therefore take tbe Instances which he 
brings forward. He says w Tbe Hyderabad Commis¬ 
sion failed to obtain this effect, although they injected 
20 c. om. of pure chloroform into tho jugular vein in 
successive doses. Tbe cans# of this failure is to be 
found in tbe ignorance of precise phyeiologtoll methods 
which was unfortunately betrayed tltfongtymt much of 
the work of the PoirnniaSion ”* Mr. Hill aftatea that In 
eat eqMrinMBti (be drag remained fa the vgfa*. If tfcfa 
efatementof ki» were 4ree, the oMerotora eogfct Mt to 





' ’ $ ' 

MMit 1M&] ‘ 1 -ftt# INOUH K800KU. 


991 


rnmd^mmmmmrn .wm™ mmm mmm 

HMfraft «W«r narcosis .qr death «a It did. Be 
dAfupVv th® !dtiH4hat w® injaottd tta rfitorofono tots 
tiw j*nal*»^ -w^tt, .ftar liftafcm Hoa» »vWeoc» of my 
mrt«t toftriMpof naot pbytWogk*! method*. t 
\w* m*t BiM injected drug* Kite the veins of animals 
iB whichtfco blood was freely circulating, bat the advan¬ 
tages of this method do not, I think, counterbalance it* 
defects. Mr, Hill may think that this is a mere opi¬ 
nion of mine fibonded on ignorant stapidjty or prejudice, 
but some eminent physiologists have come to the same 
conclusion as myself. The method I employed is the 
one described by Burdon Sanderson in hie Band-hook for 
ih$ Philological Laboratory, p. 238 ; by Claude Bbr - 
KAW> in hia Ltoont de Phymbgie Optotoire, p. 262 ; by 
<?YOH in hia Methodik der phyMologiechm Experiment*, 
pp. 49 and 50 ; and by Gpcheidlin in his PhyeiologmU 
Method iJb, p.538. It is true that Claude Bernard des¬ 
cribes* the method of intravenous injection which Mr. 
Hill regards as the only proper one, but the only advan¬ 
tages which he attributes to it is that of simplicity. 
Livion, who reproduces Bernard's figures and also de¬ 
scribes both methods, 4 mentions the advisability of having 
a ligature round the vein in order to prevent possible 
bleeding. As the two latter authors describe both me¬ 
thods they may be absolved from ignorance, but as 
Burdon Sanderson, Cyon, and Gsohbidlrn all recommend 
the method which I adopted, they must all necessarily 
fall with me under Mr. Leonard Hilt/b condemnation 
of being ignorant of physiological methods. 

Besides ignoiancc of exact physiological methods Mi 
Hill accuses me of incapacity to intorpiet nrlght the trac- 
ings of the blood preasmo which the Commission ob¬ 
tained. I have already 1 admitted that I am responsible 
for the interpretation of the tracings, so this accusal ion 
of Mr. Hill’s is brought against me even moie directly 
than the others, He says —‘‘Now on examining the trac¬ 
ings of the Hyderabad Commission I fiud an absolute* 
agieement between then results and my own. . . 

“ Although the tracings are so much alike, the inter¬ 
pretations are widely different. The Hyderabad Com¬ 
mission engaged on a wild goose chase to prove that 
respiration ceases before the heart fails, find in their 
tracings the proof that the failure of tespiration is the 
primary cause of death, I, on the other hind, maintain 
tliat not only uiy own tiacings hat theirs too, conclusively 
prove that the failure of ciicnlation ia the primary cause 
of the ftilpre of the lespiratory centre" Prom this 
statement X think any unprejudiced reader would infer 
that it was upon their tracings that the Hyderabad Com¬ 
mission relied for proof that failure of respiration is the 
primary cause oHIeatb, but this was not the case. The 
proof that failure of respiration is the primary oause of 
death from chloroform narcosis consisted in the fact that 
141 animals were chloroformed to death by the first Com- 
gkiititon, and 430 by the second, and in every one of these 
371 animals the respiration failed before tbe heart* It 
was evidence of this sort tliat led me to modify my 
view* wgtrdiog the risk to the heart by tbe action of 
ohioroferta directly upon it. 

AeMie* charge of inability to interpret the tracings 
eofxfotiy ws» brought* against me by I*s> <Sas**li and 
.-Sadat, who say regarding the Hyderabad CmmnWoa s 


hu?ge number of curves oopprm again and again 
the observation of others, and point to heart failure as 
the cause of the fait of blood pressure * 
la He letter ofStst, JulylttV Hr. Hill says ;- 
w Tbs troth wliioh I seek to eetilM H that chloroform 
kills by primarily paralysing tbs whole of the vesouler 
mechanism.” But in his lecture of 17th, April J897, It 
is upon the paralysis of the vessels that he lays moat 
stress. A comparison between Mr. Hill's lecture and the 
above quotation from Drs. Haskell pud Skom, will, 1 
think, show how just was the conclusion arrived at by 
the Hyderabad Commission in the interpretation of the 
curves we obtained; for, as t pointed out," - ‘Ml was 
precisely beoauae the second Hyderabad Commission, 
when going over their experiments, thought that although 
their resulte indicated paralysis of the vasomotor centre 
as a oause of the fall in blood praesare, yet the evidence 
before them wee not conclusive that they did not for¬ 
mulate any conclusion on the subject” They left it as a 
point to be decided by further research. 

To one statement made b> the Hyderabad Commission, 
Mr. Leonard Hill says that he *‘ must give a direct 
denial.” This statement is to the effect that inhalation 
of chloroform has no effect on the length of the pet jod 
in which tbe heart can be maintained in arrest &y elec¬ 
trical excitation of tho vagus. One would have thought 
that only an intense feeling of duty would have led Mi. 
Leonard Hill to the use of such language, yet latei on 
he states that while he lias “ been able to kill animals by 
repeated and prolonged vagal arrest of the heart, suJi 
complete vagal arrest of the heart is never induced by 
chlorofoun, and therefoie these experiments are of no 
olinical mteiest.” 

Fourthly, the last accusation uiey he regarded as one 
either of ignorance or carelessness, fot he does not say 
which it is ; but had his at count been accurate, Mr. Htu 
would ha\ e been perfectly justified in condemning me as 
incompetent tie says “ The Hyderabad Commission 
carried out a few experiments on the effect of the site)a- 
tion of the position during chloroform osteosis. Tbe 
workers paid no attention to the fact of the absolute 
necessity ot placing the arterial cannula in the axis around 
which the animal is turned Their experiments were tlius 
vitiated by the h>drostatu effect of gravity on the column 
of fluid in tlis lube which connected the cannula with the 
manometer. By the neglect of snob a simple precaution 
the experiments on this point were rendered entirely 
worthless ”* I have sometimes felt Inclined lo ridicule 
the strong language in which some foreign writers, and 
especially very young ones, criticise each other's work 
and denounce each other’s statements to absolutely false, 
and to rejoice that scientific literature in tide country was 
free from Ihfa blemish. In hie lecture Mr. HlLL met one 
statement of the Hyderabad Chloroform Commission with 
a flat denial wheie, perhaps, less Itreng language might 
have been admissible, but I little thought it would be my 
own lot to use the expression “ absolutely false " in fe¬ 
tation to any statement contained in a soientiffe paper, 
yet titipeie no other by Which X can characterise Mr. 
y^ KAan Hill’s statement, for it Is without the slightest 
foundation in feet When f road HI thought that it 
tom fc* a misprint* «ttd that h* meant to say that we 
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luwl paid no attention to having the axil rotted which 
we turned tho animal pass through the indifferent point 
in its vafloolar system, which, «a HaftMiK and hie scholars 
Bmjmmmwj 10 end Wagner M have shown, passes through 
the apex of the heart. Had this been the objection 
raised by Mr. Hill to our experiments, it would have 
involved a matter of opinion, and something might have 
been said on both sides. But bis statement involves a 
matter of fact, and not of opinion, and as such it can 
only be met by an absolute denial* Tfie precaution which 
he says was not taken hy the Hyderabsd Com mission ms 
taken most carefully. For knowing the fallacy to which 
he refers, 1 made it my own special charge to see that 
(1) the cannula in the carotid, (2) the axis upon which 
we turned the animal, and (3) the horizontal limb of the 
manometer, were in the tame horizontal plane, or, in 
other words, were at the same level, and remained so 
throughout the experiment. I cannot think that Mr. 
Lxonabd Hill would publish a falsehood wilfully, but a 
falsehood his statement certainly is and l shall be curious 
to learn how he has been led to make it. 

I now leave R to the “ trained physiologists/’ whose 
mouthpiece Mr. Leonard Hill has constituted himself, 
as well as to the whole medical profession, to decide 
whether the evidence that Mr. Hill has brought forward 
is sufficient to justify the charges of (1) prejudice, (2) 
carelessness, (8) ignorance, and (4) incompetence, which 
he )u»* brought nominally against the Hyderabad Chloro¬ 
form Commission, but really against me personally. 

Befkrxnons. 

1 Bntuh Mrtical Journal, 17th A pH 1897, p. 067. 2 Mi,, p, m 
3 loeotit d* HpnoUH/ir OprtafoU«,p, 966, 4 Manuel d> I iviirctm, p. 68. 

6 Brilfsh JfttiiMl JtntrnaUUh March 1891. 6 Jbui 7th April. 1867. 

pp. 969, 960. 7 Mi, Hint July 1807, p, 818. 8 fbul lltli Mnroli 1898. 

9 ibid, 17th April 1897. p 080. 10 llluniberf, Pfiugn't Arch . /. Phytfnt,, 
im , Vol. 97, ]». 407. 11 Winfow, rjtnif 11 Arch., 1888, Vol, 99, p 371. 
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OMERVATIGNS ON KPIDBMIC8 UF CHOLERA IN 
INDIA WITH SPECIAL REFERENCE TO 
THElIl IMMEDIATE CONNECTION 
WITH PILGRIMAGE, 
lh Charles Ranks, m.d., d.p.u. 

Late (W Medical <)Jficer t Van, 

Fkktilr Orissa, with her 344,888 souls scattered over 
2.473 square uiilcs, is to India what Jeiusalem was to the 
descendants of Jarett. Few indeed of these people who 
profess other than Hinduism and yet 28,784 are concen¬ 
trated inside of three square mites of sacred ground which 
contains the famous temple of Jagannuth. This Jittlo 
place, which is situated in (he south-eastern corner of 
Orissa and is only 300 miles from Calcutta, is call Puri, 
more reverently known as Juggernath/ whither for 
man} hundreds of years thousands of religious devotees 
have yearly Hocked in an almost endless stream to worship 
at the shrine of Jagannath, or take part in tho jatras for 
which this holy city is famous, and of which the most im¬ 
portant are the Dolejatra (swing festival in March), the 
RAthj&tra (cost festival in June or July) and the Panohak 
or five-daya festival in October or November, 

Borne idea of the magnitude of these assemblies will be 
afforded, by the fact that during June 1833, no less then 
200,000 pilgrims tlironged together at Puri to witness 
tbe expected reincarnation of their god Jagannath, and 
simply more than overorowd the town itself as well as (he 
halting stations along the whole length of pilgrim routes. 


MEDICAL RECORD (Hit 1, 1891; 


Every religious devotee hat to bathe before he cooks his- 
food or engsges in worship, hut as he is not over peril** 
cnlar as to how close to the source of water supply ho 
deposits his effete matter, whether liquid or solid, the . 
wells and tanks become fearfully fouled and there ie little, 
if anything, in the shape of conservancy arrangements. 

Tired and famished with the day’s march, these pilgrims 
frequent tbe route bazaars to purchase their food supplies, 
whioh are not always of the best, and the wily banni&h 
has no compunction in passing off damaged grain, Ac,, on 
travellers who must take what they can get or Starve. 

Mile after weary mile is trudged in bodily fatigue on an 
ill-fed stomach till they arrive at their destination when 
they make up for lost time by /tatting greedily on the 
piles of rich viands the Brahmins have cooked for them. 
These and other things combine to render beautiful Puri, 
with her magnificent temples and thrice sacred shrines, 
a veritable plague spot, the valley of death, a pest-house 
whence streams of disease constantly issue and the ever 
open grave of orowds and crowds of pilgrims, much the 
greater number of whom are superstitious females who 
are far more easily induced than are the males or terroris¬ 
ed too readily by pilgrim hunters who soour the country, 
dilating upon the blessings without number to be gained 
by bowing before Jagaunath’s throne at Puri and depict¬ 
ing tbe hideous torments to be meted out to such as will 
not visit the holy city, even though they are physically 
unfit to endure the fatigue and depressing influences of 
long and tedious inarches, and are notably more ignorant 
and regardless of the consequences of disobeying the 
ordinary laws of health. This is one set of reasons why 
females are so prone to contract the disease, and it is 
a general opinion in Orissa that cholera of a severe type 
only appears when low-caste Bengalee pilgrims are in 
the majority, and that the disease seidoms breaks out or 
attains serious dimensions amongst up-country people 
who are of stronger physique and cleanly in their habits 
—opinions to which close observation warrants profes¬ 
sional subscription. 

True, cholera may occur simultaneously and at a consi¬ 
derable distance front pilgrim routes ; but careful investi¬ 
gation will, in the majority of instances, trace the primary 
cause to arrival of cholera-stricken pilgrims, or to a mem- 
bei of the village returning borne already suffering, or 
who had been exposed to the disease prevailing amongst 
pilgrims along pilgrim routes and attacked on his arrival. 

Considering the very large areas over which Civil 
Surgeons exercise comrol, and the impossibility of im¬ 
mediately proceeding to the 1 place of outbreak/ in. every 
instance, it is much more difficult in India, than in most 
countries in the world, to arrive at definite conclusions 
regarding the progress and other point! in the history 
of epidemics. 

Comparing the cholera mortality of 1833. when 200,000 
pilgrims assembled at Puri with that of 1894, we learn 
some curious facts re the importation of the disease. * 

Total Deaths. Among pilgrims. 

/ 1898. SET ' lJMh'lM 
Puri Town ... $11 103 245 75 

„ Sadar Circle ... 522 517 310 486 

PipH Circle ... 610'715 333 $36 

Khurda Circle ... 163 *334 38 310 

Gope Circle ... 182 24 8 24 

Banpur Circle ... 12 2 8 2. 














fete the causation of the two epMemfoi wtrtch ooourrea 
1*1694. 

B stofatf Cholera Mb, 

lsgTlm Vl .' 

January ... 2*18 #f§ ... * ... 

February ... 809 M. 4 5 

March HK Dll. «» 10 

April ... 007 0*78 1 2 

May .„2H8 4 StL 1 1 

June ... 288 4*98 1 0 

Total for half year 80*48 5S0 18 19 

July ... 8*58 im 174 124 


Aogoat 

September 

October 

November 


r 8045 6*0 18 19 

. 8*58 11*10 174 124 

, 4*12 Ml 9 ? 

... 18*82 HI 8 Nil. 

... 882 tm 9 l 

... 020 ... 9 


feat «M*t «1 in Puri and tin direct *ightfli»fc ) tw) <8 
mMtmgp th»M^tooo8M4te wm 

unwholesome food consumed by tb* patient 
During long march*, specify V *** weather, pilgrims 
subsist on parched rioe (ctaeta or moot}), raw vngefcabl* 
(cucumbers largely), unripe or oirnr-ripe fruity *«4 eweet 
meata of every oonoeirable variety, containing a liberal 
admixture of fat, deoompoeed pto Or adulterated oil. 
Other oaaea ibow a period of starvation fallowed by gor¬ 
mandizing* bad food bought at the lows* possible price 
and proving fatal, aooompanied with aymptoma be¬ 
tween Which and tlioae of true oholpra, whose diagnos¬ 
tic feature is Koch's bacillus, the lino of demarcation 
would indeed be a very fine one. 


December ... Nil. Nil. ... 1 

In February and March 1894, cholera appeared to follow 
dark, gloomy and cloudy waptfmr, but no case of the 
disea* waa reported between $th April and 29th May, al¬ 
though the temperature continued unusually high. Again 
there waa no cholera in June, the early part of which 
waa composed of dustotonns, sultry or dark gloomy 
weather, and passing showers, but towards the end of the 
month there was thunder, lightning and heavy rain, forc¬ 
ing up the subsoil water level and flooding the tanka, 
road-aide ditches (that answer for drains) and pools. 

On 3rd July 1894 came the first batch of Ratbjattra 
pilgrims, and with them seven oases of oholera, whioh 
began He epidemic idle, which It kept going strongly till 
the let August, when with a deorea* in the rainfall the 
disease began to abate and altogether ceased by the 18th 
August, although these thirteen days were much hotter 
than July. 

On the flth October, whioh ushered in the second epi¬ 
demic lasting to 28th November, the pilgrims were again 
on the march to Puri, and 8*88 inohes of rain (of the 
13 32 inohes rainfall for the entire month) fell on that 
day alone The death-roll began to abate on 16th Nov¬ 
ember, which was six days after the cessation of the rains, 
and from 16th to 28th Novembei there were only 9 oases 
of oholera, while from the 28th Novembei, when the town 
and district of Puri ware praotioally pilgrimless and there 
were no more fresh arrivals of devotees, there waa no 
more oholera. 

.prom due consideration of all these points, it is reason¬ 
able to suppose that temperature could not have played as 
important a part in the causation of the epidemic as that 
provoked by the rainfall, and it becomes evident that 
whatever part meteorological conditions play In causing 
or otherwise influencing cholera epidemics, pilgrimages 
in themselves are mainly responsible for tlie greatest share 
of exciting cans*, and it is more than probable that 


Though in the abeenoe of a bacteriological examina¬ 
tion it could not be positively asserted that the comma 
bacillus did not cause such cases, still the circums¬ 
tances under which they occur are * strikingly pe¬ 
culiar and mysterious that one might positively affirm 
that this organism could not have caused them. The* 
oases relegated to the category of ptomaine poisoning am 
almost as deadly as cholera, used in its main meaning, 
although, perhaps, not equally if at all contagious. 

The fact also that the great majority of thp oases 
occur in the night or very early in the morning induces to 
the belief so atrong rooted in the Indian mind, whether 
lay or medioai, that food receives a prominent and water 
a very undignified position in the etiology of this dime*. 

Village tanks, without exoeption, are * foul that where 
welt water oan be had for drinking purposes the tanks 
are reserved for bathing and washing doth* ; but * in 
many villages in the Puri district there are no wells, 
the tanks supply the water for drinking and cooking, and 
it is a singular fact that not only are such villages most 
wverdy attacked, but also that ever sin* they had an 
existence cholera has *Idom or never been abwnt from 
them: same also in every other plaoe in India, where 
tanks afford the only water supply; but, ae a rule, not 
where wft-water is provided for and used by the peoplo, 
and those members of such communities who show a 
preference for tauk-watm, Whether for drinking and 
cooking or for the cleansing of their teeth and tongue are 
the chief sufferers during village epidemios of cholera, 
since the idea of germs of discs* dinging to their teeth, 
tongue or palate or of being taken direct Into their 
stomach, la foreign to their nature. 

Pilgrims, * a rule, are absolutely indifferent * to the 
nature of the water tltey drink; and when hot and thirsty, 
rush for the nearest supply they find, whether In a 
tank, pool, well, ditoh, or buffekp-wpllowt 


cholera and pilgrimages are intimately and inseparably Many eminent baotoriologkrte dispute on adfntifie 


associated with each other* 

Whether the comma bacillus ia the essential agent in 
the production of cholera or ^whether It is one of the 
minor conditions evoked by that die** ere vexed ques¬ 
tions over which the eoieotifie world ie etfft wrangling, but 
no matter what may ultimately be found te be beyond 
question tin specific cause, H cannot be denied that casks 
do oeceekmaliy wop up 10 which it would be indeed cWB- 
cnlt to believe that any speoifio virus could have beef the 
prime caoeetive agent; and the whole of the 1*419 oases 


grounds: (I) Thai Mi the distinct form* of eoremn 
badlfi ere mere varieties of one aperies. (2) Cholera mmn 
without the pressure of comma bacilli of any hind.' (g) 
If oholera oan be caused by Ofgetastns growing in tire 
intestinal tract, tire* beve yet to be found. {4) Comma 
bacilli are the'oon*queO* add u*t the can* dt the dto- 
ease, but grant that ee^MlJ* eoneaquenosi, thqy may 
nive ri* to nrcduuti that mar became Absorbed W hen tire 
•stive ooudltfou of the intestine Is re istahftshert end 
there by nfftattbe stthuete source of tire dieses** 





Uto* It no ##fdteoaof the presence 
I it k 3m that » Strict snob 

Mjiggg % 

bftwl^uM ft w tut which occurte sporadic form at 
whit Wf hi regarded ae seasons unfavorable to the 
mwth of the germ*; bat the investigator mast not be 
bencKaepeii M wm the writer of this theak with a mol* 
tiplklty of other important duties, and want of auitable 

4Wn|fh neither pilgrim* nor natives of any district 
deiweite directly into tanks or wells, they have the high¬ 
ly objectionable habit of defecating in close proximity 
or on the margins and sidss of tanks and ditches or A 
entering the water for ablution purposes immediately after 
the not of def mention has been performed. The roadsides 
of pilgrim routes are literally converted into continuous 
latrines, and doling the rains the very nature of the roads 
affords the greatest possible facility to both solid and 
liqnid excreta, among which are cholera dejecta, being 
washed Into the ditches, the contents of which pilgrims 
drink with as much relish as the purest water. 

It is a striking fact that the disease oan be checked in 
a remarkable degree in those towns where ditch water 
cannot be had for drinking purposes, or where tanks and 
wells are protected against pollution. 

Bat it is still more striking that prevention of well or 
tank pollution by wholesale destruction of soiled clothing, 
and prompt disinfeotion of the first affected houses has 
nipped cholera in the bud. 

Whatever the etiology of oholera in other districts of 
Bengal, in Pari at least it is due to neither more nor 
less than the introduction of fresh choleraic discharges 
coupled perhaps with the exoessive amount of ordinary 
human and animal refuse and mineral matters that direct¬ 
ly enter or ap washed into the water contained in tanks, 
pools, wells and ditches, and that the intensity of ohotera 
epidemics depends on the quantity of water contained in 
them and the degree of concentration of such refuse 
since it can not be denied that cholera ^discharges are 
contagious. 

Although no specific has as yet been discovered, and 
almost every remedy that has been recommended has 
been tried in the hospitals and found of no avail »» 
the treatment of cholera, still in Its earlier stages the 
disease Is smenable to treatment, and the success which 
has attended astringents to begin with, and the avoidance 
of opium in the more advanced stages of the disease, 
coupled with the extra exhibition In proper time of 
stimulants and nourishment in suitable quantity and 
quality, warrant us fin discarding eliminative treat¬ 
ment, 

The general conclusions derived from the foregoing 
observations are :—(1) Pilgrimages and human interoom- 
mnukatlon generally are most powerful factors ha the 
dissemination of oholera, which (2) is inseparably con¬ 
nected with pilgrimages and confines itself for most 
part to pilgrim routes. (8). That water is undoubt¬ 
edly we chief vebiole through which the germs of this 
disease are introduced into the human System. (4), That 
cholera, if at all communicable through the atmosphere, 
can only hi so communicated to an almost inappreci¬ 
able extent. (51 That when attendants on the sick are 
attacked, ton Morttmate ooonrrenee must be ascribed 
nHtli to detnttnem and disinfection 
of the hands baton partaking of feed, (d), Tint toe 
e^tlm nk e ay 

dSito wm to arena! time of fgi 


cholera is amenable to treatment in most instance* 

ororaOrotie drugs of ivdU: tajkarnati 

OR CISOHONA ESXtlSdUL 
By B. P. Bakebji, iu., atsti. 

8dU Work*, Pachhadm, ftafp*tana, 

Tot Hwnenodutm Ettedmo {WtWofcY. or Gtmhom 
Excel* (Boxb), which belongs to the Bubiacfe is a 
native or the mountainous districts of the Madras Prsel* 
denoy, where, under the namewf Tqj KosmtH, it flou¬ 
rishes as a large and very umbsagsmis tree wkh aitoraight, 
thiok trunk with numerous spreading branches Ml covered 
with ildck tuberous, deeply eSOoriStod pale btowu bark, 
whose inside is reddish brown but *ddto»» with age. The 
leaves whioh depend their smooth qg slightly dewire sur¬ 
faces from interpetioiar stipules, s#a Oblong, netimlated 
opposite, stipulate and sometimes vmiftltat*, The 
flowers appear oopiously during tire reins as fragrant 
bractiate terminal panicles of a pale green odotf. The 


with a pubescent surface and long tubs, from whence 
apring five epipetalons stamens with short thick filament* 
and extross erect jointed anthers. The sfcyfc pistil with 
its long exerted style and clubbed stigma surmounts an 
oval ovary, sftnated in a kind of receptacle. 

The ftuft, which ripen late in the winter months, occur 
as dry, oblong capsules opening at the top to which 
the dried calyx adheree. The imbricated compressed 
seeds, which arefonod In multiples of three, are Slightly 
winged and the embryo is erect and albuminous. 

The wood, which is hard and oiose-gr&ined, takes a 
beautiful polish. All parts of the tree are fairly rich in 
tannin ana impart a persistent bitter taste to water, when 
infused in it. but the bitterness is not so intense as that 
of cinchona bark. 

The dried bark of the young tree is officinal ; but 
great care must be taken in the drying, since damp readily 
mildews the inner surface and deteriorates Its therapeutic 
effect. 

Native medical practitioners claim it has powerful antibi- 
lious, tonic and febrifuge properties whether atone or in 
combination*with other drugs, and the large demand for It 
by hundreds of Indians, who are averse to European 
medicines, has led to its being adulterated with, or mo 
dulently substituted by, cassia bark, aurinjan taj, faded 
cinnamon bark, Ac. 

X have not been able to give the bark a very extensive 
trial; but in the few cates I treated with it, I found that 
its decoction was well borne by persons, who could not 
tolerate quinine or cinchona, and that it gave excellent 
results as a bitter tonfo for weak or debilitated persona 
and in habitual constipation, while it was unsurpassed ns 
tn sntibiltous remedy snd febrifuge. 

As a bracing tonic I prefer giving from to $v 
thrice daily (children 4 doses) of a compound decoction 


and bottled off for nee* 

Under Its use toe (1) skin sots freely, (2) functional 
disorder! of toe womb were fsbtiy amended, (8) ohronk 
fever and bronohitis were parttonkriy bendftted. (4) and 
•o also habitual constipation *pd U^osnesi (5) wWJe 
during convalescence its mm$ effects were particularly 
well marked. 
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flatten of tbe iojurie* totted, tontber with brief no£» 
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NOTES ON GUNSHOT WOUNDS. 0 

Hr $i 7 »GaoN-GAmitf J. M, CxiwrosD, I. M. 8. 

Base Hospital, N<mkera y NorfcWut Frontier qf India. 

Sixty-two oases of the gunshot wounds received in 
the attack on the Makkand on 26th, July 1897, sod in 
the operations immediately following it were transferred 
to the pass Hospital for native # troops at Nowshera for 
treatment. Nowshera is ferty^ght miles from the 
Maiakand, the journey being oevered in four marches, 
the Intervening camps being Hoti-Mardan, Jalala, and 
Darg*i,at each of whioh a section Of a field hospital 
with an I.M.8. offioer wsa stationed, the sick being 
transferred from the front in ambulance tongas and 
dbooliei. 

Five of the Britiah infantry barracks at Nowshera, 
each to aooommodate 76 men have been set apart for 
the base hospital for native troops, additional accommo¬ 
dation for the milder cases being provided in “-European 
privates'' tents, each of which accommodates 8 sepoys. 

On tbe date of writing (21st, October 1897), 4 out of 
the 62 cases have died; 10 are still remaining under treat¬ 
ment In tbe Base Hospital, all of which, with 1 exception, 
are convalescent; 7 have been sent back to their respec¬ 
tive corps at the front; 9 have been sent to their regi¬ 
mental depots for duty, not being considered fit for the 
extra hard strain of field service; and 32 have been sent 
on sick leave to their homes. These latter consisted 
largely of oases having some stiffness in the muscles or 
joints, the result of being laid up in splints, and 
which merely repaired slight passive movements and 
time to complete their oure. 

The first cases were received in the base hospital on 
16tb, August and more were sent down from the front 
from time to time, as the condition of their wounds and 
the amount of available transport admitted. The main 
characteristics of the wounds were those which would 
have been caused by non-explosive projectiles, namely 
there was not a very marked difference between entrance 
and exit wounds, very little splintering or shattering of 
the bones, and an absence of injury to the soft tissues 
and unimportant structures in the immediate vicinity of 
the track of the bullet, all of which point to a non¬ 
explosive projectile and a comparatively low velocity. 

The general good health of the wounded, the absenoe 
of tetanns and septicaemia, and the email mortality, all 
point to the care with which antiseptic treatment at the 
front had been carried out, aa Well aa to the good hygienic 
surroundings of tbe wounded in the base hospital. Of 
the 4 fatal eases, 1 died of fever (probably malarial), 
2 from hectic fever and 1 from gangrene, tbe result of 
injuries in the region of the axillary artery. 

Appended Is a tabular atatement giving a rough olaaa i- 

•Rtpttdtko*} (tom the Brituh M*&M Journal by request. 


on four of the more Interesting oases 


Satan of daniliot Injuries. 
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Flash woande of headand ntok.. 
Flash wounds of trunk 

FMh wounds of upper extremity 
Flesh wounds of lower extremity 
Penetrating wound of oheefc .. 
Penetrating wound of abdomen. 
Compound fraotnre of humerus.. 
Compound fracture of radius or 
ulna, or both 

Compound fraoturo of bone* of 
hand or wrist 

Compound fracture of femur .. 
Compound fraoturo of tibia or 
fibula, or both .. .. 

Compound fmoture of foot ., 
Compound fmature of head 
Compound fraotnre of face 
Compound fraotnre of tiunk .. 
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* Implication of knee-joint in one oase. 
flmplionble of unklo-joint in one oaee, 

X Implication of ilioulder-joint in one oaee. 

(Secondary amputation. 

1. Sepoy U. B., 31st Punjab Infantiy, aged 30. Ser¬ 
vice seven years. Wounded at Malakand on 30th, July 
and admitted here on 17th August. This man was 
wounded by two bnllets: (1) tile bullet entered the 
inner side of the tight thigh, 3 inches above tbe internal 
condyle of the femur, and oame out at the inner and 
back surfaoe of the knee, it then re-entered the calf of 
the leg, and passing between the tibia and fibula, had 
its exit olose to the ankle on the outer aide of the leg. 
The man was kneeling on his right knee when hit. (2) 
Tbe other bullet, after grassing the inner oondyle of the 
right elbow, entered the body 4 inches above the pos* 
terior superior spine of the tight ilium and travelling 
under tbe skin, came out 3 inches posterior to the wound 
of entranoe. Both wounds were simple flesh wounds. 
He was discharged fiom hospital, and sent on four 
months’ siok leave on 11th, October as there was some 
stiffness of the leg remaining, 

2. Sepoy B., 31st Punjab Infantry, aged 29, Service 
ten years. Wounded gt Malakand on 28th July and ad¬ 
mitted to Base Hospital, Nowshera, on 13th August. 
The bullet entered the right arm just below tbe coracoid 
process, and passed out close to the axillary border of the 
■oapula, causing a comminuted fracture of the bead and 
neck of the humerus. A large fragment of necrosed 
bone was removed on 21st August. The fraoturo united 
with comparatively free movement of the shoulder joint 
He was discharged and sent on six months' sick leave on 
12th October. 

3* Sepoy M, S., 45th Sikhs, age 20. Servioe two years. 
Woonded at Malakand on 27th July, and admitted to the 
Base Hospital, Nowsberk, on 13th August. The bullet, 
after passing through bk water-bottle, entered his right 
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mm qmnmw rn'Q *toMtoto lineh fa imt of 
m m m toi i mm im &&*** *m**k4> through 
# *mm tm**** fre f»Ma nm 

Au txpkxr^Hy i»eM«* was mads, but 
aoi be found. Thn m never com- 
*&Mi would gm toy todioaUoo a* to the 
MM**#** buffet bad lodged* Them WH wuok hectic 
farm mtth profuse suppuration, and he dfed on ?8rd Sep- 
fe##< WMsMfy, owing to caste prejudice*, ao 
IM MM euemtoatfoti could be made. 

4r ftwrer & 8., Hth Bengal Lancero. Service, oioe 
&m Wounded on 17tk July, between Chakdara aad 
lta> aid admitted to tbe Beee Hostel at Nowehera, 
on W*# August He waa wounded while in the eaddle, 
The bullet, after drilling a round bole in the butt of bia 
carbine entered at a point midway between the great 
troohanter and tuber feohii, on the right side, and passed 
out 2 tabes from the centre of tbs middle tine of the 
perineum. He made a good recovery, and wae discharged 
on 2nd 8eptembet, and Bent on two months’ sick leave. 

The above four oaeee are of considerable interest for 
the following reasons :~» 

1. In that it shows, first, bow necessary it is to place 
the man in the position in which ho was whan struck to 
get a good idea of the course of the bullet; and secondly 
it sbowe bow a bullet sometimes travels in the closest 
proximity to important bones, vessels and nerves without 
causing any lesion of these structure*. 

No. 2 is s good example of the excellent reeultB that 
can ba got from antiseptic surgery at tbs front. 

No. 3 is also interesting In that there were no abdomi- 
nal symptoms; this was accounted for by tbs fact that 
the bullet probably lodged iu the ilisous muscle or there- 
about*, and never really penetrated the abdominal cavity* 

In No. 4, when the 8owar waa bit, he wae galloping to 
the relief of Chakdara, and bad It not been, for the bullet 
passing through (he stock of his carbine, which must 
have decreased its velocity very considerably, he would 
probably have been severely injured, as the bullet would 
have passed into bis left thigh also; as it was it pamed 
between his right thigh and the saddle. 


THREE CASES OF ACUTE INTESTINAL 
OBSTRUCTION. 

By Wu. Huntly, m.a,, aw>., b.sc. 

NutMerubad. 

Casu I.—Chhotu, age 35, strongly built muscular man, 
was suddenly taken ill on a Wednesday afternoon at 
4 o’clock* 

fils first idea of anything being wroqgoaoue to him in 
the form of a sudden seizure of pain. This was confined 
te owe spot in the neighbourhood of the flio-cmcal valve. 
The pain mss egpairing, and any pieeeure of the band 
over the spot served to intensify it* 

He Ad not think B anything more than colic, and in the 
•veptogewtfor my native assistant, Colic was dkg- 
Mud and t ptog^(*atoorotf) admibtotored. In a 
short tee ftfe was *MM and feme tea, wMohhedrauk, 
MMttEtofy on fMf rowM* i «*» 
M for, a^tb* patent Mty 

4 


i ke jfeMMMNfc Aik JkAfc u. — 

Ufeesue* The pete to* say IM MM bn palpatioa 
Ma was a s s ua s ge . lfl m tomato ataog tatf the Myth of 
theseoendingadoB ; thk was’ known to (be patient, who 
called H a giuth. There had been two *r Me attacks of 
wsftiug, but finding that everything taken only aggravat¬ 
ed the vomitings the patient bad rufyijM front, further 
attempts at swallowing. 

He had pamed no urine ifece tie attack <*f png*, and 
no motion or flatus bad passed by the hotel 
Tbe patient too was aware that typooitos wae pro ee n t *> 
and the tongue wee dfy end furred* 

There was ho doubt of the cate being due of route 


I geve him a full does of cbjortoyto, eemmanded 
absolute test, and bad two stones Med under the two 
lower limbs of the charppy on wife* he Ify, 

Tbe presumption was invagination. AN (sod was for* 
bidden, save t little cold beef tea end earned# pine, and 
drinks of water were to be partaken Of sparingly. Con¬ 
sidering that tbe fetus bad not burnt, lbs above o*tt» 
dittoes seem hard as thirst (greet) was one of M 
symptoms. 

In the evetting he was a little hotter, and on the follow, 
iug morning was distinotly easier* He had taken, in addi. 
tion to the ohlorodyne, three 1 grain pills of opium* These 
were given in accordant* mth the imcrtam or decrease qf 
the pam. When the pain was markedly lessened, the 
treatment was purely expectant, washing the course of 
Nature. 

For three days the patient remained quietly in bed t 
there was no further aggravation of tbe symptoms, and 
relief osme on the fourth day in the manner in which 
these cases generally recover. Care in hie diet wee en¬ 
joined and no relapse took plate. 

Case II.—'This patient was also a well developed man, 
of known temperate habits. He was well known to me 
and was subject to bilious attacks often followed by 
slight jaundice. 

in the rains he came to hoepita! to show me a round 
prominent swelling on the right side under the ribs, m 
shape globular and to pressure leiilieat. There was little 
difficulty iu diagnosing the tumour as the gall-bladder, 
and ordering the patient olive oil, I kept him under ob 
servatiou. Tbe tumour was about Ike size of an orange 
and was smooth to the feel end moveable slightly from 
side to 'side. There was no pam complained el Tbe 
diagnosis wee obstruction of the cystic duct in eft likeli¬ 
hood by a gall stone. Several mornings fetor 2 was 
hurriedly summoned to find my patient to a collapsed 
state, his friends standing round exprottoMrim to expire, 

He bad risen up to go to stool to toe morning and 
walking along he suddenly experienced an excruciating 
pain, as if something Ipd broke* toehto and he had 
rapidly become oottapeed. 

Mental query while gassing to to* man—What has 
happened ? The globular tdMtt !»d disappeared, but al¬ 
ready rotes typanitfe was showing Ittetf. The presumptive 
tgagnosteVas rapture of the tomtmr Into the peritoneum. 

The petfegt survivf^ the peritonitis which followed. 
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tatttow w tr nf Mlj favdoptA Mhalail MOtte, irWali 
M aiuawd tbe pttieot th»t he prwaftlMto Up. 

iftHIHih nuthpin than w* Ibwe i«ya <of hta*H«»l 
dutn wtfo B daring which 1 mm aatMttd *» putgttltm, 
tot iKd hwilynty thtna q ant m m rotatod. 

Under tmtwcot On Motor ttondtopp^red, nod right 
month* liter, tb« prtiant H *toong and wrflwfthnotdgnof 
the tmooaruid with bo jaundice. * 

Where i* the gali-Mb* wUhh (totructedftoduot t So 
trace wu found fa Hi* dtaofa 

Haw much waft the duct ruptt *wdf There ie so area of 
deneft inflammatory formative whft k k the common eequel. 

The patient for several ©earths ooroplatoed of pain in 
the neighbourhood of the tigtsoid flexors. Is the atone 
buried in an adheaiop there ? 

The patient baa tbua seoeped oolkpee from rupture, 
peritonitis, intestinal obstruction, and aaoitea, and at pre* 
eentia as well, if not better, than ha was before this critical 
attack. 

He belongs to tbe ereaper caste, which ia supposed to 
be one in which there i« little temperance in food or drink. 
Tbe man I knew to be of temperate and active habile and 
doubtless this helped to tide over the criais. 

Apart from tbe opium used during the intestinal obstruc¬ 
tion period, ftimnou, ohlorid., tarazacl, and potass, iodid. 
were the chief medicines employed. 

There ia an additional point in the ease to be noted ; 
namely, the appearance of the tumour without pain. 

Whan there ia this rapid and painless dilatation, the 
•explanation is well expressed by Hothkhvord Morhjson. 
“ Like the urinary bladder, the gall bladder will become 
contracted and hypertrophied when dealing with a partial 
obstruction, and like it will dilate painlessly when all its 
efforts to overcome the obstruction are futile." 

When my patient presented himself I advised early 
operation, but Ucauu of the abmcti of pain , the patient 
wished to wait a few days to see if relief would of itself 
ooour and so obviate the need for operation. 

Cabx Ill.—Intestinal obstruction of 12 days duration. 

Ttis was a woman, a widow about 80 years of age. 
bhe would give uo history. 

There was obstruction with tympanites, but with little 
Abdominal tension. 

Later on a history of abortion was given, but as the 
woman herself had been a party to bringing it about, no 
correct account was possible. The temperature roes to 
101* and occasional vomiting occurred in the course of the 
disease. Serious symptoms were easily controlled by 
opium, and after the 12th day primary and secondary 
relief of the bowels took place. 

Rrnwrkt.—l have Included these three oases under the 
term “ Intestinal Obstruction” for the very simple reason 
that this to the patients concerned was the most serious 
element in thoir case, and that for which they prayed for 
active treatment. 

As 1 have written in the Jfewd on this subject before, 
I prefer to quote the words of Professor Whitu on the 
question of the use of opium in thk affection* Compared 
to whet I have read elsewhere, it shows a much bettor 
appreciation of the value of the jadioloue nee of this drug 
In obstruction. 


«0pfci8 k of the greatest warrite, andk to* 

Id proportion to the amount V jfidn pradant. Tbsrok, 
however, one serious objection to it, but Whit* ttfNMte' 
km cannot be permitted he forWd its ft ton*** 

meek tbe symptoms sad may mislead. Tbe exports**# 
physician will constantly bane to malm allowance for 
this, and have it ever before hie mind in weighing the 
actions issues as the cam advances. Tbe opium fcbenld 
be given as tbe oase may indicate. Thus, fa violent Cud- 
den pain, soon followed by vomiting, tbe hypodermic 
injection of } grain of morpkk, or an enema containing 
45 frfaims of laudanum should be given. As a rule, 
solid opium, or the powdered preparation made into pills, 
should not be admioktesod owing to the retardation of 
abeosptfon.” 

—~:o:- 

SPINAL PARALYSIS DUE TO DEEP SKA DIVING. 

By Assistant Subgion G. R. Gaudoht, m.d., 

Civil Surgiou, Mergui, 

l don’t think it is generally known that deep diving 
often produces spinal paralysis* In the Meigut Archi¬ 
pelago, pearl fishing k carried on and Is attended 
with tkk danger in greater depths than 20 fathoms. 
Of course this diving is oarrkd on with the aid of 
diving apparatus. My first patient was a Manilla 
diver. He stated that a few minutes after com¬ 
ing to the surfaoe he lost partial use of his lower extrem • 
ities. A few days later, on admission into hospital, 

I noticed he was able to draw up the lower limbs, although 
with some effort; sensation was not impaired ; he had a 
large open bed-sore, and hk left buttock was hard, swollen 
and exquisitely painful. He also suffered from retention 
of urine and loss of control over the rectuiu. The water 
was daily drawn off and the bowels relkved by warm 
water enemeta till control was re-established. About 8 ok. 
of thin offensive smelling pus was drawn off the gluteal 
abscess by means of a trocar and oaniila and tbe discharge 
continued for about ten days later. After this I got him 
to walk, his gait was peouliar, Ids feet were thrown for¬ 
ward and brought down with a thump, there was tmlots 
of co-ordination, and he could not walk without the aid ot 
a stick. I passed a phial of hot water down his spine and 
he cried out with pain when tlie point of irritation was 
reached. The irritation was from the Symptoms, due to 
basmorrliage within the cord. The second oase was a 
Japanese. He sought adtniwiou sometime;.after he was 
paralysed. In him there was impaired sensation. He 
could not correctly locate pain, that k a pin prick ou the 
dorsum of his foot would be located in the plantar sur¬ 
face, while a light prick would not he felt at all. His 
gait was spastic, and he swayed If he attempted to walk 
with dosed eyes. He also required the aid of a stick, 
1 was able to locate the point of injury in uhim ako by 
passing down the spine* phial of hot water. He inform¬ 
ed me that early fa the attack he daily drewjoff hk urine, 
and his friends opened the gluteal abscess with a pocket 
knife ; the scar qf the qpeufag fse present. Ia a third 
and slight case there pop gsiu along tbe costal nerves; 
and difficulty fa t fakfeg a deep breath. From them 
symptoms the ptfafy^k were evidently due to bemor- 
rhage within the cord and the variations fa the syiap- 
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»f*waMito*ktw, 111* jparanw* ineratM tod the mui 
dfewfMatfirtrfown. He *Uo »ld ft* utaiinfatntiol! 
o* mmskmto hwUljr nwcfe tin nSmw won*. He 
ettribntod tjwo.w*. to diving beyond.»-certain depth, to 
remaining too tong under water, ana to ooioing up too 
rnpMJyi end tbeee were point* that experltnoed diver, 
avoided. VkwiyH* diver* retained to their work before 
b*bg. complete cured,and Ki« atmngo they are ableto 
walk bettor at toe bottom of tlie sea tbao on land. The 
treatment adopted was the administration of ergot in the 
early Stages ; later stryohnine, manage atad electricity. 
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FEARFUL MUTILATION OF LOWER LEG. 
AMPUTATION : RECOVERY. 

By John V. Jambs, d.g.m.c. 

Anktant Civil Surgeon, Muuoorie. 

A Pahabi lad, age about 10 years, was brought to 
hospital by bis grandfather from a village about 3 days’ 
marob from Tehri, which is itself 7 days’ march 
from Mussoorie. The old man stated that about a year 
ago, the boy fell from a tree and broke his leg, and when 
picked up was found with one boue sticking out through 
a wound. Some bandages or tather pieces of dirty doth 
were applied and the boy was carried borne. Nothing 
further was done. The hill village from which the boy 
comes has snow on the ground throughout the greater 
part of the year and accounts for the partial preservation 
of the litnb from decay and gangrene. 

On examination the broken tibia was seen protruding 
through a foul wound, the bone waa dry and crumbling 
and serrated. Tim foot was swollen to an awful size 
being 7 inches across the middle and in appearance le- 
niinded one of the head of a cobra, the toes appearing 
like the mouth and two wouuds like the eyes. 

The leg from the knee to the ankle was curved and 
shortened to 15 inches, while the sound leg waa 29 inches. 

The crumbling bone was dry but had no ofleuBive 
smell, but the three wouuds were very foul smelling. The 
skin was cedematoiiH, as far as the knee-joint, which itself 
was much swollen. 



The boy bad loot fleeb t* a very greet extent and was 
very aweinio, TheAemperstuee wpeaormal. 

The bpy me admitted aa at» Jf-pitieai lad fvepared 
foe an operation. 

The next day (26th March 18S8) the’ patient being put 
under chloroform by Mr. Hokum Baton, my Hospital 
Assistant, I examined the limb and decided to amputate 
the leg above the knee, as no gp$d flap* oo«M be bad 
below it. The bone was sawed though about 8 inches 
above the knee, the anterior flap being 1$ inches and the 
posterior 3} inches. 

The mein arteries were ligatored and aa Eemarolm 
bondage was ramoved ; the stump mm then washed with 
carbolic first and perohloride after; sttvtr wise sutures 
were applied and a drainage tube inserted- Mercuric 
guaze waa applied in pads and covered with similar 
lint. Boric wool finished the antiseptic coverings and 
a long bandage fixed the dressing. The hey fsR slightly 
sick on recovering from the anesthesia, but aeon got 
over it. 

There was not much rite of temperatute, the stump 
was dressed again after the 5th day, when the tube 
(drainage) was removed. 

There was no rise of temperature for another 3 days, 
and the leg was redressed on the 8th day, when the flaps 
were found well united. 

Tim patient is stiil in hospital and is doing very well. 

It is strange how these ignorant hill men do neglect 
themselves And their children. 

It is a wonder that gangrene or anything elee did not 
occur. 

It would be cruel to proseoute the grandfather as the 
patient being am orphan would suffer thereby. 

-- ~:o: ■ 

NOTES ON A CASE OK OLEANDER POISONING. 
By Assistant Surgeon H. D. Pant, 

Gonda. 

The roots, leaves and bat ka of neriuin odorutn, locally 
called “kauer,” belonging to the Older apocyraid are in¬ 
tensely poisonous. A case of some interest was brought 
to me yesterday morning. A Mussulman coachman wan 
advised by some quack to take a sherbet of the leaves of 
kaner as a diuretic for gonorrhwa from wbiob be lmd 
been suffering. Early in the morning he pounded seven 
.leaves of oleander mixed with watei and sugarcandy 
and drank off the sherbet. Uncontrollable vomiting set 
in. Two hours afterwards he was brought to uie. The 
symptoms were violent retching, vomiting of email 
quantities of greenish fluid, slight pain in stoinaoh. His 
pulse was extremely slow and feeble, counting only 36 per 
minute, cold clammy sweats on face and forehead. The 
stomach was at once washed out and bismuth and mor¬ 
phia given and a mustard piaster over the stomach. 
Nausea stopped within two hoars, but the slowness of pulse 
continued tilt the afternoon, whoa it was 50 per minute. 
Qo was discharged cured this morning with pulse rate 
70 per minute. As regards pulse, its action wss analogous 
to digitalis. Oleander is not used internally. Could not a 
mild tincture be prepared and need as a substitute for 
digitalis in cases where the lowering of heart’s action is ia- 
| dioated ? The rapidity of action and its sustained eha- 
I racier were remarkable in this instance. 
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To ui the roost interesting p*rt of the Administration 
Beport of the CommMonero of Calcutta tor 1896-07 is 
the Health Offioer’s Beport i **d more particularly theft 
pert of his report wbfoli deal* With the subject of plague. 

From e peruaet of this Biport* the conclusion is foroed 
upon us, tbst if there wee oee men hi India more thee 
Mother who realised to IU foil extent the threatening 
danger, the absolute neoassty of keeping the plague at a 
distance, sod the precautions that ware accessary for the 
successful attainment of tide object, that man was the 
late Health Officer of Calcutta, Or. W. J. Simpson. 

But lift the facta speak for themselves. 

On the 24fo September 1896, he addressed a fetter to 
the Chairman of the Corporation of Caloutto, stating that 
plague was reported in Bombay and recommending theft 
steps be at once token to prevent its importation into 
Calcutta { lie pointed out the intimate nature of the 
oommuoioatioM between Calcutta and Bombay , recom¬ 
mended the examination of all peaeangers before leaving 
Bombay end at different stages of the journey as well as 
at Howrah ; urged that the railway authorities should be 
asked what special precautions they were taking to pre¬ 
test the spiwd of the disease by their passengers, work 
people end goods , that the attention of tho Port autho¬ 
rities should be drawn to the necessity of making special 
arrangements for the examination of ell ships, eto 

He further requested the Corporation to take oertoin 
precautionary measures , including the appointment of 
medical inspectors, the formation of isolation hospitals, 
securing of ambulances, the declaring of plague to be 
a dangerous infections disease under Section 321 of 
tiie Municipal Act, the grinhng of power to the Health 
Offioer to isolate anspictoue oases, the appointing of 
a European superintendent to supervise the cleansing 
of the city, the appointment of a Health Officer for 
Howrah, eto 

Now on this very date, on which we see Dr. SufftoN 
putting the Calcutta Corporation on its gnsrd at every 
point, whet wee the state of affairs in Bombay. 

On the 24th Septenttber 1896, the Health Officer of Bom¬ 
bay, m reply to a question as to whether bubonic plague 
was in Bombay, wired as follows There has been tuqn. 
c iomform of few wt ih enlarged glmde to one locality, and 
one fttue fir about three warts / the mortality is email , it 
took* euqnctou*, but by up 

o I 

It h my enough to bo who tftor tho event, and *« 
now know only too well tbo apyafllB* malt* wbfab may 
be traoed, more or l«aa direotly, to the extreme nawUtlog. 
nm ol the Bombay anthoritiea to admit that pkgm had 
made Ite way into their dty, torftrte week* thaae me 
jMm oam had hern commit*, fer three week. a 
frtghtfal eyMemfc wm quietly inonbeUa* hi tfaab oldet, 
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Dir. Dott to Bombay to inquire M» fifo «a«piofoul*foh 
ease foe tree nature of Which Wfo already dear to Mm, 

At this time there was sWriMy nothing to prevent 
ope of these esses srriving in Calcutta at any time, end 
•heuM em arrive, there was equally no place in wbfch to 
Mato it. 

Dr. Simpson saw this and wrote two letter* With the 
object of obtaining the neoeesary accommodation. Cue 
was to the superintendent of tiie Campbell Hospital, 
Sealdah, but as nothing in this ooontry oaa be done with¬ 
out the sanction of the Government, foe other was to the 
Seorstsry, Government of Bengal, Medical Department, 
Darjeeling, enquiring “ whether in the event of suspi¬ 
cious esses of fever with giaodula? ettlergemeut or 
distinot osass of bubonio plague occurring in Calcutta,” 
such oases might be admitted to Hi# Isolation wards of 
the Campbell Hospital 

Atod now we come to sn interesting episode which may 
open the eyes of some to the advantages of Government 
from the snowy Himalayas 

The date of the reply, a letter, is four day* later, 80th 
September, it presumably did not roach Calcutta till 
six days later or the 2 nd October, during any ef which 
day# the oases referred to might have been introduced 
into the city 

The reply to the above inquiry is ee follow*, quite a 
little miniature of red tape I am to say, with reference 
to a query trreqnforty addreeeed by the Health Officer to 
Government duect, that the Campbell Hospital cannot be 
need for the purposes of a plague hospital.” The divinity 
which hedges a Government must not be set aside, no 
matter what the urgency, by euob a person as s Health 
Offioer. Plague is quite a secondary affair, but the sanoti 
ty of the correct channel for official correspondence mutt 
be kept inviolate 

In this letter it is mentioned that a u telegram of to¬ 
day’s date from His Excellency foe Governor (of Bombay) 
shows that the character of the disease is still open to 
question/ 

The last paragraph runs —* It is premature at present 
to propose any interference with, or medical examination 
of, railway passengers.” 

During this time, according to Dr. Dujy» reports from 
Bombay, there were on 29th foptotober IS cases and 13 
deaths, on the 80th September 26 oases and 24 deaths 
and on 1 st October 21 oaseftM 16 deaths j all from the 
mysterious disease which foe Bombay authorities were 
so loath to admit was plague. 

We cannot discover the afoot foie upon Which foey 
admitted, if indeed they eve* did admit officially, ,tbat 
there was plague in Bfofcfo* On the 'let October, the 
Bmb. 3 rG 0 .Mwwind k pUgw, tfau of 
mitt modified type, ami -t* «*«my to ioorewe at 
present.” w « 

Qg the Sod Onfr he ftjra rtred aM»8toutitw h nitwlij 
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BQjQfl fi noBasns . 
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M.WIMv 1 ' poiioy «ti m the sue adopted 
by Dr, &mym kolear from On Report before us. Ob the 
be oanounoed, “ plague appears to have 
twrdkm* I* INubay >” *ad published a brief discription 
Of the symptoms an well ae directions to house holders 
fortoe prwreotkm of plague. 

In bis letters, dated 3rd October, he ad Heed the Chair¬ 
man of the Calcutta Corporation at to the 41 Special Powers 
required under Section 834, Municipal Act,” and further 
wrote this memorable sentence I may, moreover, men¬ 

tion toot epidmniolofitte are quite prepared to eee a recru- 
deeaence of tk* plaque euok at fa* tot hem in this omhiry.” 

In a tetter, dated 4th October, he premia the Chairman 
with a comptete eobame for a plague hospital. 

It was not, however, until the 8th October that the 
Commiseioners of Calontta notified M bubonic plague, 
or any form of typhus fever with glandular swellings 
to be a dangerous disease under Section 381 ot the 
Calcutta Municipal Act” This action waa thus only taken 
after the lapse of 13 daye from the date of Dr. Simpson’s 
first letter. 

We consider Dr. Simpson’s proceedings throughout this 
trying time to be an admirable and complete lesson to all 
Health Officers under similar circumstances* 

It is pretty certain that the exact amount of risk which 
Calcutta ran of plague importation in those days will 
never be known ; it u even an open queatiou if oases of 
ptegue did not actually occur within municipal Units, both 
in human beings and m rats. 

In the Report before us, there is the detailed account of 
a case which occurred at Howrah, in an individual who 
had recently arrived from Bombay, 

There is also an interesting and highly suggestive ac¬ 
count of au outbreak ot glandular sickness with great 
mortality among rats, in two bouses in the Marwsri 
quarter, in one of those houses a child also was ill with 
fever and glandular swellings, and it is a remarkable thing 
that diplo-baoteria asembling the speoifio organisms of 
plague were found both in the ohild and in the rets. By 
energetic measures this epidemic amongst the rats was 
stamped out. 

With reference to the Howrah case, after careful 
examination Dr. Simpson, Dr. Tomxs, and Dr, Cobb, all 
agrbed that it wae a case of plague (Pestis Ambuians), 
«The Medical Board, investigating the case later on, came 
to the conclusion that there was no evidence to consider 
this a case of true bubonic plague. 

In this state of uncertainty the case must remain; 
it whs carefully investigated by men of undoubted abi¬ 
lity, and they were unable to agree m to the diagnosis. 
We are unabie to throw any further light upon it, but we 
cannot forget that them was a simitar doubt about the 
first tease In Bombay, and that they ware described as 
beteg of a mild and modified type. 

Whatever the true oatete of tide eassmay have been, 
oAteto thing at least thare cannot be the best room for 
doubt, that the attitude of Dr* Sturm, and tote who 
• * 


sftee* *ithhta,w* th****r*ae 1 fur better, *t feteh * 
thtt* tedfeguoe*fity«do^ asptegna, than let 

one pssstet thsftoathat the dtegatete was not peeitively 
curtate. It was Dr. Ststwox , $ di% to protect Oateutta, 
and hie action was the only one possible for him under 
the oirottxnsteness. 

At this time the Government of Bengal was oppressed 
by two great fears i the tear of plague, and the fear of 
panic, and it is not altogether clear teat it did not permit 
the tetter to exercise a preponderating influence In He 
oounoUs. 

The action of the Bombay Government in delaying to 
acknowledge that tbe oity wsd infected by plague may 
have been dictated by eomewUat shelter motives, we ill 
know now what tehee led to. 

Calcutta may weft congratulate itself that ft had a 
Health Officer who wee equal to tbs emergency, to Whom 
the methods of concealment sad delay, of doubting end 
waiting were not acceptable, and to when! energetic 
measures may in a large measure be attributed tbe safety 
of the oHy. 

T7PH0ID FEVER AND INFECTED WATER 
SUPPLIES i THE MAIDSTONE EPIDEMIC* 

To trace au outbreak of any infectious disease to He 
starting point, and demonstrate with oertainty Its exact 
oauee is a task beset with difficulties, and it must be 
confessed that the results of investigations of this kind 
are ter from satisfactory. 

The ease and oertainty with which any single expert 
will unravel all tbe intricaoies of a difficult case, are only 
equalled by the bewildering difterenoes of opinion that 
arise when two or more experts are assembled ter the 
same purpose. 

On many very important points sanitation is still in the 
empirical stage, and divergent views prevail about what 
appear to be very simple matters , the worst of it Is that 
as our means and methods of research become more per¬ 
fect, these difficulties and differences seem to increase, this 
is of course only the natural result of the widening of the 
field of inquiry. 

As a good example of tbe futility of building up 
clumsy theories, and of the facility with which they Can 
be constructed to suit any possible combination of oir- 
oumstancee, we would refer the reader to an article called 
u Mixed Factors in Infection ” which appeared in the 
Brttid Medtcal Journal of 12th March; this stout support- 
ei of the waterborne theory of every disease, finds iteelf 
in difficulties and is obliged to “ hedge ” and very mixed 
and amusing is the result. 

The comfortable anu-obair doctrine that typhoid fever 
is essentially a waterborne disease has beau ter many 
years accepted with almost blind sequteseenoe, and it has 
become a regular routine on the occurrence of a case, to 
send tbe water to be analysed, true the results wens usually 
nil, but of course that proved nothing, nod to India 
at least the souroe of the huge majority of esses baa 
never been triced. 

Of Into there has been s healthy tendency to token 
wider view of the matter, and it is becoming more evident 
day by day that where typhoid fever is concerned, many 
things besides water and milk have to he considered. 
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Stef Um rec»nt .pteoaii. to M*M«te»te{Ratei«tea 

fWHlla ilw Annual B«port pf tHflwftaqr flw i Hi i riww r 
tritti tf»Chw*rnm«i)t of Irik far 49ttt *MM|4t» “ Awt 
M whM tubercle baoUH •MOteto* blood t*Hi 

«m serried to >11 part* o ap p tt od oitfli Wood, aid pwOwii 
«nwral tobsranhMb, m wm ft* eatorto faoaittM dtoW* 
bated by the water y%M *t JMMtete.” 

Leering otrt «f rigltf At wrr «M*tteMbl« proceeding, 
anfortaoaMy paly ltd* mAtamtd by may writer* 
of tba pnoent day wba agtt . Jh w nil taa NtentMto, of 
mU1w> « wbteh »• knew little to 

tat wMoliwa know 1*0 4* dim ammuj o* 

» epidemic $• styogptbUr without support from 
>ef My kind, tt<Jft4hft*toa tab* regretted 
that It should have appeared' It such m Important 
^OTMWett BtfKMTft* » * 

Jfiidchu fiott NMttk ibtlilifluMi. the Icb Maidstone 
typb«W fever epidemio le likely do provide food for con- 
troversy for eon* Hurt to <***. 

the PeWw Smith deserves the thank. of 

all for it* energy So taking tMe matter up and in tpecl- 
ally returning Professor Waugurs, if.e.as., to investigate 
the oause* of the Maidstone epidemic, and by so doing it 
has thrown a bomb late tWetattp of those who hate ex¬ 
pressed tfcemrol voe in farm of Its water borne origin. 

Prefmor Wanttni, whoee report appeared in the Public 
Smith Skgmer for 6th Merck, end whoee position we 
need scarcely remark, is seeondtonone as a water analyst, 
glees Hen w* opinion, wtthetif- the l ig h te s t heeftation, 
that the water had nothing whatever to do with the caus¬ 
ation of thia epidemic. The foot that the typhoid bacilhis 
wee never found in the water Is admitted on all sides, ind 
regarding the failure to find it Professor WaxXlyh remarks: 
4 ‘ This litter fefinre it rendered eepeoielly emphatic by ths 
extraordiosry opportunities rad facilities for that description 
of investigation which were afforded by the Maidstone 
WaterOompany. On the 9th of September, the eraitwy au¬ 
thority first beoame aware that an outbreak of typhoid fever 
wee lurmieent, end on that day Dr. WssKBOtmn was com- 
mnniostsd with, and from that time onwards daring the 
whole eouree of the epidemic, the works of the Water 
Company bava been at the disposal of the sanitary author¬ 
ity for any 'kind of investigation which that authority 
aright choose to undertake" 

“Under these circumstances, the ooiy construction 
whtoh this cardinal faot will bear is, that the Maidstone 
water has in reality been devoid of typhoid baoffli through¬ 
out the epidemic.* 

This is of coarse the obvious conclusion, indeed it is 
difficult to see how spy other conclusion nan be drawn ; 
but from the statements made on the subject, one of 
which we have given above, H would appear that the very 
fact of the typhoid haottfas apt being found is to be ao- 
nepted as proof that it was present 
On what evidence then Is the water-supply accused of 
having caused the epidemic, according to Dr Wabbbourk 
“ the Tdkbam-in-Pleld spring was undoubtedly contamin¬ 
ated with animal excreta on both occasions on which it 
was examined ; it contained an excess of bacteria and 
many coll bacilli.” 

Qpthe oilier hand, Professor WaskWX says ,*~- <c Dr. 
WasfeMwgify further statement that the ?Utobam4n» 
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1 pbeegof el any oossaderehle pnpirtidi efi free ammonia 
skew* orasMvely that them wee no eewege pollution." 

Thee do the experts differ atari simple matter*. Pm- 
lesserW axxotv i* inclined tonttribttie ibeoathtoskto 
ths e xc essi v e reins of the latter Mf of Augneuadtbe 
beginning of September, waking up to stahrter ecfltfty 
the 4000 elongated cesspools charged wftb tad, festering 
filth* continually producing efopo&rting and disease* 
provoking vapours. The elongated cesspool? referred to 
am of oomee the town's eewsm, «adif we bad forgotten 
the feet, that, at the disotmripn on the ^Froventfoto of 
enteric fever” held in January laet, «t ike Boyd Medkai 
and OhhWrgicel Society, both Profceeor OonMkbfi rad 
0r. Bstvx expreeecd their belief in sewer geo *a a enwse 
of rateric, We siiould be noy reminded tbst this bid 
th eo r y is by so means dead. 

WBhreferrace to the alleged pcdluriox of the Tutdtam- 
iu*Fie!d spring, it is a curious thing that tbeobttaprs 
who lived io its immediate viointty and who drank tide 
supposed polluted water at ito source enthwiy eseiped in¬ 
fection. 

That the sewers were in some way closely connected 
with this outbreak is the oonohudott strived at by the 
Public Health EnginMr't Spddal Oommissioner who 
stated In that joaraal in October lest that “ the people 
who Hve in the London Bend rad drain into the mein 
sewer, hove nearly SB had the epidemic in their houses, 
while those who have drained into water-tight cesspits 
have, in the majority of cases, eecsped. 

The result of a series of interesting experiments upon 
the effects of sewer gas in animals was to show that B 
lowered the vitality aad rendered animals exposed to He 
influence more prone *to contract Infectious diseases, from 
the above it would appeer that the eonditions that prevail¬ 
ed at Maidstone simply amounted to a collateral series of 
experiments on human beings, the remits of whioh were 
sufficiently similar. 

However that may have been, the end to whioh ell theee 
investigations were directed has not been retched, aed the 
most important question of alt, where the bacillus 
actually came from, is wrapped In es great obscurity as 
ever; this result we say is unsatisfactory, the more spas 
the Maidstone outbreak was more extensively and cep* 
fully investigated than toy of odor epidemic with which 
we are acquainted. ^ 

The result, no doubt, will be that In all future outbreaks 
of a similar kind, the inquiries wttl bs of a more rigo¬ 
rous description than heretofore, end that In*such invest! 
gallons the water oorapapfag, pr the authorities who are res¬ 
ponsible for the purity of the water supply, will take 
their part ami by all mtoas in their power endeavour to 
prove that their supplies were uacoutawlnated. 

4s showing Iww a peUgfod water supply way raise 
ooMdently with a Wgk t |#M fever mortality sari yet 
be nneoraeotad aritbt||Jc,Ggkt^pepa* rathe “ Mb* 
Sever hi Munich ” (lamdt&t) whWi 
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CLIMATIC BOBOfa 

ImiUMifokt swelling of the lymph glands, without 
*oy apparent Csllse, is a sufficiently common ooiuplatat 
fa Orient**. 

Various Views m to the origin and cause of tbaae 
htthot havo appeared in the medical journals, «o that the 
following tranalatioo of a paper on “ Olhoatte Stfbos," by 
Dr. Oi Naubl, which appealed la the* Ihmehmer iMM- 
M« Witahmehrift for 9tb March 1*98* oannet fail to 
beef interest to many :«■* 

“ The quectton ie not yet decided if fa tropical countries 
there Ie each a thing as a climatic inflammation of the 
inguinal glands, that is, an inflammation which, after the 
eKdnefoa of all other etiological etusee, must be attributed 
to the effects of olimatio influence alone. 

“ While the answer to this question, be it fa the affirma¬ 
tive or negative, is not of very great importance from the 
therepeutical stand-point, it possesses a certain etiological 
interest 1 it cannot therefore be amiss to communicate 
the observations that have been made en this subject, 
which, fa the literature of tropical diseases, has reoeived 
but scant notice. 

“This question has been amply dealt with by Bugs who, 
on the strength of a considerable amount of material 
(88 caaes), adduces proof of the existence of olimatio 
bubos. 

« Enos’s observations were made on the East Coast of 
Africa, and two oi Zanzibar during the blocade of the 
coast by the German squadron. 

“ The fact that all bis case* ooourred on boardsbip, does 
not aiect the correctness of hit observations, because, as 
be ssjr«, the ship was as often dose into the land as at sea, 
and the men were subject to exactly the same»climatic 
influences us if they bad been on shore. 

“ Dering the year 1891-1892,1 bed so opportunity of 
making observations on this subject in different parte of 
German East Africa, not only on the coast but also fa the 
interior* at first I received with distrust the oft-repeated 
asseritone df Europeans living in the country that they 
were suffering from climatic bubos; the relatively large 
number Of oases of inflammation of the inguinal glands 
VMM came undet toy treatment* induced me, however, to 
pay eperiri attention to th» Mbjttt. 

" The Walt ot fey ptamtloM W»l# oooolmfe that 
ofiofe. «m Yeiy Jfrotoblfr, it not <MtoJ% the mum ot 
US fefeatfea 

to JtotttofcrturtiwrfttorftofeMefeifeOttSn 
mm unemoww nanus m <wmm wsmimpni vum 
gfeo4wo fefeB c.irtotb.boJy md than gfew tta* to 


&«# tow qtoYtot wi tefeteSwWwwwwwr «*<*»» to 

tattm netbfatf can W mid m wriiuaL 

' M TtodM%wtteti of ‘sKwfeiolwW ^Wo^of Oootm, b. 
ofey yoifetuil) wtn o few* MpmWaji t>* QBfet nrtuw 
ot tto taftanfeaitos eta bo fntoL >.i* 

“H la, «f worn, MMMoy to n(Wkt ttoeaaw infer 
ootuldtrotton, 41 tlMM aflwttoa* *»& wife ordtaary 
oinwrataafeo rln to ioflammatitoi Of (to iMpdul 
gtorio; «to dHfemi form, of ooMtool ttotoo, fetoo WBy 
KworrfMNMd toft dtoacn, few woutfe ofwklMir w> 
tofeitioo aal othor fern, of m0m, pfetltotofy Utor* 
eultofe, to whtoh (Uk eoaOKHM 0tf ofewn 
“ go o oto oi t B to w o few not owBy fetOMnt, to* atrfefely 
: in toy eases there teas to recent qjoMltea, fl# #as t^ere 
any sign of previous infection, nor did any afSttfan of the 
genital organs come under my oh e yte tfattv 
“There remains then the potrib&ty of a oaued eon- 
nection with malaria. > ♦ 

“Itis well known thatmalsri^ fete** V? eKkfads 
from the lightest to the most severe* gmedl en the East 
Coast of Africa, pernicious oases and the varions pompUea- 
tions have been described with sumoat faequency. 

“ There ie no difficulty faimaginfapfthat a dfaease which 
prevails in so many forms, anti affects as many dtttekeftt 
organs, might also localise Hsrif fa the tyfaptt glands, and 
it must be bone fa mfad that the Mamteatten of the 
inguinal glands fa question is often fotottt fa an Individual 
who is at the same time sufEeriug Mm material fetor. 

4 We can therefore clearly understand an observer trac¬ 
ing an internal connection between the two disease* 
as Mabtxn did, Mabtin draws attention to a partkdar 
form of inflammation of the lymph glatote^toeroover 
he only mentions an inflammatory swelling of fadesternal 
iliac and crural glands, the inguinal were not affected)— 
aa subject to malarial influence and which subsides quickly 
under quinine. 

“ On the other hand, Boob, after carefully excluding ail 
other exciting causes, se venereal infection, agrees with 
me in rejecting malaria as the cause of the inflammation 
of the lymph glands. 

44 The reasons given by him are* that the fever which 
accompanies the glandular inflammation resets quinine, 
but disappears when the affected glands are removed; 
and that inflammation of the inguinal glands complicated 
none of the oases of malarit! fever observed by him. 

“In my cates, the same reasons led me to the conclusion 
that the inflammation of the Inguinal glands was due 
exclusively to the climate, which, as above mentioned, 
gave rise to some unknown agent which produced the 
inflammation, although fa two of my oases mtfartel fever 
was present at the same time. 

“The derails of tlm cases, their number Is roughly one- 
third of those given by Boas, resemble in all particular* 
those mentioned by him as his milder oases, in none % 
the fever exceed 102 JF., and In oply tfb did eppppration 
occur, necessitating incision of rim glands; tbs swatt¬ 
ing generally developed quickly wfyb milter more than 
less pain. lu one of the cases severe pate on pressure in 
tiro bend of the groin persWl for almost a week before 
any swelling could be detected. 4 
* The treaftmettt was the ordfaeiy one, of rest in bed, 
fauaetkm with mercurial efattaent, fomentations, and 
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pressure Ijry means of » buriigo; with the exception 
of the two mm lo which put fraud, this led to speedy 
w»dlotion. 

u QuMto m* finert i» all cam, M had mi the mattmt 
effect ttfKm (/« proms*. 

“The fever end other uspleossntsymptom# usually 
present disappeared with the local affection. 

“If tb ittiommete if the lymph floods wm a ioenJJe- 
ed form of malaria, it would to a certain «• 

toot follow the course *f the malarial fever ta tliese 
caaaa Wham tlm two wars t—orialed i It would certainly 
be influenced by quinine, as this lit undoubtedly the case 
io oM the usual symptoms which nooompa&y film manifest* 
atxaus of malaria. 

“ But even as a complication of malaria, io tha 10000 io 
wbioh a complication Is un de r s t ood by UoHttuxsr, tha 
inflammation of the inguinal fhmds csaoot be accepted. 

“ Sobvllont defines malarial complications as diitlact 
affection*, which art accustomed to appear so often in the 
wake of mataria that a distinct etiological connection must 
be assumed, without our being able to state distinctly 
to what uauis the connection U due. 

“ Amongst such oompUcarions he includes malarial 
pneumonia and dysentery. Mabtin alto cooaidera dysen¬ 
tery to ha a oompUcatba of malaria, on account of the 
frequenoy with which they occur together. 

“ With HtvmdvIi,! hold that in auoh cnees the connection 
it purely accidental, and that the diseases referred to 
must be considered separately, and this also is the ease 
with the inflammation of the inguinal glands. 

“ Even if no direct proof can be given for either of 
these slews (whether a malarial complication or arising 
from purely climatic causes), yet in favor of the latter is 
to be urged the perfectly independent course of fhe 
disease, which is influenced neither by the malarial fever 
nor by quinine. 

“ The fact that inflammation of the inguinal glands is 
sometimes coincident with uislsrisl fever is easily ex¬ 
plained, in that the tropioal climate produces the climatic 
bubo through oertain different influences, in a body, al¬ 
ready attacked and weakened by malarial fever. 

“ On the other hand, it is dear tint the climatic disease 
of the lymph glands oan be primary, and so facilitate the 
entrance of the malarial organisms into the body. 

t have still to mention that in tlte total number of 
t oses of malarial fever (about 800) which during the 
years 1891—wore under my treatment, with the 
exception of the cases above mentioned, l met with no 
cases in which inflammation of the inguinal glands oc¬ 
curred at the same time as malarial fever. 

1 regret that 1 cannot adduoe any observations on the 
blood, a method which gives more accurate result*, to 
show whether malaria is the exciting cause of inflamma¬ 
tion of the lymph glands or not. So that the result of 
this communication can only be to eeUbtieh the probabili¬ 
ty of the existence of climatic bubo*. 

“ Considering tlte small number of communication# on 
the subject, every contribution most be welcomed, until 
the matter is set at rest by means ef exaot observations.” 


rm MW 'AND TUCKS OF THOMAS WAML*ff\ 
FOUNDER OF TH8 LANCET. 

In edaridering Wi&LNY’s PafHamentsry career, ft will 
not be necessary in these pages to do more then briefly 
notice the various matters of interest to the medical pro- 
festion wftfi which his name is cetmeoted. 

Att Important result of Wmtrti long and unceasing 
exposure of the anomalies of medical education, of the 
“ duff, feeble exclusiveness of the Royal College of Phy¬ 
sicians of London," the “ tyrany and ineptitude of the 
Royal College of Surgeons,” the “pettifogging malice of 
the Society of Apotheoaries 1 ,” was the appointment on the 
11th February 1834 of a Parflasuentaiy Committee of 
Inquiry (called Warburton’s Committee) to take evldenoe 
on a large number of diverse subjects, connected with 
almost every aspect of the profession of medicine. 

The proceedings of this Committes did much to en¬ 
lighten the “ House ” and the public on medical matters, 
hut iid to PA immediate legislation. 

On the 8th March 1636, Wmrr introduced the “ Medi¬ 
cal Witness** Billit provided for the payment of ail 
medical witnesses at coroner’s inquests, of one guinea for 
their evidence, end oue guinea for post mortem examina¬ 
tions. This Bill became law in about three mouths, and 
met with 00 opposition. 

In 1840, when Sir Jamas Graham’s Vaccination Bill 
cams on, Wakley introduced two important amend¬ 
ments, in the first, be vindicated the right of ordinary 
practitioners to become vaccinators under the Act, Poor- 
law medical officers only being recognised as the Bill 
stood. 

In the second it was made a penal offence to inoonlate 
with small-pox, or to expose parsons intentionally to 
infection. 

About this time he supported a measure to prevent the 
burying of the dead in the over-crowded ohurebyards of 
the cities, protesting against a system by which the dead 
poisoned the living. 

He also spoke on the subject of infanticide and illegiti¬ 
macy, which were noticed to be considerably on the 
increase. 

In 1841 Wakley was re-elected for FinBbury for the 
third time ; he w&b now one of the beet known men in 
London. It was in this year that Punch was started, 
and it must be looked upon as a tribute to WAKunrti 
importance that the great London Comic Journal satirised 
him in its opening number. 

For an aggressive man, which he undoubtedly was, 
Waklit’b demeanour in the “ House ” was singularly 
ingratiating ; he always kept his temper in perfect control, 
and in the only fraoas with which he was associated in 
Parliament he was the justly offended party. 

Mr. Edmond Wodbhodse, a Norfolk member, In the 
heat of debate, once again reaudtoted tha old scandal 
of Argyll Street, the burning of Waxiby’s house. Wakley 
at once oalled the attention of tha Mouse to the matter 
and received a full apology. 

This incident famished "Sir Robert Pun, with an op* 
portnnity for the performance of a very graceful act He 
addressed a long and eloquent letter to the eldest ef 
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itg totira complete esteem to which hie lather wh Mi 
tyihe whole How; this, coming from the moat power¬ 
ful and prominent statesman In the kingdom, fanned a 
^•markable testimonial to Wakliy’s public merits. 

In lftifi Wakley obtained leave to bring in a BiH lor 
the Registration of Qualified Medical Practitioners and for 
amending the Lav relating to tbo Practice of Medicine 
in Great Britain and Ireland. This was his greatest Parlia¬ 
mentary work ; it never became law, but it led directly to 
tbe very important Medical Act of 1858. 

A select committee, on which Wakley had a seat waa 
appointed In inquire into medical matters generally and 
he enjoyed tbe pleasure, not of ten aooorded to agitators, 
of cross-examining bis old enemies, the Presidents of the 
London Corporations. This was a complete triumph for 

WAKLEY, 

Twenty-one yean previously he had formulated certain 
complaints against the College of Burgeons, and was ex¬ 
pelled from hospitals and reviled, sixteen years before he 
was violently assaulted in the theatre* of the College, now 
it was his duty to call npon the heads of this body for an 
account of their stewardship, and to cross-examine them 
as to the management or mis-manageroent of their 
affairs. 

In 1852 Wakley’s Parliamentary career came to an end, 
the terribly laborious life he had led as coroner for Middle¬ 
sex, as regular attendant at Westminster and as Editor 
of the Lancet , was telling seriously on hi* health. For 
fifteen years he had worked relentlessly. He had spoken 
and written volumes, he had driven literally thousands 
of miles to hold coarts. A serious collapse decided his 
course of action, and in a brief letter he took farewell of 
hie constituents, thanking them for their loyal support 
during eighteen years of political life. 

Wakley’s career in Parliament was an unmitigated 
success. He never attached himself to any party. He 
was a most adaptable and obliging member in small 
things, and in large followed a clear and well-defined 
policy of the Radical sort. 

He was interested in, supported, and spoke upon a very 
large number of subjects of reform, and always with 
success. 

A very outspoken appreciation of Wakley in the 
House of Commons, from the pen of Mr. G. H. Francis, 
appeared in “ Fraser’s Magazine” and was afterwards 
published with similar essays in a volume entitled 
“ Orators of the age.” 

80MB FACTS ABOUT THE ORIGIN OF MALARIA. 

Batten denies that the poison of malaria enters tbe sys¬ 
tem wholly by way of the stomach, and In support of the 
theory that an entrance may also be effected through the 
respiratory tract he mentions his experience on the vessel 
V alley City daring 1861-55. The ship was cruising along 
the coast of North Carolina, and although all the water used 
on board, either for drinking or cooking purposes, was boiled 
and filtered, yet the number of cases of malaria invariably in- 
eteased whenever a long stay was made in any riter. 



ME DIO At JOURNALISM. * 


The late Mr, Behest Hast, with whom name the great 
success of the British Medical Journal k closely associated, 
and which he so ably edited for many yearn of a busy life, 
may be accepted as a competent guide on all questions con¬ 
cerning medical journalism, 

The following remarks of his, lately reproduced by the 
Philadelphia Medical Journal , will have a special interest, 
coming as they do so soon after his removal from our midst:- 

“The mission of the medical journalist is • great one, (t is 
no longer an accidental function of an otherwise busy man’s 
life, Even the ablest men who have taken that view of 
journalism have failed to make muQh mark in that calling. 

I refer to men of such capacity and standing as Jhnhsb, 
Quaxk, Spenobr Wells, Barnes, eoci Jonathan Hutchin¬ 
son— all of our later time. It offers a career that repays 
and requires undivided devotion ; one that may fulfil high 
ambitions and subserve large usefulness, I speak of Has a 
mission ; for no man can reach the ideal of medical journa¬ 
lism who only writes to live; be must live to write,” 

“ The ideal journalist needs to cultivate many qualities 
which it is not always easy to combine. He should have 
rapidity of initiative and promptness of decision, for slow de¬ 
liberation is the grave of opportunity. JHe need* quick and 
catholic sympathy ; tor this is a great source of power : but 
a corresponding capacity lor just indignation is its necessary 
correlative and qualification. Magnanimity is a necessary 
editorial quality, for often the best way to remedy injuries is 
to forget them. Journalism entails much sacrifice. An 
editor needs, and must have, many enemies ; he eanuot do 
without them. Woe be unto the journalist of whom ail men 
say good things. A man, says Oliver Wendell Holmes, 
whose opinions arc never attacked is beneath oontempt. For 
every real thought ou every real subject knocks the wind out 
of somebody, 

“ An editor must quickly form opinions, and firmly express 
them, but he does well not to enter into controversy. “ For 
controversy,” it has been well said by Dr, Oliver Wendell 
Holmes, “ equalises fools anil wise men in the same way— 
and the fools know it," It is a prudent thing to refuse to be 
drawn into controversy, especially in the pages of one’s own 
journal. Don’t lose time in altercation, for in much alterca¬ 
tion truth is lost. Let every man have his say, let him 
contradict you, let him attack, provided he does so 
In the limits of courtesy and of good temper. Learn 
from him, and let others learn. Do not answer him 
or put tags to his letter, unless some rectification of facts is 
necessary. 

An editor is often asked by young writers. “ What style 
would you recommeud me to adopt ! and what advice can 
you give me for writing in your journal, ft has always 
seemed to me advisable to recommend the avoidance of 
style, and to advise those who eeek counsel, to avoid strain¬ 
ing after style, and to try and say what they have to say as 
dearly as possible, and to seek mainly the accurate 
expression of predsely tbe shade of meaning which if; is 
intended to depict.” 

On medical ethics he remarked :—*• Do unto others 
as you would have them do onto you, 1s the golden 
rule which is enclosed within the casket of general as 
of medical ethics. But sodety has found it necessary 
to formulate a vast number of accepted laws of conduct 
which are nose tbe less necessary for dally use because they 
may all be found Inscribed in the Ten Commandments. 
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m%bt wofeout it liia intellect were Atomy* yfcbbtojnd* 
meat m hafonced, h's Inters calmly self#*** adl «*% 
pot asfctf when they conflict with fed gewwl interest, Bo 
perfect a being might be content to baa bur ante himself j 
batter othert less perfect it hoe bee* found to every waft 
of life that It la well to have at bead, stored in the memory 
or laid down for reference, decisions and rules already eettled 
by the wisdom, the expertises, M the judgment of the 
wisest and beat of our predecessors and oor cootemporaJriea— 
that is, the code of medical efefeS,*od wise men wilt not 
despise it, A «triot adhewaee to the rales of etiquette U some- 
time*, with stoftow seora, stigmatised m trades-unionism. 
We can be well content to leat# feat phrase m it stands, but 
let of trsnslste it Into its proper language. Medicine is not 
a trade ;ft is a profession And anions snob as ours, such as 
yours, unions which are called fen Association of Medical Jour* 
tiallste, or which are ealled the Amstfcmn Medical Aseooiation 
or the British Medical Association, typify and embody profes¬ 
sions) union We accept and consort to our own honor and 
dignity and to the welfare of tbs public, the eery phrase which 
is burled at us at If It were a reproach. Yes, we here are all 
for medical union. Our duty as medical journalists is to 
promote professional union. 11 

THE GROWTH OP TtU) TYPHOID BACILLUS 
IN TH* SOIL 

Dooion John Robkbtsoh, Medical Officer of Health, 
Sheffield, hat published some very suggestive experiments 
on this subject (B/ Huh Madteal Journal, Sth January 1898 ) 

He noticed that the disease bad a special tendency to 
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able of growing very rapidly in fekMft tofli, and feat epafe 
realty ander certain coaditioni fee organism can sarisfe 
from on* summer to another" & 

Hedmws atteetiou to too tart feat the organisms wfcibh 
•arrived were constantly fed wife organic matter, aad 
saggarts feat a leaking draut might easily fulfil the duty of 
feeding fee bacillus if it were in fee neighbouring soil 
the results, however, throw no light open fee difficulty 
experienced in finding the bacillus to tbs SOU of tbs “ tjpheld 
areas,'* and as it was found with 41 comparative ease*' to fee 
inoculated soil, we are duven to the conclusion featH was 
not present to the thirty samples of sell token fftm fee most 
“probable” of these areas. 

Investigators of the typhoid haeillus toy great stress upon 
the difficulty of finding and isolating this organism, and con* 
siantly remind us that the faot of their not being able to find 
it, in the face of these difficulties, means nothing. If such be 
the case, any conclusions drawn from their investigations are 
worthless; for on their own showing it is open, and 
even justifiable for anyone to assume that fee baoillof was 
actually present in all the cases where they got negative 
results* 

If on the other hand it can be found with 44 comparative 
ease* when It»really present, why do they so particularly 
emphasise fee difficulty of isolating it, and ask us to assume 
iU presence, though not actually demonstrated, whenever it 
suits their con vein* nee or what they consider to be the prob¬ 
abilities of the case ' 


o'cur in certain areas at varied intervals, these areas he 
calls “Typhoid Areas," to elucidate fee question as to 
where the actual propagation of the disease-producing orga¬ 
nism took place, be collected thirty samples of soil ftom the 
most “piobable" of these areas. 

In none of these samples was he able to find the bacillus 
typhosus. 44 Within the past few months," he says, "Pro¬ 
fessor DKtiKPlNB has bean able to demonstrate the presence 
of B. typhosus in the soil of an infected area " 

Dr Hoijkrtson nett pioceeded to try if he could grow 
the typhoid bacillus in the oidinary soil of the district, 


SANITARY bOIENCM, THE MEDICAL PROFESSION 
AND 1UE PUBLIC. 

A VURY able addiesa was given on the above by Dr. 
HKftMAMf M of New York. He remarked that, “ it 

may perhaps bt justly said that no class or profession has 
contributed as much as the medioal profession to fee advance 
of civilisation, to the prosperity of nations, and to the pre¬ 
servation and prolongation of human life 
Bauitary setenoe aims to prevent disease. Formerly tour- 
fifths of all deaths wme due to preventive causes, ih large 
cities oue*thiri ate still due to them. 


The field where the out-door experiments were can led on 
had not been manured for over ten years, each experimental 
patob of ground had the turf removed, and uothiug was 
allowed to grow on it 

The method of procedure was to mix a tweuty-four hours’ 
old bouillon culture with gallons of tap water and drench 
the ground with it One patch was inoculated iu the surface, 
one at a depth of nine im hes and one at a depth of 18 Inches , 
the soil being carefully replaced. 

This Was done on fee Wth May 1896, on 2fith August 
following, samples were taken and the bacillus typhosus 
found in all with comparative ease. 

On 20th October samples were again taken with similar 
results, but on 27th November fee bacillus could not be 
found. 

Towards the end of August 18M, three more patches were 
inoculated as befoio, and these patches received, at intervals 
of about a fortnight, until 3rd June 1897, doses of vsiious 
d’let* organic solutions, while none of the three pitches first 
inoculated received any organic matter, 

Qu 3rd Juno samples were token from each of the six 
patches. In the first three so typhoid organism could be 
found , to the last three it was found in every case. The 
same results were arrived at <m life July. 


Dibraeli once said in the House of Commons 4< The pnb* 
lie health is the fouu lAtiou on which icposes fee happiness of 
fee people, snd tlu power of a oountry. The care of fee 
public health is the first duty of a statesman " 

The high standard of public health has, without doubt, 
largely contributed to place the British nation foremost to 
civilisation 

After alluding to the deadening influence on business and too 
enormous loss attending an infectious epidemic in any largo 
oily, Dr. Bl&as said, with the numerous close and rapid ilnto 
of communication which now exist between all parts of the 
civilised n oi Id, the rapidity of extension of one of the medieval 
epidemics would be fnghtful to contemplate, Should sanitary 
conditions and lack of sanitary knowledge render such an 
epidemic possible 

All the foi mutable array of preventive diseases have been 
confined by fee energies of fee sanitaiy authorities within 
much narrower boundaries The great plague of modern 
civiHsatiou,—tuberculosis,—chows a steady and oonttom** 
decline in its dcafe-rate, small-pox to former times wife aU 
its terrors before fee discovery of vaccination, was adarcely ♦ 
more to be dreaded than tuberculosis to now, its deafe-rsto 
was relatively smaller than feat of tuberculosis today, 
to the seventeenth and eighteenth centuries fee average 
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Sbetooetaarioa* array of pteventibie dleeaee with whioh 
we have to contend aft present are these wWefc are highly 
oowtfgtous, mb n measles, scarlet few, and whooping 
aoogbi and a group-of infectious diseases partly communicable, 
euehoftdiptfciria, typhoid lever, Bummer diarrhoea, pneumo¬ 
nia, and tuflaenaa. 

In tips control of whooping oough, measles, soarlet lover, 
there ads exceptional difficulties to oonteod with; these 
difficulties arise In part from great crowding ^in tenement 
houses. 

In Birmingham the death-rate from these diseases was 
reduced from 425 per 100,000 to 72 j the decrease was attri¬ 
buted by Dr. Bill to compulsory notification and removal 
to hospital where necessary. 

The poet triumphs of preventive medicine have been 
achieved mainly through cleanliness. 

For a long period the death-rate of the British Army la 
India was 68 per 1000, as the result of a Boyal Commission 
improvements were made in the bousing, clothing, food, and 
occupation, and the death-rate bos fallen to about 14 or 16 
per 1,000. 

SANITARY AUTHORITIES IN RELATION TO THE 
MEDICAL PROFESSION. 

The attltule of the Board of Health of New York City 
toward the medical profession has been in many respects 
more advanced than that of any other sanitaiy body in the 
world. The broad position bos been taken that it is the 
function of the Health Department to furnish to physicians 
all such specific and general information and assistance in 
relation to the infectious diseases as can be afforded by 
thoroughly equipped bacteriological laboratories, in which the 
work is fully abreast of the most recent observations m 
scientific medicine. The sanitary authorities of New \ork, 
City we& the first in the world to assume this position, and 
while their example has been widely followed m the great 
cities of this country and Great Britain, yet nowhere else has 
this position been frankly taken land consistently followed to 
the extent that it has been here. It has been the attempt 
of the Health Board to introduce new measures or to adapt 
existing measures to the new requirements of every addi¬ 
tional observation with regard to any of the infectious dis¬ 
eases which bad a practical bearing on prophylaxis or thera¬ 
peutics. Two considerations, as I Interpret the action of the 
deportment, have mainly influenced the Board in the adop¬ 
tion of this position : (1) The desire t6 extend as rapidly as 
possible the knowledge of the most recent discoveries in re¬ 
gard to the infectious diseases and the means for their re¬ 
striction, prevention, and cure. (8) The desire to afford 
the general practitioner of medicine, without charge, such 
expert assistance and special information as may be useful 
to him in clinical work, whieh could not be otherwise 
obtained, excepting at greatly increase^ trouble and consi¬ 
derable expebee. 

Tbe duties and responsibilities of the sanitary authorities 
with tefetteo to the general public ore numerous and com* 
preventive. Too very greet extent (he general welfare of 
ifeecommunity is in thgfr hands. fveryfetog wWofaiide- 
trimen tel to header dMgerow to Mfe, meet broadly inter, 
pretod, Is property regarded as owning within their province, 
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A glance at (he functions performed by surttary authorities 
shm* Jmw broad ii their scope t gwmnrtift nasfttory science 
aims to insure h a community and to bach individual an 
abundant and pure supply of air, light, Wats*, and whole, 
•timleodn In the gloat aggregations effopMetieo found in 
our large nlties the pMservatiou of the purit* of the air and 
insutanoe of an nbundanee of light and good ventilation in* 
valves most comprehensive measures relating to tike character 
of the habitations—their cleanliness and tixe tioanRikesi of 
their surroundings, Including the streets; the provision Cl 
efficient plumbing; good sewerage; sufficient air-spans to the 
individual, that is, the prevention ofevmprowdfng * protection 
against noxious vapors or odors arising from offensive trades, 
slaughter-houses, gee-houses, decomposing animal and vege¬ 
table matter and the purity of the atmosphere, so for as sus¬ 
pended solid particles ore concerned, 

The public, and even the medical profession, have not yet 
fully learned the lesson, though it seems almost axiomatic, 
that different diseases icquire to be controlled by different 
methods, and the more accurate aud extensive oar knowledge 
of tbe nature and causes of the different infectious diseases, 
the moie unlike become tbe intelligent measures devised for 
their prevention. 

THE PHYSIOLOGICAL ACTION OF CHLOROFORM. 

Save the Laneet There is no doubt that in spite of the 
vast amount of valuable woih which baa already been done to 
elucidate the mode in which chloroform affects the body, 
there are still many questions connected with Us notion 
which require fuither elucidation. Dr. Keefe of Spring- 
field, Massachusetts, published at the Berlin Congress, 1880, 
his criticisms upon the much-discussed theory of chloroform 
syncope. He has more recently issued a pamphlet in which 
he discusses some of the views reoeutly advanced, Dr Knars 
contends that death in early anesthesia, or as he prefers to 
call it‘ before complete sopoi,' is frequently caused by res- 
piratory anest, while in later stages of aumsthssia death 
arises from oardiac syncope, This view is opposed to (he 
commonly accepted idea that cardiac syncope may occur 
quite early, while arrest of respiration usually results from 
accumulation of the drug in tUo blood. Death in ordinary 
anaesthesia lesults, he thinks, from the action of chloioform 
upon the nerve endings in the lungs and principally upon 
the medullary centres rather than upon any direot action on 
the circulatory or respiratory organs themselves or npon the 
muscular fibre contained In them. Dr. KElina has perform¬ 
ed some experiments which lead him to believe that cardiac 
failure in the lower animals always occurs In the * poet- 
soporous period ’ The fact that Dr. Keefe has not published 
details or photographic records of his tracings lessens the 
weight of these Wings as against those of others who 
have arrived at contrary conclusions and have kept a carets) 
reoord of their research. Indeed, it must be admitted that la 
the present stage of the controversy what is required is rather 
experimental work than a priori reasoning npon the con¬ 
clusions of others. It is of great moment in all complex 
inquiries such as that whioh Dr. Keefe hoe undert a k en that 
not only the conclusions should be in our hands, but the full 
evidence upon whioh the ooncluriens are based, Dr* Keefe's 
views are distinctly interesting and novel, and we abaU 
welcome a fuller account of them, especially if sooompanisd 
with details <# his experimentoand reproductions from photo¬ 
graphs of his respiratory and alwulatory curves ” 
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KASHHIB HDWCAJ- MWUW., 
VlkmiMlnd an »dmtr»b)e little Bfportot tfcli »!»• 
fork done by it in l^isd of tbo general pro- 
|NM that has become so marked in Kashmir, 

«Tba id jisiot) Hospital,” 14 we reed, M tonal one of the most 
important public buildings in Knimir." 

« tear by ymr ft hss i norsee a d in alas to enable it to eopa 
with tbs demands made upon Its accommodation and resources 
by an ersr growing multitude of pattern*. Daring the past 
year $6,438 visits from out-patients have been recorded, 
1,861 have been taken into the wards of the hospital as in* 
patients and 44,824 meals have been supplied free. The 
large number of surgical operations, 8,876, shows bow far the 
confidence of the people has been eecured " 

« Seven hundred and ninety-four eyes were operated upon 
for entropion and trichiasis. The total of eye operations 
cornea to 1,198. Of these 88 were for cataract. We stilt ad¬ 
here chiefly to the Von Graefis method of extraction, occa¬ 
sionally, however, omitting the iridectomy. Extraction of 
the tens in its capsule is sometime! done, chiefly in those 
oases in which the nuolenc to small. Bone operations (167) 
always bulk largely in out list. More than one-third of 
these are for disease of the tibia, osteitis, epiphysitis or vary, 
ing kinds and degrees of necrosis.” 

“ About 96 per oent, of our cataract operations were suc¬ 
cessful.” 

The State Leper Hospital has been making steady pro¬ 
gress. In Kashmir there is no oompulsory segregation 
of lepers. Those who come to the hospital do so voluntarily 
and stay just as long as they like. 

The following table shows the gradual increaso in the 
number of tboae admitted to the hospital 


Tear. 

Total in-patients. 

Average number ot 
beds in constant 
occupation. 

Deaths. 

1891 ... 

63 

11 

1 

1892 ... 

65 

14 

2 

1898 ... 

88 

15 

2 

1894 ... 

89 

23 


1896 ... 

108 

30 


1896 ... 

118 

85 


1897 ... 

141 

45 

v»* 


PROPOSED LONDON MIDDLE-CLASS HOSPITAL. 

Th» Brit i*h Medical Journal lays “ Wc have received 
a circular letter from the 4 Secretary, Middle-Class Hospital 
Committee, 44, Southampton Buildings, W.O.,’ stating that a 
movement has been set on foot for the establishment in 
London of a hospital for middle class patients, able and 
willing to pay a moderate residential fee. The drcular 
states that there is at present no alternative between paying 
from Are to ten guineas a week for private accommodation, 
or ‘having recourse to the common ward so repugnant to 
people of independent spirit.’ The appeal now made ‘to 
the wealthy and middle claieee ’ is for charitable help to the 
extent of providing the Initial funds for founding the insti¬ 
tution which it is believed would be entirely solf-supporting, if 
not even financially prosperous. Provisional guarantees and 
promises of support are invited, It is added that subscrip, 
tiona have already been promised, and that several eminent 
physicians have expressed their fullest sympathy with the 
project, which, however, is yet only in the ‘theoretical 
stage.’ We readily respond to the request to bring the pro¬ 
ject to tha notice of the medical profsssicn, but the informa¬ 
tion before us is not sufQcieot to warrant any expression of 


cpfotenas to its merits. These will depend upon the nature 
Of the regulations for admission, and about this vital matter 
nothing Is said. The idea seen* worthy, at any lute, of pub- 
tic discussion, if it la understood that a d m i ss io n to tha boepi- 
talis to be limited to oases in whleh the emergency is grave, 
and the relative poverty of the patient adequately vouched 
for, But if these essential pointe are not secured, this pro* 
posed middle-class hospital would only add another to the 
•bam charities with which London is infested.” 

MEDICAL MEN AND CHEMISTS. 

Wl learn from the Medical Time* and ffeepital Gazette 
that large posters are being placarded in some of the prin¬ 
cipal towns of Lancashire warning the public against quacks,, 
in which this reference to chemists occurs: “ Chemists are 
not allowed to prescribe for diseases, they are only licensed 
to sell drags, Ac.” The above and the following note in 
the same paper show how some medical men regard che¬ 
mists 

“ A medical men, who practises at a fashionable southern 
sea-side resort, writing on Christmas Eve, says M I have 
recently had two cases of periostitis treated by chemists, who 
called It influenza. They are clever men these chemists; 
just fancy standing behind a oounter, not even touching the 
patient, and being able to tell all about his ailments. Rent- 
gen is not in it. (suppose it is the baokgroundof gold- 
labelled bottles that gives such powerful light. * Fools rush 
in where angels fear to tread.’ We rarely see a chemist’s 
legs, unless be oomes round to ns or descends to our level 
in order to examine a patient.’ He is anxious to know if 
anything can be done to check the practices of these reck¬ 
less diagnosticians. The most effectual means I am acquainted 
with of keeping chemists from going beyond their province 
is to hold them responsible for the consequences of their 
blunders. If through the ignorance or neglect of a chemist 
a person’s Illness be prolonged, or he suffer injury to eye or 
limb, the person so injured could claim a substantial sum as 
damages. Let a chemist be mulcted in, say, two or three 
hundred pounds for his blunders in prescribing, and he pro¬ 
bably will afterwards confine his medical administrations to 
the members of bis own household.” 

THE PRESCRIBING OF ALCOHOL. 

Wb give the following extracts from a pamphlet issued by 
the National Temperance Association, which convey a useful 
warning, and one which the wise physician will do well to 
bear in mind •— 

“I do not expect that he shall look upon his patient 
simply as an organism, however complex and interesting, and 
confine his studies and endeavours to skilful handling of 
that organism or mechanism so as to retain it in, or restore it 
to, perfect working order. 

I do not expect that he shall riak the upsetting, by care¬ 
less prescription of alcohol, of a man's newly-acquired habits 
of self-control, noT yet the awakening of a dormant, perhaps 
unsuspected, inherited appetite for the drag. But I do ex¬ 
pect that he shall, where possible, make himself acquainted 
with the personal, and even parental, antecedents of hia 
patient; and I do entreat him, where that le, as it most often 
be, impossible, to keep on the safe side and keep off the ad¬ 
ministration of alcohol tmlem his solenoe utterly fails him 
in finding another and efficient remedy.” 

“ We would not trespass upon your professional judgment, 
or oppose our partial knowledge to your fuller culture. I, 
personally, ask only that, knowing the action of alcohol 
its wonderful witchery, it* ever-ktrengtheuing spell, its 
terrible power—as a source of disease, as a moral tempter, as 
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IDS8BOK-OOLOHBL It 080VBIK, KJ>. 

A 4KMWWI*POBliBBT, writes:-* M la yea* hit June you com¬ 
mented on the official life and work of Dr* Cbombib, You 
pmctfoally summarised hi* fern at Indian service u a 
failure. Now I do not 
think Dr. Cbombib oa& 
be pronounced a failure. 
First of all, he held many 
excellent civil appoint* 
aents. He rose to the 
rank of Brigade-Surgeon 
Lieutenant-Oolonel. He 
made a pile o! money 
as a general medi¬ 
cal practitioner in 
Calcutta. Any one who 
sect the reeeablanoe of 
“onr dear departed ” in 
the following sketch) 
will oheem from its 
dear and distinctive out* 
lines, that its subject was 
burdened with many 
cares, further that erudi¬ 
tion and an emolient 
disposition are well de¬ 
lineated. 1 send these 
few lines and this 
sketch, as a simple 
bnt determined protest 
against your remarks on 
Dr, Cbombib.” 

We very humbly apologise to the subject of the sketch for 
our imperfect Appreciation of its deep and hidden qualities of 
heart and soul. We generally speak of men as we find them. 
We prefer to call “a spade a spade,” and after due and careful 
consideration of all we wrote of Dr. Cbombib, we do not 
feel disposed to alter our word picture of him, however 
much it may differ from the physiognomy of our corres¬ 
pondent's sketch. We say without hesitation, however, that 
the sketch in no way depicts Dr. Obombis’s truly imposing 
figure and personage. He was a tall and handsome man, 
and in this opinion we think we may well expect the com¬ 
plete and cordial concurrence of his rotund confrere, who 
among his many sided proclivities as a general practitioner, 
lord high chancellor of midwives, secretary and electioneering 
obstructor, adds the very enviable qualification of senior 
showman of the India Club. We omitted to breathe the far- 
vent hope that Surgeon-Colonel OBOMBt* may live healthily 
and long to enjoy bis handsome pension as a military officer 
in cifll employ, especially for his service, 41 with the 
colors"! We emphasise that sentiment now, 

S TRAIT S SETTLEMENTS BRANCH OF THE INDIAN 
MEDICAL ASSOCIATION. 

Th» usual monthly mooting of the Straits Settlements 
Branch of the Indian Medical Association was held on the 14th 
March at 8-80 P.M. 

the members present were Mem A* & Lhobbtbb, 
W. R. Axotm, J* a. Rbabdov, H. J. Hubs, W. A. abbxa, 
B. A. Hits and c. J* Batbma*. 

7 
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Efr* J, V. PBsnirA was tumble fe stood owing to his 
being on doty for the night. * 

The Honorary Secretary read the ctoto catting the 
Besting sad the minutes of fee psethiim uniting which were 
then confirmed. 

Mr* Ax*u read his paper m fee ssaApraxh of native 
midwives, Bor which he was accorded a note of thanks by 
the members, Question papers on medicine and-midwifery 
were next set to the members by Mem PHKTAiA and 
Batbmax. 

Owing to want of time, the papers on dislocations of fee 
shoulder were not gens into, and it was resolved 0u* they 
should be postponed to the next melting* It wn also re¬ 
solved that there be an Interchange of question* between 
Singapore and Penang, and feat fee ambers for Malacca 
be asked to contribute 40 oenta a ssonth towards defraying 
fee coat of the Lancet* 

It was decided feat fee following subjects should be dis¬ 
cussed at fee next meeting 

Jfwftotoe,—Plague and Cholera. 

Airy#ry ^-Dislocations of shoulder. 

JfMmi/’sryr-Normal labor, fee puerperal state and it* 
management. 

A. B, Lbxomtbb, Gkatn**n, 

H. J, Gibbs, Monetary Secretary, 

Th* AUeor would be glsd to have Dr. Aerie scad his paper (or pnb- 
lieatioa in the Um rd. 

A CASE OF COMBINED INTRA AND EXTRA-UTERINE 
PREGNANCY AT TERM. 

Rotstbb (American Journal of Obstetrics) reports that 
a negwss, aged 84 years, wss delivered by a midwife of a 
healthy male child. Forty-eight hours afterwards, inasmuch 
ss the midwife felt in fee abdomen another child which 
she was tunable to deliver; she sent for a physician who, by 
introducing his hand into the uterus, made out feat a living 
feBtus at term was outside of this organ. He advised operation 
which was tef used The foetus lived more than a week, and then 
movements ceased. One week later, as fee woman’s tempera¬ 
ture had begun to rise and death seemed imminent, she con¬ 
sented to operation. Celiotomy was performed and a female 
child, weighing four and one-half pounds, wss successfully 
removed. The placenta wife hs membranes was attached to 
the anterior abdominal wall, and it would not have been 
necessary to open the peritoneal cavity in order to remove 
fee whole. This was done, however, accidentally. The 
patient recovered. The history in this case reveals fee fact 
that during the third month of pregnancy, while squatting 
down to pass urine, the patient bad hud a sharp pain in fee 
right side which oaused her to call for help. She fell, half- 
fainting, and was carried into the house and put to bed, but 
recovered within a few hours. There was no external lorn 
of blood. 


THE UGLY FAMILY. 

Wb regret feat space does not permit us to do mom than 
briefly notice a very able and interesting lecture given undei 
the above title, by Mr. P. Dtjbaisawmy McDabiab, under 
the auspices of the Srivilleputnr Reading and Lawn Tennis 
Club. 

The ugly family referred to is the family of Narcotta, 
and Mr. Mttdaliab had some apt aud weighty remarks to 
make upon fee many evils they am responsible for. As he 
justly remarks, "it requires a sound discretion to learn the 
fundamental principles of hygienic rules." "Narcotics," 
he says, “are employed as medicine* or administered with a 
flew to induce sleep or alleviate pain, when in fee hands of 
a skilful physician, a drug that cun do this must be of value 
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to their Me ore dearly set forth. 

The lecturer dwelt at snndderifcle length oa the progress 

the Temperance cause in Mfe, Mi eloquently urged its 
many advantages upon hi* hOfittfo# t« have much p l ea sur e 
in wishing all seecew to the ttaa g esui toe cause end such ebb 
advocates as hr. MtrcuMAB. 

TAB MEDICAL iKUTIfdSWi Of THE TOWN 
09 MAPfiU*. 

Bath the JENNsA Medical Jo m ui “ These are fourteen 
in number, and include general and special hospitals for 
Europeans and native*. Tbeapeefel hospitals are for women 
and children, eye diseases, lepers, and venereal d ite m s j 
17,60ft in-patients and 164144 out-patient* were treated 
daring the year, the death-rate aMKMf the former being 4*96 
per cent The proportion of men, women, and children 
treated were 50,88, ami 17 per cent. The transactions of 
these hospitals, administrative and professional, are recorded 
in great detail by Surgeon-Major-General Sibthorpe and the 
medical officers in oheffgm The work done is evidently large 
in amount and excellent in quality. Brigade-Hurgeon-Llen- 
teoant*Colonel Bbaxfoqt’ 8 report of the Maternity Hospital 
is, as usual, very able, exbanstlve, and interesting. The 
year 1696 was a healthy one, and free from epidemic visita¬ 
tions. Nevertheless, tho attendance of patients was not 
diminished, and medical, surgical, and obstetric relief sought 
without abatement Venereal diseases constituted 905 per 
cent, of the total treated. The voluntary general hospital 
Is eagerly resorted to by diseeeed females, but they seldom 
oome until disease is well advanced, and often leave before 
a cure is completed. The preventive value of the institution 
is, therefore, inconsiderable. These hospitals are worked at 
a cost of about 4} lakhs of rupees, of which Government con¬ 
tributes over three-quarters. 

QUARTERLY REPORT OP THE PENANG BRANCH 
OF THE INDIAN MEDICAL ASSOCIATION. 

I, Sbvbk meetings were held during the quarter ending 
81st March 1898 

9. The following members were present at most, if not 
at all, the meetings, vtz —Messrs. J. F Oarxbgy, J. W, W. 
Hogan, f. Ropsigvbx and M & Sojuvkn. 

8. Mr. Nome of Butterworth attended the meetings 
twice and Mr. 0. T, E>jb8ouza of Bilik Pulan once. 

4. The subjects taken as for discussion daring the quarter 
ware —Fevers, puerperal fever, water, diseases of the brain, 
diseases and injuries of the shoulder and hip-jointa. 

ft. The following resolutions were passed — 

(a). That weakly meetings be held on Thursdays at 
4-80 P.ic. in order tofiJeouss on certain diseases and injuries. 

(ft) That the Association should subscribe to the Indian 
Medical Duett orThe PrmetUUner and BrUuh Medical 
Journal. 

(c). That five days he allowed to eaoh member for the 
perusal of a journal 

6 , Mr. J. F. Oabnbgy exhibited a ease of osteo¬ 
arthritis with dislocation of the ahoukfor joint, and tease of 
artificial aims of one month's dotation In a subject of scrotal 
hernia, In which the gut wae meted hj an Injury to the 
tamtam. 

THE PRICE OP NATIONAL HEALTH. 

SAGS the Brttkh Medical femraal .^Tbe subject for 
dtassmtanaitho monthly dinner of the*»4t«Mfo*»«b"oa 
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wee incurred by the nation from deaths due to prevent- 
ahfo Ateas*, an amount which exceeded in value the whole 
sgtoft trade of the United Kingdom and wag double the trade 
ineftpper. Dr. Robbbt SAturofi*, in optalng the debate 
on the address, pointed out that it was amWfo* tosappe** 
that thefostatanoe of civilised waatam than that of end vBtaed 
nhtfona. The tatter lived on the verge eg dtarghfon, and 
when they were attacked by symotie disease t&eiaprtatfty 
was usually enormous The evils of xymotfo disease '|fore fa r 
greater than would appear from ocmddemtion of the chair¬ 
man’s figures, for in addition to the immediate, there wae a 
subsequent mortality accounted fir by ih« power wf such 
acute attacks to set up chronic orgtibfe disesoa." 

UNRIGHTEOUS GOVERNMENT IN INDIA, 

TBS 0 D. ACTS AHO 

Tab reoentiy issued Annual Report of the Canadian Bap¬ 
tist TClngn Missions contains the text of the Jfomlatioai of 
ttadr late Annual Conference, among which am the two 
fcUoWtag, unanimously adopted, on matters of supreme pub¬ 
lic importance — 

!. This Conference would put Itself oa record as most 
emphatically opposed to all legislation that ignores the 
Seventh Commandment We believe that British soldiers 
should not be guarded from the results of pm by any such 
legislation, but that, on the contrary, they should be taught 
to abstain from Impurity, and we urge that provision should 
be made to allow more of them the blessings of family life, 

II This Conference views with deep sorrow the contin¬ 
uance of the terrible traffic in opium, carried on by the Go¬ 
vernment of India, in this land, and also in the Empire of 
China. While regarding the traffic as an abomination wher¬ 
ever engaged in, we cannot hide from ourselves the added 
hatefulnese that cornea from forcing snob deadly doings on a 
neighbouring people in spite of the opposition and entreaties 
of their rulers. We pray God to awaken His people in Great 
Britain and India, in regard to this Iniquity. 

A GRAVE PUBLIC DANGER. 

Tafi following letter appeared in the Daily Telegraph We 
quote It because it so exactly heart out a recent article 
which appeared in our columns 

« To thb Eon or of “Tag Daily Tblbgrafb” 

sib,— Having just escaped a serious accident, will you 
kindly allow me spaoe in your columns to describe it for the 
good to the public } 

Like nine-tenths of the younger women of the day I have 
been using xylonite (imitation tortoiseshell) combs to keep 
back my bair, quite unconscious of the risk 1 thereby ran. 
But a few days ago 1 was kneeling in fronted an ordinary 
sitting-room fire and within five minutes the heat ignited my 
oomb, which flared up, setting my hair 6* fire, only the 
prompt action of a brother, who threw a rug over me and 
•tided the fiatmw, saving me from being severely burnt. 
We had some difficulty in disentangling the remnants of the 
comb, which burnt rapidly, destroying alt the hair sear It 
and also burning the Meta itself. 

Considering the extensive ttae fit ttfo eombs by fill otaasas 
and their very Inflammable nature, surely legtatatita aetata 
should he invoked to resfcfot, or oven prohltat wttreiy, thdr 
manufacture and side. 

fim, OM6B ffiMHA" 
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flattens, it ii tohametedlbet polio* officers 
gcfeaaidd&ooel 1U, 800 « month fog this work, end It to to 
o* temfSwte fl d ttyMbte amount te p r m snts to, them so much 
pm&fa) *W$a Kho medical offieer, withdrawn (ton civil 
*•$##. to*te *11 Ml Otter allowances ofcd private earning* 
We here already drawn attention to the fact that combatant 
004 military medical officers, who do not sacrifice «o much, 
get In return Rs, $00—or exactly double the honorarium paid 
to their dvtt mfrtre*. U will he conceded that the 
work done at the plague examination etatiom is of a meet 
important character; the leaat carelessness might mult in the 
importation pf the plague into Calcutta, with consequence to 
the Inhabitants and the trade of the metropolis not pleasant 
to mmtttnptate. Under these circumstances it (a not too much 
toerk the Government to rectify a genuine grievance affect¬ 
ing men off Whom shoulders reate a very heavy responsibility. 

PROPOSED MEDICAL SERVICE FOB THE CROWN 
COLONIES. 

Th» Committee elected at a public meeting, held at the 
Imperial lnatitute on 2nd March 1828, to deni with the 
deairability of eatabliahiog a medical service in the Crown 
Colonies, met for the lirat time ou 21st March, The Com¬ 
mittee consist of 8fr Joseph Fayrer, Bart. (Chairman) , Sir 
Wm. dea Voeu <; Sir Quyer Hunter; Sir Dyce Duckworth, 
Surgeon-General Reads, C.B., Dr 0 Chadwick, c M 0., 
Dr J. Anderaou, C.I.B. ; Dr V. Corbould ; Dr, W. Felkon j 
Mr. John Furley; Dr. H P. Hawkins : Dr. A. P. Hillier j 
Mr. A. Keith; Dr. H. M. Murray \ Dr. H. W McLeod; 
Mr. T. H. Richards; Dr. W. J. Simpson ; Mr. W. G. 
Spencer, Dr. G. Thin ; Mr. J. G. Turner and Mr. J. Canttle 
(Honorary Secretary). The Committee drew up the follow¬ 
ing resolution,-.to be forwarded to the Secretary of State for 
the ColoniesThat it is desirable to organize the Colonial 
medical services on lines paiallel to the other public medical 
services ” 

CONDEMNING THE CALCUTTA MUNICIPALITY 
AND SUPPORTING THE GOVERNMENT. 

AT the last meeting of the Oounofl of the Imperial Anglo- 
Indian Association, Letter No. ^jjf, dated 25th March 1898, 
from the Secretary to the Government of Bengal, Municipal 
Department, forwarding copy of Bill to amend the Calcutta 
Municipality Consolidation Act of 1888, was read and consi¬ 
dered. 

After discussion the Council Resolved that in view of 
the past failures of the Calcutta Municipal Corporation, and in 
view of such falluies being clearly attributable to the abeeuoe 
of a Uqitable European representation on tbat body, the 
Directors of the Anglo-Indian Association hereby record their 
hearty approval of the proposed Municipal Bill, and they 
further desire to express their thanks to the Bengal Govern¬ 
ment for the able and careful manner in which the Bill hss 
been demised. A cop? of this Resolution is to he forwarded to 
the Bengal Government. 

DEATH OF A PROMINENT MAH0HEDAN DOCTOR. 

TBb PhwoUe, of lEarachi, says “ Death baa been rather 
busy apumget oi owing to the recrudescence of the plague, 
and one of our greatest and best-known mqp has now gone to 
swell the rottof its vtetfms. It is with extreme regret that 
we aunonnoe tlm death from plague bf Dr. J. F. MuutA. the 

kehn rwAu. iVm «n tn* SAiaehl* ttocth Wasas jaMet 

kM«i«>atai wwt *aok «t tfe* sight* 

Thnwbyta*. IsttMdtth of Ik. wdss 


eomm*niteftf£*teoW h*pt lopm tihshr jss^pgjmgespjpn^mmmB leader* 
and the pwat seif-devoted and enihsMai^p worker in their 
mm Hit .fta* wttl he hard An his wishes, 

Wt condole the bemaved family of Mm d tee i te d from our 
heart of haarta. n 

UNREGISTERED If EDtOAL PRA0Tt?f ONERS. 

Ban the OhmUei end Jh*nid ?—■<!« Mm <*naetf« Bench 
Divisional Court, on 8let March, Mr. MU*m Macwwwh 
applied, on behalf of the General ModioaT Oo*nmR,f*r an 
order calling upon the police magistrates of Westminster to 
show causa why the magistrates should not baarand deter¬ 
mine a oomplftint made against Wit. Marneau. COLMKS, 
under the 40th section of the Medteel Ant Of IWMor wilfully 
and falsely taking and using medical JW* Replying that he 
was registered under the Medical Act. The magistrate* re- 
fused to issue a summons ou the ground that there was no 
obligation upon a medical ptaoUtteate to be registered' and 
that the continued use of the title, alter having been struck 
off the register, wee no offence under the Act/' 

Their Lordships granted a rule nki' 

IMPORTANT NOTICE TO DEFAULTING WftSCRIBER*. 

OUB Manager rsgiets being compelled to notify bad pats 
by a new method He is tired of old methods, ns BAD PAYS 
thrive on secrecy. He nottAes that subscribers to the 
Sword, who have not paid their dues for over three yearn, 
will have their amounts notified to them through the Record 
iu a regular list. He gives one full mouth's notice of this 
threat, which will be put into execution on the 1st May next. 

The above notice has not been put into force with this 
issue of the Record as a large number of defaulting subscri¬ 
bers have paid their dues, while others have asked for a 
short period of grace. The Manager therefore desires to 
postpone publication of defaulters’ list for one month 
PAPAW AND PAPAIN. 

Tug Produce World, in recommending Indian and Ceylon 
planters to go ahead with the cultivation of the papaw-tree, 
says '‘the popsiue derived from this fruit Is the foundation 
of most medicines foi curing digestive derangement#, and Is 
now quoted at Be per lb." We hope the planters will not be 
misled by this Papain is not pepsin, and Is not largely used 
in Western medicine ; but there is a big field for it in India 
where caste prejudice prohibits the use of animal products 
•uch as pepsin. 

THE CLEANING OF SPECTACLE*. 


Bpbotaclks and eyeglasses should be kept perfectly clean 
and dear, otherwise the eyee will be strained and injured. 
A well-known optician says glasses and spectacles should be 
placed lu a wash-bowl and soaked in warm water. Then 
they should be washed with soap and rubbed with a soft nail 
brush. Polish them with tooth powder and give them 


a final rub with tissue paper A few drops of ammonia may 
be added to the water in which the glasses are soaked, * 


BENGALI LADY DOCTORS. 

The attractiveness of the medical profession for Bengali 
ladles may be gathered from’the fact that among the forty- 
six students who passed the recent final or diploma examina¬ 
tion from the Campbell Medical School, there are no fewer 
than seven native ladies: MiasBemeoftai Masumdar, Srimati 
Kiran Sothi Devi, Mra. Bidyulatte Matfok*H(*mati Mirmaia 
Sunder Das), MBs Probodh Bala P^I and Him Bar! Deal 
MttlHck. The Dacca Medical OoUegs furnished only one 
sucocssful female student, Mbs KadtmWni Baaerji; the 
Cuttack Medical School two, Mrs. Anderson and MBs 8 
Rftth Bmngbyj gnd Medfcal School, Patna, th 

seme number, Mrs, M. 8, Endxasahaaod Janki Bah 
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^ faf BSIfVCfAli PUGUB OOMltMIftJt, 
lift A &* Gardiner, Under-Bectetery to fa Government 
of Bengal, In fa Public Work* Department, l* appointed to 
be Secretary to the Plague Oopwrfertob, Bengal, vUte Hr, 


a elaborate, mrf a moms) of M other fa* to** 
flesh was wired. From soup to roast it was all horse .'Tfo 
•to ton end faulty of the college, Who gathered around the* 
baud, toftde merry end Insisted' fat It tree appetising. 


W. Banks Owyther, on furlough. The Ideutenant-Governor 
is pleased to appoint the following gentlemen to be members 
at fa Plague Commission, Bengal.—Surgeon-Major R. H. 
Obarke, efa Surgeon-Lieutenant- Colonel J. Lewfcaa ; Sor- 
geoa-Cbptaia H, W, Pilgrim, dw Surgeon-Major A. W« D. 
Leahy ; Surfeou-Lteateoaut-Cokxial R. D. Murray, vioe 
Brigade-flargowi'Lleutenaat-Oolonel J. O'Brien. 

SHORT ITEMS. 

The will of Mir. Brass* Bart has been prosed, and shows 
personal estate of the gross Talus of £15,066, and of the pet 
value of 611,U4. The eseentors of the Will are hie widow, 
Hr. Stephen Hyam, solleltiok, writ Sir Ernest Clarke. Mr. 
Hart bequeathed to the trusts* of the British Museum the 
signet ring of Anemophet, King of Thebes, and he appointed 
fa trust fund of fa settlement mads on his first marriage 
to his sisters. After a few legacies to his relatives and ser¬ 
vant* he left his residuary estate to Mrs* Hart. 

The Indian Medical Service doctors are slowly being sent 
hack from military to civil duty, but fa demands made by 
fa plague, which Is continuing to spread In the Punjab, 
despite fa labours of fa army of polioe and dootors engaged 
In endeavouring to oheok its progress, are so heavy, fat It has 
not been found possible to re-open furlough as yet The 
matter, however, Is becoming urgent, as the number of doctors 
who have been denied furlough and been compound to resort 
to sick leave, owing to broken health, Is already excessive. 


Sir George Robertson, £.0 e.x. f Surgeon-Major 

I. M. S. fa u brave civilian' 1 of Cbitral, has written a history 
of the famous siege from the point of view of one who was 
actually besieged in the fort. The work will be published by 
Messrs. Methuen in fa autumn. Sir George Robertson, it is 
well known, is an officer of fa Indian Medical Service. He 
was educated tor the profession at Westminster Hospital, and 
has had a very distinguished career in India. 


There an many Anglo-Indian missionaries in India. Robert 
Robinson and Dennis Osborne—India's Spurgeons—shtoe 
to the glory of fair Master and to fa honor of India. But 
Phoebe Rowe of Musaoorie was a bright jewel among Anglo- 
Indian lady missionaries. She haft just gone to her rest, and her 
memory is blessed. 


Readers will doubtless be pleased to hear that there is a 
decided falling-off in the number of students entering upon 
fa study of medioine in Great Britain. The number 
of students registered last year was fa lowest recorded for 
more than twenty yean, and was fully three hundred below 
fa average registered during fa preceding ten yearn. 


Dr. Patrick Maoeon of China will commence a course of 
Jeeturee on Diseases of Tropical Climates at St. George’s 
Hospital Medioal School on !7th May. The oonree it intend¬ 
ed for medioal men who purpose practising in fa tropics or 
in Saltern Asia. It will be illustrated, as far as possible, by 
olinical oases and by demonstrations of parasitic organisms. 


Brigade-Surgeon H. C. Gillespie, m.d., Army Medical De¬ 
partment, who died at Richmond on 22nd March, was a 
graduate of the Royal University of Ireland. He entered 
the army in 1864 and retired in 1884. He served in fa 70th 
Regiment, and in the Afghan Campaign of 1878-80 (medal). 


Deputy-Surgeon-General Henry Cayley, v.a.0 s M formerly 
Professor of Military Medioine in the Army Medioal School, 
Hetley, has been appointed to deliver a course of lectures on 
Tropical Medicine at the Middlesex Hospital Medioal 8chooi 
during the coming summer session. 


Professor Robert Koch has sent from Dar-ee-8alam a report 
of his research on the surra disease of cattle, which he was 
able to study during an expedition to West Usambara. A 
•ericaof inoculation experiments have convinced him that 
faugh mule* are subject to fa disease, donkeys enjoy immu¬ 
nity from it. This is Important, as donkeys are the animals 
most useful for purposes of transport in the Usambara dis¬ 
trict 

The Committee of the Indian Antiriviseotion Society has 
addressed a circular latter to the native prinoes of India 
asking them to desist from giving fair patronage and sup¬ 
port to the Indian Princes’ Victoria Health Institution on 
fa ground that fay should mot support an institute where 
animal life may be tortured and sacrificed with the best 
intentions Imaginable. 


We regret to announce fa death, on 2nd April, of Profes¬ 
sor Salomon Strieker, the distinguished Professor of Experi¬ 
mental and General Pathology la fa University of Vienna. 
Professor Striker’s name has been a household word among 
student! of medical literature for so many yean fat most 
readers will probably be surprised to bear fat he was only 
65 years of age. 

Hone-meat mu eerved at fa annual banquet of fa 
Kauai City Veterinary College, 5th March. Though fa 


On the motion of Dr. Blaney, fa Bombay Medical and 
Physical Society have adopted a Resolution, that a congress 
of the profession be held in Bombay in December to consider 
the most appropriate means for dealing with plague epidemics 
in Indian cities, towns, and villages. 


Sir William Turner, K.E.8., is elected President of fa 
General Medical Council, as was anticipated would be the 
case. His eminent fitness for the position had bean ac¬ 
knowledged on all hands, and fat the Council shared In this 
opinion is shown by the fact fat his eleotion was not 
opposed. 

Surgeon-Captain Moir has reverted from military employ, 
and his services have been replaced at fa disposal of tbe 
Bengal Government. It is unlikely, however, that his health 
will permit of his resuming his appointment at tbe Calcutta 
General Hospital at present 


A plsgue scare has been ceased in Calcutta because ,a few 
oases uncommonly like plague have ended fatally. Bo 
official opinion on fa subject has yet been pronounced. 

Some blood of these oases has been sent So Mont Hafifleine. 
There is no Government Medioal Officer in Calcutta capable 
of faking a bacteriological diagnosis. So wemmt wait on 
Bombay for a stranger’s opinion, and on his flat fa tat* of 
w* cwy 
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loc<> Mg «W M|fci orvfttti GeyseI uA tfemnleaB flxamtoer, 
Modus. • H», (WHDiai appointment <1 Dr, Banjana it 
Witoiot fiNUmd Ofioer, Ttonevally. Jtoigeon-Major J ; L. 
VftH fttfJNd haa loft for flagload. 

BtageoO'Coioael MoGaon will bopootod abort]/ ai P. If. 0., 
Bangalore, Surgeen-Colonel Braufoot taking bis place at 
Baagoon. Burgeon-Colonel Johnson will take the plaoe of 
fioigeon-Colonel Bateman as P. If. 0., Madras, 


Burgeon-General Clegborn, at present at hoae on leave 
from India, and staying at Saint Ives, Cornwall, was thrown 
off from his bicycle and found lying on the road in an un- 
oonocioos condition. The latest report is he had not received 
any severe injury and was doing well 

Mr. J. Tempest, hd., u.bx, f c S.M., of Oswald-wbistle, 
was sued under the Apothecaries’ Act on 7th March and 
mulcted in the penalty of £20 for practising as an apothe¬ 
cary, 


The following have taken the degrees of Doctor oj Medi¬ 
cine and Bachelor of Medicine and Matter in Surgery, Aber¬ 
deen, respectively William Cardiff Hossack, M b , o.M. 
Poona, and fldward Wood-Mason, Calcutta. 


Professor Esmarch of Kiel, one of the veterans of surgery, 
intends to retire from his professorship very shortly. Esmarch 
is 75 yeais old, aud has held his chair at Kiel for more than 
forty years. 


In infants, areording to Eustace Smith, pain m the head is 
indicated by wrinkling of the brow; pain in the chest, by 
sharpness of The nostrils; abdominal pain, by a drawing of the 
upper lip. 


Snrgeon-Colone) Maxham, lately Principal'Medical Office! 
at the Cate, succeeds Surgeon-General Walsh as Principal 
Medical Officer, Bengal. 

Surgeon-Major J. B. Gibbons, huperiniendent of the Camp¬ 
bell Medical School and Hospital, Sea Ida h, is allowed pi i- 
vilege leave for three months, from the 25th April. 


Surgeon-Captain H. W. Elphick, A. M. S., who was as¬ 
saulted daring tbe recent plague riot near Hardwar, is 
seriously ill. 

We notice in the list ot passes of tbe First Professional ex¬ 
amination of the Edinburgh University that Mr. Maung Ba, 
a Burmese student, bas passed iu chemistry. 


The Belgian Government offers a prise of $10,000 to any 
one wbd will discover a chemical that will take the place of 
phosphorus In match-making. 

A home for the Bisters of the Punjab Nursing Association 
his been opened at Kasanli. Three lady nurses have arrived 
from England. 


Apostoli claim^to prevent cutaneous lesions to skiagraphy 
by forming Metallic circuit with the earth. 

MlmM.M. Traill Christie, m.d., baa strived in Calcutta 
for service under the Bengal Government. 


attaMnoan 

Correal Medical literature. 

f ftl l iffif 

Silvio describes two oases to which Realised sensations 
of beat and cold were felt on the external aspect Of the right 
thigh. The author coins two new words for the particular type 
of disease—namelv, “kaurna-mstbasis and psycbro-smtfcesia,” 
but they are dearly allied to the group of oaspe aseodated 
under the name of u causalgla ” by WaiB-MvtflH»LL, The 
first case was that of a healthy man, aged it, who was sud¬ 
denly attacked three years ago, whilst standing, with a burn¬ 
ing sensation in right thigh, at first somewhat limited in 
area, but eventually extending almost the wlwie length of 
the thigh; at the same time there was a feeling of deadness 
in the skin. Sensibility to pain ami heat was normal, tactile 
sensibility slightly weakened. The banting sensation ceased 
almost immediately on resting tbe weight of the body on the 
other leg or on sitting down. Friction over the part drove 
away the sensation for a short time. The attack* Were in¬ 
termittent, and ooourrod chiefly daring the winter months. 
In all other respeote the patient was quite healthy, dome 
twenty years ago, he suffered for about i year ftom a senea* 
tlon as If drops of water were trickling down the iuternal 
aspect of the right thigh. The second case Was that of a 
healthy man, aged 62, who tor the last twenty years had 
suffered at intervals from a sensation of cold along tbe exter¬ 
nal aspect of the right thigh, induced, as iu the previous 
case, by standing, and always mlieved when’lying down in 
bed. Never any pain or anomalous heat sensations to the 
affected part. The sensibility to various kinds of stimuli 
appeared perfectly normal, both in the affected area and in 
the rest of the body. Massage and thermo-mineral baths ap¬ 
peared to give relief, but did not cure.— 8r%t . Med, Jour, 
Syphilitic Jaundice, 

Boms attribute this condition to (a) compression by en¬ 
larged glands in the portal Assure, others to (5) papulat 
eruptions in the Intestinal tract, some to (c) exhibition 
of mercury, and others to a variety of causes; but 
Wbbnbe, who bases his conclusions oil 57 cases occur¬ 
ring among 15,729 early syphilitics, Axcb the frequency 
at about 0 87 per contend thinks that syphilitic jaundice 
is characterised by (l) its appearance in the early secondary 
stage, (2) the presence of fresh specific manifestations, (3) 
the influence ot treatment and (4) Its Buddeu development 
without gastric disturbance. Sometimes the jaundice pre¬ 
ceded, at other time it followed, and iu others took tbe place 
of a relapse; but its iu tensity Varied much, aud though it 
sometimes increased when autisypbilitic treatment was com¬ 
menced, it could not be due to mercury, because it reached 
its acme and rapidly disappeared before the treatment 
ceased, and hepatio enlargement was not a striking feature 
while 1*7 per cent, were a typical cases. Xatykhopeta was 
observed in 6 percent., and to 44 per cent, the jaundice 
occurred within 6 months after the infection, while to fig 
per cent, there was marked glandular enlargement with 
cutaneous affections In 66, effected mutoaa membrane* to 82, 
and affections of both the skin and mdoous jpembfanes in 
82 per cent. Ordinary catarrhal jattndlee may occur in the 
syphilitic or jaundice may be an eSrly manifestation of 
cirrhosis of the liver, but the jaundice occurring to either 
of them conditions or to tote syphilis is quite distinct from 
that of early syphilis^****. Med, Week, 

Treatment of Mfilopcy, 

Dft. Paul FlbuhsiO mates that, by his bromide-opium 
method of treatment, to a series of fifty cases, he has had six 
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tang duration of tin dteateOMMstori Wtoaty yMra; (t) 
otter treatment, and particularly ftp bromkke has ten 
without avail; (8) all kinds of psychical phenomena were 
present, mob as weak memory, took otnteve te»ri krtteWHtj* 
morbid foar ; (4) a **#&** Mlitete, generally wHk 
anmmfa. Ai o rule, te doss fitetegHi with the oombtacd 
opium to d bromides treatment, ttemteooi Id white 

the disease tea apparently de^e^ tteoi^h ftef, eorrow, 
etc.; butt starts with the otdiMfgr.lfcmide treatment. He 
usee the opium when bromides dot effect the disease, 
^vhen bromidino begins, etc. The reasons for the good re¬ 
sults of this treatment ere as pat telpoeiil tely known. The 
writer regnrdi diet, rest to ted, Metal entente, etc., os Im¬ 
portant eooemoriei to ite may be that the 

opium prodoees Its good effete*' ; tkovercoming the nervous 
irritability odd thecauseiemlettr ^ ttem potlenU, for most 
epileptics ore psychically periteted. The potlenU must be 
treated os if quite ill, is., they mate be Under the continued 
observation of the phyrieion xtebf A reliable nurse.—# F. 
Jftte me. : : 

Treatment of 

Infection* with the Oosytoxines. 

Nothing thot when tuberculous peritonitis is subjected to 
laparotomy tee aooess of air mridfeee. the tuberculin present 
In the peritonitis into antitoxic oxy tuberculin which oures 
the loeal end the general tuberculosto, Himch#bli)EE tried 
torealise this oxidation outside the organism with cultures of a 
very virulent tubercle bacillus which he reared in perfectly 
sterilised bouillon mined with oxygenated water (ten degree 
tact) of which move and more was added every 12 hour# until at 
the end of 98 hours there wm an excess of oxygenated water 
in the bouillon mixture, which becomes non-toxic in itself but 
antitoxic in action, provided oil the tuberculin is oxidlred, 
Now phthisis being the result not of a pure tuberouloais but of 
a mixed infection, he sowed the expectorations of phthisical 
patients and treating the cultures (so obtained) In the same 
way as those of Kook's bacilli be obtained a liquid (oxytep- 
»«*) whose subcatanemis employment was not attended by 
local pain or fever. The amelioration of the general condi¬ 
tion was so rapid and so agreeably astonishing, especially 
uforthe combined Injection of oxytuhereulin and osysepsin 
that HiMOMrBLDJBE believes that this trcatmeut would be 
very snooessfnt in pneumonia, streptooocoio infections and 
empyetoai— &. F. Med, /car. 

■ Beri-tofi 

Bottaod Laachx observed two oases of beri-beri in Nor* 
wogian saXioi#w3M ted returned from oountries to which this 
disease fil peenUaf*;' Bcu believes that the infection is due 
to the drinkta*-w*ter, The two sailors had spent three 
months in a portwheesberi^berlwasetidemic, but no one on 
tamriter vessel bontraeted ihe disease. During this time 
they need driuking-WUtell^ Europe. A month 

after the vessel had town supplied With water from this port, 
and when out at sea, the dismiss showed itself on board.— 
Vitie.Mei.Jtmr, .•**/:•'• : -. 

Venesection tea XephHUs, 

Baoonud thinks that the tapwtotem site* venous atosk to 
the early stages of nephritis is not geoaratt J tpMuA, It is 
his praotioe to relieve the pressure tovl^e ream ones interior 
by opening the dorsal vein In the.fpt. 

MW to W*«t# Ait the *ea»1 
Amer. 



tmrnmmat «wwiawa vi ji ^w w>wW' 

total to/Bm ue often weU h(ifiit* «4h toW'S*-****.-, 
do£*»fe£ oymptoa. of 

the nse of large doses of Kl-gave afirlking fudlh tern one of 
orbital touwar, thought possibly fe'te iiatenmteotej^Wrik 
ftitenghg in slrn under email dasm of Kt Beskov 4 4& 
the orbital contents wm proposed, tort PAG«W*ttJH«n wa» 
ledto try much larger dcees of KI tint art nl^s this kroaght 
about some shrinking of the tumour In a few days, and tee 
immobile eye became less fixed, tetede of nodtam (7 «rd g. 
a day) was now combined with the iodide of pot a s siiitt , and 
within a fortnight the protrusion ^ 
ceded that the dfdi could be oloaed. A lortnight later the 
swelling bad completely disappeared, for a Hate the tote* 
meet caused prof use night sweats. Auotberolaes of casein 
which this treatment has beoa vesy ten®®^ W episelerlti* 
mere particularly when there is ten^i teiekeatbg* with 
seucadary Involvement of the irto and oMtea, In pmesii and 
paxmlyeis of ocular muscles similar rosnlts have tesn ob* 
mined, but not so uniformly, PAGivgTaoHKri tegtos 
straightway with large doses of JU to combtontion with tec* 
wide j 20 g. KI and 75 g. KBr. In 200 g. of water, x table- 
spoonful directly after meals, three 4glx»msi m.#si^ f .;«^ 
or in selfcser water or milk ; the dote *• Increased by A table* 
spoonful a day till 8 or 10 g. of KI are being token. After 
a fortnight iodide of sodium in tee teme or larger dtees is 
ordered, ted continual, perhapst ^or eeferai months.-~JbE. 
Med. Jeer, 

JeU ever impossible to pass a Qatheter 
through the Urethra tetto the Madder f 

Dn. BffGX^TOM Brown discussed this question before the 
Harveton Society ate meeting of recent date. Bethought 
that it was never impossible to pais an instniinent, even In 
the worst cases of stricture of the urethra, unless the urethra 
had to some part of its course actually ceased to exist. If an 
instrument was once passed, the case tedlri he brought to a 
successful issue without any perineal Incision, and, that 
being so, the patient was saved all the risks of hsemorihage 
snd of that terrible misfortune, a perineal fistula. In the 
most severe oases of prostatic entortetetet the urethia wac 
simply tortuous. The difficulties were tolly described, and 
instruments were shown by white ttey could all be overw 
oome. In no prostotic oase was ft allowed that the urethra 
was impassable by instrumeots, and therefore there was 
rarely any real need for any tote # ^ at ter 

oastvatlcm. All the other forms ci ureteral ofastruettoa were 
discussed, and the question which formed tee Ulteot tell 
paper was answered emphatically••tee 
Brig. * *-y * ; ; v .' 

■ Surgery of the S 

It. Doykn gives his experience with regard to the result of 
lit cases of surgical operations ■ 

these, M were maligoant and 0 Boa-maUgnant, There were 
22 deaths in all and 20 of ttete.wqw li.qaass of oanter. 

Of his last 55 oases 60 were euoeessful, 6 of the patients 
being in extr emis when they Came o pte treatment aastro* 
enterostomy k a dflatotton andritogr 

with or without hfematemeshu BoD its method is teamgy 
satisfactory one j It ' 

toneom. ¥. Doyin mate net;.'it, Wp . 

fteosps which" were orig^hKg 
: pedicle of ovarian ki 

pyutfio s teno s is. The. jpStmh pi •. gg WWftelf ,i 
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. Iwotfcwijp T* m* W&tf ^-Unert. 

■ iheueo ■ if 0mm4* FtoeU o m &**§*n/, 

. ^ffiietgrwrteohti muoblaporianoe 10 toe we of gb?w 
41 mi' exatainetion of cavities 
4 *Cb ■.*»■towtofta* 1 *^ rectum, to dealing with septio wounds 
daring a meek# operetta forgery on toe deed body, end 
in toe-perteweencs of eny aseptic opemtkm, By this pre¬ 
caution too Sttrgeon 1 nay effectually pun* both hie patient* 
and MmseKtromeeriow danger, end eo prevent to the diet 
placeibe tofedtoo of a fresh and oleen woond fromtoe 
eoatactofhtafingers during <n operattonen the living mb* 
«06ond place, InfeeUwof hfe own fingers 
hrfitodl wohhd or contact with the cadaver. A suitable 
gtore for end! pnrpoaei moat, it h pointed out, fulfil the 
following oondiM r It should" be mdered impermeable 
by the adfflttofc Of some waterproof sebetanoe, either applied 
ac an external layer, or diffused towUgh the whole thickness 
of It* material 1 each material ehoald he very aoft and 
pliant, and, at the mine time, not likely to be readily torn; 
it should hot compress the shin too much; and render the 
hand warm? and finally, It should be capable of being 
readily and thoroughly diainfeoted,—•JfWt. Mtd, Jour , 
Treatment of Empyema. 

Lkwabohew, on acooui^ of his success in the treatment 
of eerofibrinoos pleurisies by the removal of the exudate and 
the Injection of a like quantity of normal salt solution, ad* 
vooates the same measures in empyema, except in septic 
cases and wh« ro there are strong adhesions of the pleura, 
He removes the pus, washes the cavity with the salt solntlon 
until the fluid returns clean, and then leaves as raaofi of the 
salt solution ta*the cavity as fhe pus removed. This opera¬ 
tion will have to be repeated in five to ten days. Usually 
the third time effects a complete care, though it may have 
to be done four or six times. The advantages of this method 
of treatment ate evident. The duration of "treatment is 
very much shorter; there is no Change in the shape of the 
chest ; the pleural layers are not adherent, and the lungs 
are completely movable, elastic, and Can be inflated to the 
greatest volume which they had before the illness.— 
Mil.tVQ. ; 

Direction in which Comer ef the 
Breast Apreage, 

QKBOTi has made investigations to determine toe course 
of secondary Infection from <w*eer of toe breast He finds 
th# ^ iytopb-»emel« intimately associated with the 
branches of tka internal mammary Artery. This explains toe 
occhrrenm of the infection of the retrosternal glands and toe 
early uabeefaii of toe pectoral mnsofee j and further, the 
oocurrenoe of secondary nodules in tlwwa nmvolet. He afeo 
foniid that the glands of toe thorak do hot have independent 
^tsoflymph-ressels but tlmttbtoei^ittlntlTnate delation 
with one another, Which explains toe ICrtad of cancer from 
the right i^ to^ left slde, or toe reverse.— Med, yew. 

af the Sd&Uc Ferve* 

' ■ tor 

-Mffartof ■» do*U«^v«Kp^t».to to 
bag applied it to forty patients ; two were Im* 

tsSiSmSito * 


t*tt&toto*m#to tOmsikm^Jr. T, Met, toe, 


w*»# <jaw», imOtom-'m p** fcrWw’ 

toaiAB ifn- 

■*)» . MMamMMfc*tqotaiB* 
<na«w tom- ta .tome jshM w lnKg i rti!, ,H*«fctete*» 
mcnUou MviUf tew i«t m 
do* to.uterU* tweite. mu* 

{Mbu, it, doe, sot,te*d to M<M* fttonten. G#Uiw<«*rt,Jt 
w— Intaafttwrt wd not tetagte. a a Wa a M oaa . tad m», 
UmMow b*fiawfHwJ without dtngw doriug the iwond 
•tags of lobw.oa^WtlWw ;Um> 
drag I* tiNMtpifcNt gUaa to two .Mm ol ottfit groin, aaab, 
wUiin* ported oM*o »i»ot«. <Jnial#« t* tudtoat«UI, »ft« 

raptara «(tho tmadstMa, tabor te 

on aocooot .of uterine limrtla, tha motbar ls cKhaeaUd, and 

there is danger of toe pbi^ 

quioine haa a tendency to produce poet-partem hmmorrheie, 
this is eselly controlled by m«ssage:Cftoe^ntl^ M • 
M. Jtofc , *.}•' - •' 

meod Pretmrs in Pteputney, and th* 

' Ottamenim, 

JBDOnorr notei that the ovaries not only develop ova, 
but also secrete a chemical compound which plays a |nto 
in general nutritive changes. Hence, ovary juice actually 
remedies constitutional disturbances dinting toe menopause, 
especially when that change is artificial, being dhe to re¬ 
moval of the ovaries. Ovarian jutee, when adurinfetewd to 
guinea-pigs, inoreaees arterial tension and diminishes cardiac 
activity, The substance extracted from the uterine mucosa, 
from menstrual blood, and from toe inamoinry glands pro¬ 
motes a diminution of teusfon and increase in CBrtUeo ac¬ 
tivity. Jcdoeoxf inquires If the elevation of arterial tension 
before the appearance of the catasseuia and its fall whan they 
appeal do not represent a bslanoe of the influence of toe 
ovary juice aad of a leas known uterine substance* ^or the 
elevation of tension about a week before toe flow precisely 
corresponds with the period of maximum ovarian actirity, 
and therefore with the time when moekounry juice enters 
the circulation. On the other hand, the fall in arterial ten¬ 
sion some four ur five day fl before toe M toow” corraapouds 
with the period of maximum uteriii a<fl|fity, wheu the 
menstrua! decidua is developing. Bateevltoh finds that 
arterial tension progressively increases after toe fifth week 
before term, and remains higher than in pregnancy during 
the first days of cbild-bel. For at toe tod of pregnnney the 
uterus loses its glands, so that the ovarian function prevails 
and arterial tension increMSs.—fifed. Jimr. 

Fatty Degeneration of fhe Vterus daring 

' F re gn emcy. - 

L. M, Bowl, in toe examinaOou (if thw jtotim 
ope removed at the eighto mtoto of pnguaoey aad toe 
other two at faU term, found the process of ^ degener- 
atom fit toe mweular fibres in aottve progreM, He ifks 
whether tots is a phyriClogfoal oondltto^pd tt^he eo, 
whether it may not explain toe woatoeftit jrsp0ity with 
which involution of too uterus after Ubor normalty takes 
nkwC. Forther f it may he asked wbaUferdn tots tatty de- 
geaeratta toeietoitoi.anexp|ne^ Inertia 

atari #labor, Bosei ' '■ 

subject by experiments on aaimafe <tyiu« uterine Wood 
vassrie), but d®» oat regard toA maris toappHeaWe to toe 

bnmawnttotor^^ ' ■ -' : - ■ 

FaimfM JPpHfljktoNMit. toeEfeWofiwsai. 
Anusualtydoeto lafiemmalfon of enwef ton Abdominal 
risecra, and be set up by kpnrotomy, lmt Hovx Joa 
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NumtfQflnrAift t fy» wm*&) 4M %M*4#fW 
mmM with their oe*Mr»*& ***«*#•* eaggertlon tost 
eontaskm of tbe abdotasn, apvtt flCHalfiflammation, has 
set op Intra-peritoneal adbeefats and, quoting Ux«fc own 
good remit* against the objection that operative Interference 
1* likely feoaet up/reek adhesions, advise scrupulous antiseptic 
pftoinMon* during operutton eabasqaest to which entire 
peristalsis of the bowel* by mm of pargitire* end enemata. 
The diagnosis it difitoalt nodi the adhesions ere *omeUnwt 
not discovered till abdominal Motion for tone other teuton; 
end even when their pretence Is suspected, they mey often 
u> allowed to disappear by spontaneous efaeorption; but if 
efter Month* of patience the pain get* wore*, operation it 
justified. The pain it variable, that it mty be died end 
continuous end beer no relation to tutssfclnal movements, 
or it mey be intermittent like colic end precede bntbe 
relieved by the act of defecation, The edhetions may be* 
come more painful during menstruation or produce consti¬ 
pation by interfering with the Intestines, or, if attached to 
the bladder, mey oause cystitis and dysuria.— Biit. Med, /ear. 

Comparative Indications for Classic Caesarean 
Section and Porro’s Modification* 

Cahbtbns conclude* a paper upon this tubject with tb e 
following geneial rule*1. Oatee operated upon at private 
house*, with poor facilities and by inexperienced abdominal 
turgeonti tbould be subjected to the Poauo operation, the 
extra-peritoneal clamp method being used. 2. Oases of de- 
formed pelvlt, perhaps requiring a similar operation in the 
future, tbould be tubject to the POHBO operation, even if 
operated upon in e well-equipped hoapitel, unless the patient 
decides otherwise. 8. Oases requiring abdominal section on 
account of removal of tumors only should be subjected to 
clenic Omsarean section if the operation can be performed in 
a hospital, or in a private house where all proper facilities 
can be obtained. 4. Classic Owaarean section should also be 
performed if the patient desires it, no matter what the future 
may bring forth.—iV. Y. Ned. Hen, 

Foreign Bodies in Utero, 

Da. Mxttbamaike describes two very interesting and 
rare cases, in tho tint case a silk ligature was left in the 
uterine cavity by an operator after ligating the pedicle of 
a submucous fibroid previous to its removal. This ligature 
became a nucleus of infection, causing suppuration, pyo- 
salpiox and septic fever, This necessitated a radical opera¬ 
tion, from which the patient recovered. 

In the eeoond case a physician, after curetting his patient, 
made use of a glass catheter for purposes of iriigation. The 
catheter brake and the fragments could not be got at. 
MlTTfiMftASft* delivered the fundus through an anterior 
vagina] incision, split open tbe body of the uterus with 
scissors, and thus exposed the uterine cavtty in its entire 
length, Five pieces of broken glass were removed, the in- 
cision closed with catgut, and the fundus of the uterus 
sewed to the vaginal wound. This patient also made a good 
recovery.—Post Ora in ate. 

Nausea of Pregnancy. 

OKft-THXitD of all pregnant women are free from morning 
aaneea daring the entire ptegoaaey, and forty-five per cent, 
remain free from it during the first three months. It it 
occurs, It presents itself in seventy per cent, of the women 
fa the first month of pregnancy, seldom In the eeoond, third, 
or fourth months, and vary feisty tntbe fitthand sixth 
month*; fas from nine to ten p« oent.it begins in the bat 
three months of gestation.—# T. Med, See, 
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Functions of ike Thyroid CUmd. 

Da DX Cyoh reported to the Academy of Sciences of JPurie 
that he bad made numerous experiment to determine' the 
physlologloal relations between tbe nerve* at tbe heart nml 
tbe thyroid gland. He thinks that he hae disoovered two 
important functions of this organ not previously known. 
First, tbe thyroid gland produces iodothyrin, which accelerates 
the functioning of nervous centres which regulate the beat¬ 
ing of the heart and tbe circulation of the blood. Tbe func¬ 
tion Of the thyroid gland aids in transforming the salts of 
iodine in the blood into an organic compound, which le iodo¬ 
thyrin, and in relieving the nervous centre of an exceedingly 
dangerous toxic substance. The heart, by the intervention 
of the nerve filaments that it sends to the two laryngeals 
directs the production of iodothyrin indispensable to its nor¬ 
mal functioning. Second, the thyroid bodies, situated at the 
entranoe of tbe carotid arteries into ibe cranial vault, con¬ 
stitute an apparatus intended as a protection to the brain 
against the danger of a sudden flow of blood; >as the latter 
are provoked by too great heart action or by a notable con¬ 
traction of the cironlatory vessels. This preservative function 
of tbe thyroid glands is likewise ruled by tbe heart. In occa¬ 
sioning marked dilatation of the thyroid vessels, the heart 
intervenes as a safeguard of the cerebral organs either (a) in 
working, so to speak, the staioe gates in case of sudden dan¬ 
ger, or ( b ) in increasing^he production of iodothyrin in the 
case of persistent danger. Two important points in tbe treat¬ 
ment of goitre resulted from the researches of Dr. dk Cyon, 
In the vascular and hypereemio form of this affection, it is 
necessary carefully to avoid the employment of thyroid pro¬ 
duct aqd to have recourse to the internal employment of 
Iodine. On tbe contrary, the thyroid products will be very 
useful in caeca of atrophy and of Rtrnmous cachexia. In 
cases of immediate danger section of the expressor items in 
the vascular forms of goitre, and of the sympathetic nerve 
in tbe atrophic forms, may be tried ; but for these atrophied 
forms, extirpation of the gland will always have a more 
immediate and lasting effect than seotiou of the sympathetic 
nerves —JF. I,Med, R«», 

i Estimation of Albumon in Urine • 

Wabsiliekk says the albumen may be estimated gra- 
vimetrically by mixing tbe urine with four volumes of ninety- 
five per cent, alcohol, warming the vessel by five minutes’ im¬ 
mersion in hot wAter, filtering off, drying, and weighing the 
precipitate, and deducting the weight of (he ash. 

A rapid volumetric method consists In diluting tqn to 
twenty cubic centimetres of the urine (acidulated with acetic 
acid if alkaline), mixing with two drops of a one per cent, 
solution otfast yellow, and titrating with a twenty-five per 
oeut. solution of salicyl-snlphonic acid until the brick-red 
oolor produced is permanent. 

One part of albumen in 80,000 of urine will show a dis¬ 
tinct turbidity.— Treatment. 

Nerve CtUe in Alcoholic Neuritis. 

In tbe Qmptt* Fewdse in Siam* ie la Soctiti de 
BiolofU , Duiaxnx recently related an interesting observa¬ 
tion. A man given to considerable alcoholic indulgence 
began to suffer at the age of forty-one years irons severe 
multiple neuritis affecting all four extremities. There waa 
o onstderable atrophy with contractum and geflenal byptnee 
thesis. In the coatee of (Am neat three yean there was alow 
improvement, to that tbe upper extremities again became 
normal. Tbe lower, however, remained aa before, complete- 
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ly^yOa; 4*4ft**i<tan£ fear M ^ at * re- 
•alt til dtrrhoeie Iff HM liigr« jMte%eo|deal examination 
revealed eeneWesafite alterations la tfv« cutaneous mad motor 
nerves. fWspinal cord, examined by" Ntwft/s, Mabchi’s 
• ad the WgiGEitt Pal method, revealed no alterations. in 
the cells or ta any other part* and the owe shows that in 
eptte of very groat alteration in the peripheral nervous ays- 
tetit the anterior cornual cells may remain unaffected in alco- 
i»Ho palilysfs.— lancet. 

Amyloid Degeneration, 

Pbofkssob Lubahsch, of Hoe took* who has been con¬ 
ducting a» extended aeries of experiments on dogs, rabbits, 
and guinea-pigs, endeavouring to produce amyloid degenera¬ 
tion, has published his results in the Arckivfdr Patko- 
logiwhfi Anatomic and J x ihyoiologie und fdr Slinuche 
Medina, 

As Ux human pathology, amyloid degeneration does not 
always follow chronic suppuration even of long standing. 
Only a portion of the animals revealed amyloid substance 
in l heir organs after being subjected to artificial chronic 
suppuration. In the experiments the chronic suppmation 
was prodnoed either by injection of nil of turpentine or 
bacteria, mainly staphylococci. It appears that amyloid 
degeneration once establisl ed may disappear again. 

In concluding, the author expreseed his thanks to the 
Elisabeth Thompson Science Fund of Boston for support¬ 
ing him so liberally in his costly expert xnente.— Med. Age, 

Anthrax. 

No humanizing substances found in the blood either of 
animals treated with Pasteur's vaccine or of those who 
had passed through an attack of anthrax. In animals treated 
for weeks and months with increasing doses of virulent an¬ 
thrax oultures so that an active Immunity is acquired, such 
protective substances are present in the blood The serum 
obtained from a sheep thus treated conveyed a certain degree 
of immunity when injected into rabbits Attempts at cure 
of the disease in rabbits wete without effect, in 2 out of 7 
sheep m which 100 to 150 cubic centtmeties of normal scrum 
from a lamb were first injected, then a small quantity of a 
virulent anthiax cultuie, both animals succumbed. Thiee 
other animals weie given a single dose (50, 100, and 200 
cubic centimetres of serum), and later a vuuleut anthrax 
culture. All these animals recovered. The sixth and sevenlh 
animals were also injected with smaller virulent cultures ; 
latei with anthrax seiurn. Both recovered.— Vnn\ Mt d. Mag. 

Plague Bacillus, 

(a). Klein describes the characters of the plague bacillus. 
He was unable to produce any marked immunity iu guinea- 
pigs by the injection of small non-tatal doses ot liviug cul¬ 
ture by the blood of a guinea-pig which had twice passed 
through the typical disease, or by Injections of sterilized 
cultures. 

(fr). in the same volume Buchanan describes his 
investigations in two cases of bubonic plague which occur¬ 
red iu London in October 1896, ascribing the cause of in¬ 
fection to some plague-insected article amoug the personal 
belongings of the victims.— Treatment. 

Typhoid Bacillus in Milk . 

Cautlby finds that the typhoid bacillus will live in milk 
under the conditions that ordinarily prevail in a household. 
When artificially added in large amount to milk in the 
natural condition, its presence m the living state can be 
demonstrated for .several days. There is no Indication that 
the organism multiplies under these conditions—in fact, it 
Is probable that the numbers diminish.— Treatment. 
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Public Laundries and MmN Linen. 

M. Tallin submits a report on this subject to the Muni¬ 
cipality of Paris. In that city, as soon as an infectious dis¬ 
ease Is notified, a member of the disinfecting staff Is sent to 
the infected hones with a bag to reoMwi the linen soiled 
during the disease. This is removed it stated Intervals, 
another beg being left in its place. The linen Is dfetfttected 
and then s«nt to the laundry. Though oonsidarablti advant¬ 
age is taken of this measure (In 1896,10,000 of snob disin¬ 
fections were made), many have objected to it, on the ground 
that stains, e.g. ot blood or tones are fixed in the fabric 
during steam disinfection. This h now obviated by such 
stains being removed by rubbing and rinsing in water pre¬ 
vious to disinfection, which may easily enough be done in 
the house before the linen leaves it. 

But great danger may arise from toiled linen in such dis¬ 
eases as tubercle, suppurations, diarrhoea, etc., which are 
neither notifiable nor considered by the general public to be 
infectious. This necessitates certain preparations with all 
linen sent to public laundries. The most dangerous opera¬ 
tion is sorting out the articles prior to washing. He recom¬ 
mends—(1) That the bag containing the soiled linen be 
washed each time it comes to the laundry, and the dean linen 
returned in it. (2) The sorting process be done in a separate 
room cut off from eating or sleeping apartments, (8) Bach 
bag to be opened under a fine spray of water, so as to suffi¬ 
ciently moisten the clothing, and thus prevent the escape into 
the atmosphere of any dust containing micro-organism* 
during the process of sorting them out ,—hdm. Mod. Jtnir. 

Water from a Biological Point of View. 

While formerly the quality of water as to purity was 
thought to be a matrei of chemistiy and determinable by 
chemical analysis, the whole tendency of modern reseatch 
has been, as Dr, A. H. Veepeb, has shown in a pat or read 
before the American Microscopical Society, to cause the 
question of the spiead of disease through the agency of 
water to be regarded rather as a biological one. The 
danget is determined by the presence of certain living oi- 
ganistiih and of conditions on whioh their continued existence 
depends, anil not upnu the quantity of them* The smallest 
possible inoculation may be fatal through their power ol 
self propagation, and there is no fixed dose But if their 
growth is hindered bv unfavorable condition!, the) may he- 
come hairaless, no iwattci how many of them there may be. 
The purification of water depends on the destruction of these 
organisms or the production of conditions unfavoiable to 
their growth. — AppUton'* Science Monthly. 

Asses’ Milk for Infants . 

BlC. Klkmm, urges the claims of the once fashionable but 
of late years much neglected asses’ milk as the beet food for 
young infants. Tuberculosis is, be urges, unknown In the 
ass; the milk resembles that of the human female In re. 
action, in chemical composition, and in its behaviour in 
natural and in artificial digestion. This similarity is most 
marked in the character of the oaeein and in the relative 
proportions of casein and albumen—a point of the highest 
importance, and that In which cow's milk differs most from 
woman's. Not needing dilution, aa cow's milk does, the ex- 
cess of water necessarily given with the latter, and the con- 
sequent diuresis familiar to mothers and sums of bottle-fed 
infante It avoided. Its only defect is In tie lower percentage 
of fat, which, though not tot in the first three or four months 
of life, most be oompenaated in some way later. This qnes- 
tion he leaves unsolved; bat we would suggest the simple 
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k*r lew which tend?Wicf^’ the lik«lU 
l»«od of being bitten by stray «# ptmfaf rebid dogi should 
Md general favor tn the tmf jfegulstfoa Bill, m tbe 
’Government have named their mmm* framed for tbi* par* 
fiOM f i» ee improvement on such fragmentary end spasmodic 
Act* epd Order* m Herb preceded It rat briefly it enable* 
county council* to make regulations taentettng tbe Mentt* 
fication of dogs end their owner*, end eeeiste tbe police end 
tbe pubJiein getting rid ot ownerless wd destructive animals, 
while it Jeeves to tbe Board of Agriculture the power* which 
it bed afrtody trader tbe Dtetfss of Animal* Act, 1894. These 
include tb« prescribing end regulating of dog mauling end 
«1*o the pretcribfiig end tegttJeting of the leisure, detention, 
end disposal of stray dog*, to that the Board presumably will 
not only be the wile muscling authority, but will be able to 
step in end deei with stray dogs to any piece where the Jocel 
authorities beep not taken steps to diminish their numbers. 
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authorities have not taken steps to diminish their numbers. 
The Boerd will, we imagine, have the power to order univer- 
sal muscling; at sny rate it will eet with more authority and 
scientific knowledge than is usually at the disposal of local 
authorities end, if necessary, upon a larger soak There are, 
of oouise, many metier* of detail in the Bill that will be cri¬ 
ticised and more carefully defined when the BUI reaches the 
committee stage, as, for Instance, the branding to be allowed tor 
purpose* of identification, and inserted presumably for the 
benefit of hounds, while the aibkrary powers given to the 
police to diagnose and destroy suspected cases found upon 
the highway will probably be curtailed , but apart from 
minor alterations, tbe Bill is more likely-to find public favor 
and be unforced by the police than the muscling orders that 
have preceded it The practical question of enforcement 
remains the chief difficulty .—Lancet 

Termination^^Liability for Care 

St BarbarasHospital e^fwrssflpouftE lectric*Com- 
PAITY is the title of an action brought to recover for the care 
and treatment of one of the employes of tbe defendant com* 
puny, whom it had taken, after he had been seuouely injured, 
to the hospital named, where he waa received as a patient for 
an Indefinite period, no length of time being mentioned, at 
the company’* request and upon Its promise to pay tor his 
care and treatment, Subsequently, and while the petifot 
was yet incapable of being removed or discharged from the 
hospital Without great danger to hi* Ufa or health, the com¬ 
pany gave notice that thereafter It would not be responsible 
tor hi* care or treatment Could the company thus termi¬ 
nate it* liability, especially at such a time > Tbe supreme 
court of Minnesota bolds not, It holds that under the 
oiraumstances it was an implied condition of the contract 
that th« company could only terminate it* liability by re¬ 
moving the patient or when he could be dlamissed by the 
hospital without serious danger to his life or health lu 
order to relieve Itself from HaWlfty for care and treatment 
furnished after the notice oa me ground that tbe patient 
hud means of his own to pay tor it, the court farther bolds 
that the burden w*e on the company to prove that he had 
means out of which tbe hospital wted and abnuW have oo). 
Iwted its nay. But for the hospital to maintain its action, 
the court intimates that tbe burden betouged to It to prove 
that the patient eouid net have been dtoetetd WMhautgfeat 
danger to his health or Hfe until tbo date of hMispIsss!, or 
that attest It oould not recover pay after the Mto against 
the company beyond the time to which it provwMfeai tooh 
condition extended.—Tear. Amer, MU. dime. 
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per 0. cm., while appetite improved, coattipsticn dteppim** 
ed, and ao ate the sensation of totigueamltbe aback* and 
muooas surfaces wer- tinged withe healthy redactor, m 
le » girl mt. 16, with enmala and oon^pationtor three 
years, Improvement was not noticed W the gist day under 
rerratin, and by the 49th day cure was complete* (8) A 
youth of 17 Was bad with insomnia, anorexia, headache, and 
too easy fatigue, which prevented bts Joining toepofto * hut 
2 grains of ferratiu tour times daily gcndeeU/ improved Mi 
condition, to that to 80 days bis bed symptoms disappeared 
and the blood count Showed the red corpuscle* had focrees- 
edtoom t^OOO to 8,400,000 per cubic centimetre.—Ohio. 
Afed torn. 

Beeompaeition of Iodoform hyU§ht. 

WBlhr ethereal or alcoholic solutions of iodoform are ex- 
poaed to light, decomposition take* plaoe, the lodhtotm being 
gradually decomposed and tbe solution becoming brown end 
losing a good part ot its therapeutic value; but Plbtwy 
note* that after a time the action of light appears to be 
nullifiedL because the change iu odor prevent* the violet and 


u»e surface, ana urns stops runner action; nut it there be 
present some body that will combine with the iodtoe as fait 
as it is liberated, the decomposition of the iodoform goes on 
till the whole of Its eompressent iodtoe is liberated. Hence in 
dressing wounds with iodoform* solution metal syringes or 
douche* should wt be etnploved.—Jimr.ifo Pharm. et Ae Ckein, 

JPotaeHum Bichromate ae on Expectorant. 

ht laryngitis and bronchitis Dr. J. B Wbavbb found 
bichromate a® potassium very useful, espedall? when the 
aeoretion is itttngy and hard to rate; but be values tbe 
drug most in lousUitia with a rapid onset when tbe tonsils 
are rough, raw and angry-looking with muoopurulent 
exudates from the folliolQs. In bronchitis and laryngitis he 
gives a teaspoonful every two hours of a mixture of 1 grain 
of the salt in Jiv of water; but to tonslltiis be adds the 
finely powdered bichromate to water until the latter is of a 
dark lemon or light mange shade, and of this solution be 
gives a teaspoonful every hour till it nauseates the patient 
when he leesens the dose. For this treatment he claims mark¬ 
ed improvement after the third or fourth dose, the drug it 
also a story antiseptic.*—fifed. Atseord, 

Acute Mania* 

ft Sulpbonal . M ... ... gi. XV. 

Sodli bioarbonatis ... ... gr. iv. 

II. For one cachet. 8. From one to three such cachets 
daily. In cases that are rebellious much larger doses are 
given.—! Kadt. 

leetMng JPmcder. 

Hydrarg, subehlor., * 

Pnlv. antimonialia, 

Fulv pot nitr, 

Pulv.aaooh. alb. ... ... sa. partes mquate. 

Dose Under 1 year, 2 gr.; over 1 year, 4 gr. 

This is better without the nitre. 

LavlUe’e Qeut Care • 

Tats patent preparation is said to have the following 
composition 
Take of— 

Quinine ... ... -»* 7*7 gr. 

Obinebontae ... ... 9 8 gr, 

* Ooloeyntbln M* *" 88 gr, 

Lime salts •** »h 7*6 gr. 

Oolortog matter ... ... iAjp* 

Alcohol ... ... 81 fiL dr. 

Weter ... ... fi f fij. mb 

Port wine mm ... Ifto^Cdt, 
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^ Oya ami Wart Maint. 

Ac, salicylic ... ... «. 31?. 

Pttlr. restnw ... ... ... 3ij. 

Tr cannab. lud. ad ... ... Jr. 

This i* used by painting on the corns in the seme manner 
ai the ethereal com-oures. 

Antiseptic Varnish* 




THE BIDletTtOtJS mSKomiVW 88VENTY- 

WSS MEDICAL WOmtS., • ‘ 

to Tin Editor u India* M*6icaj. ffawfc.* 

Sin,—It may ha a sign of the face,# h a wiry 

unwelooine one, that 79 medical women fault ffanrate 
themselves from the great luajerfty of mfafa pffai* 
Honor*, and repudiate the tradition* of the psefaehon 
they have joined by entering the fafttoal area* and pter 
aeatiog a memorial to the 3eoretqry of State fat India, pro¬ 
testing against the measures reeavtXy nnaoted for dealing 
with venereal diaaaae in tba ladfa Jfaiy. 

The importance of this memorial fate not arias from 
the influence, power, or number of fa fable fad* by 
which it waa presented, it ariaee from the fat that be¬ 
hind it la arrayed, alt of what Mr. RflQMte would call 
the uoetqoue eelf-rightoouneea of England. It arises 


ft Powdered leo 
Balsam of Tolo 
Thymol 
Alcohol 

Ordinary ether 
M. Filter. 

Uver+Hfixiure, 

Ac. nit. mnr dll. , .J. - 
Ext. omchon liq. ... • 

IV. podophylli ... 

Ext. tarax. liq. ... 

Glycerin! 

Inf, ohirettm ad 


900 grains. 
75 „ 

22 » 
760 „ 

1,500 „ 


SUj. HUX. 
! 


Mix and filter bright * 

One tablespoonfal two or three times a day after meals. 


- Antiseptic Cream, 

Powdered bone acid ... ... 1 ox. 

Powdered o lea to of nnc ... ... 1 ox. 

Lanoline .. .. ... 2 ox. 

White vaseline ... ... '2o/. 


Mix. 


Therapeutic Brevities* 


from the unscrupulous manner ia which each litera¬ 
ture is distributed throughout the length end breadth 
of the land, amongst Rectors and Curates guiltless of all 
Knowledge of the world, amongst Women of ell Claeses, 
and even amongst unmarried gklt. 

Were this memorial merely cent to those who mid 
gauge it at its proper value, nothing would ever be 
heard of it. 

Putting all these questions on one side, it is my inten¬ 
tion, with your kind permission, to point out in your 
columns, which sre always open to fair commtat front 
whatever side it comes, tbs utter worthlessness Of this 
memorial, 

It is full of fallacies of the worst kind , Its statements 
are untrue, and its inferences illogical. 

It would take up too mueh of your space were 1 to 
disouss every point in which title memorial laya itself 
open to severe criticism. I will therefore content thyself 
with noticing a few, which appear to he of most 
importance. 


Hemoglobin is a pleasant tasting and stable liquid pre¬ 
paration of haemoglobin. 

EpidEBMIC is made by mixing equal parts of white wax 
glyoerin, mulilage acacia and freihly distilled water. 

AcfcBDOL, which appears to be pot. permang. containing 
free potash, is a new disinfectant. 

Kupthalwin or methyl vinykiiac etonalkamine hydro- 
chlorate is a new mydriatic. 

Iodogallioin, the new bismuth compound ofoxyiodo- 
methyl gallol is a valuable antiseptic powder. 

Captol and Ohloralcyanhtdbatx, which are new 
chloral compounds with tannin and prussic acid, respectively 
are suggested as hypnotics, but have not been extensively 
tested. 

OfWI», or ext. ostium Uquidum it a dark brown bitter 
tasting liquid, which has given good results in diabetes. 

QxaorBifA Stlvbstse, common to Assam, is suggested as a 
means of disguising quinine and other disa gr ee abl e medi¬ 
cines, tince it bee, when chewed, the peculiar property of 
tempjwsrity aeutfattaliig the sense of taste a* mgaeds Utter 
and sweet thtagi, while sour and salfa substance* remain 

smaaionKnura k MgMjr whu to ■ wtoutate 
lar iktototo to*W» *mj em» to wbm tomptoto toheto it 
ttm&mSL in of the evil mujk is ioflinn. etc* 


This memorial endeavour* to show that venereal 
disease differs in certain respects from other infectious 
and contagions diseases, so that the methods applied to 
keep them in check are inapplicable to venereal disease. 
In the first place the memorial says u With respect to 
venereal disease, it lies to a large extent within fa 
power of the individual to avoid infection. With other 
contagious diseases there is not the same power of volun 
tary escape.” 

Now this sounds plausible enough, but it is untrue to A 
very important extent, and it* is this very point that 
these If medical women totally ignore, or ate oaUonsly 
blind to what their natural instincts should have told them 
wee their first duty. * 

- Oaa the woman who marries a diseased men, without 
knowing that lie is diseased, and thereby oodttraote vene¬ 
real, be mid to contract fa disease voluntarily ? dan 
the children born of a syphilitic parent be odd to have it 
In fair power to avoid infefatt 7 

The authors of this memorial know fat some 8,000 
cases of veMfal disease are Imported ovary year from 
India to Bogfad; fay also kap* fa faidione and 
terrible results that Nfauved goaorrh®* may inflict 
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upon women after marriage; l«tt Instead of taking ever* 
meant In tfieir power to ptoteet innocent women and 
chHdren from tbaae fell diaeaeee t they actually aoenae 
them of being willing participators and of contracting 
the dinette voluntarily 

Toanetain the distinction they have aet up between 
venereal and other contagious diseases, tliey say 
“ Other oontagiona (contagions of course meaning 
* infections and contagions; as stated a few tinea 
higher up in the memorial), dileases are, m a rule, easily 
recognised, rarely or with dHfioulty concealed, treatment 
is voluntarily sought, and no question of conduct or 
character is involved.” 

Now supposing that all these propositions were true, 
which they are not, supposing that venereal diseases were 
very diffioult to recognisi, that they were frequently 
concealed and that treatment was not sought voluntarily, 
surely if such were the case, it would form no argument 
to permit these diseases to go free and uncontrolled ; on 
the contrary, it would be an admirable reason for closer 
and stricter legislative measures. 

It is, however, mauifeetedly absurd to state that vene 
real diseases are more difficult to recognise than typhoid 
fever for inatanoe, and if it is a fact that the infeotious 
diseases sre rarely concealed, and that treatment is 
voluntarily sought in England, it must be remembered 
that this is so under compulsion, and that it was not the 
case until concealment was made illegal, and a law passed, 
with penalties attached to it, for the notification of (er- 
tain infectious diseases. 

Bat England Is not India, and we have all had a bitter 
experience of the talents of the native of India for the 
con<«ealment of all forms of infectious disease. 

Now as for the question of conduct or charectei, I fear 
that these medical women hold vety narrow views, 
iiiiiilogoiis to their view of the word morality, which has 
iu> meaning for them except mmJ morality 
Supposing a person, suffering from scarlatina, or in 
charge of a scarlatina patient, uses a public conveyance, 
to the dauger of the other oooupants, is there no question 
of conduct or character? Supposing a person lets lodg. 
ings which have just been \ nested by a case of infectious 
disease, without giving information or iiAving them dis¬ 
infected, is there no question of conduct or chnrscter 
concerned V 

Both these acts are contiarj to the law of England, is 
it not immoral to wilfully break the law und to endanger 
the lives of others ? 

No case can be made out for treating veueieal diseases 
(lifieiently, from a legal point of v iew, to other infeotious 
diseases, the admitted difficulty of dealing with them 
only renders strict legislative measures all the more 
imperative. 

The only logical position that Could be taken up by 
these memorialists is, that prostitution should he made 
illegal, as it it an immoral trade and One dangerous to 
health and life ; this position is however denied to them, 
and they cannot take it up, because exactly the tame 
arguments could be used against the liquor trade, against 
“file cutters,” “button-makers,” “lead-miners” etc., 
in fret against some fifty different trades, all of which 
are known to be injurious to the health and to shorten the 
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fives of those employed ih ftieuf, belt all of Which it ia- 
impmetfcabie to pronounce illegal. 

In tbeee oases the law does not stop the trade, but it 
takes every possible precaution to preserve the health of 
the workers. No doubt it is very unpleasant for a person 
carrying on an unhealthy trade, to have bis premises in¬ 
spected, bnt in the interests of others, the law considers it 
necessary, and the law mast logically apply the same 
rules to the tiade of prostitution. 

Another funny argument used by these 79 medical 
women virtually amounts to thia—-it is impossible to 
ttamp nut venereal disease; therefore you should not 
try to oheck it. They maintain that “it is practical¬ 
ly impossible to say when any woman, who has once 
been affected with venereal disease, is free from all 
liklihood of infecting others.” 

It msy be presumed, I thick, that French authorities on 
this subject are quite as well informed as these medical 
women, and what is their opinion ? 

Dr. Commence thus states it, in the Anmlee d'Hygiene 
PnbUqw, January 1898 

(1) “La Syphilis est rarement engendrl* par la pro¬ 
stitution rfiglementce.” 

(2) “ La Syphilis est prfaque toujours engenrirfo par la 
prostitution clandestine.” 

These medical women try to wake out that Boldiere aie 
not properly treated for syphilis. This is utterly untrue, 
they are treated fai more carefully than the same class in 
civil life ; they spend long periods in hospital at the ex¬ 
pense and to ihe loss of the State, which from the neces¬ 
sity of earning their -livelihood is impossible for their 
civil brethren. 

Of all the curious tilings in this memorial,the most curious 
perhaps, is the assertion, that when a woman is diseased, 
it is better foi those who consort with her that she should 
be allowed to go fiee, and not compelled to stay in hos¬ 
pital. But enough, the purity intelligence is on a par with 
the purity conscience, and both are alike incomprehen¬ 
sible. 

Let these medical women open their eyes and see what 
is beyond dispute, that there is more sexual iminoralitj 
in every large town in England, than in any cantonment 
in India, and that the reason there is less disease is simply 
that prostitution is more general. 

Yours &c., A Medial Man. 
-:o:- 

MILITARY ASSISTANT SURGEON8’ MEMORIAL 
To tbe Editor, “Indian Medical Rboord” 

Sir,-—A mid the various Emendations to our wretched 
Memorial of 8 years back, which have of late received 
currency in your journal, the last certainly “ takes the 
bisouit,” and I trust the following comments arising out 
of it may be accorded a corner in youi columns. 

To my poor comprehension a memorial, in order to 
ensure a hearing, should prove itself to be a genuine and 
unanimous appeal for tbe redrees of actual and pressing 
grievances under which the memorialists are writhing; 
and not a “crying after the moon,” in the hope of wring¬ 
ing from tbe authorities some trifling or trivial anbatitiite. 
Such, we earnestly meant ours to be; and, I venture to 
say, you, Sir, and our generous supporters believed like- 
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feHflti 9b mmA the lift Afrjftk ttAftnilltitX. end the 

*T*wffiftf Jttr ■ gmfwinftfteee of* jtyj* jjffilebiahi yMnit ? 

'Airflwwli tkk, W» Mfef—M 
»mt ewt—U to in rating 
fcAmNV^tWMk uN'to Mr tetthted! If It 
respect and the meet reeftwable and 
mftwff of oar moot preening need*, then we 

Wtldbf lees—by degrees end instalments if 
ywf wW.m>» tt the exigencies of tbe 8ute compel—but 
withoutabatementof one single iota!! On the other 
head, were it e sham agitation, devoid of just ground* 
for complaint, except in a mere fraotiou of it* bulk, then 
we oat only deserve to have got nothing, but tbe move¬ 
ment should have met with severe reproof from the 
authorities. That itwaathe former and not tbe latter 
ie amply proved by the action of Government in the 
matter, ttoir comments thereon and recommendation* to 
the Secretary of State in Government despatches. 

With what bitterness of spirit then, have we looked 
on at tbe wreck of oar hopes, and the frantic sacriiioes of 
our own men in the disaster. To use a nautical simile, 
tbe successive casting away of spare, masts, and rigging 
’till finally we are presented with the appalling spectacle 
of a clever officer—mayhap despairing of redress for 
the many, to put the most charitable conatruotion upon 
h» action—oalmly and without tbe least cotnpunotion, 
heaving the sailors overboard, like so many Jonahs, j 
to lighten the unseaworthy hulk that she might bring 
safely into port, at least tbe hopes and aspirations of his 
section of the ciew, This policy may be mtonded to 
conciliate the powers above—though foi the reason stated 
1 doubt its success ; but bow will it be viewed by bis 
quondam shipmates who form tire majority, and on whom 
the hardships' of the voyage pressed most severely V 
** What care we ?" methinks, would hardly to hit reply ! 


tlNieilswrw|S 0 ^«i%bmtfW*il hope to do 
so lo jneOfy th* tafowu t ad voeetfc The principle In it* 
hmeprion is a jost and equltaMe 0* ftftaiiuf com- 

IbMom ee rewards for special $b$toy end long «ad meri¬ 
torious service, bat unfortunately it haft aborted, and* 
herein lies the objection. 

In a word, my point is, anoh men should to BfM clean 
out of the subordinate ranks Into the executive services, 
or let alone, as Is, and always has" beak, done fa ft* army. 
Then we should have a goal we could look wtftfftfd to 
with pride, and oue worth Striving for. At present it a 
white elephant. 

The argument ie clear. If a man' hi a fit recipient foi 
such distinction, he ought to he able in every way to- 
adept himself to bis new posttioa and he*4ftassociate 
for his brother officers, and poor InW mnet fjto eervioe 
be that could not produce such esnesples; and per centre, 
if be ie inoepabte of this, be is not fit fef **fa elevation 
and should not get it, did bis eervioe* perfectly free from 
official blemish, extend over half ft century! Hey, it 
would be a charity to himself not to make ft guy of Mm 
and have him oetraoleed ; and would save everybody 
else, both in and out of his service* many a pang of 
humiliation. _ 

Voum Ac,, A Forlorn How. 

(Wt Milovs trery mmmtoa, «itt Mttiditojr uopMUiMa^Go. t M, &.) 
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BRlTlSHERS AND THEIR DESCENDANTS 
To the Editor, “Indus Medical Reiosd”. 

8ib,— While India is being so strangely agitated about 
tlie Anglo-Indian Cause at the present time, it may sene 
a useful purpose to give prominence to the follow¬ 
ing remarks from the Btngal Ttass, whose doughty Editor, 
Mr. E. C. Kemp, is one of the staunchest friends of the 
cause 


1 admit one, and only oue qualification to my insist¬ 
ence on the memorial mite entirety, and'even that is 
rather in the nature of an appeal to the services at 
large to renounce a gift we have little reason to be 
grateful for, than a proposed amendment to our demands. 
It is on the much vexed question of commissions to 
subordinates j and comiug as it does, after the above 
comments, it becomes necessary that I should at the 
outset disown anything in the nature of a spirit of re¬ 
taliation in advancing my views, for I should to cutting 
off tny note to spite my own face, and C might to accred¬ 
ited with common sense enough not to be guilty of 
snoh folly. 

1 have long held, and have reason to believe the 
opinion is fast gaining ground, not only in oms but in all 
tbe subordinate eervices, that the system of granting 
commissions to subordinates, as at present obtains, ts 
not only a farcical mistake, but a saridus wrong from 
whatever point of view it may to looked at—wroug to 
the cottunMmsd grades Of the army at large, wiong to 
the feAhrtdftfcl selected, end wrong to the eervioe of 
whieb he may to a distingubbed member 4 , and l main¬ 
tain tbsdfc is becoming the burning queft&i of the hour 
for ttoiffitmpfy fos e- tom of this fettfedffen with one 
vdSoft to iMftftfetbe bottow them tint* Its* present ie— 
jmineoMfetMf v 

M -Uk 


•* Pride of nationality is one of those self-respecting emo¬ 
tions that scuds a thrill of conscious superiority through 
every heart. Cwu Roman at row, embodied a suggestion de¬ 
claratory of an inalienable, an undeniable right, guarantee* 
tag certain privileges which had prescriptive*! grown into 
every Roman oitisen’s constitution and had solidified with 
his maturity. For their retention, he would do and dare, 
he would live or die, and it is noteworthy that, our own 
laws and constitution, framed after a model enunciated in 
that ‘seven-hilled cifcy’B pride* survive to us to-day, in 
their undeteriorated force and pristine integrity. We do 
not now refer to that agglomeration of nationalities, we 
style an Englishman. By pure deeoent of race and blood, 
it would be difficult to find any such representative character. 
A British slander there is, one born in England, tones, on 
Englishman, it is not difflult to meet, but where «b*U we 
look far one descended from an unadulterated origin? 
plot, Boot, Scandinavian, Flemish, Norman, Baton, Dane- 
all have contributed to produce this being, who, With a na¬ 
tural pride of race and nationality, styles himself what he 
demonstrably is **~en Englishman I Yet, anomalous as it 
may seem, to who oomblnes in himself so meay moss, is apt 
to look down With seeming contempt, open bis brother’s son, 
with a nmpwm of Oriental parentage in Ms composition, and 
to deride him as an inferior—no offshoot from his 
own pure (J) proud stock 1 And not only is - this absurd ex- 
elnriveness bsaa t fast a d in bis (Meg towards bis kinsman, 
bat to mast needs invent ft Mfnpttfta for Mm, to widen 
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•tiU fittlfcto* fafctitiou gait baring fts or%tfl in tiURy MMli4l« 
tacut St* brother's son te not an gogUthmaa-.tfc*t is a 
titi# vusertSd for himself and such « he, a national com¬ 
posite criminating fa racial sutiro—but a Abrade*, a non¬ 
descript called Into official entity hy a caprice. Dr, 
WALLAOi has recently described title operation with cutting 
sarcasm :-** 

M Some /Cars ago, a member ot the Bengal Secretariat 
thought he would coin some epithet for the new race of 
British descendants in India, Who were fat becoming a 
power In the land; so be thought the word 4 Eurasian' 
would suit, and it was launched in the classical nomen¬ 
clature of State documents as the name and title of this new 
race. But its deep and insidioaa sting was ever felt aa a 
stigma aad a onrse by the men and women and children 
who won henceforth to rally round this hybrid standard. 
This name, onoo accepted, was intended to alienate the 
honored designation of 4 Britisher,’ and the process of iso¬ 
lation, ostracism and degradation would in time have been 
rendered complete.** 

Tears flowed on, and this objectionable and offensive 
term continued to be applied, not only to those of combined 
race, who showed perceptibly their Asiatic origin, but it had 
began to extend itself to all born and reared in India, in 
whom a tinge of Oriental admixture was scarcely perceptible. 
But a day of retribution was at hand. Working themselves 
into positions at trust and emolument, these so-called 
‘ Eurasians' fairly demonstrated to Government that how¬ 
ever meek and lowly minded, however unassuming and 
non-combatant in asserting their otalmi to State preferment, 
they had made themselves absolutely necessary to their em¬ 
ployers, since there was not a department under Government 
in which their services oould be dispensed with, in any cir¬ 
cumstances, without creating inextricable confusion; and 
aa heads of departments felt how indispensable they had 
beoome, a few occasional sops were ungraciously cast to them 
and a few thinly veneered office memos, compensated them 
for work their superiors in office could not undertake with¬ 
out their active and zealous oo-operation. Dr. Wallace, 
in his very able address, thus continues to trace their 
progress — 

“ Finding that the term ‘ Eurasian ’ was not sufficient to 
politically emasculate our people, another official cynic con¬ 
ceived the idea that the 4 Domiciled British Community * 
should bo induced to aooept the designation of ‘ Statutory 
Natives of India,' under the seductive inducement that, with 
the acceptation of this classification of our people, they 
should lose notiling bat rather gain the right of admission 
to the ‘Statutory Civil Service,' which was about to be 
inaugurated for the sole benefit of 4 Natives of India.' The 
so-called * Statutory Civil Sorvioe ’ turned out to be one 
of the biggest shams of the Victorian era." 

Doubtless, there was a certain unworthy ingenuity of 
conception enfolded In this partition of exoluaWeuesa. Co- 
vonanted men, who ruled public departments, bethought 
them that their own sons, nephews, cousins and a host of 
young enterprising spirits were preparing at home for life’s 
battle, and where could that battle he better fought than on 
4 India's coral strand ’1 These men had dreamed dreams 
wbioh did not need any Joseph to interpret them. They felt 
that they had claims of kindred praising upon them, and 
eioM he is worse than au infidel who provided not for those 
of hi* own household, they resolved such a reproach should not 
attach to them. In these circumstances, distinctions of clam, 
race, education, Ac., were brought to bear as levers of exclu¬ 
siveness for Brahmins, and of disability fa their Indian-born 
and Indian-educated cousins. Besides, Indis with ft* strict 


cxnne fnmrapnpmNias* ue*» lasuFcnse ©upm® presmipp® sufsiasupqr 
taooemton, not In anoestami property atone, bat la a vacation. 
In London we had a Court of Director*, «n India Office and" 
a shoal of young meo but awaiting an opportunity to be 
shovelled oat to India for Installation Into office then held 
by their patrician seniors, as warming pans, bat destined at 
no distant date to lapse to younger energy and fare rigorous 
enterprise, Nominations were not difficult to procure, and 
examinations in those 4 good old days' usually limited 
themselves to tender enquiries m to latest family advices 
from India—a simple and satisfactory method of conferring 
qualification, which was not without its advantages It was 
demonstrably less vexatious than vulgarly persistent ques¬ 
tions in mixed mathematics, natural science, history end 
those other prosy snbjeots which Irritate our young Olril 
Service lions into lashing their tails at Civil Service Com- 
mJerionen.” 

Yours Sk o,, Sootia. 

MILITARY RANK FOB ARMY SURGEONS. 
SOME SCOTCH OPINION8. 

To the Editor, “ Indian Medical Rscord." 

Sir,— The two appended letters from that well-known 
Edinburgh paper, The Scoteman, bearing on Military tides 
and rank for Army Surgeons will no doubt interest your 
readers 

Your correspondent* all Beem to overlook the main poiut 
of the dilemma in whtoli the War Office authorities are placed 
by the refusal of well-educated young medioal men to join 
the Army Medical Department. The question now is, not 
whether the army doctors are silly or unreasonable in their 
demands—they may be so, and in my opinion they are so 
—but the Army Medical Department is an absolutely essen¬ 
tial and vitally important branch of the army, and must 
be kept complete and up to the mark if we are to have a 
well-equipped army at all. 

if your correspondent 44 Observer” really wishes to afford 
any assistance to the authorities, he would dtseontinue 
bis silly and useless sneers at the demands of the army snr- 
gaona, and would endeavour, If possible, to suggest some way 
out of the prarant serious impasse, instead of merely trying 
to show off hit acquaintance with John Stuart Mill and 
bis system of logic, of whioh it is to be hoped he knows a 
Httle more than he does of the Amy Medical Department. 
The real cause of the present unpopularity of the Army Medi¬ 
cal Service is the abolition of the regimental system, and 
nothing else whatever. As long as that system wm in form, 
the medical officer shared in whatevar prestige attached to 
his regiment. He belonged to it, was part and parcel of it, 
and looked on it as his home. Since the regimental system 
was done away with, the popularity of the Army Medical 
8crvioe has steadily deteriorated, and the men who now join 
it come from a lower social stratum, and possess markedly 
inferior professional attainments. 

When I joined the service at the time ot the Indian 
Mutiny, we were called Assistant Surgeons and ranked 
merely as Lieutenants, and never hankered after military 
titles or any bosh of the sort Both pay and pension Were 
much smaller than they ass at present; but notwithstanding 
this, the service was sufficiently attractive to highly 
educated young medical men of good social standing. 

Among the twelve or thirteen men whom I more particu¬ 
larly remember aa joining the service at the sams time as I 
did, almost all were M.D 'a. of Edinburgh University.. 
Several, like myself, were members of good Scottish county 




^idMliiiitilhall,Um atfam ■§■>> jiihw An mm <j gitum 
offioet*^ position e* of clergyman ok pwfeerional mao of 
rrnTt fetohlMlid ^to*A<*» 

Men of ^JjIocIboo 4o not join tbfj Mtvlee ww-t-days, 
tote o^||.D.of BdfaborghUftiwifity, I doubt Tory mock 
whether them is ft tingle one in the whole of (be British 
rnnsy. 1 oanrider the demands mode by Dr. f abqobabsojt's 
deputation last week as puerile end absurd. Nothing will 
vestae the prestige end po|ralarity of the Army Medical 
Service except the restoration o£ the regimental syetem. The 
ostial rep}y is tfa at it broke down utterly daring the Crimean 
War. Bat I should like to know whet department did not 
break down utterly daring that disastrous war* 

TWBBTY-FWB Y*A*S’ SBBVIOB. 

II. 

i If not too late before a great mischief (perhaps difficult to 
repair) is done, will yon permit a few lines on the other side 
of on argument for which the pros are so glibly ftnd often, 
so misleadingly stated, by the advocates of pare military rank 
for army doctors. 

It is perfectly true that candidates are net forthcoming ; 
true also that the Army tfedical Staff has fallen very low 
In military esteem ; and that in military elaba and socially 
the present representatives of the noble and gentle art of 
healing are by no means heartily received or oordially wel¬ 
comed. 

Will they be more so if dubbel Colonel, Captain, General 
and what not 1 

Obviously, the animus against them will be all the greatei 
and more general, believing, as officers do, that a fit of mili¬ 
tarism has already weaned a l&rge number of the doctors 
from study of their own most worthy profession to seek after 
the gew-gaws and shallow fripperies of a soldier's life and 
surroundings, to the manifest deterioration of both their 
own professional skill and of the estimation which they can 
only earn by being devoted surgeons and physicians, and by 
taking a pride in being known as such, without seeking to 
masquerade under false colors. 

So deep would be the disgnst of the army if, doctors were 
dubbed Captains, &c, pure aad simple, that it is more 
than probable that officers would oease to use these titles, 
certainly in social intercourse they would drop them. 

The profession of soldier and of physician or surgeon are 
as wide apart as the poles, and require absolutely opposite 
qualities, manners, and behaviour. 

. Ko soldier denies that tho highest courage is required from, 
and shown by, the military surgeon, and in classing him as 
a non-combatant there is no imputation on him that be does 
not more than shifts many of the risks and perils incidental 
to a soldier’s life. The chaplain and the priest do the same, 
and as an old ranker said to me, I look on a doctor as 
neat door to a priest. 

Where the combatant oifioer should be Bomewhat fierce 
and sharp in manner, the doctor most be gentle; where one 
is better employed learning the trade of arms, the ether 
should be studious; where one may safely air his ideas and 
thoughts in the freedom of the mess, the other should hold 
his tongue at to the whole of his professional work. 

In all professional aptitude the doctor in the army has 
greatly deteriorated since ho commenced to ape another pro¬ 
fession, until It is now extremely rare for an officer to trust 
himself to one of them for the slightest treatment it any 
respectable civil practitioner is available. Socially the 
medical parofessjon in the army has become intensely un¬ 
popular* and 1 have teen letters from surgeons written to 
claim invitations to entertainments as a right, when these 
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have net hem votoutotlty o^ssp# attempt to softie* 
the heights of «mi»t popularity by feme and Jfepd Warrant 
is now being made, though loti BUncSBoroff expressly 
stoted, feasibly enough, that this copU not he eeoured by 
•ay gamble ukase when he was mm d on the print as 
Minister of War. 

The toed to higher consideration and mere appreciative 
treatment is in quite the opposite direction to that which the 
doctors me now taking, and their cootie, even if facilitated, 
can only land them in a deeper slough that that they now 
ooeupy. 

It is somewhat remarkable that in the alitor service of 
the navy, where the neoatoty of maintaining a constant end 
■Wet discipline cannot be shirked,'these has been no demand 
for doctors to be called admirals gad comodews. The rea¬ 
son is, of courts, obvious; that not fer eue moment in the 
navy could the whole and sole command of the captain over 
every department within his ship be questioned* 

In the army the importance of command it not to Obvious 
In peaoe time, but ft beoomes so in war, and thp Inactions of 
command are as necessary to the young Xdefttonant to charge 
of a detachment as they are to the GeuenU of divirion. 

In no ease could they be shared with the doctors. 

If this proposition be true, the attempt is merely being 
made to obtain a fictitious and nominal rank lor purposes 
of display 

This will gain the doctors no increased consideration, and 
the pursuit of this objeot will further wean them from their 
professional duties and the respect that the conscientious and 
devoted discharge of duty invariably brings, and to no one 
more than the good army surgeon. 

There is a ludicrous side to this distressing subject, whioli 
was well brought out by the late Blr GBOBCiB Ohbsbby, a 
past muster of the art of polioy, both military and civil, de¬ 
lating how Nai»olbon would not allow even the rank of 
Lieuteoaut-Ooloue), lest the dignity of real Colonel—>the com¬ 
mander of a regiment—should be infringed, and bow that 
great leader refused to acknowledge a regiment without its 
colors and its Colonel, even sending one corps back to re¬ 
trieve its dead Colonel from a village whence it had been 
driven, Sir Gbobub passed to the question, “ Where is your 
Colonel ’" If it had been asked in our own service^ answer¬ 
ing it humourously enough, “ The Colonel ie malting a 
poultice-” 

Doctors claim that we have long fallen away from to high 
an ideal, and this is true, but two wrongs do not make a 
right, and if discipline has been already injured by some 
rude shocks to military pride and the cheapening of rank, 
surely this is in itself no reason why a deadlier blow etlll 
should be dealt, and such the proposal, paltered with by Lord 
LabsdoWNE, would undoubtedly be. 

Yours ko., Y. 

-:o:- 

BOGUS INDUS PRACTITIONERS : KABIRAJEH 
AND THEIR FRAUDS. 

To tbe Editor, « Indian Mbdioal Rsoobd.” 

8ib,— Two kinds of deception have now beoome most 
prevalent in India. One is deception in religion and the 
other is deception in medicine. At many canning religious 
preachers make fortunes by their goirio drees, deceitful 
practices and eloquent lootare* $ no many uneducated 
Jcdbiroja fill tbeir purse by sett-styled titles, fraudulent 
advertisements and spurious mwOofoes. I am a friend of 
our Argon Artxdk system of treatment on scientific prin¬ 
ciples, and 1 honor its tone votaries, but I hate those hafe- 


MUUQAJk BROQfta 
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„„v,:wi 4a tlajf, pad.. aay - mm l mm t 
Heft cf Own U> tbw •tadMft.itf'jMjMia la.tbe 
- «•** MpaoteM* k»W*»jf», |b«ir papUfMd ona- 

pwadm. Thh ft th« oafr qf f U te fttfj f^ «ftafcfcaj paw, 
AmImAm what eft* -thHa.Mtniaata UBfegmlM. 
Kot (eiMnlly from the iatatUgmrt#4^«o«Hfol, tat {few 
Hi* dug «n<iww w wM MiiiliiiipliMM to 
•hia*- lo attar apbana a* tif*,'«** who wWi to««t u 
ewy ptafc in thh world. TfealjtgKitaBdty tfttaa Wdoh 
tbty pat aftarfbair huh awpwtt'alt taif-atylad, tad 
not aaqoirad by paanag tar 

Sacoadlj, lat«. oostidor tbeaatafeof Du* nadfeiaaa. 
Ooaotlba BMwt fartooata Mpffa at CalooUa moat 
exteaaivaty naaa tlia allopathic ma&mH, with kabinij*t 
•W* only. I kww an loudeat to 

decry th« UM ol 

eiiMh* it «§ adtadly poha»i a«*,t}ia moat forward to mb 
it aodw a dhgabwlbbiw^miB. TtnaanaaOrapuiotu 
kabitajaa, who wan tha pab& ftot tu an qohrfue, tho 
' groat radaamar of laduffem feiuftrftl poiaoa, in aaydft- 
eaas; but wbatbamaalvaa at gw aama time on it sxtan- 
aivaijr with agrfaa babirqjei aatpe, an greataat enamieaof 
our aouotrj. TIie public abodd know well that, but fw 
quinine, lodft would hare bam a gnat deaaort. Ala*! Our 
heat Mead hae bean deaoribad hjr thaaa aalfiab kaUrajaaaa 
oar wont foe. How we eeo how gOBaioe la the natore of 
their mediateae! I kaow that aow ft baa become a gentle- 
mealy iuUoa to make money by deceiving the ignorant 
public by lecturea anti edvertft entente. But deception in 
medicine leeoraly criminal,or it ooght to be ao. leak you, 
Hir, i« there no remedy to put a efep to eucb fraud on the 
pert of theknbirejea V . r - 

Voura *o., 8m Kau ftra, c.*.i 
ft Milan, gilh April 1 ids. 


: Bpenoei,. 

>%'■ : OWto *-evett Yeatos, -. 

eraweat, Bombay. 

#;3oyee,Superintendingvem- 
men* Flotilla, Sukkar. \; 4 1 • V 

16e Obartee Gilder, (Rev.) Cfaephb, Candy’s Chutyh 
and lndoBritish School, Bombay. 

, Your* Ac,, W, He T. 

KAMOWpidrtiljJriiWM. 11 
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HIGHLY PLACED ANGLO-INDIANS. 

To tm Editor, “ IkwaK Mioioal Ksooao. r 

&»,—Here are a few more names for our record of 
anooMffnl and weil-piaoed Anglo-Indians. My liata are 
to tats trained ia India 

1* W* 16. Hamilton, Preaidenoy Magiatrate, Bombay. 

Deputy Collector, Poona (Bettred Lilt), 
now PoBot ComioiaaioQer, Barodu State. 

3. Wiliittt Albby Ingle, Senior Deputy Collector, 
Siud CommMcHt, Cantonment Magistrate, Quetta, Ac., 
(Retired tdat), now Jiimioipai Secretary, Bukkur. 

4. Arthur Haniy PUiOfett, tJ^. f City Magistrate, 
Poona, President of tin MtmioSpality (juat retired,) 

5. E* H. Hearn, Soperiatoikdent, Decoan Heveuue Sur- 
vey, Poona. 

4, W Almon, AeaMa&t GoUo^ Abkari, Bom- 
Go&eial,Bombay. ••• ;V‘ •' 


' :Mw Manager, Mmi 


;.. '{ffi'jfa EoiTOIi, “ IND1AM ' - i 

Sis,—lo your last number yeu *M$fi^ 
cberoiaCa shops in India. Perbipf tbMe mter^^ 
this line wBl Bid the following maxims of groat benefit. 
They «f* extraoted froiu die ifo«(ra^ fhamamUetit 
Journal*’’■ [ ■ / ; 

4 Vll yon too a customer enter, torn year back and look at 
edtoe bottles on the shelf. It has an aif of ^ociabiRtyf 
Always bare the floor of your store mopped np % the b&ty 
time of the day. 11 impresses the customer ffttfc the btea 
that you Ttiue cleanJineas. The same role weuM^ also ^ply 
I to your windows. 

I If a lady asks for a postage-stamp, ekolaim, “ Don't you 
eeo that I am busy/” If the directory is wanted, shout, 

“ Couldn't you see it whea yon came in f ” Perbapa she 
doesn't feel humble enough already at asking the hirer of 
yon,.«iidBMise little pleasantries Wilt pufc ber in the proper 
moodc ^" 

Distribute two or three oats over the store, it makes fun 
when a customer brings in a dog. 

If a lady asks about perfumes, toN ah atomiser mid spray 
some In her eyes. When she sees how lafidh you me with It 
she w!H approbate its value. ^ 

Never put hp a prescription in taw than half an hour kfter 
you motive it. You are the bwt judge of %ntgeom< 

Never ehangethe oontentooiyw^ 


of old friends. 

If yob are selling tooth-brushes, always rub them across 
your band or sleeve to show how^ pliable the arA It 

enhances the value to the buyer. ( S : 

Derry out these rules for Mi mouths, then apply for an in¬ 
crease of salary,” > 

. ■■ ?m aii. v 

To 

^- imem- :|mti4 ^ v: ¥IMi - 

iMfcr# oimii tiiA' v 

of tbe gloom In * 

rnttl toy to dispel the morti gloom k whi^ he Uvem t 









|U ||| Aigjp, there 

u»IM| 'pt^0M Bght d«Mk #4 Mam Mgb*, 

attA whnec ttHMl etmWnnioe In m mrai Ail it beoomcc 

WSSta rwt put Mtabm tf the Bttord, he 
Wtififafaftf* fata tifaftiti lees buries^ 0 * «M extravagant 
It i e so easy A write oneself down “ A Hater of 
Fraud** I tap?xwp bp fabtodtis Dr. BuUkwbu/s seme fa 
the Met of frauds. Why, my dear Editor, the whole 
history of* the Government Prostitution Regulation# is 
interwoven wHh attempts at fraud. From dear old Lord 
Robskts, who had to eat hie words when he posed as iuno- 
oest ignorance before the Commission* to the proved 
disobeying of orders from 1899 to 1895 ; and with the 
present unholy attempt to bring them hack by throwing the 
dnat of pious intentions in the eyes of outsiders, and doing 
away with the name of “ Lock" Hospital, substituting 
for it the vague term "Cantonment," there has been a 
deal ef “ fraud" somewhere of which Dr. Blaokwill has 
had no share. Has M the Hater of Frauds" bad any ? 
Perhaps our Editor might publish Dr. B's. article and let 

it speak for itself. _ . 

Yours Ao., Wh. Hontly, m.a., m.d. 

NTI8SBIRABAD, 86th Apnl 1898 , 

. 

BURDENSOME DUTIES AND ILLEGAL ORDER8. 

To thk Editor, u India* Mkdioal Bboobd.” 

Sib,—P erhaps it is as well you should know the follow- 
ing as one of the irregularities going on in the Station 
Hospital, Deolali. I send you this to comment on and 
publish if you think proper or not. 

Recently an order was issued by the 8. M. 0. here that 
“ Soldiers admitted into hospital should band over all 
valuables belonging to them to the Assistant Surgeon in 
charge and he was to forward the same to the depftt Ad¬ 
jutant for safe custody 1 This order arose from the 
Assistant Surgeon objecting to hold himsetf responsible 
for losses, as he was not provided with any means of se¬ 
curing the valuables On the first occasion arising, the 
money, Ac, was taken over and a trustworthy A. H. corps 
ward attendant was despatched to the orderly-ioom to 
hand over the money, Ac., but the authorities there 
ordered that for the future an Assistant Surgeon was to 
carry out this work and hitherto it has been done but with 
a good deal of reluctance, yet none of tbese Warrant Offi¬ 
cers have openly protested against being made to go over 
eaoh time a patient desired to have hie money, Ac., put 
into safe custody. Furthermore when the man was leav¬ 
ing hospital a W, M. 0. received it personally from the 
depftt Sergeant-Major and bringing it to the hospital hand¬ 
ed it over to the patient. It is a well known fact that tile 
staff of the hospital is far below that authorised number, 
and during the trooping season is actually overworked, 
also fa the non-trooping season them is as much Work 
as they are able to get through, and fa addition to this 
to have a duty of suoh a nature thrown upon them when 
R could be easily trusted to a ward servant or dooly 
helper, bow oftep do we know of over * thousand rupees 
beta entrusted to these men and very seldom have 
tfap faked to do it to the entire satisfaction of their 
wperiort. tfam it to yon to treat thfa subject as you 
Hulk best* 

Toon Ac., Juntos. 






km Gfawft tit fab April 1898 
eumfaftfeft fa Pewfan hy the 


to Tut tom*, (Mm** 

Swathe JBoUchMtm An im A MUfa April 1898 
•aysi—“Athw recant examfayttat| Pewfan hy the 

L»^ Standard* Was SmssBOnf, Mffifa(L«4r Dufferin 

Fuad) has, we Mfavc, passed weU,snd,we congratulate her 
accordingly. We take this epfmrtimfWtif 
fag |Sim SroresBUBf on Aee k e ee e s she haaattafaed fa her 
profeesfan and her increasiag pepufarity fa this town. 
We bslfave she wee the means lately, under Providence, 
of saving the Ufa of the daughter of mr respected towns¬ 
man, Mr 4 Wabobbo Muduah, Treasury Heed Accountant, 
who was attacked with that fall disease fa Quetta, pneu¬ 
monia ; and we hear nothing but praise of Doctor Miss 
ST0TB8WJBT OB *H tide*/’ 

Yon will he glad to give this a Mule comer fa the 
Record , It does As girl credit far Ike rammer fa which 
the has tackled the Pushto and Persian examfaatlone. 
And yet they say Anglo-Indians are not worth anything t 
Have any of the largely paid English lady doctors im¬ 
ported into the country on safaris* twice as high is that 
given to our girie, ever attempted anything ef the kind fa 
India, to master the language of the people among whom 
they are put to work ? 

Mies Stotbsbdbt, it might bo mentioned, a few months 
ego, passed successfully first the lower and Aon the higher 
examinations fa Pashto. She is probably the first woman 
who has ever passed In this language. 

Tonis Ac,, Asolo-Isdias, 


THBRAPEUTIOS OF PHULWA. 

To tub Editor, 11 Indian Mkdical Rsooed “ 

Sib,—I send this note in reply to Dr. Maclbqd’s query 
in your paper of the 15th April. 

Phulwa is a concrete oil expressed from the seeds of 
the Indian butter tree (Baseia Bntyrsoea N. 0 Sapotaeea), 
Ae tree is oalled in the Kumaoni language, where it 
principally grows, chyurd tree, the fruit exactly resembles 
loquat. The ripe pericarp is sweet and from its juice 
a kind of gur is manufactured, from the seed oil is ex¬ 
pressed which, on solidifying, looks like tallow sad is 
called phulxoa. 

As an artfole of diet, it is used by Ae poorer classes fa 
place of “ 7al? oil, rnd by unscrspulcus “ ghee ” vender* 
as i an adulterant of ghee. Medicinally it is not much 
used bnt is highly valued for its physical properties as 
a lubricant and emolient. In fact it is Ae hill man’s sub¬ 
stitute for glycerine or lanoHne fa the treatment ef 
chapped hands, feet end face—a condltfan which Is so 
common fa winter. 

1 have used it as a basis for suppositories and soluble 
boogies, and also mixed with sweet ail, as s basis for 
various ointments. ^ 

1 do not tbfak there is much difference between ososo 
butter and phulwa, 

1 Yoiiyti Ae., H. D. Pant, um., 

Assistant Surgeon, 

Gonda, 83rd Ftbrmry 1898. 
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M&iabMibkM ted their We rcrtetTWieeif in 

bet|t{Mpol«m*e the careful otodjfff Ao toftof 1 * talc- 
*We oMmUtos of each potato ee <3Mp; H^ofal 
taitnoob <* Pomooe earreattdtatf tbe Pottaet; (taorop. 
ttaftrf Itotam by the Pablio j e«d MriM Aid 8 Mm 
onddMr medical officers. Dr. 6moinr memelmpeM 
ftet when blew generation iffee, 4he evlta oomptaNM 
dfwUI doetalesenght themeei veil bat H willc# eome 
be e qxeotkm of time. 

Books in oar office awatiag review :— 

W&ttor s Biseaees of Women, 

Wovtaf * Operative SufgeHr. 

JSu^r^Smiths Ovariotomy. 

/Stamm : Diseases of Women, 

Fsetnj; Bolapwng Fever. 

&«*&«* Malta Fever: 
weKsr t Practical Physiology, 
iifeolsod Itankp Diseasee of Bor* 

Mtmm . Cardiac Failure. 


Pmdisn : Indian Village Folk. 
Qmffiws and Bin *: Medfoai Latin. 
Cbnok: Physical Diagnoeta 


BrindUy Jam$ ; Hbeamatism. 
9Kh5ls and Patrick Rthitr x 
Jamprudenoe for India. 


Outlines of Medical 


BEEF-TEA TABCLE8. 

Mcssas. Bband & Co,» of 74, Smith Lambeth Road, have 
vent na eome samples of K Berf-tca Tabulos” feren- 
aminaticB, Wo find that tho taholoe consist of a well* 
prepared moat extract oontsdOing meat fthih aid some 
wheat fimwr and dried In the forme! calm. The tabotee 
contain, only 5-5 per cent of nwristom, and were found to 
he free from chemical prepernttaeo, pa dahnedbythe 
manufacturers The retail prfceaf each labtrie Is ^jdL, 
and one is stated to he anffident to make a tMtataet abp 
of « beef 4ea. w 

LAcroramwL 

Kothiiu but complete oattafodAtai mM IfroWbly remit 
from the administration of wpsrt&fe Laptopefdine 
whhdi^n regard to Re iogreftant%talftti# mower lees than 
a valuable oombloatim of It) Mm tab* known ffigoffiita 
agents. After a trial of tweatynme yearn, this up-to-date 
raedMmrniriimito!^ b» eaeeeof 

Searthonh Dy^op«ta, and wtatteg 

dtaeaeee. ^ Jw |ffim«aiataA tfr tdta^ fm 

He form of t am. taTitaliti We Win inodki^f^ jecdkii* 

TTT ?? " * T*JrSB C i. iBg 

* t JSPyWrHb 

S|#4 * 

a«<k 


|cjba|I.Wdti«id% 




t \ 


deut*0ok> w oak likKK* * 

gigge: 

~S^-uwt^S^SKSh«, 


N*«i|#, «u# 0 hae 8 * I 

■JJP W * 1 * V * # *' ■ * W- 9J 

BCSUAB oova 


&&& :£SB£Mj 


S ^i»y«ifflii,M< ohMa» 

Jum 

WVfOi, JlSi KfSl^ 

TW a M WMMWnetf medtoai iflMMtt been permitted 

|^S<,'J.»-Od Sit Alfred, Smtaa Lethbridge, 
M«Dii it CUM« lit April lit& 

j&litSitigJtr*' *•*• ** 

?%s aarvioei of the noder men tinned aSoea* aw replaoed at 
4h« disposal of the Gart. of Bengal >- 
Sutgn.-ltftjor T. Grainger, u ft, UW, 

Sorgo -Oapt E, M. Brown, I.lf.8 (Befigal)* 

SorgUe-Oapfc. 0. B If, Green, **c», LM3, 

8t>fgfl.*0apt D.M Moir, Mjft. o M, I,lf.S 
8wga«*0apt.0. B Stevens, KB,?E.C8, I.MA 
The fervfew of Surgn-Major J, A. Cunningham, HD., 
M oh^I M S. are replaced at the disposal of the Govt of the 

The services of Surgn -Major ft, Bagiherton, I, V, & 

Inipr,-Gen) of Civil Hospti, Bengal* from 9th dprfl 1998 
The services of Snran,-Major 0. M, Thompson, H.B„ I MS, 
(Madras), are replaced at the disposal of tjhnGort of Madras. 

The services of Surgn-Major Kavwrti Gnrsetji Sanjana, 
l.M S (Madras), are replaced at the disposal of the Govt of 
Madras* 

BENGAL GpVMBNMBWr. 

Snrgn.-Oapt R. Bird, Best. Med. C^SUr, Med. Cbll. Hosp. 
and Offg Prof, of Physiology, Med ML, Calcutta, Is allowed, 
privilege leave for three months, 21«t April 1898 


Ifani a mi 

#Smmk 

AMtShrgiL j 


«<Wp H WthFefc 
lanfiat M eo as 
“SSufcom 4th B 
Shir Baste *a 


vgfsx& 

’i^l*-ity,Med. 

IMfrt Jfcpl^ 


rf/Sttjgft, BhsaiaM Bat IMi 
k§ taanmif ohanreef tbrl* 
mkk* Asst uoveroasa um 

mtiwbm, 


S3ffi£ 




rjatahr,, ifeoir dlat. 

j^dwts Gfc fadMstob 

” "J Jr r'l rV 1 ” “ 


SSB^SfSwi g&f'&ix 


Awti w *■ 

«TAK&£^ *~ 

AM. Bnvgo. »Md LriTOM**. d£5|7pSttdely M»V0 
Steep., Lahore, w»pbMd « epetfat MfM4*tr ** w* 

■esrsfihfsrerwL ^ «, 

at taMMW. 18* Barth 18M, 1 

Boep. am. AbbM AH Sbafc, Aotst MWM.Mr tt BMw 

"BmumTOW bSri**•*.. 

jaamanjarwi 5 * I *r *• 

tbtMrvleMoi BEe»p AM &»t tein* a* mt* ">• 

qnirad in th« Mil,. Daot., b« i<pm<d M* M*W*1 to tbo ffl.il 

Sign.. Stall, «j> AjayflSW, « w*nM *l plWfM 4m. 

Bmp AM. AttOKMa wm ploood on »poo1»J ploj& daty, 
StoUmbOslod AyrillgWI. 


Mkdru. OBMTBAL PBOVIfKM* aOVMBNMMW. 

* «. * t? n N 5 A c ?„ _ , Kadiiml pupil Vith.l Bighob* IaMw, 9*ud« 8nu»h 

Snrgu.-Oupt. R. Bud, Best, Med. MB«f, (fell. Ho^». Dtnu,, Mbgor dtet, held Marge Baud. Poor-Hotne, turn 
MdOOg P»f.olPbynolog,, Mod (ML,Orirutto,hollowed, itb jwt. to tOA Deo. 1817, 

privilege lean to thno moB^, tub Ami 1M8 Hoep. AM. Pjagor PaMod to ChhbtdmM 7oot*hoaee, 

AM. 8^ 0hnnI L»l Ih. l 0«a Pilgrim Hoop., Md hom lit Bov. 1897<o*l.t Jony. ’8M. 
charge civil .tatio* of G»ya from «*ffl Maroh 18«* Bom am SobhoMun, Birman Mr, wu lettered ot 

8aqfn..Ma}gf f B. Oftbow, 8npdt,,0amgbril. Med, fohoo . Ue dubee there Mud Jeuy. IMS. 


aadg Beep., SeoMah leave for three tteath^ from Wth Ap/i! 


Boep Aast Bobhanwn, Birman Fair, wee relieved of 
hh donee there Mod Jen,. IMS. 

Beep. AM. KhtUbec-Bahmas, Maedta Poor^weee, to 

mm. ■* 


Sergoa-Major B H. Charles, ffes |N<|A.-Llwt.-Col. 
^BMfo^Oapt. W. PltgMm, *to» Butga •Major A, W. D. 

B. D MuTijay, Brig,-8a*gu. OoL X 
Bwgo^Uaut, IjF. Wlleoo made over ohaOje BauoU Jail 


t»M. B « W. V* fttapatriok, Med, (NBftr, SandheMM, have 
AMbtaMt, S. p. If tlh entail M MeA OBeoefcadheade 

MiMplilail ** ^ Ym,r ‘ ®* 1 * B<w> 

jj^tpA !p Nath 


Hosp. AaM. Huhmat All, Seoul Poof-hoaw, was deputed 
Saoai. a 

Heap. Asst. Maihmat AM to *do duty under CHvtl Sargm, 

g to ap . ^^M. HMhaM AH, Hlagim^iat BrattMt Mepy., 

Bata. Ant-Mohan Lei, Hinge aghrf Braosh 7»hW., three 
months’ mHWtliitt leave. 

ftss 

Sarga.^ J*u$orftom 9th Fshjr* m Ittt MWipbiSW. 

jxjrjt<m mint 

i-M umA tfri^g’ BhttiMi liitaSnilf Bee Bahadur. 

.u...8P^P>* w 1 Ml 1 SMB J 1 "W j J* -■^^ > — " T |* 




rl^* 


f 



m* •**».<»»*•* *n, *«** 

Asst <H>ff» Rhbainjwr 8e|rif from pNfu* duty* W^* 

^SmbsA*-—^ 

Utf. ttnyp. Oh m. {Miafc^koto-pMsM duty, frtjmqpr, 

8 sy. B*ri Ra»,«r0Bi pl^T* duty, dfcMtoM, to 

lb i£patm%Vtao *»,fe tod8^U*»e duty it Bwaflty, 
fawIJtbS-wti MM. „ * , . i 

AM,*** OtoSmltijWA,tm* ^tafu duty, AHg**, 
to tfa&t fttt—g. drtttopw 4* > T j 

mtuaovnartunnr. 

wSpSS%0. BMmmMlSmmA charge Jail Hosp., 

Heap. Amt Karim Khan mm id charge of a portion of 
the Pyuntasa section. Stud March 1898. 

Bmp. Aarik, SjsdHto All assumed, charge of a portion 
of the Pyantara motion, 84th March 1898. 

Hosp. Ant*. Peter Aqnah assumed charge Civil Dtipy., 
Pyuatssa, Pegu dfeA»98tn Mmek 1898. 

Beep. AeetO. 0<mucteha$ty assamcd charge of duties 
with & fc W. $spt fm dif? m March 1898. 

Hasp. Aestr Krishna Otr assumed oblige Look-op, Kyaukae, 
19th Islft 1899* 

Hoep. wt P. A. Jtoeele Bqp attorned charge Polioe Boep. 

A& & Kbader, ate months’ leave from 7th 
Maroh 1898. 


with the Reinforcing Party, Military Police, at Bhamo, 26th 
Feby, 1998. 

Hasp. Amt. Bilhen Lai assumed charge Polioe Hoep., Ba¬ 
ton, Myitkyi®* m , 18ih Man* 1896 

Hosp Amt, Blahen Lai amumed charge Civil Hosp., Sadon, 
Myltkjfna diet,, 18th March 1698. 

Bmp Amt Behari Lai assumed charge Central Jail, Han- 
goonVmhd April 1898, 

Hosp. Amt Jeet Singh amumed charge Police Hosp.," 
Wyltkjina, 84th March 1898. 

Hosp. Asst Battab Cband assumed charge Outpost Hosp» 
Hamkban, Bhamo diet., 89th March 1898. * 

Q.O.OO, 

Hosp. Amt Muhammad Kasim qualified himself for pro¬ 
motion to (ho next higher grade, Jit Oct* 1897, arnfis en¬ 
titled to the pay of the same * 

Heap Amt. Hustam All and Dare Khan qualified them- 
sdveafor promotion to the nest higher grade, 15th April 
1897, and are entitled to the pay of the same. * 

Xrmt.atml«tftM. Kuppnswami filial has been admitted 
Into the service fa Bub- Hosp Asst, from 17th July 1897. 

ASSAM GOVERNMENT.^ 

Baku Brajesfdra Mohan Ooiwamf, a passed student of the 
Temple Med-SehoMM Patna, it apptd. a Civil Heap Amt. 
in Assam and potted to Ooahati for duty as * supy., from 
2nd April 1898. 

Privilege leave of absence lot one month is granted to 
Bosp. Amt Durga Gail DC, 18 wed. charge Kokilamukh 
coolie depot, Sibsager din., from M April 1898 


.Hosp Amt. Mahamad % 
Sibsagar dtst. to KoUlamA 
189$. 


rowgong diat. to 
from 8id ApHl 


FririJage leave of absence fw %m M bi rth i is granted to 
Hasp Asst, Amir Oddln Ahmad, Mu tfipp., (too Bills 
diet? from 7th April 1898 ^ 

JXfMSBattmar '■— 

StmiUtoMwClMwin KAntotar; tatiMf «kmd tin 

swssss.s*'*"' * ** 


9h$%frf§ far bo*ni*t*Xhm*id U %t, l 

hrrnmibmmi *6- 

Ufarmr&ft* tump*U\thi aptrikmrairat 


1 x - B iHtM. ^ \ 

HSMMSMMOn the IBfcb April, ut Khandelte* the wife Of 
Suap,.q*pt. 0. 0M3. Hodge**, fa M- fc, of • daughter., 

maehxaMms. , 

HOC »*—STiWAEt-Son the Iftfc ffr * 1898, a* tiJeOburd 
of the Epiphany* Ou|tack, by the Rev> Cyril Briee, ItassHe 
James HoUee, Assistant Engineer B. H. Railway, to Edith 
Mabel, third daughter of Surgm-Major W. D. Stewart, 
LM.S. 4 

Thomas—O oox.—On 2nd AjrU, at St. Stvphen*a Church, 
Ootaoamrmd, by the Hev. 0, H. Malden, Chaplain of Ootaca- 
mend, Captain V- H. 8. Thomas, -1,0.8, to Diana (Daisy), 
third daughter of Snrgtu-Lieah-OaL M* G, O^pk, I.llj. 

MoOabtht—Cook.—O n 2nd April, at St. Stephen’! 
Church, Ooteoamund, by thp l(ev. C. B. Belly, Bishop's 
Chaplain, assisted by the Bev. a H. Malden, C. Ik Me- 
Outity, Indian Forest Service, to Annie Fiances Tytjer 
(Fenny), second daughter fii Surgn.-Lteut.-Ckd. H. D, 
Oeok, L M. S. 

HIOMAH—Baion —On Wednesday, the 18th April, at Abu 
Bond, by the Bgv. L. F. Phillips, M.Am, Chaplain of Muttra, 
Walter Henry Bigman, Assistant to TTrafflo Supdh, B* B. 
and 0.1, Railway, to Mildred Lucy second daughter of 
Ttorna# Baron, Civil Surgeon (Retired). 

, DEATHS. 

Bush^—O n tpe 10th of April r Raptor Sunday, Catherine, 
the wife of J*. Graham Bush, of Mooetat Estate* Assam, and 
daughter of the late Surgn-Co)l. Hilson, OLh„I M.B., 
aged 28 yeprs. ^ * 

Feabjbe*—A t Burki Station Hospital, on the night of the 
12th April 1898,|of Bright’s disease, Evangeline (Eva) the 
deasly beloved wife of let darn Asst. Surge. Edwin 
Walter, Fraser, I.M,8. and the youngest and last surviving 
daughter Art We laU Asthetms Speroos Eaqr v , aged 87 years 
9 bionths and 8 days. Deeply and bipoerely mourned by her 
aorreriring husband, children and relatives. # 

Killowat.—O n Monday, 4th April, at ftmapore, Victoria, 
Eileen, jpfaqjt daughter of Assistant Surgeon S. KiUoway, 


MOTXCES TO OOKllBlBOliltBXVi* 


J t C. B. writes -.—“With reference to your letter in 
the Mkm Mi&ioal Record, elated 1st April 1^68, In r* 
to tlve [improvement of our department, l regret to see 
one of (be chief points have been oddtied. The worde 
8 gears hTtfce prode should be mhoHebedj as the enhanced 
rate of pension of R#; 200«and He. 250 now asked for 
wfflibe attained by vary few (if any), if the rale or this 
condition is aHowe^ to eariifc, for hv the time several of 
our bands approach the senior grade the age olaUse will 
affect them. 1 am Sore there has been an overnight cud i 
hope you will phmse endeavour to rectify {tend «Mig»” 
KD. (Kampteeif^fsm mWAmd ail the WSermAtion 
you peed ooueumbM nuriHoii^ 

"MdOtol >«b. 

: 4k gad D tre o tory of the IhMan wpht, w 
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«wt «f ft fotm«*wr5^t «ta ** ** \i» «£**• 
'reclaimed m**J «*tffttfft treci$nrthe earths surface 
fifcwMku demo* 0$ mllirkkenfr turned them into healthy 
«nd fdfttte tttirkta, theft fr «tmfartmaieiy a reverse side 
to thepiotoris^rItisequally *ri»fUt by bis owe setae 
hh hse kiisf&me^i^y healthy *£laees into fever- 
•trlokqnwastes^ * fc# • 

/< i* W*wwr*wipg a^ 1 malaria by the 

afa^fe wOod qf dram*p hawtwap, he eon alto bp the 
fweenp preceai/rodfies owUer^t* 

1 do not know if this proposition it universally recog¬ 
nised and accepted ; if sot, it is not lot the want of 
evidence in support of It* ^ 

Numbers of oases Where malaria has resulted 
from a saturated iufosoil, iiuwever brought about, must 
be known to everyone ; m that X need only instance one 
or Wo, drawing attention in the first place to the fact, that 
it is only in temperate and subtropical ehraatea that drain¬ 
age is a omf for malaria, and that therefore it is only in 
such phinaBp that the reverse condition 1 ^ injurious. 

There are several ways in whioh saturated condition 

of the sub-soil has beef or may be induced.* 

* 

inundations finds thfe sea or frdui rivers , irrigayou for 
agricultural purposes , the darning up of timers to get a 
head of water, either f or^ irrigation, as at Onto bum m 
Kurnoolf Or for saw-mills as in the United* States , the 
natural Siting up or rivers ; the cutting down oft forests 
in a large-scale , this epnstructidn of works such as roads, 
panels, railroad^ involving pxJteurive disturbance of the 
folk A. good example b£ this last was brought to notice 
by SargeofrGaptefa &6 obr% dbServations at 4)orund4, in 
Ohota Nsgpore. At the very time that xh* ground-water 
had risen to within 5 feet of thelurfaoe -of the ground in 
'the linos occupied iy the regiment, it was 25 feet down 
only 200 yards away, the great rise Under the lines being 
undoubtedly caused 6g a road along me nde oftht area, 
which material^ interfered with the flow of the surface 
Water Irjpm it, This subject was folly dealt with by me 
tfi ttyis jeurnpl^ 19th Debembsr 1097. , 

The tw^febowing oasea »bow w»Awi« dae to tlieiiri- 
g»tion of meadow* by jAre water, ia Xag|»i)d (Viltelure) 
*nd ?«W?. t 

***** frt u Tlie wh«la *f them, meadowy daring. 
•bp«t hSf tog, eWj^omtlng «nrt»ee. 

The <m«wmoe *e Mob m might l*‘«c$att*d, eg«t*ie 
vtom&nte WNtant» ** i* m «m »pou «o 

g*»«*f< *m. Mtiw >“*•**• IpitojtwK «ob pi 

w «U«wp«.” , «< 

“ At Su*Pi<SJfc T«|ge»,” J*txjjMs* woyO* vtam ‘ dm 

«w*«*»„o6Mti***4 «•*##**,’,' 
h®^8W*»Ww.**m. 
vp mmWikfr *t 6»t 

time Urn W*,tet, tneteeS of being praperty^oontMUed M 


•'* ** tietiOrnberdo-Tmtlea prorinoo, of Italy, where 

9 &n£BS£fSS& > 22 . 

.itbeie permanent irrigation works are mostly applied 
to the cultivation %t rice. Oam are reported from the 
irrigated districts, of the appearance and disapjpptrdnee of 
fevers coincident with the operation# of ftoodipf hatd dry¬ 
ing of particular trsote of Urnd^ (&A ItoOta* 1 )* 

“ tn healthy aid salubrious parte ef Ttdm# tbs eetab- 
Ushment of rice fields gave rise tp ^adepio^ptdSimles. 

(JioQiroy*;* 

u In Algiers a dam was made in *W«r to irrigate the 
large plain of Saint-Denfedu-Sig, hetfeeh S»d 
Mascara. The first year a part ef It w*ir irrigated, and 
through the carelessness of the Arabs and of thtygdMit* 
the water was allowed to acouguilatu in stagnant sheets, 
fevers numerous and severe ware the result. The next 
year a Urge amount was irrigated, but an ohtUt h*s pro¬ 
vided for the surplus watei* and the plppe became much 
more healthy/’ (Jai qo6^ “) 

Numerous similar cases have been recorded from the 
United States and tlie Northtern parts of India. 

Now all of the above mentioned conditions whfrh lead 
to a waterlogged condition of the suh-soil have these two 
things in common, they all hf pertain Slimafls Inevitably 
produce malaria, and they all turn the district Ufijflriu their 
sphere of actiou intoaa niaisk 4 
In these facts the while mystery of ttm cftpeotiou 
between marshes and msjiaria, which has exercised the in¬ 
genuity of wriUfrs on the subjept k>r ages, is to bavfound. 

It is extraordinary to find men straying solar frptu 
the path of odmmon sense, as to diftft their kUentieh 
/olely to permanent mdrshea, and seek therehi for some 
special Attribute, something which was pariiqilM) 
characteristic of th$n, whether the Skdese ef 4ngamc 
"matter, or the peputiae fiora, far the vepedri Vase of 
malaria i when so many instances weie before their eye* 
of malaria caused by temporary marshy tmutiUto**, en¬ 
tirely unalsocmted with either of these ebanmteristfo*. 

It is evident that there is np excess of organic jitiMfci 
when meadows ar^ irrigated with pure watpr, nor can 
it ha sa^d that inundated land liaa any diatmgqishing 
flora. Vet the (Oaiai ia appears all the same, 

The exact definition of a marsh, I have already men¬ 
tioned, present? setae difficulty, and 1 have ventured to 
suggest tyro Criteria by which it may be distinguished 
firtythat the fob-soil water must be within > tbd jraanh of 
tbs) growing vegetation, for to this is due its peculiar and 
rank flora ; secondly, that the water must he sufficiently 
hlgb/tq be directly 'affected by fhs evsperttiijig power of 
the m- * 

2 %e oendition algo* impUsS that ^mre must be more 01 
foiibtaguetidh of the sub-eofl wffieh * 

Marshes mey, of Course, be permanent or temporary, 
•Wd4ntho letter the €oif qeed nbt be djstkotivs ; hut if 
the ceedfiioi ^1 pretoUgafl f beetthy efigetatioa will not 
thrive, and gradually the ftp** must change. 


marshy wtttkwij, 

ftstft, affect and alter the neighbouring atmsspW W**P 

4< „ * , „* , 

flit practical differenc* be**** tb* ftapftak <* 
drained M and wumby land i* feoatraW in fee fellow-* 
W«MWNg»/M»tn fee evidence gfepty V-W' 
tl* Metropolitan Sanitary of to* 

Hngebiro and Perthshire be teid j~ 4 ' few w* of ague 
now ©war, in the uodraiwyl bfedtttan of feeee aia&fWs 
they were subject to donee fogs, aofSefolty in fee autumn 
when much raw had fallen, hilt tittle the genera! intro-, 
duetkw of drainage feted fog* sfeeAldom seen " 

In ether words whop the SUNott water i« euflMently 4 
l»(gh£o be eubjec* to fee direct lore# of evaporation, large 
quantities of moisture are gfvSa off, which at night settle 
down in fee form of a sold, damp frail * 

1 have now shown that when mao by bit opaiations 
on the toil hat driven awajp malaria, or when he haa in¬ 
duced it, be tiaa at fee same time brought about a 
coincident change in the local climate. 

Tba rofluem e of trees remains Id be coneideiod 
Tim. 

There are many curious and amusing things to be met 
with in fee literature of malaria, and the portions that 
deal with the influence of tf*es are not exceptional in 
this respect * 

It may he worth while to redll! some of the ideas that 
have been expressed, as^ evidence of the confusion of 
mind, the u anarchy of thought ’* to use a phrase of Da | 
QcruniT’e which characterised our predecessors' attitude j 
to these protean foims of dfceaae v 
It does not suprise ua to And a considerable divergence 
of opinions on the subject, for this is fee characteristic 
featuse of wvery side of the 'malarial question, in 
this ease we have a diverjfbnoe mounting to a direct 
contradiction. 

Home people went! cut'down trees to remove malaria*, 
soma would plant them for fed .same purpose. 

Home bold tliat trees neulrall«ed*the poison, others that 
thepoisou was particularly virulent closet* tieep, eveiy- 
thing was topsy turvey , JtTLU db Fonibskllf, 4 
CHAIWROX/ LtwiS,* and SFS*mjfV maintained that some 
subtle chemical change toolc place, caused either by the 
tseen absorbing the poison, or exhaling some principle 
wbtob neutralised it 

Ahofeer an4 larger set of writers held that tie* were 
merely passive agents and acted as a semen oi Alter, eo as 
to obstruct thb passage of the uu'asm * How * often 
do we read «f felt magic barrier or belt of trees? 
Joniwop,* Miootafcoofy* Williams, 10 IJbabV* Msnt- 
AxifetrasUV 1 8o*tus,“ f upported this View* 
Fsboosom 1 * tells ns feat tress-have special attraction 
for the poison, that itj adhered umbrageous tram. 

* Tbk 1* much fee case, be neys, w feat it can soaioaly 
Am separated from them, U Is how ptoss 

Uowautt » Mftwlg^Mi tfrtmmy 

tb mm 


1 wi* u‘b*j< pm ,dw» *•«#« * 

HvhosltorHs^wn^ 

v tot Wgae are not? Hksty to #pb*C W* thslf SnthWty, 
1# fee feader^lwK map well afe what have 

"wwgMtcfeiit in their place? Whateieereriight fiae bean 
throws upon tbs subject? 1* * * * 

Sofee one may ispjjr—wfay* w*We gat fee Heoalyptoe 

Well,if Have hot forgotten Jbe or 

fee fcucalyptuA Rostrate, ApWt Is impjfefeje fe &> *6, It 
la the standing dish of pvef^^h^'writer who tenches 
en fee subject, it is the Bdktmmk of oomfort they mm 
find, on all possible and iu y m lfel a oofcaslfe* ft ia dragged 
in, it hi the universe pantofcf uid fe sornwef these Writers 
had their way, the whole worrfSrppld soon be covered 
with It 

This extensive vogue originated in the observation made 
by •ome < ingeniQuiindividull,%at ia AuatxeUa there was 
no malaria, but there was plenty of eoeaiyptaa, awhile in 
other parts of the world tliCre was plenty of malaria* but 
ao eucalyptus, from few fee idea was quickly taken up 
feat fee eufliJyptus roust pfisaaK some vairffeb property 
which was antagonistic to the development «§ malaria^ 

The fact feat flW climate of j^uetr&Ha isvuHtbk to the 
eucalyptus and unsuited to mgAifa, and feat this is fee 
cause of the presence «f the fprtaer and fee absence of 
the latter js much too simple for np-td-d|te science; 
something more abstruse is looked for, 

* Accordingly the Italian ami/rsnfe Government took 
up few matter on a large ■caie^and* offensive experiments 
in eucalyptus planting #ya sat sa loot ihllalyf Algiers 
and other plaoea « * ' 

While it appears th&U og measure of autioW has 

been achieved, there have also beat some failures and dis» 


'The tree is "not suited fas a»plimgtea, anjlih Algiers 
whole plantations, upon which Ifege Sums of money were 
expanded, After a few year* 'promasidg' growth have sqo< 
cpmbjpi tojthe rigors of aj^COpfionai, winter. 

this is a point of the greAtest importanoc^bert the 
planting of eucalyptus trees ft m^itafed, and |rom feis 
point Of view a very ^sfavokfele opinion n* fee eribfyp* 
fes was exposed %y ToMMiSi-fetflifete in 1M6, ft>to 
be notril however that LAttaitfAn Ida mofethf mfefehed 
work “Trait da Pahicfomi" speaka highly kb favor* 
Xbw t eucalyptus apnam ts pobssmLWvery valuahie 
jptopa&ws, it is g u gsSfe ahSUAsr 

^f^siflfef^Bsfevfeyl rn imrops it is tefeiitaker pro¬ 
perty tkaArrita hehrikhd m$0k HUjfeuHril ^ft iadba^r 
kmkad ppoaspaa«fe« fefem of dsakfeg feu safe 
Thalka feat it lurii^s^^Slpife^ «SktMfexw^ 
tort*0Mpt&' * * # * i * * f l‘ * 

fen* these mmrn * 
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ill in tide subject' 
> are tyutever a 
l&are Tmffloient 


FtytpfaU Ityus consider the opuntey to the neigbbour- 
heop df v Some which lias been more written about in 4 
commotion ylth malaria than any t> ether tyrt of the world. 

. Op the authority, of many aaoieyt writers, we know 
that maiariaJ^fevers were always present and that marahea 
prevailed extensively. 

tty WPfthM •QA flourishing state of the country in 
the early tyjtyn flays is a sufficient proof, if one were 
needed, that malarial fevers were then in extent and 
aeverity^inaignifleant. 

At the I ret eenau* of Ssaviow Texans jtho oity of Rome 
numbered 80,000 oitisena capable of hearing arms. 

In the days of the Volacmn* there were twenty-three 
towns and villages in the Pontine marshes, amongst theae 
weie Arden, Lavinum, and Antium, the last, Sibabo says, 
was a pleasure resort of the Ctysars and Patrioians. 

More significant still is what the same author tells us 
of Ravenna. “A town more surrounded by marshes 
than any other, yet so healthy on account of being en 
circled by that lt WftB seleoted as the best plaoe to 

train the gladiators 11 “ Mirabile igitur, hoc locus iste 
habet, quod in palude, m est innoxiua” he says, express¬ 
ing his supiise that the air of such a marshy place could 
be healthy. 

An important oliange has come over this district, in the 
old days it was freely wooded, at present it is 4 almost 
baie, and to tins absenoe of trees must chiefly be attribut¬ 
ed its present feverish state. 

True a certain amount of responsibility must be borne 
by neglected drainage, but as it is evident that in spite of 
all the care bestowed in drainage in olden days, marshes 
always existed and existed extensively, it follows that 
some other and more important factor must be found to 
account for the different degree* of nnhealthiness. 

There is no laok of evidence to show, both that the 
Agrd Romano was well wooded, and that the people were 
fully alive to the beneficial action exerted by trees. 

A special set of laws, (The Law of the Twelve Tables) 
was diteoted towards the preservation of wood. 

According to Th«ofbbastcb ton plains of Latium were 
covered, ( tod especially towards the sea, by forests of 
laurel and inyrtle of euoha size as to bo used in ship 
betiding* v • 

LaWaUH/" mentions that id former times there existed 
outlie Booth tide cl Rome A tty* tomt. It extended 
toons Frseeati end Albano to the Tiber. Me believed in 

* \ 

&nuj»,ael hays mentioned gave them the credit for 
tosrimsiti^'etaWSwf Rweia, eat o u riet tey enough in 1887 
whited T&btnT * dfivocatln* tty totiewrteftyt h«v* taty 
wffiwggtoi fiffi wdw n Use 

$iSn joflolt of the to totihufai 

at Tee Fmahme In tharenriitlie is the nfunllfrf tf till ahi* 


WW Of malaria , __ --- v 

by the hand of man, with xeMte known to 

tife and now at this fete hoftr trace have bety again plant¬ 
ed and toe malaria he 4 dimktistyd tit titer neighbourhood. 

The eucalyptus has served ti* WWjti» W other trees 
would have fatal equally auooe**fflL 
la no port of toe world has the removal It trees been 
oonduoted on such an extensive seals m Id toe United 
States and Canada, >and the invariable mqlt tee been 


malarial fivers. 

11 Xt to a well-known fact, 1 ’ Bp*H» 0 


H «is a well-known fact/’ Rta*’ 0 *W, “toot fyter 
mittont and bilious fevers have itytetyed In Feunaylvama 
in proportion as the country ha# taw cleared of its woods 
in many parts of the States/’ friSte#?? tor ptiifornia 
and Stbatton for Canada have tty asms story to relate, as 
immigration spread further west wad tty forests were 
cleared, malarial fevers regularly btohe out* 

I may mention one or two insttyW related by 
Armani),** “The town of Blidah Wen at oh* time em¬ 
bedded in exterftive orange groves, which maty (t e de¬ 
licious oasis at the foot of the Atlas Mountain*, its salu¬ 
brity was to celebrated that it became a favorite resort of 
the ancient DeyB of Algiers. 

An earthquake m 1826 destroyed a part of it, and in 
1830 war wrought havoc amongst its buildings and orange 
groves, which it took twenty years to repair, during 
these years it became unhealthy, but when restored to its 
former state, healthiness returned ” 

“In the province of Oran, a league tom the sell 
marsh of Missergbin says M. Sotjoslybb (Mdtn deM»d 
Militaire), was the ancient pleasure resort of ths Devs, 
the abundance and purity of the waiter, the shade of its 
venerable olive trees made a sojourn there as agreeable as 
rare in the province of Oran, so dry and barren ; but the 
trees have been out down, there is no longer tty same 
shelter from tbo burning sun and the camp at Missergbin 
now pays its annual contribution to the enflemo-epifle- 
mio fevei of the hot season." Tty healthy properties of 
trees and sheets of water is summarised in the fallowing 
observation of Fliuman PR Biib*vu>, that in France 
and Italy when marshes are welt furnished with water 
and covered with trees planted very clbse to one another 
on the tanks end oeoeeways, so a# to shelter them from 
tty action of the son, they area# innocuous during 
summer as the beet aoil well dried. 

Again, we read that in North Carolina, when malaria 
is very general , u the families that live on tty “ Dismal 
Swamp" employed in making Shingles, witbtyt a petty 
of clew or flty gronnd, « objby better betyb than tod 
people who live on their new plantations near tty river or 
swwnpe * them immunity is attributed to* tty dense 
Iciest in toi* region.” (WaLunsos* History of North 
Ctarslini). 

* The etidenoe IS, I tiring suffielety to prove onntiutively 
tty inestimably vylue of trees in tty prevention of malaria, 
but until totir tydus operated is dearly understood, it is 
impossible tor any ml teWty to‘be made. 

in studying malarial g ty n oto ty* His always necessary 
I to beto tooted, the mamM- dfttyon of tontityntilqU- 
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jM ttny tWi dearly between them. It wftt be ftiwd that 
the tee rules will not apply to temperate and tropical 
donatesl; and many errors an d much mleapprabetudpn 
bate arte by supposing tbey would. As for coun- 
triSi which lie intermediate, and whieh are said to have 
suMroptcal climates, as Algiers, it is evident tiiat as 
allowance must be made for the fact that tbe climates 
wry from place to place, Die temperate preponderating in 
one district and the tropical in another. 

Without further enlarging on this aubjeot I may draw 
attention to tbe fact that tbe inateooea I have given re¬ 
garding die suite of tree* have all been taken from 
temperate or sub-tropical climates, and I may say that 
in ate climates the influence of trees upon malaria is 
universally acknowledged. 

There are many good reaeoas for believing that this 
influence is altogether a climatic cm, 

Tlie trail at this point may appear to some to become 
somewhat obscure, if so, it must be attributed to the small 
amount of attention that has been paid go the subject. 
As the writer in the Encyclopedia Britannica says : 

<* Little comparatively has been done anywhere in the 
examination of the great practical question of the in¬ 
fluence of forests on climate, by means of carefully de¬ 
vised observations.” 


the observations Were made witib maximum itid'mlsi* 
mam thermometer* kindly lent me by 'the’ Meteoroleqtet 
Boporter to the Government of India, the thermometer* 
were placed in open work boxes facing the atm, end 
raised nine inches above the ground; it was my Object 
to submit them as much as possible to the same conditions 
that would affect a man l)ing on the ground. 

In most meteorological observations every care is takea 
to avoid tbs influence of solar and terrestial radiation, and 
every precaution is taken for tbit purpose. This system, 
however essential it may be to obtain for true compara¬ 
tive records of air temperature, is unfortunate for the 
elucidation of the question of tbe influence of climate upon 
health, for the thermometers are carefully shielded from 
the very effects most likely to cause disease, and most 
frequently associated with malaria. 

For the observations two knolls were seleoted at the 
same elevation of 7,600 feet and eighty yards apart, one 
was bare, the other was fairly thickly wooded. The third 
thermometer station was at the mouth of a small ravine 
800 feet below. 

lablt L Tkerwomotrtc observation* at Darjeeling, 


Elevation 7,700 feet. 


Elevation 
7,400 feet. 


finch being the case, there is still much to be learnt, and 
anything I may say must be regarded rather as tentative, 
than final. 

It is clear that forests help to make climates more equ¬ 
able. We have aeen that “ tbe two chief causes which tend 
to counteract the effects of terrestial radiation are forests 
and sheets of watei“henoe the Conserving action of 
forests on climate making the nights warmer and the days 
cooler, imparting in short to the climates of districts 
clad with trees, something of the character of insular 
climates." (Encyclopedia Brit.) 

Where there are trees the effects of nocturnal radiation 
are not so intense, because, “ the effects of radiation are 
not confined to a strata of air a few inches thick, but are 
distributed through a strata equalling in thickness the 
height of the trees.” 

The healthiest situation for a house is on the Bide of a 
lull* with trees above it, trees on the slope above the house 
fulfil an important function , they check and break up 
the currents of cold heavy air produced by nocturnal 
radiate) which would otherwise flow directly down upon 
and surround Mm house ; protected by the trees the air 
about the house is warmer at night, and not subject to 
4 £dden obill at sunset. 

It Is eftfcy t6 undented that the mooli vaunted barrier 
of trees which is supposed to obstruct the passage of ma¬ 
laria, must act tn this manner, if in addition the trees 
possess any other power. It remains to be demonstrated. 

Tjhe following table of some tbennometric observations 
I mile at Darjeeling illustrates (base points : (1) the in¬ 
fluence of trees on temperature, (£) that two places Within 
80 yards of each other may have different climates ; (8) 
gome peculiarities about the temperate in ravines to 
which I will refer at another time. 


Date. 

In a small grove 
of Trees. 

Over open 
ground. 

At bottom of 
small Ravine 
East A West. 
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^ Mm. 

Max. 
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91 

29 

31 

30 

12 

46 

34 

94 

28*6 

81 

29 

IS 

48 

30 

90 

25 

68 

26 

14 

40 

30 

74 

25 

60 

29 
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30 
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It la interesting to observe that In twenty*ssv«n obser¬ 
vations the mean drily fate under tbe tries was oriy 
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The ime dlbftate wu very mooli mobs equable then the 
qfaOr |M presumably much more healthy. 
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am thawfovetoan t#m Mir *f honorable r*. 
^Jkmait bs your ear* MUI «d,If possible, 
aeddlo tbinropuiHion. fa ttmgrMatlng you on your 
aeoboolldo eooflfaeztroafthof whit, since 
I bed the honor of Meg mM ift ft tatmfefa way 
Wfch8t« George’*, 1 have nMI Me far myself. I 
Me Mo capedafiy strook with Hie mmffl Me el- 
reedy referred to and that foresight fa the management 
la every department I (fad these, MM^fafatltn. 
ties of e leotureship on tropical medtdn* bun appealed to 
me more sspeofatly; bat tbfa *t, I see, only on* «M» 
of the spirit fast raw through fab entire fafalM 
Imboinfarfaa, wmsettm, teaching sfypMee, end teaching 
sraeliof the beet end mostadvattfad deesriptkm; an d I 
em especially pleased to remark fast fae students, eofer 
eemy ©ppotianWei hive esebled fa* to judge, moot 
•low to eveil thsmselvss of tfaelr M W faforfcwHfar 
The mere feot of my being asked fa address you on this 
occasion,! believe,fa hat eoofaer evtisaoe of tbedeefao 
of the eathoritfai to advance, toextsad, end to improve 
thetraining they offer. They seam toberi m p r es s o d with 
the deekibUlity of something being done for one of the* 
neglected depertmente of medioal education, for tropfoel 
medicine, end as they know the internet I fake in fafa 
subject, £ have an idea that tlila fa the reaeon why 1 have 
been asked to come here to-day. I fancy I am expected 
to ventilate the matter. This being so, the first remark I 
would make Is, that the syefamatto teaching of tropical 


THE NECESSITY FOR SPECIAL EDUCATION 
IN TROPICAL MEDICINE, 0 

By Patrick Mahson, ll.d., m.d. Aherd., p.r.o.p. Lend., 

Lecturer on Tropioal Dtaeam at St George'* Hoepital. 

Gbntlkmbk,— 1 have been asked by the authorities of 
thfa school to speak a word of welcome to those of yon 
who to-day commence your systematic medical studies. 
I congratulate you on two things—one, your choice of 
medicine for your profession ; the other your cboiee of 
St. George’s for a school. Though the medical pro¬ 
fession is by no means a bed of roses, perhaps more than 
any other, it fa one which to him who follows it in the 
proper spirit is full of good things. It fa intensely in¬ 
teresting ; it fa a recreation as well as a study ; its in¬ 
fluence on society is rapidly increasing j it fa a fairly 
satisfactory means of getting a livelihood ; and, above 
all, it fa full of boundless opportunities for doing good. 
What reasonable man could wish for more ? As regards 
your school, apart from its associations with the past— 
associations such as few can boast—I can confidently 
claim that of all the metropolitan medical schools none 
have shown of late years more energy, greater determina¬ 
tion to keep with the times, or move far-sighted enter¬ 
prise. Nor have fas students been unworthy of their 
school, for BL George’s men are known all over the Bng- 
Jiih-spericfag world as accomplished physicians end sur¬ 
geons. Mot* than this, and in a greater measure owing 
to the high tone of the school and of its social life, which 
Mi Mm mmfuHy «h«taMd by tM tmpben, they «r» 
known m ffoa4 oKiww, b»w loldfm, loy»l wd d.votwS 
pabfeM'toatt,«ad,«nn MM«tM»<to«,»t gmfanm. 


medicine, ere many yearn am over, will be universal in 
dur medfaal schools Those who oan read the signs of the 
times and who are best able fa judge, regard thfa as in¬ 
evitable. Why? Because our country fa the centre of a 
great and growing tropioal empire $ and, second, because 
tropioal disease in many respeots Is widely different from 
the diseases of temperate climates, whiofa, practically, am 
the only diseases about which at present the student re¬ 
ceives instruction. There are dozens of diseases more or 
less special to the tropics—diseases which demand special 
knowledge for their diagnosis and successful treatment. 
Rather over a fifth part of the medioal graduates of Great 
Britain and Ireland practise in warm oHmatss or, being 
in the ermy or navy, may be called upon at any time to 
do so. Surely if tropical practice fa so different from 
practice here, it is highly desirable that thfa vast army of 
medioal men should be property equipped for their special 
work. It may be said, and has been said, that as the 
principles of pathology and therapeutics are the same 
the world over they apply in India as Well as in England. 
Quite true. But we have not to do merely with the 
principles of pathology and therapeutics. As a practical 
profession we are more concerned with their application 
which fa quite another matter. Similar objections might 
be, and formerly often were, raised about giving special 
instructions in such branches as eye disease, Sirin disease, 
and so forth, but the advance of oar art and the require¬ 
ments of the public have long ago swept aside these ob¬ 
jections. 80 it fa how with the teachings of tropioal med¬ 
icine SB a special subjeot, and so In the near futnre it will 
be. A principal reason why hitherto' there has been so 
Uttle done in thfa matter fa this. Candidates for medical 
degrees know very well that tlfay will not be asked any 
questions about tropical disease by their examiners, and 
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eetMybeva not demanded instruction *m this subject, 
iff A tfaftMOn why questionsare rarely put ontroptool 
medicine 2* that the leaders of the p r ofrs e ta tt, those who 
me* our hospitals, who fill the teaching chairs, who ex** 
amine for degrees, who greet licence* to practise, who 
make the regulation! far the education of the youth of 
the profession, are, in almost every Instance, men who 
have never practised in warm countries, end who them- 
eelvee have never felt the n eoess ity for a wider and move 
practical knowledge of the dt ese e e e peouHar to these elt* 
mate*. Not having themselves felt the want, they have 
.been slow to eekoowiedge that snob a want exists, and 
slower still to apply the remedy. Bot ask those who 
are beet qualified to express an opinion on this subject 
Ask the medical men who have themselves felt the res¬ 
ponsibilities of practice in the tcepk*, and more especially 
these of them who have endeavoured to follow recent 
developments to tropical pathology* Ask tlierm if they do 
not think that tho medics! man who goes out to battle 
with tropical disease should have some epecial instruction 
and training far the very speoiai sad responsible work he 
has before him, and if they do not think that the medical 
authorities should take care that the men who do eo go 
out to practise should be properly qualified so far as teach¬ 
ing can qualify. T am sure of their answer. Unfor¬ 
tunately! most of the men of tropica! experience live and 
practise away from the great medical centres. They are 
hardly represented on the medical teaching, graduating, 
or legiehmng bodies, and so it comes that their opinions 
do not make themselves felt, and that a much needed 
reform is delayed. It is more especially of reoent years, 
partly in consequence of the enormous expansion of our 
empire and partly in consequence of the advances in 
tropical pathology which have signalised the last two 
decades, that the claims of tropical medicine have 
become urgent. Formerly the little that was known 
about tropical disease could be carried in a waistcoat 
pocket. But of late years so great has been the advanoe 
that now-a-days the subject is quite as extensive and 
quite as special, so as to apeak, as ophthalmology, der¬ 
matology, gynwcology, or as any of those departments 
of medicine which claim and receive special teaohing. 
More so. When the practitioner in this country is puz- 
eied about a case it is an easy matter for him to call in 
some one known to be familiar with the class of case be 
is in trouble about. But in the wilds of Africa, in the 
islands of the Pacific, in lonely stations in India or China 
there is no consultant to fall baok upon. The practitioner 
there has himself alone to depend upon. And woe to his 
patient and, if he has a conscience, to his future peace of 
mind if he Is not up-to-date in his knowledge. 

The course of instruction in general medicine usually 
received in this country is utterly inadequate to 
qualify for tropical praotioe. I say bo emphatically, 
basing my assertion on my own experience, my own 
mistakes, and what I have seen and still daily see of the 
mistakes of others. Let me illustrate this by a few ex¬ 
amples. Take that great soourge of mankind, greater, 
perhaps, than tubercle itself—namely, malaria. This is 
eminently a tropical disease. Every day the tropical 
practitioner is fighting it. Yet what does the student 
and future tropical praotitioner actually know about 
» 


tpaMrift when he is stamped aa qualified to praotioe hie 
profserion even in the haunts of this disease? Be may 
poesfbly recognise a tertian or a quartan ague, and he may 
know that quinine will cure them. Ten chances to m 
bis malarial patients know all that qnite aa well as he does 
himself. But oouid be, any more than hie patiente, tell 
a malarial remittent from an Ontario fever; could bo 
diagnose a pernicious malarial attack from cholera, it may 
be, from thermic fever, from apoplexy ? He has* heard of 
the malaria germ, but has he aeon it; oouid lie recognise 
it; has he been taught to find It for himaelf ; to maka 
use of the fact of its presence or absence in the circula¬ 
tion as an infallible means of diagnosis? What would 
an examiner now-a-days do with a student who could not 
reoogniee and demonstrate the tubercle bacillus ? He 
would pluck him. At all events, were I an examiner I 
would pluck him. And if I were aq examiner and found 
that a student, intending by-and-by to practise in the 

tropics, could not recognise and demonstrate the malaria 
parasite I would do the same. For I know that the 
malaria parasite is just as important to him and his pro¬ 
spective patients as the tuberole bacillus is, and that the 
ability to reoognise and demonstrate it is just as neoessary 
for the tropical practitioner. In those terrible sudden 
forms of malaria which now and again will be sprung on 
him perhaps the only reliable means of diagnosis lies in 
ability to reoognise the malaria parasite. Life hangs on 
it. Dr. Andrew Davidson, whose experience in tropical 
medicine has been very groat, and whose judgment and 
knowledge are on a par with his experience, on my telling 
him I was to speak about these things to-day, and sympa¬ 
thising with my views, at my request sent me some memo¬ 
randa on the subject. He relates a case whioh well ex¬ 
emplifies the necessity for knowing something about 
malarial disease before attempting to treat it. He 
writes : “ I had not landed many weeks in Madagascar 
when I was called upon to see a patient who, I was told, 
had been suddenly seized with what was looked upon 
as an apoplectic fit. This was in the afternoon and when 
I saw him about au hour afterwards, he was lying 
tmoonsoioue, the body in a state of complete resolu¬ 
tion. The skin was cool, the pulse and respiration were 
slow, and there was no stertor. His condition suggested 
cerebral hemorrhage or thrombosis. It was, indeed, in a 
certain sense a case of thrombosis, for, as it turned out, 
the patient was suffering from the apoplectic form of 
pernicious malarial seizure, in whioh, as we now know, 
oertain capillary areas in the brain are permanently or 
temporarily blocked by malarial parasites and pigment. 
The disease is by no means a rare one in malarious 
countries. It had long before been described by Tort*. 
I had read in Graves’ lectures of the soporose or coma¬ 
tose seizure, in whioh fever is a prominent symp tom. 
Here there was no fever, and the possibility that it was 
a malarial attack never entered my mind. What the 
precise brain lesion might be I could not decide. But 
something bad to be done, and I saw nothing better 
to place a drop of oroton oil on the tongue, apply a blister 
to the nape of the nook, and warn the relations to 
prepare for the worst. I was gratified to beer next 
morning that, after remaining ten hoars insensible, the 
petient bed recovered consciousness ; but what surprised 
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rn mx* *to ft**H«* was mo paialytift. Ihepeitoto’a 
ofoef complaint, to Hot, was the blister. In the of tor- 
noon of tfaaeameday Ho patient Woo totoed with sbiver- 
fog, fever, and sweating. Thom could noor bo no diffi¬ 
culty either as to diagnosis or treatment The patient 
probably owed W» life to too fact that the apopleotfc 
seizure did not recur tod prove fatal, to it often does 
when treated oo the lines I hod followed. What I con¬ 
clude from tide So that grave mistake# would often be 
obviated by ipeoial instruction in tropical medicine.” Dr. 
Davidsoh remark!: “ Experience, no doubt, is a good 
teacher, only the fees are very heavy.” The microscope 
would probably have diagnosed thin case correotly, but 
then on! must be taught how to apply ft 

I could relate from my own experience many similar 
stories illustrative of the danger to life with which a work¬ 
ing experience In malaria has been bought. As with 
malaria, so with many less important, though nevertheless 
very important, tropical diseases What, I would ask, does 
the student learn of practical value about beri-beri, a dis¬ 
ease which, if he is to practise in the tropics, he is.almost 
sure to encounter often onough, although lie may not re. 
cognise it when bo does come across it ? Beri-beri is a 
very important malady. Occurring both endemically and 
epidemically, it annually kills its thousands and tens of 
thousands. It makes the settlement of many fertile lands 
almost impossible. It kills off the planters’ coolies like 
flies and makes his plantations unprofitable. It fills the 
hospitals and is a downright scourge in some of the fairest 
lands of the earth But it is a disease which can to a 
great extent be prevented ; and it is a disease which can by 
proper management be robbed of much of its danger. Its 
recognition, therefore, is of the first importance. Many 
times, in beri-beri perhaps more than in most diseases, 
e&Tly and correct diagnosis means the saving of life. 
When I first went to the East, all I knew about beri¬ 
beri was its name. This I had sometimes sqen in books. 
I had wondered at its quaiotness; perhaps medical 
student-like. I had waxed facetious about it and hap 
punned upon it. So little did I know about bori-beri that 
I believed some medical writers who said that it was a kind 
of aotemia. Examiners, I was told, were not likely to ask 
any troublesome questions abont the symptoms, pathology 
or treatment, so I skipped the chapter on beri-beri in 
“ Aitken’s Practice of Medicine” as being for my immediate 
purpose useless. Students then, as 1 suppose studenU now, 
worked to pass their examinations as their primary objeot; 
to learn their profession waB altogether a secondary affair. 
Little wonder, therefore, I failed to reoognise the disease 
when 1 first came across It. I well recollect my first 
case, and the horror and the shame with which it filled 
me, and still fills me. I was then in practice in Formosa. 
One day I was called to see a Chinese clerk employed in 
a European firm. I had known him well as an active, 
obliging young fellow, lfonnd the patient sitting prop¬ 
ped up in a chair, short of breath, dropsioal from head to 
foot, with ft cardiac bruit, irregular, tumbling action of 
the heart, and complaining of a feeling of distress in his 
chest. As there wee no albumin in the urine, and as there 
was a loud bruit with manifest disturbance of the heart, 
i felt convinced H was a case of heart disease, and from 
other circumstances in the case one which treatment 


would benefit* 1 prescribed and pat* directions, and 
went away feeling, and probably expreeeing by my man¬ 
ner, that we Europeans knew a greet deal more about dis¬ 
ease than the old Chinese doctor who hitherto, with the 
assistance of the village idol, hod been treating the 
patient. Next day t went to see the lad sgpeetfog to find 
an improvement. I thought, as t passed the door, that 
there was a strange hush about the house. I entered 
what was my patient’s room. On the bed, covered with a 
blanket, there was something long and rounded «ttd still 
which explained the hnsh I had notioed ; and to I left tbs 
house sadder, wiser, and, I trust, bumbler than I (Ed the 
day before. Borne years later, being then to general prac¬ 
tice at Amoy and in charge of a large native hospital, I 
used to see a number of Chinese soldiers tHio Came to 
hospital suffering from what appeared to me, In «y Ignor¬ 
ance, to be locomotor ataxia. Borne ocnld hardly walk, 
others could just stagger Into the out-patient room, and 
some had to 1>6 carried to. The significance of the knee- 
jerk symptom in spinal disease was then a new discovery 
and in those days was regarded as 4 sure fiffeu of locomo¬ 
tor ataxia. In all of * these soldiers the knee-jeric was 
absent, and all of them exhibited what I took to be ataxlo 
symptoms. If you would criticise my diagnostic acumen 
please bear in mind that in those days peripheral fitoritiS 
had not been invented. However that may be, I diag¬ 
nosed these cases as locomotor ataxia, prognosticated that 
they would never recover, declared that there was no 
immediate danger to life, put them to bed, and prescribed 
Btryohinine in various forms. But by-and by, in utter 
disregard of my prognosis and of my reputation, in the 
course of a month or two, some of those soldier# whom 1 
had regarded and pronounced as hopeless cripples were 
walking about *, some had even returned to their military 
duties. This is the pleasant, not to say the funny, side 
of my mistake. There is another side however-—one not 
quite so funny. A good many of these patients died— 
died suddenly, just as my dropsical Formosa patient had 
done. I was mortified as well a? puzzled. What was the 
nature of these caseB ? My hooka did not help me. I 
notioed that whereas some of these paretic patients were 
wasted to shadows, others were swollen and oedematons. 

I also notioed that in most of them the muscles, especi¬ 
ally the calf muscles, wore tender. Occurring a# this 
disease did ab an epidemic, and oonftned to a very limited 
area (for most of the coses came from a damp, ill-con¬ 
structed fort, the oasemates of which sorved as a barrack), 
and knowing that the Chinese are very fond of pork, I 
thought that the muscle tenderness and the oedema might 
be symptomatic of trichinosis. I thought I might be deal¬ 
ing with an epidemic of trichinosis. Indeed, t Went the 
length of searching the muscle for tricbinie. If they oan 
help it, the Chinese will not allow their dead to he dissected. 
I always entertained a great respect tor what we in our 
civilised pride oall “ native prejudices ; ” but in this 
instance, in view of the importance of correct diagnosis, 
I thought I would run the risk of offending those tor 
onoe. Bo with the aid of an old and seasoned native 
porter I smuggled one of the dead bodies into a piece of 
waBte ground near the hospital, and there behind a wall 
excised a piece of mnsole. Needless to say I found no 
triohtoie. In this way I groped about tor a long time in 
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diagnosis. It wu MW. 

«M ft* atiw deaths had occurred that I reoCfaieea that 
I had,to deal with an epidemic of bori-herf, and It tie 
onty thria that It began to daws on me that'the prior dtop- 
Sfcsl fclW wbri had died in FofmOea eOtoe yea* before, 
had realty died from beri-beri and not from heart disease 
after all* 

Fee exactly the same r as wm i l ack of proper teaching— 
the Mstoiy ef my education in the matter of ban-bed n 
that of moat ef the medical men of my feneration who 
in Isaety places in the tropics, eaeayed to practise their 
profsastoa And I am grieved j»eay that in tbia matter, 
ant *t the present dsy, H Ip jootas it was thirty yearn 
ago, Ify ednaatioa in berMmri we got by experience t 
the young medical man of the foment day has to Josra 
in enact)/ the fame costly way a* jt did and in the mme 
•tern school of experience. Ae Dr, Audmw Davidsos 
eayein hie letter to me:—**The fuse are heavy.’' Only the 
other day I got to know that there had been no improvement 
on the teaching of beri-beri in ell them thirty year*, Tiiii 
i» how I oemeto mtim the ngly fact. Beri-beri ia very 
common, yon may be eatonished to hoar, in the port of 
London, especially among the keears and seedy boys who 
in many instances form the bulk of the crews of the large 
steamers trading to the Bast. Fite oases are often brought 
to the Seamen's Hospital. They oorae on written medical 
recommendation and are tent as esses of heart disease, 
kidney disease, almost anything hot beri beri, They are 
vary rarely correctly diagnosed. How the ship-surgeons 
who make out the certificates are usually men fresh from 
the schools and from their examinations, and therefore, 
presumably, well up in all that ia newest in medioine. 
Here is a verbatim enumeration of some of their diag¬ 
noses ; anasarca, rheumatism, pericarditis and fits, dysp¬ 
noea, oardifto disease, debility, asthma and anasarca, 
Bright’s disease, locomotor ataxia, myelitis, tachycardia, 
apoplexy, paraplegia, progressive muscular atrophy, and, 
of oourae, hysteria. I transcribe these diagnoses from 
the admission registers. Hot once tin a dozen instances 
is the diagnosis correct. How it does not matter so much 
whether the cases are correctly diagnosed or not piovided 
they are sent to hospital But there is every reason to 
believe that many of the cases of ship beriberi are not 
sent to hospital, but are treated on board their ships, and 
that many die in consequence. When we admit a case of 
beri-beri from a ship we ask if there are any mors oases 
of the disease on board and if there have been any deaths. 
We are generally told that there are no more oases on 
board, but that there have been deaths from heart 
disease, asthma, or some such name, which from 
experience we know under the circumstances stands for 
ben-beri. Sailors, we may be sure, are not shipped with 
active heart disease or Wkb asthma such as would be 
likely to have a speedily fatal wane. I heard of one in¬ 
stance of a laacar who had been shipped in India as an 
efieoUve teaman. Within a few weeks he died on board 
ship, and the cause of his death was officially logged as 
looomotor ataxia; as if looomotor ataxia aver ran its 
course in four or five weeks. Tbs man died from on- 
diagnosed bari-beri as many others have done. All this 
represenhp a very serious, not to say dtegemmful, state 
of masters. Moat of these deaths are avoidable. Ho 
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ririftfa u dto d * to allow this is Hkh ^entitig a gene rif 
ffctiwrftfswith brandy. To traakwtooho&c neuritis pto- 
pOtfy yon must first diagnose it, And riMariy" to be bbto 
to that beri-beri properly you must also first dkgarite it 
eorreotty. But without special Instruction or without *fr 
ekperteaoe bought with human life there in as Kttte 
ribanceof being able to diagnose tbeone a* thereto to 
dSsgnosri the other. 

Filnriaste is another tropical disease which in often over¬ 
looked, and about which there nre many absurd and evert 
dangerous miaoonoeptiona. In most tropM countries to 
which the subject has been Invsnttypted, It bus been 
found tost about one man in every ton ia with 

Wood worms. In some plaoss tbejrpportion Is ss high 
as one in three, in others one % two, and I know 
of at least two places where nearly every inhabitant is 
victimised in this way. Surely, therefore, it is of Import¬ 
ance, seeing that these parasites give rise In many in- 
stance* to grave disease, that the medical practi¬ 
tioner should know something about them, be able to 
diagnose their presence, and recognise their effects. Bat 
ten ohaocee to one if one oaks a student, or even a 
medioal practitioner, to set about examining a patient for 
fllari*, be will prepare a very fine film of blood, such as 
would be suitable for tbe demonstration of baotaria, and 
that he would set to work to examine it with a twelfth of 
an Inch immersion lens and an Abba condenser. Now, alth¬ 
ough there may be tens of millions of fiisrim in the patient’s 
blood, the chances are they will not be discovered by snob 
means. Most people think that when they have to make 
a microscopic examination, the more microscope they have 
the better. As a iule, the reverse is tbe truth. Filaria 
should be sought for with an inch objective, otherwise 
they will be missed. Though the individual filaria are 
large as oompared to baotaria, they are relatively few in 
the blood. You require, therefore, to include a large 
field with your microscope to have a reasonable ohaaoe of 
finding them. If a sailor could command with his eye 
only the narrow horizon visible from a small boat, he is 
not likely to see many whales in tbe sea, so he ascends 
into the crow’s-nest at the mast-head, and, commanding 
there a wide view, he can see any whale that spouts for 
miles around. So it is in searching the blood for filaria— 
a large field is indispensable. But this is a self-evident 
fact hardly ever grasped by the student unless be has it 
actually demonstrated to him* He seldom arrives at it 
spontaneously. Now, exaotty tbe opposite is the case 
for tbe malaria parasite. All this needs teaching, needs 
demonstration. The malaria parasite I tried to find for 
nearly ten years before, through accident, I finally suc¬ 
ceeded. A Chinaman found my first filaria for me. I 
mention these things to show bow necessary it is, if we 
would save time and make tbe beat of our opportunities, 
to have someone to teach us even simple technique. * 

In connection with fllartosto end blunder* fa ftiagnoeis 
from want of elementary instruction fa tropical I 

may refer to a case which 2 heme across. The patient 
ma* a handsome young fellow, who some year* before 
hod joined* regiment of home artillery then in India. 

He got on very well for a year, Uked hie work, and was . 
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until itbeosixe the size of a fiat. 
It interfused with his tiding and no he consulted the 
•inn|Etoifta^ Mti^Mci. The swatting was soft and to tear. 
i&* extent gednoibto. Accordingly fjuptuse was diag¬ 
nosed and a trass applied. But tbs truss cawed so much 
fain that It could not bo worn. It Irritated the swelling 
Shd brought on attacks of inflammation and fever. 
Getting no better he went to one of the Presidency towns 
to consult a surgeon of experience in tropical disease. 
This surgeon recognised at once the true nature of the 
swelling, diagnosed the case as one of varicose groin 
glands, confirmed his diagnosis by an examination of the 
blood, which he found to be fall of filarim, and very 
properly advieed thwpatient to throw away his truss end 
to give up soldiering. Now a very little instruction in 
tropical disease given to the regimental surgeon would 
have pot him on the right track, would have spared this 
patient much suffering, time, and expense, and have re¬ 
duced to some extent the military burdens of our over¬ 
taxed Indian empire. 

One more illustration of my contention. In 181/6 and 
again in 189$, Mr. Galgey, Colonial Assistant Surgeon, 
8t. Lucia, West Indies, sent oertain valuable reports to the 
Government, part of which were subsequently published 
in one of the leading medical journals, pointing out that 
ankylostomiasis is very prevalent in St. Lucia and prob* 
ably all over the West Indies, and narrating his experi¬ 
ence of the wonderful efficiency of thymol as an anthel¬ 
mintic. As many of you are doubtless aware, there is a 
form of pernicious anaemia common among negroes and 
the natives qf hot countries generally. The patient, 
without obvious reason, becomes breathless, weak, anaemic, 
dropsical, and very likely, after a long and distressing 
illness, dies. Many years ago, GriSBINGBR showed that 
the Egyptian form of this disease was associated with - in 
faotj caused by—a blood-sucking intestinal parasite—the 
ankylostomuin duodenale. In 1880, in consequence of 
the publicity given to this discovery by the epidemic of 
ankylostomum anaemia among the workmen in the 8t. 
Gothard tunnel, tills fact of the relation of the ankylos¬ 
tomum to a form of pernicious anaemia was thoroughly 
established. In the same year Bozaolq introduced thymol 
aa an anthelmintic in this helminthiasis. Experience in 
Jamaica, Ceylon, Java, Brazil, the Straits Settlements, and 
elsewhere confirmed Gribsinqbb’b discovery of the cause 
of this anaemia and also Bozao&o’s discovery of its 
onrability by thymol. But although these things were 
weU-known in Italy and in many parts of the tropios, their 
Importance was missed by the teachers of medicine in 
England, and as a consequence the medical men who went 
out ev en subsequently to 1880 to the West Indies, went 
out imperfectly informed in a matter of the highest im- 
portends to a considerable section of the people committed 
to their charge, thus our fellow subjects, the poor negroes, 
did dot have the benefit of an important advance in medi¬ 
cal science and in practical therapeutics until Mr. Galobv 
lonad, fifteen years altar it was know in Europe, that 
a^I^tmniaiiiWtethe cause of the amentia of the negro 
mi m ttywd canid aura it Who cat eariwate the 


wakatet Urns that m%btJrit* been mad if tropical 
awdtont had baea taught to 4m West Indian colonial 
«mgeena,and if they had gotta oat thoroughly informed 
an the subject of ankylostomiasis ? Mr. Galoot writes 
that laths six years 1890-94 there warn 78 deaths in the 
hospital of Castries, St. Lucia* In the year 1896—that is 
ta say, staoe he diagnosed the nature of these cases and 
treated them efficiently-be inform* aa that there was 
not a single fatal ease of this disease. fVom this we are 
entitled to infer that the seventy4we deaths from perni¬ 
cious anemia occurring in the preceding Use yearn were 
item ankylostomiasis, and that these seventy*** litas 
might have been saved. That is to say, an average if 
twelve lives a year. Or, mnming that this mortality had 
been going on ever since 1880, rite data of the dtaoovety 
of tbs anthelmintic properties of thyme)* we most con¬ 
clude that In the hospital of Castries stags 180 people died 
whoee lives might easily have been saved. But this ia 
not all. There are four or five hospitals and dtapenssrtas 
in Bt Laois, and as there is no reason la Suppose that 
ankylostomiasis is confined to the Castries district of the 
island, we are forced to oonctadethat tathgsa fifteen years 
about 900 have died unnecessarily la fit. Lheia. fit, Lucia 
is one of the smaller West India islands. Although I 
know that thymol has been in use for soma time in British 
Guiana, I do not know that, except in the hospital in 
Kingston, Jamaica, it has been generally employed in the 
neighbouring aroliipelago. I also*know that the existence 
of the ankylostomum has not been recognised, at all 
events until very recently in many of the islands. The 
avoidable mortality from ankylostomiasis therefore for 
the whole of the West Indies during these fifteen years 
must run into tens of thousands. This is a serious indiot- 
ment against our present system of medical education, and 
the worst of it is that wbat bolds goods for ankylos¬ 
tomiasis bolds good for a dozen other tropical diseases, 
some of them perhaps not so serious as ankyloetomisris, 
but some of them even more serious. 

I fear that, as so often happens in medical lectures, I 
have spent so much of my hour in describing the symp¬ 
toms and pathology of this disease of the body medical 
that I have little time left in which to speak of that very 
practical matter, the treatment. I hope, however, I have 
convinced you that we are speaking of a very grave 
disease in our educational system, and that there can be 
no question about the diagnosis and the indications for 
active and prompt treatment. 1 have my own ideas about 
the latter, but as the responsibility in the case is serious, 

I have called in a specialist of experience to prescribe. 1 
need hardly say I fully endorse bis prescription. Dr. 
Andssw Davidson writes 2 —“ I do not think thta attend¬ 
ance on a course of lectures on tropical medicine should 
be made a part of the ordinary curriculum. It seems to 
me, however, urgently neoessary (I), that a course of 
lectures on tbe hygiene and diseases ef warm dimates 
should be instituted in each medical school; (2) that a 
certificate of qualification in these subjects be granted by 
tlie licensing bodies after examination to those who have 
attended this course of lactoses $ and (S) that the Govern¬ 
ment should encourage tbe Study of taoptaal pathology 
by giving a preference to* thoee pos s essed of this 
certificate ** equally pro fic tact tte other Subjects, sad that 
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appcdaim^Umade from home of medieal officers tor t*f- 
tal and sub-tropical colonies should be restricted to mm 
bonding this qualification." If these suggestions are 
•acted on, not only would rant benefit* soornn to the 
native* of warm climates and to thoes Europeans who 
have to reside among them, but an mormon* Impetus 
would be given to tropical pathology and therapeutic*, 
and, doubtless, indirectly to raedtoal solenoe in general. 
By iostitoting a leotoreehip on tropical medicine fit. 
George’s Hoepital he* done its share in encouraging this 
necessary reform hi medical teaching. Other schools 
are following our lead; but be tils schools ever so will¬ 
ing to second each other without tbs eo-operation of the 
General Medical Council, they oaa do hut little. As Dr. 
Davwsou suggests—and it is the General Medical Council 
that can alone give elf cot to the suggestion—there should 
be a special examination and somo kind of diploma for 
t topical medicine, and Government ahould countenance 
snd encourage it. If this reform be carried out of one 
thing I am sure, and that is that those of you who in the 
future may go abroad to practise your profession will 
bless the General Medical Council for forcing you to 
qualify yourself for your work. 

THE PROGNOSIS IN CARDIAC DISEASE.* 

Bt J. B. Graham, m.d., m.r.gm*. Load. 

JPrqftiHHor of Medicine and Clinical Medicine , University 
of Toronto ; Physician to the Toronto General q 
Hospital and St, Michael's Hospital. 

Thk feet that some of thomoet serious and suddenly fatal 
forms of disease are at times preceded by so few symp¬ 
toms will always make the prognosis in cardiac* disease 
one of the most difficult questions in clinical medicine. 

In the fiml half of life valvular lesions are the result of 
endocarditis, and the prognosis depends largely on the 
nature and degree of the infection, the particular micro¬ 
organism piesent and the resisting power of the constitu¬ 
tion bor instance, endocarditis resulting from scarlatina 
ia not likely to teour, and other being equal, is on that 
account more favorable than the form due to rheuuia 
tiim. 

It is difficult to determine whether the systolic bruits, 
whioh occur during an attack of rheumatism, have been 
caused by changes iu the heart valves or in the blood; and 
while the immediate prognosis of endooarditis occurring 
during a rheumatic attack is usually favorable, the liabi¬ 
lity to recurrence renders the future more uncertain, 
though after 40 years of age recurrent attacks of rheuma¬ 
tism generally cease, and if they do occur, they are not so 
likely to be accompanied by freah attacks of infiamiua- 
lion of the endocardium. Rheumatic endocarditis is often 
fatal in young children owing to the pressure, also of 
peri and myocarditis. 

Though in nearly all the cases where it lasts from the 
beginning to the end of an attack of rheumatism, the 
endocardial murmur never disappears iu afterlife, the 
physician should not alarm the friends of the patient by 
ptedioting serious heart-disease simply because he dis- 
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covers* heart murmur during an attack at r he u mati s m . 
For even when the endocardial manner exists throughout 
the greater part of an acute attack, complete recovery 
and perfect reparation takes place in a certain pro¬ 
portion of cases. Thus Latham records 17 snd Gusom 
25 recoveries out of 68 sad 51 oases respectively. 

Then, as a very little over-exertion may very much in¬ 
crease the gravity of the prognosis, which during 
the period of establishment of compensation depends 
largely on the behaviour of the patient and the 
treatment adopted, it is imperative to ascertain (I) 
the (a) extent and (5) the duration of the leeion end 
(c) the changes it has oansed in the heart itself. (2) 
presence or abeenoe of other diseases, (3) condition of 
the other organs, (4) hereditary tendencies snd (5) the 
temperament, life habits, surroundings and* calling ’ of 
tbs patient. 

Auscultation per se does not give definite conclusions 
and many writers complain that the stethoscope has done 
very little in the prognosis of oardiac disease; but when 
these two methods are combined with the powers of 
observation possessed by the older physicians, they are 
efficient aids to estimating the extent of lesion during 
compensation and, which is of more importance, the 
completeness of the compensation estimation. 

In mitral t» * ffirtency, which is the most frequent and 
the least sop< of valvular lesions, the development of 
subsequent oh mgos is slower than in any other. When 
not the result of mitral lesion, mitral incompetence is due 
to dilatation of tho ventricle from amemia, acute febrile 
diseases, old age or lesion iu the other valves, and when 
found in acute fobulo diseases or amemia, complete re¬ 
covery may take place, while in old age it may exist 
when there is only a moderate dilatation of tho ventricle, 
and this condition, which always indicates a weakened 
myocardium, may exist for years. 

The accentuation of the pulmonary second sound is of 
value in dfaguoting a very slight from a very large 
amount of regurgitation ; but when the right ventricle 
has given wny to some extent, this sound may not he 
heard at all, and a most serious condition of the heart is 
indicated. 

Irregularity of the pulse is a sign of failing compensa¬ 
tion and the volume and tension of the pulse falls when 
there is much regurgitation. 

The heart being nearly normal in size and there being 
no other evidences of serious lesion, the musioal sound 
of the mitral murmur, produced by a narrow slit-like open¬ 
ing due to imperfect olosure of the segment of the valves, 
is the indication of a ‘ slight amount of regurgitation,* 
whioh is also indicated by a late bruit, of an almost post 
systolh character, or a small volume of sound ; but it 
must also be remembered that the musical sound may 
result from one of the chorda tendtna ia the blood cur¬ 
rent, while in extensive mitral lesions of a serious nature, 
when the heart is much enlarged and the force of the 
valvular contraction is not great, a soft murmur of small 
volume may occur, a very loud mitral regurgitant mur¬ 
mur may exist when the lesion is slight. Thu* Parrott 
mentions a case who lived 20 years, during which his heart 
sounds could be heard across a billiard table, but died 
from acute dilatation due to over-exertion, and the author 
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ha*rom>iAMiMiteiyrtofic Brnrawi*’< k«W b* 
ty hettd, bit Who recovered. 

A* far as volume, of sound l« oorioeroed, mitral insuffi¬ 
ciency may be divided into four classes i (1) A slight 
mrafnwr in a fairly healthy heart indicates small lesion. 
(2) A loud murmur at the ayes, under scapular angle 
and at the spine, tells of an extensive lesion, dilated ven¬ 
tricle and a strong myocardium. ($) When the bruit 
replaces the second sound a more serious lesion and want 
of closure of the valves are indicated ; but (4) extensive 
disease and a weak myocardium are betrayed by the soft 
blowing sound with a dilated heart. 

In aortic stalest* scant reiianoe can be placed upon 
the volume of sound, as an aortic systolio murmur indi¬ 
cates stenosis in a certain proportion of oases only ; but a 
loud systolio aortic murmur decidedly lessening in volume 
betokens weakened myocardium and a serious prog¬ 
nosis, which latter may be enhanced if dizziness or faint¬ 
ing fits be present' since they point to cerebral an&mia. 
The absence of constitutional disturbances, together with 
the continued loudness of the murmur, offer a fairly good 
prognosis as long as tuere is compensative hypertrophy 
indicated by the size and shape of the left ventricle, the 
apex beat being downwards into the loft. The pulse in 
aortic stenosis is small, long and tense. 

Mitral stenosis has tinee stages : (1) where the aortic 
second sound is hoard clearly at the apex, (2) where 
it is absent at the apex, and (3) where the pre-ays- 
tolio murmur is absent, owing to dilatation of the 
right ventiivle and tricuspid incompetence. The pulse 
is usuully small and may be nompresBihle or tense. 
Owing to the decreasing tendency of tho opening and to 
the force of the right ventricle resisting the reflux into 
the ventricle ^hile it fills the ventricle more rapidly in 
diastole, the prognosis is not very favorable and loss so 
in children thau in adults. If there are signs of pulmonary 
haemorrhage, hepatic enlargement and dropsy in addition 
to (a) tho tricuspid regurgitant murmur, (6)f the venous 
pulse in the neck, and (c) the absence of accentuated pul¬ 
monary second sound, prognosis is grave indeed. 

Aortic insufficiency is less dangerous when it comes on in 
early adult life, because compensatory hypertrophy takes 
place more readily than in later years. When aortic dis¬ 
ease results from syphilis, the prognosis is unfavorable 
and antiayphilitio medication useless. The pulse should 
be carefully examined, and if it is distinctly collapsing in 
charftoter it indicates a great amount of insufficiency ; 
but tbe loss of elasticity of the vessis may prevent the 
collapse being noticed, while in cases of grave prognosis a 
collapsing pulse may be prevented by (1) aortic stenosis 
preventing the return of blood to the heart, and (2) failure 
of tbe heart muscle with too feeble blood propulsion to 
produce a collapsing pulse. The delay of pulse, due to 
emptiness, intonicity or enlargement of the vessels, is 
most marked when there is much regurgitation, and irre¬ 
gularity in tbe frequence and force of the pulse ooourB in 
the latter stages of the disease. 

When compensation has taken place, the size of the 
heart is in proportion to the regurgitation. The murmur 
is often more favorable when it is long and loud than 
vrhenltis difficult to hear, and when it takes tbe plaoe 


m 

of the second sound, tbe amount Of the regutgttation is 
gxaatev tban when the oHok of the the ctaafag valves is 
heard in addition to tbe brute; but the presence of the 
pre-systoHc and systolic murmurs Is of serious import as 
they Indicate great dilatation of the left ventricle. 

Aortic stenosis sometimes exerts a beneficial effect on 
regurgitation by preventing the rapid emptying of tbe 
aorta into the left ventricle. Tricnspid regurgitation is a 
severe lesion whose severity is all the more serious when 
it oecnra ss an independent disease, as it is the (I) result 
of serious changes in the mitral and aortic valvto, and (2) 
the walls of the right ventricle do not undergo compensa¬ 
tive hypertrophy as those of the left do. The following is 
the grade of gravity in the comparative prognosis of the 
different valvular leaions(1) tricuspid and (2) aortic 
insufficiency, (3) mitral and (4) aortic stenosis, and (5) 
mitral insufficiency. 

The prognosis is always more favorable during child¬ 
hood and early adult life, when valvular lesion* are 
generally the result of inflammation, than in those 
occurring after middle life, and which are often caused 
caused by degeneration when the recuperative powers 
of the heart are much diminished. The presence of lesion 
of two sets of valves increases the gravity of the case, 
but patients suffering from double lesions have lived for 
many years. Mitral stenori- which comes on in child¬ 
hood, is more serious tin u that which ooours iu early 
adult life, and it is quite pi* ihle that from year to year 
changes do take place in the affected valves as tho result 
of either chronic or sub-acute endocarditis. Rupture of a 
segment of valve js usually fatal, though cases arc 
recorded where patients have lived for weeks after such 
a lesion. 

The condition of the other organs of the body should 
he faithfully examined, an enlargement of the liver, 
venous stasis, ledema, albuminuria are unfavorable symp¬ 
toms, which become serious indeed wlton they follow the 
period of compensation, though their prognosis Worries 
more favorable if they are insults of overwork or if 
rest is followed by a decided amelioration of symptoms. 
The liver should always be examined carefully as it is 
often an indication of the condition of the right 
ventricle. 

The social condition of the patient may be an important 
factor, and if he have ample means and the wish to take 
care of himself, he will probably live much longer thau 
the one who has to struggle to support himself and 
family, yet the rich man may weaken his endocardium by 
becoming indolent or drinking too much. Tobacco aots 
dsleteriously on the system, and is often the cause of 
serious changes in the heart. Warm kick notes that a 
man may smoke for 15 or 20 years without injurious 
effects when suddenly symptoms of nicotine poisoning 
may develop. Alcohol has an injurious effect, especially 
in the production of arterio-solorosis. Sex has an import¬ 
ant bearing. Mitral stenosis is more frequent in the 
female and aortic insufficiency in adults. Broadukkt says 
when the valve disease comes on in childhood, girls break, 
down at the period of pubeity move often than boys. 

Hereditary tendency plays a very important part in the 
prognosis of cardiac dissoss, and though the heart symp- 
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tenmiittMtkaft altogether out at M nuticfom * *»-*>■* *■ 
fft up iUgrtuft^ there lv always tip poaetUiky fit 
Congenital shortcomings getting worse, or of e* attack <of 
Mtf endooerditis from accidental Mmfcaetio* wf 
dk ssea gem* Into the circulation, or of arterial scleras* 
or Bright's disease exerting a rey deleterious influence on 
a heart weakened by valvular disease, sod His well known 
that a valve already injnred oft* becomes the seat of an 
Ulcerative process or degeneration. 

Sometime# grave symptoms Snob ae dyspnoea and 
tendency to syncope may exist and may not be entirely 
doe to cardiac Mona, or a patient with alight mitral lesion 
may have palpitation or fartegnter action dne not to hsart 
bet to digestive disturbances; er, again, sickly persons past 
the middle age ot life bat in whom there is no vslvnisr 
Mon may hare a fasting of oppression and other dyepep* 
tic manifestations of extremely grave import, or of compa¬ 
rative unimportance and of a temporary character. 
Hence the necessity for estimating the actual extent ot 
the Mona whioh at five! appear more formidable than 
they really are. 

A high tension poles, from whatever cause, is unfavor¬ 
able as it increases the heart's Wk and the presence or 
absence of amentia (particularly), bronchitis, albuminuria 
and other diseases greatly influences prognosis in val¬ 
vular lesions. Thus in old people there is a natural limit 
due to weakening of the myocardium and an attaokof 
bronchitis will precipitate the moat serious symptoms ; 
bo also will over-feadiog and alooholio indulgence. 

Vahndar Moms, which have originated after the middle 
period of life, are usually the result of various forms of 
degeneration, and lesions more frequently of the aortic 
than of the mitral valve, but they are often the direct 
result of an infection, and when systolic and diastolic 
aortic murmurs in elderly parsons, are acoomp&nied by 
fever, the prognosis is usually unfavorable. 

Aortic disease accompanying degeneration of the ar¬ 
teries is probaldy of slow development, hut the changes 
have airead) taken place in the majority of instances 
of persons seeking treatment, and in double aortic bruits 
there is always Urn possibility of aneurism on the sinuses 
of Valsalva. 

Mitral incompetence, indicated by the mitral systolio 
murmur heard first at about the third interspace and 
afterwards at the apex, depends on dilatation of the 
left ventricle, whether troui senile heart, or degeneration 
of the myocardium, or depressing mental emotions or 
sudden over-exertion. 

Valvular murmurs oannot be heard in weakness of 
the myocardium, due to (1) local or (2) general fatty 
degeneration. The (1) local form, which is the result 
of enderteritis or atheroma in the coronary vessels, is ex¬ 
tremely difficult to diagnose and occasionally tends to 
rupture of the heart, while the presence of (2) general 
fatty degeneration, whioh is often the result of an acute 
infectious disease, such as typhoid fever, is manifested 
by the character of the first sound end of the effect of 
•xeroiee upon the heart's action. General fatty degenera¬ 
tion of the heart mueoie, sometimes found in elderly 
paeple, may result in sudden death without the patient 
ever suspecting hie heart was affected. 
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wHh symptoms of weakened myeeardtam; bnrfofffera 
ftafeo del^froas when the patient belongs to a fttafly 
subject to fainting fits. 

When angina pectoris is foe result at over-fatigue 
only or enoHement or of indigestion, tire attacks maybe 
warded off by removing the cedes ; and when it occurs be 
•ortie valvular disease, it sometimes rum a protracted 
oouwe j but if there is marked tension of the pulse during 
dn attack, there is some danger, and the oases which cause 
the greatest apprehension are there in Whioh the cardie* 
impulse is slight and the sounds are weak. 

In angfna, fatty degenerations, prolonged diastole from 
cerebral amentia, diseases of the coronary arteries am* 
in all oases where advanced cardiac diseases are aooom- 
P«riad by dyspnaa, dropsy, pleuritic fusion Ac., there 
k a possibility of sudden death, but there ia no risk of 
any of the valvular lesions axoept aortic incompetence 
making a person fall down dead. 

Prognoeie of cardiac neuroaw.—Palpitation is hard to 
cure and may hang on for yean, but it is not usually of 
rations import. The paroxysmal form of bredyoardia 
usually terminates fatally in elderly persona and so also 
does paroxysmal tachycardia. Arythimt is more grave 
than palpitation; but its gravity depends on whether the 
eaure oan be removed or not. When due to aloohol, tea, 
ooffe, or indigestion, careful treatment may ours It; but 
when it la due to heart failure and Bright's disease, it is a 
serious symptom : Yet people with Arythima may live for 
years. Foetal arythima indicate a very late stage of val¬ 
vular disease with dilatation due to weakness from fevers. 


WIDAL’S REACTION IN NATIVB8 OF INDIA* 
Bv W. 0. Brown, m.d. 

Penang . 

The article on the supposed immunity of Natives of 
India to typhoid fever, by Snrgeon-MajorFRBm, 1 re¬ 
opens a question which has long been of great clinical 
interest, and deals with it from the advantageous diag¬ 
nostic basis that has been obtained by the application of 
reruin diagnosis. 

The theory that almost the whole adult native popula¬ 
tion gains immunity from typhoid on account of universal 
prevalence of the disease in the form of mild and unsus¬ 
pected attacks in infanoy—that, in short, typhoid is so 
rare ia adults because it n so common in infanta—* not 
anew one. It has been propounded by several authorities 
on Indian fevers, and k referred to in an able article on 
tropical typhoid by Surgeon-Captain Whitwuud.* Bur¬ 
geon-Major Faster adopts the view that natives, gener¬ 
ally speaking, are immune to typhoid fever ; and con¬ 
cludes, on what I venture to think k insufficient evidence, 
that tins doctrine of iinmnmty is confirmed by aouxo re¬ 
markable experiment!, in whioh he found that the blood 
serum of healthy natives gave positive reaction to Widal's 
test. Surgeon-Major Faster, therefore, advances the 
three propositions 

I. That natives of India, generally speaking, am immune 
to typhoid fever. 

* M et re s * from AMtarf scurml ty merest. 




401 



^samtxssast r— 

ttH MW4 jMw of bwltbj 

Miiir»«t I*«» #w • portHw <*otioa t» WfcUl’. ten. 

ftrlMp.lt viBba twit to look »t Ow Ixt o( than pro- 
ptttokm flnt, and to mo what m t&o ranlta of the ox- 
*adattioft«f tfcoMood of hoalthy aattaa, and tbe coose- 
queotgeaeirat applicability of WiDAt/e loot in India. In 
venting o clinical and bacteriological criticism of Sur* 
fm-Vajor F*x*it’a views, I would say that my clinical 
experience of natives of India baa been limited to them 
aa immigrants fa the 8traits Settlements in their various 
capacities of merchants, traders, sailors, servants, and 
coition* I have, however, made numerous serum 
faota of tboir blood, chiefly for diagnostic purposes, 
And have compared the malts with those obtained 
in Malaya, Chinese, Burmese, Siamese, and other nation¬ 
alities, So far 1 have not found that the aerum reaction 
of natives of India differs, either fa health or disease, 
from that of Europeans or other races. The sanitary con¬ 
ditions that surround these other Oriental races are little, 
if at all, better than those of India. 

In the appended table of the results of examinations of 
the blood of 15 natives of India of different castes, the 
first 8 were oonseoutive tests for Widal’s reaction in the 
course of ordinary practice, Noe. 2 and 3 being control 
teats. The remaining 7 were the first of a large number 
of examinations carried out on healthy natives after I had 
read Surgeon-Major Frbyer’s article. It is difficult in the 
face of these resultB to come to any other conclusion than 
that the blood of healthy native* of India does not possess 
any special agglutinative power. 

The basis on which Surgeon-Major Freyeb’s conclusion 
rests is his acceptance of tbe theory that a mild attack 
of typhoid in childhood will confer a permanent aggluli- 

Tabfo of Results of Wtdal'a 


Glass or Caste. Native of 


n«tt** power on tbe blood mrnti^ tint; moh a dednotioo 
Udlraotiy opposed to ail tbeatffcfamw which fa before us 
as to the reaction, and 4« entirely Ootttrmy to the whole 
theory of earom diagnosis. No harri-atfofaft rule as to 
agglutinative power or permaaeno* can be laid down. In 
the blood serum of one and thews* typheM patient it 
variea Iron) day to day. Sometimes it famwaaea with 
convalescence, sometimes fit deceases; mb** death It is 
sometime* greater sometimes less; and so with, fit* dura¬ 
tion. But a primary characteristic of the motion fa that 
fit is one of fafeotion and not of immunity. theory 
that the presence of Ebbbth’s bacillus causes the secretion 
by the blood of an antitoxin which remains permanently 
fa the system after a successful figfa with the bacillus, is 
a beautifully simple theoretical explanation of there 
action, but it is disproved by observation. 

The time of tbe disappearance of tbe phenomenon after 
typhoid fever, like the tenacity of the agglotfaation r 
varies in different subjects; and according fa Wuul and 
Sicabd* it is generally quite gone in two or fare* months 
after deferveeoenoe; and in one case they observed it 
disappear completely on the eighteenth and twentieth 
day. 4 Aohabd and BxrsadOe failed to get the reaction 
ten days after fever had ceased ; and Bsvwafit, TmiBO EtM 
and Lbnobls had the same experience. Oobbmqxt* fol¬ 
lowed the progressive disappearance of the reaction fin a 
child, and found the blood lost its agglutinative power 
completely in two months. In three children whom C. 
Fbabnkel attended for mild atteckB of typhoid fever, he 
found no reaction after some days of convalescence ; and 
Eua. FftABNKBii fixed tbe date of disappearance as the 
twenty-eighth day. 4 All the evidence at hand goes to 
prove that in mild attacks the blood serum loses its 
agglutinative power sooner than fa severe ones. In two 
severe casus in children I have found a positive reaction 
| in the three months after defervescence, and they are 

Reaction in Nattm of India, 


M. f 18* Hindu 

2 I V, SB Hindu 


8., 27 i Christian Tamil, Madras 


8. H., 36 Mati 


1 Madras Negative 

Madras * Negative 

Madras Negative 

Southern India Positive 


S. C., 22 Hindu Tanjore j Negative 

fib. 0., 10 Hindu Coromandel Negative 

P.,26 Hindu Pariah Negapatam Positive 

8 | jp M 16* Christian Tamil Southern India Negative 


Coromandel , Negative J Diagnostic test made on sixth 


If .*15 Hindu 

10 | &, 22 Sikh 

11 I Pm 40 Hindu Pariah 

W,L«20 Eurasian 

8.7x9 Hindu 

1« I K„ 18 Hindu 

16 I 40 Hindu 


Southern India Negative 

Punjab Negative 

Madras Negative 

Madras Negative 

Negapatam Negative 

5 S£ 82 : 


Bbmabks. 


A ease of puerperal mania ; patient had just recovered 
from severe puerperal fever. 

Patient was quite healthy ; never had any illness that he 
knew of except malaria. 

A control experiment; patient was quite healthy ; said 
be bad never been 111 in his life. 

Test carried ont for diagnostic purposes on the eleventh 
day of illnssi; dilution 1 In 14 and i in 20 ; both posi¬ 
tive. Patient died with marked symptoms of typhoid. 

Test for diagnostic purposes ; case turned out fa be mala, 
rial fever ; recovery fa four days. 

Diagnostic test made on sixth day of fever; patient re¬ 
covered about eleventh day, malarial paraaifa found. 

Patient very Ill; recovered after severe hsnaorrfakge from 
bowels. 

A case of malarial remittent fever ; blood examined many 
times ; parasites always present. 

Patient was qnite healthy. 

Patient was Healthy 

Patient was healthy. 

Patient had hepatitis. 

Patient was healthy. 

Patient suffering from measles. 

Patient was healthy. 
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etitt trader observation; bat in mild ease* where the 
motion wm marked daring the coarse of the fever, 1 
for# not known one positive motion after the fortieth 


day* Though it is true that a previous attack may 
detract from the absolute reliability of Wildal’s test, 
it fs abundantly proved that a mild attack of typhoid 
Cannot confer general permanent agglntimtive properties 
on blood eerom. 

to the examination of Mood serum in the tropioe the 
great source of error is the formation of falae dumps—a 
phenomenon which takes place more frequently end more 
rapidly than in temperate climates, and is due to the 
different condition* of the surroundings and not to any 
difference In the blood serums. It Is absolutely necessary 
to use a virulent culture of bodtloe, with a dilution of 
1 In 10, and to fix a abort tbno Hmit, eay fifteen 
minutee, certainly not longer than twenty. All the 
Teoent evidence before ns points to the necessity of short¬ 
ening the time Umit in order to got accnrate diagnostic 
results. Results based on lengthened observations are 
quite unreliable. 

As to the question of the Immunity of natives to 
typhoid fever, more careful diagnosis and more syste¬ 
matic po$Umrkm examinations are showing us that their 
exemption is not needy so great os has been supposed. 
In the older native hospital statistics, published by the 
Government of the Straits Settlements, typhoid fever had 
no place ; but, in the municipality of Singapore, with a 
population of about 100,000, the health officer reported in 
1896,186 cases of typhoid ; 56 of the worst cases wore 
sent to hospital; and of them 46 died. The diagnosis 
was veryfled in all, or noarly all, by jmt-morUm examina¬ 
tion. 7 Natives have little, if any, less immunity to the 
disease than aoolimatised Europeans, and the universality 
of typhoid fever and typhoid infection is now fully ad¬ 
mitted, And, more, we have the strongest reasons fur 
believing that the Eastern tropics are not only the home 
hut the birth-place of typhoid fever. The universality of 
malaria and the difficulty of obtaining pont-wortem evi¬ 
dence in native practice have been the causes of error and 
serum diagnosis has come only to ooniirm an opinion 
which was already partly established. 

Typhoid is mostly a disease of acclimatisation, but 
ite prevalence during that period is due to the fact that 
the muooiie membianes of the alimentary canal then offer 
from a variety of causes a more congenial soil to Ebbrtii’s 
bacillus than do those of older residents. It is not the 
case that new arrivals gain immunity by passing through 
a mild attack of the disease. 8 The acceptance of that 
theory, end of the permanent agglutination hypothesis, 
would involve us in the conclusion that not only every 
adult native, but every European in Iudia, would reaot 
positively to Widal's test which would therefore lie use¬ 
less. The test has already proved of the greatest value 
in the tropioe, and has elucidated many difficulties in 
the study of the phenomena of tropical fever. 

RfiKuaxtrux*. 
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A gBBOB OF PHACTOB. 

A CABS or ENTERIC FEVER COMPLICATED 
WITH DOUBLE PNEUMONIA. 

By ABBiflTANT fiORGBOM E. 8, PUBHONG, 

Station HotpUalf Lucknow. 

This cose, which I venture to publish, hod nothing in 
any one symptom or any one group of symptoms different 
or striking in comparison to any symptom or syraptoma 
common to any marked case of enteric fever, with the 
exception that pneumonia presented itself ae a complica¬ 
tion. 

It is more for the system of treatment adopted, rather 
than the mere enumeration and publication of the clinical 
features of the case that I have ventured to send the 
following notes. It would not be out of plaee here, 
however, to give the clinicel presentations of the case 
from the time the case came under my observation to 
the period of oonvalesoenoe. 

On being called in to see the case, I found that the 
boy, aged 13, had been ailing for about 14 days with 
fever, his temperature having ranged between 102* and 
103*F, occasionally reaching 104*F. f at which point I 
found it the evening 1 saw the child. 

The history given was that the child had felt unwell 
for a few days before he took to bed, having complained 
of severe frontal headache, general disinclination for any 
amusement, and loss of appetite : in short all the preli¬ 
minary symptoms of a fever. 

The fever, which no doubt was but slight at first, then 
begun to show rather an active form, ranging between 
102* and 103 6 F. He had slight diarrhoea for a couple of 
days, but was constipated when seen by me. 

The boy also complained of a troublesome cough, accom¬ 
panied by slight pain in the ohest. I noticed also the 
breathing was very hurried and shallow in character 

This condition naturally directed my first attention to 
the examination of the chest, where, on inspection, I 
found All the indications of consolidation of both bases 
of the lungs. 

The peculiar hright-eyed appearance and heavy, 
necrotic typhoid smell led me to first examine the abdo¬ 
men, winch I found greatly distended, being quite 
tympanitic on percussion. On passing my hand over the 
right iliac and applying firm pressure with the palm, and 
exorcising a right to left movement, I was able to get 
a distinct gurgling, the patient complaining of tenderness. 

Notwithstanding the great distension of the abdomen 
1 found that both the liver and spleen were somewhat 
enlarged. 

A few characteristic rose spots were to be seen on the 
lower abdomen. 

Though the temperature hod persisted with a marked 
activity, yet the symptoms classifiable under the heading 
of “ nervous system ” were but few, id*., alight frontal 
headache, restlessness and alight blunting of the percep¬ 
tion. 

Tongue woo quite dry and leathary with a central brown 
patoh, which condition only truly spoke of the extent 
of ulceration. 
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I saw the tigyl hr* day p f after «n4 found thatthe 
lung wift new full of ovepttaat rote* the aputum 
being still rusty and teuacipue, There vm no change 
in t£e ran of the temperature* 

It wee stated, however, that he slept well and took 
hie nourishment better. 

Hie pulse, which waa very weak when I first saw him, 
had now improved and was much stronger. 

The oaee progressed favorably, there being gradual 
improvement until convalescence wai reached, which 
covered a period of over four weeks. 

Treatment .—The oaae being reoognised as that of 
enteric fever complicated with pneumonia and the 
-self "limited nature of the oase being considered, the line 
of treatment adopted was that oovered by the following 
words 

“Keep the temperature within reasonable limits and 
nurse your patient through.” 

Adhering to this, directions were left that a powder 
of Antifebriu grs. ii with brandy 3i had to be given when¬ 
ever the temperature rose above 102*4 F, which had to 


be taken every two or three hours. 

A mixture consisting of 

R Liq. Ammon. Acet. ... .1* Siss. 

Hpts. Jither Nitr. ... ... nq, xv, 

Vin. Ipecac ... ... v. 

Aqua ad ... ... 

was given every two hours with 5 i of brandy, and a cough 
mixture every four hours, 01s., with every seoond dose 
of the fever mixture, containing :— 

R Ammon Carbonas ... ... gr«. iii. 

Tr. Bcillse ... ... ^ iv. 

Vin. Ipecac ... ... nq, v. 

Infusion Senega ad ... ... 5 . 


Roll) bases were painted will) equal parts of Tincture 
and Liniment Iodine, and chest was wrapped'in flannels 

The Antifebrin powders of course, accordingly aB the 
case progressed, became fewer and fewer daily until not 
required at all. 

The temperature having towards the end taken on an 
intermittent type of fever, ainall doses of quinine were 
ordered to he given every morning. 

Diet.—kt first solely milk, hut as the casa progressed, 
broths were ordered, with egg-flip in the morning, until 
gradually solids were allowed. 

The case having convalesced, change of climate and the 
use of Coca wine was recommended. 

Remarks.—\i has been the seeming general prejudioe 
among a large number of professional men against the 
antipyretic aystem of treatment, that hat led me to await 
an opportunity to be able to publish the results of a case 
«o treated, and which has occurred solely under my own 
care, though I have been an eye-witness in the treatment 
of no less than fifteen oases of enteric fever occurring 
under the care of my father, Mr. A. L. Pushoxg, all of 
whiob, I am proud to say, have recovered, and to-day bear 
a living testimony to the sound, yet simple and 
efficient, line of treatment based upon common sense. I 
have noticed that the delirium, so common a feature in the 


severer oaaes at the middle or end of the second week, 
did not occur in the cues so treated. 

There has been no hsmorrhage, Wanting of the per¬ 
ception, sleeplessness, restlessness, that high state of 
nervous excitement accompanied by nmsenlar tremor on 
any slight exertion, so often seen in cases fit the merer 
type treated otherwise. In no one instance he* there 
been any unwonted depression caused by antifebrin, whiob 
has never been given in doses over three grains and with¬ 
out brandy, though in some of the severe oases during 
the seoond week, when the fever lias been in full ectlvlty, 
a powder has been even given every hour for metal 
hours in succession ; of oourse this stage of a rushing 
temperature rarely lasts over a couple of days, when the 
fever will be found to begin to loose Its activity, by that 
I mean that a powder which only kept the tempemtnre 
within reasonable limits (101° to 102°F.) for say one 
hour, would, when this stage of tending activity be verged 
upon, keep the temperature down for 2,8,4 er 5 hours as 
the case progressed, so that not only is the powder fraud 
to be bonefioial In helping to steer the oases through, 
hut is a sure guide as to how things stand ; for one 
can almost gauge the day from when the fever begins 
to decline and improvement begins to be established. 

1 must, however, confess that the period of convales¬ 
cence may be somewhat prolonged. 

—-:o: -— —-— 

HUGE PUTRID ABSCESS OF BROAD LIGAMENT: 

THREATENING PERITONITIS : VAGINAL 
INCISION AND DRAINAGE : RECOVERY. 

By Jambs R. Wallace, k.r as.1., 

Fellow of the Obstetrical Society of London , Formerly 

Resident Surgeon , Eden Hospital for Women and 
Children , and Resident Surgeon , Medical 
College Hospital , Calcutta, &c , 

On the 20th March 1HD8, I was asked by. a medical 
man in the suburbs of Calcutta 10 see one of his patients. 
Mrs. L— , a Scotch lady of 30 years of age, who was 
Buffering from pelvic inflammation. There was a history 
of a miscarriage of a two months’ conception which had 
taken place two weeks beforo l was called in. Inter¬ 
mittent bleeding had followed expulsion of the uterine 
contents, and on the 7th day after the mishap fever sot 
in and the discharges became foul, while at the same 
time severe pain was felt in the abdomen, and the uterus 
and its appendages were very tender and surrounded 
with an ill-defined swelling. When I saw the patient, 
her temperature was 104°F, the abdomen was tumlfied 
and tender, there had been much vomiting all that day, 
and she was very depressed and low. She was chloro¬ 
formed and the uterus was quickly dilated with a set of 
silver-plated Hegsr’s dilators and the uterine cavity was 
thoroughly curetted. Several pieces of putrid membraneous 
remnants were removed, and the uterus and vagina were 
plugged with iodoform and boric acid gauze. There was a 
remarkable subsidence of pain, fever and vomiting for 
three days, end during this time the vagina was douched 
with a eolation of biohloride of merouiy with whiob lauda¬ 
num was mixed. On the 28th March, the pain and 
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few* returned, tMooMtod with a vary marked • wetting 
Of the abdomen tor) a filling up of both aid#* of the 
pelvic oevity with effusion, which bulged into the 
vaginal cul-de-sac*. Tharo was also a reomraeoe of tha 
moat distressing vomiting, Oo tha 50th Merab, ftuctns- 
tioe waa evident, and I unrated tha pelvic mans vagi- 
golly, and draw off tit ounoea of thick, putrid* smell* 
lag, sanguine-purulent matter. At tha patient waa wary 
low, and a* the abdominal tenderness wm very acuta, 
it wm feared peritonitis might supervene, eo at tha 
auggaaticn of bar regular medical attendant, the patient 
wm brought Into town and placed coder my care. Neat 
day l found the pelvic mass tafter than before, and I 
decided to make an incision into the centre of it through 
Dowa&AS 1 pouch, to loaert a glace drainage tube and flnah 
the cavity with boiled water. TWi procedure wm accordingly 
adapted. About a pint and a half of horribly putrid-email¬ 
ing put followed the vaglnel iaeiekm, and a Grsio Smith's 
glaea drainage tube (8" x i) waa quickly adjusted into 
the opening The pelvic cavity wm irrigated and the 
vagina wm gently filled with Moforraised boric gauge. 
An hour before the operation the temperature wm 
106*4, there wm mceecant vomiting, there wm marked 
tympanites, end the patient could not straighten her 
limbs but kept them flexed to avoid pain She was so ex* 
hausted that 1 feared to give her chloroform, and so the 
operation wm performed without any anaesthetic It wm 
done quickly and the patient bore it moat plucktly and well. 
Within an hour the temperature fell to 100" and it never 
roes beyond 101* during the three weeks of her subse¬ 
quent easy and uueieutful convalescence Every un¬ 
pleasant symptom waa completely relieved by the operation* 
Perohloride of meroury irrigations of the vagina were kept 
up for a tort night and the gauze packing was continued for 
a week, though the glass tube was removed on the secoud 
day following the opetatiou. 

On the 18th April, the patient was well enough to go to 
her suburban home and ahe was seen and carefully ex¬ 
amined by Surgeon*Lieutenant-Colonel U, Havelock 
Charles, f.r.c.b l, on this date. There was still some in¬ 
flammatory deposit impeding the mobility of the uterus, 
but 2t wm thought the patient might safely pass out of my 
hands, with the caution that she wm to he fairly restful 
wed avoid sexual exercise for at least two months. 

Memarkt —This case pointedly illustrates the excellent 
surgical value of vaginal incision and free drainage in 
oases Of abscess of the uterine appendages especially does 
it prove that thia procedure may obviate the more 
da ngerous operation of laparotomy. 

ACUTE AB0OMVNArBIB1»»81ON IN CHILDREN. 

Da, 0nomas F. STtLL, Great Ormond Street Hospital, in 
padiatrict for September 15th, 1897, says that this oondltion 
occurs m a late complication of diseases, not primarily 
attacking the dtsgestlve tract, and common with broncho* 
pneumonia. While not necessarily a fatal complication, It 
certainly is a dangerous one and often hastens death. He 
relates five cases, one of which recovered He gives post¬ 
mortem reports of the other four, showing in photographs first 
the abdominal distension, and seoond the visceral distension 
after opening the cavity. In one case the distension wm in 
the ascending and transverse colon, in a second in the small 
intestines, and in the third in the stomach. It should he 
vigorously combated by position, peering tubes, and by 
creosote —Cunodia* Pra< 


" vita 

(elicit j^eliml fjeeori 

imh Map 1898+ 


A BILL TO AMEND THE LAW RELATING TO 
THE MUNICIPAL AFFAIRS OF THE TOWN 
AND HUBURBS OF CALCUTTA, AND 
TO AUTHORISE THE EXTENSION 
OF THE SAME TO THE TOWN 
OF HOWRAH. 

Ip the above Bill there are some points of particular 
interest to the medical profession, to which we think it 
will be as well to invite attention. 

The most important of these will be found in Chapter 
XXXIII which deals with the “ Restraint of Infection.” 
Section 538 is as follows :—(l). Every medical practi¬ 
tioner who treats or becomes cognizant of the existence of 
any dangerous disease in any private or publio dwelling, 
other than a public hospital, shall give information of the 
same with the leMt practicable delay to the Health 
Officer” 

The “ cognizant ” portion of this section may be dis¬ 
regarded, for it would be impossible to prove cognisance 
or fix any responsibility on the practitioner unless lie was 
actually treating the case, or bronght into connection 
with it in a professional capacity. 

In another way this section is ineffective, for there ie 
no definition of what is meant by a dangerous disease , 
a dangerous disease is presumably a disease dangerous to 
life as heart disease, or Bright's disease, but it oan hardly 
be imagined that the BUI contemplates the notification 
of these diseases 

It appears to us that the word infectious has been 
omitted by some oversight, and that the section is intend¬ 
ed to refer to dangerous infectious diseases i even eo there 
is a difficulty in deoiding as to what diseases are to be 
considered m coming under the designation. Would 
turberouloaia be included, or measles, or whooping cough ? 

It is obvious that medical practitioners might hold, and 
would be fully justified in holding, different views upon 
tills subject. 

It is the duty of people who draft laws to construct them 
so that there can be no doubt ae to what ie intended ; to 
this end it is necessary that all the diseases which are to 
be notified under this BUI Bhould be tpeoiftoally mentioned. 

This is the course adopted in the English Notification 
of Diseases Act. 

We have looked through the Bill in vain to diooover 
what remuneration is to be made to private practitioners 
for this extra duty whioh the Monkolpality impoees upon 
them. We oan find no mention of any, hut we trust that 
this important omission will be rectified. 

It is something of an innovation for a Municipality to 
bring in a Bill to fores people to work without pay, and 
if the innovation*were successful, there is no reason why 
it should stop at the medical profession. Engihesmtm 
very netful to snob a body, safety* danse oofiMba intro¬ 
duced by which they would be forced to submit p la na 
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We&evs howover before maintained, and we ere still 
of the seme opinion, that these sots ate legally beyond 
the fewer of e Municipality, and that they amount in faot 
to nolle of oppression, which it will be the doty of the 
medical profession to unite in xeeistfeg* 

A prints practitioner is a free citisen, who owes no 
more to the Municipality than any other eitisen ; be has 
gained the knowledge necessary to bis position by 
his own energies and at his own oest: he his 
adopted the medical profession for the purpose of making 
hia living, and for a Municipality to demand his labors 
for nothing, is simply to make an attempt to rob him. 

The section we have quoted is in irrefutable proof of 
the value of the services of the medical profession to the 
safety of the community ; it is a onrioeity both logically 
and ethically, which admits the tains of one’s services sod 
in the ssute breath demands that they should be given to 
the community free of charge. 

There is no preoedent in English law to force a physi¬ 
cian to notify diseases without a fee; the fee in England 
is s Small one, but it is sufficient to establish the principle, 
and the fact of its being s small one makes it the more 
difficult to understand why it is grudged in the presenboase. 

Non-Official Doctors are nobodies ! 

But to continue, Section 586 rans as follows 

(1). “ When any person, in the opinion of the Health 
Officer or of any commissioned medical officer, is suffering 
from a dangerous disease,’* etc. 

This section, whether intentionally or not, we cannot 
say, entirely ignores the private practitioner. Is it intended 
that the private practitioner is to be considered incompe¬ 
tent to pronounce an opinion as to whether a person is 
■offering from a dangerous diseass or not ? The BUI, as 
it stands, directs “ every medical practitioner " to report 
to the Health Officer. Is the Health Offioer then to form 
the opinion ? 

If this is the case, the private practitioner is absolved 
from all responsibility under Section 533 (previously 
quoted), as lie is admittedly incapable of knowing whether 
a person is suffering from a dangerous disease or not 

Bnt if he is not capable of forming such an opinion, 
why is he directed to report to the Health Offioer ? 

To solve these conundrums is beyond our power. We 
leave them with onr beet respects to the framers of the 
BiU. 

BemstbationIof Births and Deaths. 

In Chapter XXXIV an effort is made to put the regis¬ 
tration of births and deaths on a more accurate footing. 
We leem that the entries relating to the oause of death 
ere ip a large proportion of cases wholly untrustworthy, 
Of the 10 persons who on an average dieevsry day in 
CWdntto, the latanrna Shear that frost ous-tWrd to en*fcatf 
ham h»4«to m e ffiaM ett en d snt, and in ail thane eases the 
canto of death i» mem or lean a matter of conjecture," 


We have to tbaokthe ft#* tor tbta^eudden interest 
on ftWpsaM* Government tetiwtoWeot of Btototratkm 
of births an d d eat hs . For ytoj**Il tWi hat keen oemtnon 
kaewfedfsaad would fo all pr^ quietly gone 

on for another half eentary at leant, hnt for tbswreloome 
ad veto «f plague in India. > * 

For the pnipeese «f mgistratieo, Calcutta is to he dWd- 
ed into ae many districts ee the Local ffpeento to to may 
thiqk fit, and a registrar ie to be appointed to to*h district. 
Every registrar must live in the district to which he is 
appointed. , > 

Who ire to be Bequbtrarb of Emms Aim tWm> 

Who are to be the registrars ? Section 646 says The 

Local Government shall appoint a perse* to kn fo^atrar.^ 
From other sections, however, it ogpne«n that the registrar 
must of neoesritv belong to the — MMdhieiatt. for 
Section 666 impoeee upon him tho duty of giving death 
certificates to the beet of his ability In oaese of pemons 
who were not attended in their last Biases by a medical 
practitioner. * 

To give this doty to any hot a medical man would he 
simply to revert to the very state of affairs which it in 
one of the enpressed intentions of this Bill to remedy, 
when the registrars were mere elerka who had no medical 
knowledge. 

Who shall Licenbb? 

Section 568 is ourions. It is as follows:—" The Chairman 
may grant a license free of charge to any medical practi¬ 
tioner empowering him to grant certificates of death 
under this chapter." This seems to Imply that a favor 
is being granted, where snob is far from being the case. 

The author of this section oan know very little about the 
laws relating to the medical profession if he thinks that a 
medical practitioner requires the sanction of the Chairman 
of a Munioipality, before be oan issue a death certificate. 

Pkath Certificates. 

The question of the issue of death oertificatos for 
persons who have died without medical attendance will 
probably turn out to be far from such a simple matter 
as the framer of this Bill seems to think, ft is certain 
that in many oases a medical man would be quite unable 
to form an opinion of tbe oause of death without a post¬ 
mortem examination, and in such oases we do not know 
how s medical man oan legally give a certificate, nor 
what power a Munioipality baa to authorise him to do in 
Calcutta what in England might land him in the dock. 

Qualifications and duties of Licensed Plumbers. 

Chapter XX deals with the question of “ Licensed Plum¬ 
bers." Tbe duties to be performed by these licensed 
plumbers are much more extensive than those usually per¬ 
formed by this class of artisan. Thus under Section 817^ 
they may prepare plans and estimates for the drainage 
of premises, they may also carry out and repair drainage 
works, and they must report on the state of the drain# to 
every house in their “ Ward " once a year. We do not 
see that the title of plumbers is applicable to performing 
such duties. 

They are to be appointed by the (Sutirman, who under 
8eotion 815 "shall grant to mvpmtm he thinks fit, 
licenoss to sot as plumbers ’’ Nothing Is qM as to the 
qualifications required from petoons appointed to perform 
these Important and technical duties. 

Not more than fwo licenses are to be granted for each 
waid. 
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(Mon M5 (4) seems curious; for by it the Chairman 
•oesuot refuse to grout such o Horn to anyone who 
applies lor ft, without giving bk masons In wrfttag 
uuoh refusal, This seems tour to bo putting an utterly 
qnoscasmry responsibility upon tbe Chairman, and on bo 
noy not always bo competent to discriminate accurately 
between the technical qualification* of competing plumb¬ 
ous, we do sot qaito oeo how ho is to cony It out* 

A If unxqifal Htnmm Monopoly, 

It ii more important to obeerve Hint under Seotfon 818, 
various works ere mentioned which only such licensed 
plumbers will he allowed to onrry out 
It lays down that, ** No owner or occupier of • building 
•or lend shall allow oertahi work to be done by any 
hut a Mounted plumber” This appears to us to be a rather 
arbitrary measure and to be an interference with the 
freedom which Is usually supposed to exist between em¬ 
ployer and employed. 

It seeme invidious to draw a distinction in this way 
between artisans, all of whom may be equally well quali¬ 
fied, and by so doing to grant a monopoly to a few. 

Of ooorsea Municipality is free to choose its own 
servants, in any capacity ; hut to distinguish them from 
others of the same olass by granting them licenses is a 
step that we fear will not meet with the approval of the 
trade. 

Unmcknhbd Medical PaArrmoNEitH. 

In a Bill which deals largely with the safety of the 
people, we think it an omission that no steps are taken 
to preserve the public from unlicensed and unqualified 
medical practitioners. Something of this kind is badly 
wanted in Calcutta ; the poor and ignorant, who are unable 
to discriminate in such matters themselves, should be 
protected as much as possible against unscrupulous quacks 
by the law. It must he remembered too that qualified 
practitioners are compelled to pay a heavy license fee to 
the Municipality. This should entail protection of their 
professional position by the Municipality. 

... o: . — . .. 

PLAGUE IN CALCUTTA. 

According to the official announcement made on Satur¬ 
day, 30th April, the plaguo has at last entered Calcutta. 
How it managed to pass ail the barriers established to 
check its approach is still a matter for speculation. There 
i« no evidence to show that it travelled overland, nor to 
indicate the exaot part of Calcutta which first became 
infected, indeed, the curious thing is that tho earlier cases 
appealed in places widely separated, and amongst persons 
who had not moved their residence for a considerable 
time. 

The current opinion of the hour that it waB imported 
by means of infected rats from ships is plausible enough, 
hut it ia an opinion obviously difficult to put to the test of 
exact demonstration, and dangerous in tbe present state 
of our knowledge, to put too much faith in. 

Official Plague Methods. 

One of tho most important questions around which dis¬ 
cussion centres is the preparedness of Calcutta for the 
reception of plague 

For over ten days before the disease was finally diag¬ 
nosed, suspicious esses had been occurring and the usual 
precautionary steps taken with regard to them, and it 
•was only natural under the circum st a nce # . and what 


should have been for e seen and guarded agaittstr"dfa*t 
these precautionary measures and tbs marked tolirtoy 
amougtt those respondble for the pnbHo health, riiotftd 
have been Interpreted by the people as u proof strong at 
holy writ,” that the dreaded plague was amongst them. 
Public Panic, its Causes and its Consequences. 

Tbs ominous silence of tbe Government did not help 
to allay these fears; on tbe contrary, it provoked a state of 
gloomy suspicion, in which congenial atmosphere tbe fer¬ 
tile Oriental mind brooded and imagined dreadful things. 

On the 28th of April, it wee evident that an Unhealthy 
state of exoitement prevailed amongst the natives In 
Calcutta. On the 28th there was a special meeting of the 
Municipal Commissioners; and It was confidently expect¬ 
ed that some official announeement would then be made, 
but silence reigned supreme. This polioy has been con¬ 
demned in more than one Caloutta paper of position, tnd 
we join with them in expressing our regret, that this 
opportunity was not taken to make some statement which 
would have allayed the excited state of popular feeling. 

' We do not say that a definite opinion should have been 
expressed as to whether the disease was plague or not; but 
We hold that if some enlightenment had been given as to 
the measures to be taken in case it was found necessary 
to declare Caloutta infected with plague, it would have 
done much towards checking the wild rumours that were 
fM ng about and doing infinite mischief. 

Tho hands of tho Sanitary Commissioner were however 
evidently tied, and his reply, when asked for some de¬ 
finite statement, couched as it was in the most feeble 
type of stereotyped officialism, that bo declined to reply 
for “ Imperial reasons,” cannot be considered fortunate. 

To this lost opportunity may be credited tho panic that 
ensued ; and here Again we have a remarkable instance of 
the failure of the Government to understand the people of 
the country. If there was one thing they desired to avoid, 
it was a panic ; if there was one thing more than another 
to which all their aims, means, and ends were directed, 
it was to allay all suspicion in the native mind and to keep 
the population iu a quiescent state. IIow well they suc¬ 
ceeded may bo judged from the fact, that 200,000 persons 
are estimated to have (led the city, before even the disease 
was authoritatively given out to be plague. We read 
of scare and panic, of a short reign of terror, of deserted 
markets, and of the whole of the lowlier portion of tlio 
community deserting their work and flying for their 
lives. 

(lad tho Government delayed their announcement 
another day or two, it is impossible to imagine what the 
result would have been ; for curiously enough, as soon as 
the announcement was made and some of the measures 
to be adopted published, the panic ceased and quiet was 
in a large measure restored. 

The sinister fact is only too abundantly supported by 
evidence to which no one can be blind, that it was not 
the dreadful and desolating disease, it was not the plague 
the people feared, it was, on the other hand, the wise 
tnd beneficent measures adopted by a parental and civi¬ 
lised Government to deal with it and keep it in oheok; 
it w«s the f&r, not altogether unfounded, of having 
their religious and casta prejudices wounded, their cus¬ 
toms disregarded, the sectarian of their inner life invaded 
! and their “ purdah ” violated. 
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#y m*$t &S&H to reoogtiae, the ml loom of 
danger*the fitavaromeot appeared to boot raked opt 
Oort of Frankenstein's monitor., Happily the monitor wm 
app ease d , but nrit quite in tbe way #>*t wm expected. 

Tbs secret* of the narrow lonea of an Oriental city 
present a dark and inscrutable problem to the European 
mind, end It ie Impossible to comprehend (he wild state of 
ferment which most have prevailed amongst the natives 
•of Calcutta, to nrge 800,000 of them to rush forth blindly 
from the city. Trains and steamers were beseiged but 
wore found insufficient, and we read of parties decamping 
In boats and camping on the hanks of the river outside 
daloutta. The suffering that such an exodus must have 
entailed, considering the poorness of the population and 
the number of helpless women and children, most have 
been enormous, and behind it all there must have 
loomed forth the gigantio image of some weighty and 
indseoxibahle fear. 

It is by no means reassuring, or flattering to our sys¬ 
tem of government, to read in papers, whioh ought to 
be well informed upon the subject, that police persecution 
was one of the evils most dreaded. 

There can be no doubt however that there were plenty 
of scoundrels, who in the dark recesses of Calcutta 
played upon the terrors of their more simple neighbours, 
and reaped a rich harvest by their iniquities. 

Official Diagnosis ok Plaque. 

It certainly ie not flattering to the amour propre of 
Indian medical oflicialH, nor does it redound to the credit 
of the Government, nor speak much for the interest taken 
ill modern scientific medicine, that in Calcutta, in the 
capital city of India, there was not a single man who 
could be relied upon to diagnose definitely a case of plague. 
In the whole of India theie was not a single Englinhinan 
deemed competent for this task. So much for the intoi eat 
taken in, and the encouragement given to, scientific 
medicine by the Indian Government. Specimens were 
therefore takon and forwarded to Bombay to Mr 
Haffkinf, and for his opinion »lie whole of India had to 
wait 

M. Haffkink declared that be found typical plague bacil¬ 
lus in the specimens sent from Calcutta. Of course owing 
to want of qualified men this result has not been confirmed, 
and oareful and skillful an observer as M. IIaffkine un¬ 
doubtedly is, there still remains the possibility of error 
somewhere, or of chance contamination either in Calcutta, 
Bombay, or en route. 

At such a time we feel keenly the loss of so skilled a 
bacteriologist as Dr. D. D. Cunningham, and we cannot 
understand the delay there has been in filling up his post. 
It has now been vacant, or aa good as vaoant, for over 
twelve months, and the result of suoh a policy is obvious 
to everyone. 

What ia wanted ie a man on the spot who oan examine 
oases as they occur, and whose opinion will be accepted 
without demnr le it possible tbat the Government oannot 
And anyone fitted for this duty out of the whole of the 
highly trained medioal officers of the Indian Medieal 
Service? 

As to the accuracy of M. Haifeini’s diagnosis, we 
hava grave doubts, whioh we have olsariy expressed from 


the beginning, We havesean # large number of typical 
plague cases in Hqmbay, sad lodging tm the clinical 
aspect of the Calcutta cases, wo have no hesitation in 
expressing the opinion that they fnre not true cases of 
epidemic plague. , 

With referent to M the suspected oaSM” we taw at the 
Meniktala Plague Hospital, we bans officially reported that 
they were not plague, and also in the ease of Hr. Smith, 
the auctioneer, who has been reported to have died of 
plague, we have the best reasons for knowing that this 
was not so. 

It is familiar to Calcutta practitioners tbat a form of 
malignant fever similar in all respeotk to these sdipfoious 
cases it endemic amongst the poorest and wont 
housed people in Calcutta. Whether the oases that have 
created suoh alarm turnout to he anything more'tbat 
this, remains to he seen. Judging from the course of 
events, end the small number of persons affected, we 
think that our doubts on the subject are fully justified. 

From all this it appeal that from s cffiftfeal point of 
view, we art of opinion that these oases' Were not plague* 
M. Haffkink, from a bacteriological point of view, says 
they were, and the following question arises, Is the mere 
fact of the finding of this bacillus, sufficient evidence to 
found a diugnosifi of true epidemic plague on ? 

This is a question of (he greatest importance and one 
that no doubt will find an answer before long. Had the 
matter been throughly followed up and investigated by a 
competent obsei ver, since Dr. SiMPSON reported his cases 
iu 18DG, there would he less doubt about it now. Plenty 
of material exists in Calcutta for such research, and in 
most civilised countries it would undoubtedly have boon 
undertaken, Vot in such a backward state do we find our¬ 
selves, that we arc forced to confess that this bacillus may 
have been in onr midst all this time without our being 
aware of it. 

Anti-Plague Inotulation. 

Inoculation appears to have created quite a scare of its 
own. It is evidently difficult to understand the native mind 
and guago what is going on in it. Inooulation is a new 
idea, it 1ms taken the native by smprise, and has created 
a very unpleasant state of excitement, whioh, wo regiet to 
say, has not stopped short of serious crime. 

The distinction between optional and compulsory in¬ 
oculation is uot understood. Most things are compulsory to 
the poor, aud the native has seldom any chance of ex¬ 
ercising hia option. 

To bo offered inoculation as a substitute for segrega¬ 
tion, is very like the famous Hobson's choice. The feet is 
so well known that segregation will be resisted at any 
price, as it was in Bombay, that the offering of inocula¬ 
tion in its place, aotually and virtually amounts to the 
same thing aa compulsory inooulation. 

It has been proved in so many places that the natives of 
all classes will eagerly seek modulation ottoe Its advant¬ 
ages have been made dear to them, that it teems the 
height of folly to suddenly rash it upon them as it were 
under cover of a threat. This Is the way to create alarm, 
not to inspire confidence. 

We have no objection to inoculation per ee. Ws re- 
I gard it as a very interesting experiment, and we have 
1 freely published M. HaffXIw'S results in our columns 
I end given him ail the credit to whioh we ooneider that he 
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MM,bHhh«i*t\\y impossible to igftoretoefaottitet 
tie ismillli bits been beyond expectation. We only 
ten* that If this method i« to he el lest token under 
Government patronage, that it wiU be introduced with 
every oeie and precaution, and that the people will be al¬ 
lowed an absolutely free hand in the matter. To make them 
understand tbia will l>e no may task. 

PtAJf OF CAMPAIGX AGAIKST PUGUR. 

To torn now to the methods to he adopted for the pre¬ 
vention of the spread of the fliaeass. We publish in 
another plane the “ Notice M on tide sebject ieaned by the 
worthy Chairman of the Oslontta Oorporotion, Mr. B. T. 
Grew, C& f who fate proved htam*f a truly large hearted 
yet firm administrator. 

It Will he seen that honfla^tebooae visitation and 
segregation are to form too backbone of the dofonoe ; 
the first baa been relegated to the care of Ward Com¬ 
mittee*, the second has base modified with a view to 
nanse as little irritation to the native mind aa possible. 
Inoculation is to be the main aland by. 

Isolation in hospital is to be enforced only where pro* 
per accommodation cannot be obtained in the houses of 
those affected. While the police are to have no power to 
examine or remove anyone on their own authority. 

It is obvious from this that the policy to be adopted 
in Calcutta is not a policy of option, it is a policy that 
baa bean foroed upon the Government, and the only 
leason that has been learnt from tbs Bombay experience, 
ie the inadvisability and even danger of adopting and 
endeavouring to enforce methods, which are foreign 
and distasteful to the native mind. 

We are glad to see that Sir John Woodburn, our new 
Lieutenant Governor, ia inclined to yield to native pre¬ 
judices to every possible manner, and we congratulate him 
upon tiiis attitude. At the same time it roust be remem¬ 
bered that the terms of the Venice Conference form the 
“ triUma Thule,” beyond which no yielding ie possible. 

To infringe these would be to inflict ruinous losses upon 
the whole country. 

Classical Plague Precautions a Failure ? 

The Health Officer of Calcutta has published an admir¬ 
ably reasoned note on the subject of prevention of plague 
in which he shows that too thieo classical methods of no¬ 
tification, isolation and disinfection, have failed to check 
plague to India. Notification, he says, must toil because the 
people will not notify. 11 The more stringently tbe mea¬ 
sures (of segregation) are enforced tbe more pains do they 
(the natives) take to conceal their oases, and even searoh 
parties supported by ail toe powers of the police and 
military, do not avail to discover more than a moderate 
proportion of them.” 

Again he says M The oonohtsion I draw from all this i 
ie, that toe system of notification, isolation and disinfect i 
ton has proved, and n bound to prove, a failure 
to dialing with an epidemic of plague in a city, and that 1 

we must look for some other measures which will at ' 

least give some prospect of success.*’ 

These opinions are looked upon by many aa retrograde, 
and however admirable the reasoning, they dp not com- , 
mend toemaelvea to all. We trust the opportunity will i 
not axis* of putting them to the test , 


ANNUAL REPORT THE m«&*$ 

» COMMISSIONER WITHTJBGS'GOVBBNMINT % a 
OF INDIA,itfM* < .r 

Gbkkbal Bnntetia. 

Tam Beport ie at usual somewhat belated, bat oenside*- 
tog tbe large and valuable amount of information if 
contains, it ia perhaps invidious to find fault with it m 
this soors. 

The scope of thie volume ie ambitious, too ambittouft 
it has appeared to us for some time. It purports to give us 
the complete vital statistics of four distinct classes 
throughout the whole of India i (1) European Troop#,* 
(8) Native Troops, (3) Jail Population, (4) General 
Population. 

The statistics of tbe first three ars tellable, those of the 
fourth are not. Statistics which am not reliable are 
useless, yet 140 pages of this Beport are taken up with 
statistics, etc., of the general native population, wfatoh, 
owing to tbe defective and primitive state of registration 
of diseases deaths and births, possess no substantial 
value. 

Further, when we consider tbe fact that the Sanitary 
Commissioner of Madras, Bombay, etc., each isaoo sepa¬ 
rate reports for their own districts dealing with tbia 
I branch of tbe subject, and dealing with it in greater 
detail than the Saoitary Commissioner for In dia oan 
possibly do, we are driven to tbe eonolusion that toe Be* 
port before us woul i lose none of its value, and might 
even reach us sooner, were all this matter exoluded, and 
complete and reliable statistics only admitted to its pages* 
As we move onward, and registration beoomes more 
oomplete and accurate amongst the natives of India, it is 
certain that the time will come when a single volume 
can no longer meet the requirements of such a country 
as India with its teeming millions, and when more de¬ 
centralisation will be found absolutely necessary. 

Judging from the length of time which it takes to 
prepare the Beport at present, we are inclined to think 
that that time, if not already here, is at all eventa neat at 
band, 

The Statistical Map, 

The first thing to be noticed in the Beport for 1896 is 
that tbe map, which forms an important feature of these 
Reports, has undergone an alteration. It has been con¬ 
siderably enlarged, and the boundaries of toe geographi* 
cal groups and sub-groups are now distinctly outlined. 
Tbe map is, as usual, printed chiefly to different tones 
of green, and by a curioue oversight, which will be no 
doubt rectified next year, there ia nothing to indicate the 
fact that these tones are used to present graphically toe 
mortality from cholera throughout the ooontry. 

Thib omission might lead us to imagine that the people 
of Hindustan were tbe healthiest in tbe world ; for ao* 
cording to the map, toe highest death-rate, corresponding 
with the deepest shade of green, ia only 3 per 1,000. When, 
however, we know that this figure ia intended to proeimt 
the mortality from cholera alone our idea* alter. 

Geographical Groups. 

These geographical groups are a hideous mistake. The 
object of this Beport ia to throw aa much tight aa possible 
upon disease, no matter from whateepect toe subject i* 
approached, not to teach geography. 
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II k M y®w* since Dr* B*vm first started this 
We* end tried to carry it out; and it is a pity that it has 
km permitted to lapse into oblivion since bis day. 

The importance of this matter will be easily grasped 
#h*0 we say that these geographical groups form the 
foandatioa upon wbioh all the vital statistics of India are 
constructed, and the basis of every system oi classifica¬ 
tion* 

In some oases these geographical groups correspond 
fairly wall with oliinatio conditions ; in others they are 
wildly astray. Take group VII, which contains both 
Karaohi and Peshawar. What have these plsoes got in 
common that they should always be found side by side 
and the incidence of disease in them tabulated together ? 
On a par with this would be the method of studying 
epidemiology by mixing up the diseases of Rome and 
London and endeavouring to traoe out aome of the laws 
wbioh regulate epidemics from the result. 

On page 45 we have a table showing the incidence of 
enteritfStever in the geographical groups. We take it 
merely as an example of the fundamental importance given 
to these groups throughout the Report. We read: “It 
(the table) shows that groups V, VI, VIII, and XII are 
especially apt to have high ratios of admission from 
enteric fevei, etc.” Considering that, as we have shown, 
each of these groups may include many diftoront places, 
differing in toto from each other in all those conditions 
which may be held to influence enteric fever, and only 
united by a geographical boundary which is either acciden¬ 
tal or purely arbitraiy, what real information does such a 
table give, and what light cauit be expected to throw upon 
the many problems connected with the etiology of dis¬ 
ease? 

It is a subject of regret that wheu, as in the present 
Report, some alterations were made in these geographical 
groups, they were not alteied out of existence, and a more 
rational division adopted in their place. 

Meteorology. 

The meterological data are excellent and ample as far 
as they go, but we here encounter the same want of 
system, the same want of a leading idea. 

We are given, and have been given for many yean, 
the meteorology of thirty-four stations in India, but upon 
what system are these thirty-four stations selected ? 

If it is answered, to instruot readers in the general 
meteorology of India, we would reply that this is much 
hotter done in the Reports of the Meteorological Depart¬ 
ment. 

But no, the object of these meteorological details is, 
or should be, that they may be readily consulted in 
ommeotiou with the statistics of di se as e which occupy the 
greater part of the volume. For instance, supposing any 
mo wanted to demonstrate under what «uot metsorologi- 
«nK conditions an outbreak of infiueosa had oocorred at 
nemo station, H Would certainly bo very convenient to find 
nil the materials in th* um volume, and if the static 


tntprised If it wee not iablsded l^Mtiiiirty-four whose 
meteorology is given year try ytrnr. * 

Aa it is only the statistics of tW troops and jail popula¬ 
tion wMob are aoourate, the §m|ttKteOQ* of the stations 
must depend entirely upon the number of tine troops or 
the site of the jail population. 

The four following examples will serve our purpose, 
though they by no means exhaust the list; two are places 
where meteorology is uuueoessarily given; two, on the 
other hand, are larga stations where it is omitted. 

We allude to Narayangauj, Sibaagar, Poona and Qtietta. 

In the first there were neither European troops, Native 
troops or Jail \ in the second there were no troops and 
the average annual strength of the Jail was only 59; in 
Poona, on the other hand, the average annual strength 
was as follows European troops 2,057, Native troops 
2,058, Jail population 1,474, and in Quetta European 
troops 2,815, Native troops 2^22, Jail population 42. 

There oan be no doubt on the point, that the meteoro¬ 
logy of the last two would be of more internet to the 
readers of the Report than that of tbs first two, yst it 
is the first two that are given. In tide matter there in 
plenty of room for alteration and improvement, as will bn 
readily admitted when we further mention that no meteor¬ 
ological details are given for Rawal Pindi, tJuibelltor 
Secunderabad. 

Original Research. 

The amount of original work carried out under the 
auspioes of the Indian Government is but small, and it 
is further to be regretted that small as It Is, tt should be 
buried m the “ Scientific Memoirs by Medical Officers of 
the Army of India,” and not printed in this Report. 
We say buried advisedly, for few though the readers be 
who dip into the formidable looking Annual Report of 
the Government of India, they are probably numerous com¬ 
pared to the fraction who ever see these same “ Scientific 
Memoirs ” 

We know as a fact that in one at least of the three 
great libraries in the British Isles, these memoirs cannot 
be obtained. 

Statistical Tables. 

It need hardly be mentioned that the improvements 
introduced into these latter in 1895 is continued. Foi 
completeness, for the amount of information conveyed 
and for the manner m which it is classified these tables 
are beyond piaise ; they are as complete as they could 
possibly be. 

These tables and the meteorology as far as It goes are 
the most, if not the only, important and trustworthy pqr. 
tions of the Report. 

-:o:- 

THE LIFE AND TIMES OF THOMAS WAKLEY, 
FOUNDER OF THE LANOMT. 

Certainly not the least interesting portion of W akliy's 
life is his career as Coroner for West Middlesex to which 
office he was elected on the 25th February 1889, and 
which he held until his death*—IQ years after his Pariia* 
mastery career came to a close. 

Waklry was the first to introduce the notion 
that the jk>et of Coroner should be occupied by a medical 
man ; in the eoinmns of the Lmott he published a series 




MttingforOihiiMMOM for this opinion, 
and regretting the state of universal and well merited 
mwtempt into which the Oorooer s ooort had fallen; at the 
eam# time be lost no opportunity of Quoting at length all 
oases that came under bfa notice in whfob there was a 
mieoerriage of justice, owing to the want of medical 
knowledge on the part of the Coroner, who at that time 
was invariably a member of the legal profeaeion. 

Some of tbeaa oaaee form intereating reading, thus in 
one eaae where the jury at the express direction of the 
■Coroner returned the pwu* bat meaningless verdict of 
“ Death by the visitation of God ” all the avidenoe point¬ 
ed to the moat human agency In the matter. Thii was a 
wholesale cataetropby doe to araenlo poisoning. 

A family circle having partaken of a particular pie, two 
died at once, a third some twenty-four boars later, a fourth 
was exceedingly sick. The remnants of the pie were 
thrown Into the yard, and some fowls who ata it died 
there and then. The bearing of all this escaped the 
<kMroner, who obtained from hie jury the verdict he de¬ 
eded. The bodies were afterward* exhumed and death 
found to be doe to arsenic poisoning. 

In another case an inquest was held on the body of a 
woman who had died from cholera, and the jury under the 
direction of the Coroner, returned a verdiot of 
manslaughter. The testimony of four medical men, 
who had examined the body, availed nothing against that 
of three children, one of whom stated that the deceased 
was “ knocked over” an iron railing, while a second assert¬ 
ed that she was “ pushed against 0 an iron railing, and a 
third omitting the railing awore that the victim was 
simply knooked about. 

Immediately on entering offioe Waklby, with character¬ 
istic energy, prooeeded to set bis court in order. Every 
death, the reason of which was not apparent upon the face 
of its circumstances, was made the subject off an enquiry, 
and in every enquiry, where the facts required medical 
elucidation or where the court required medical advice, a 
qualified practitioner was summoned and, if necessary, a 
po%Umortm examination was made. 

It was found that the beadles whose duty it was to sum¬ 
mon the jury were not above taking bribes to let those 
able to nay escape the irksome duty of serving ; Wakley 
declared that be would not have his court made a 
mockery by the quality of his juries, so he appointed an 
officer of his own to replace the beadle and directed him 
to summon fit and proper persons and take no denial. 

Again he was determined that his oouit should be con¬ 
ducted witli decency and dignity ; he put a stop to the 
ribaldry and tipsy familiarity which disfigured the pro¬ 
ceedings of many coronors’ courts and insisted upon a 
sober jury as welt as a decent one. Counsel, Solicitors, wit¬ 
nesses, etc., were made to understand that oontempt of 
oourt was as serious a crime before a Coroner as before a 
Judge or even a Chancellor. 

Reasonable as these innovations were, they did not please 
everybody, and Wakley’s enemies were not slow to take 
advantage of the faot The authorities at hospitals, lunatic 
asylums, and poor-houses were also opposed to the new 
Coroner, WAMY had been unsparing in his criticism of 
the administration of these places, and it was feared 
that he would take advantage of his position to be 
revenged upon them. 

In September 1889, be issued certain instructions to the 
constabulary of West Middlesex, which roused excitement 
throughout the country and led to a special meeting of 
the Middlesex magistrates and later to a Parliamentary 
inquiry. 

We need not further enter into this matter than to say 
that the tenor of these instructions was entirely mis¬ 
construed, and that the result of these enquiries was not 
only to vindicate his character, bat to materially strengthen 
Ails position* 


The moot sensational inquest % was eyer Waklby’b 
duty to hold was on the body if Private Warn of the 
Seventh Hussars, who on June 15th 1848, at the Cavalry 
Barracks. Hounslow Heath, received one hundred and fifty 
lashes, administered by two regimental farriers in pur¬ 
suance of a sentence pronounced by a District Oouit 
Martial. 

Warn took bis flogging manfully in the presence of his 
Colonel and Dr. Warren, the Eegimentaf Surgeon; he 
then walked to the station hospital, where be remained till 
the day of his death—July lfth following. 

The official report of his death, signed by three Army 
Surgeons, was as follows -“Having made a careful post¬ 
mortem examination of Private Frederick White of the 
Seventh Hussars, we are of opinion that -he died from 
inflammation of the pleura and of the lining membrane of 
the heart; and we are further of opinion that the oause 
of death was in no wise connected with the corporal 
punishment be received on the 15th of Jane last." 

At the inquest it became known that no examination 
had been made of the deeper tissues of the back. Ac¬ 
cordingly it was postponed, and Mr* Horatio Grosvrmor 
Day, a surgeon totally unconnected with the case, was 
directed to make a further pent mortem examination. 

Through some misunderstanding, when the court again 
assembled, it appeared that he had omitted to examine 
the spine and deep muscles of the back. Accordingly a 
second adjournment was made, and Mr. (afterwards Sir) 
Erasmus Wilson was deputed to perform this task. 

Mr. Wilson found the deepest layer of the riHsoles in 
a state of pulpy disorganisation. He considered that the 
pulpy softening of the muscles was due to lheir excessive 
contraction during the agony of punishment, and he had 
no doubt that this was responsible directly or indireotiy 
for the inflammation of the contents of the chest. 

It was his opinion that Wbitb would have been living 
had not the punishment been inflicted. He had no doubt 
whatever ou the pomt. 

The result was that the jury found that Whit® died 
from the mortal effects of a severe and orael flogging of 
one hundred and fifty lashes, etc., and added a strong 
rider urging the abolition of flogging in the Army. 

The greatest excitement prevailed on the announcement 
of this verdiot, and soon alter reforms were introduced, 
bearing on the subject of flogging in the Army. 80 exten¬ 
sive were these reforms that when in 1881 the Army Act 
formally abolished the practice, few knew that it was still 
sanctioned by the law of the land. 

It is particularly interesting to learn that Charles 
Diokbnb onoe sat on a Coroner’s jury under Waklby, 
and has left us his impression of the way in which he 
performed his duty. 

| The subjeot of the inquiry was the death of an unfor¬ 
tunate infant whose mother had committed either murder 
or the minor offenoe of concealment of birth. Dickbns 
was touched by the helpless and miserable appearance of 
the girl. “ I took heart,” he says, “to ask this witness a 
question or two which hopefully admitted of an answer 
whioh might give a favorable turn to the case. She made 
the turn as little favorable as it oould be. bnt it did some 
good; and the Coroner, who was nobly patient and 
humane (he was the late Mr. Wakley), oast a look of 
strong encouragement in my direction. I tried again and 
the Coroner backed me again for whioh I ever afterwards 
felt grateful to him, as I do now to his memory.” The 
result was that the conviction wee for the minor offence 
of oonoealment only. 

With Dickers’ estimate of Waklby as a Coroner this 
section of bis career fitly olosei. Wakley himself would 
have desired no other critic, and having earned Dickies’ 
praise would have considered that no higher eulogy could 
possibly be bestowed upea him. 






MfiST Hi VWI *W* mt*Ut , HC010&L ftRUUttD. 411 



ABtTSB OF MEDICAL OHABIT1S8. 

Tbs Hospital Reform Assotistion, with D». J. Ward 
C ottUM •« Chairman of the Council and Mr. T. Gaebitt 
Hordes m Honorary Secretary, is doing good work in lq- 
pairing into, and suggesting romodiss for tite well-known 
abases which exist in connection with hospitals and other 
medical charities. 

At the annual meeting held in London on the 19th Janu¬ 
ary last, It was stated that an Investigation Committee had 
Been appointed to report on the Manchester medical chari¬ 
ties. Investigation had been attempted at Brighton but 
•so far it had not met with mnoh encouragement from hos¬ 
pital managers there. The managers of the large general 
hospitals in London had appointed a committee to draw up 
a scheme for the better administration of medical relief in 
the ont-patient and casualty departments. 

The following recommendations have been adopted by the 
Committee of the Association 

Recommendations 

l. That in the casualty department of the general hospi¬ 
tals only oases of urgent importance should be attended to. 

8. That in the out-patient department patients bringing 
notes from medical men should have eateris paribus a prior 
claim to treatment. That a resident physician should be 
appointed whose duty it shall he to see all out-patienU in 
the first instance and select those that require immediate 
treatment and decide which do not require hospital treat¬ 
ment. That after patients have reoeived ‘-first aid ” their 
circumstances shall be luquired into by a competent officer, 
That the honorary medical officers shall not be required to 
treat more than twenty new cases at one sitting. 

3. That the circumstances of all In-patients, with the 
exception of cases of accident, &c., should be carefully in¬ 
quired into before admission. 

4, That in tfie case of woll-to-do people who are admitted 
to hospitals in consequence of accidents, &c,, the hospitals 
should have the power at their discretion of recovering 
adequate fees for attendance. 

B. In the case of small provincial hospitals that the plan 
adopted at the Oldham and Dorchester Infirmaries be recom¬ 
mended for trial. 

6. That both in the large general hospitals and in the 
smaller ones out-patients coming from outside districts shonld 
be requested to bring notes from medical men before being 

treated. x . 

7. In the case of special hospitals (a) that payments by 
patients should cease; (b) that the eligibility for free treat¬ 
ment should largely depend on the recommendation of privato 
practitioner* j and (c) that some provision should be made 
outside the hospitals for people who are in a position to pay 
a reduced fee but are not in a position to pay the ordinary 

fe Wetbtekthatthi* Association is deserving of the thanks 
and support of all private practitioners, and feel sure that 
in the future it will excercise a large and beneficial influ. 

enoefor the good of the profession. 

AMERICA. 

A* we have before remarked, the question of hospital abuse 
baa reached an acute stage in America, the following resolu- 
liens passed by influential bodies may be of interest to our 
readers as showing the steps that are being taken towards 

reform in that count** 

Rostov Medical Boourr, 
jfbsrfstbs. 

“ Whmai, the annttriotod *bs*e« of ■•tool awettgr to 


the great hospitals and dispenser!* of Bosh* is being 
seriously complained of by a large number of general prac¬ 
titioners; and whereas, the Stats baa granted charters to' 
these hospitals and dispensaries for the definite purpose of 
giving medical and surgical care and treatment to indigent 
persons within the city and oommoawealth; and whereas, the 
Boston Medical Sodety, individually and oolleoMvely re- 
cognise, with every feeling of sympathy, the rights and just 
claims of some of our dtisens to the benefits of pnbllo and pri¬ 
vate charity, and will not be found wanting in generosity 
in whatever may tend to foster the moral, social, and physi¬ 
cal well-being of the sick, the poor, the destitute, the lowly, 
the worthy, and the unfortunate; and whereas, large num¬ 
bers of persons, of both sexes, frequently, dally, and repeated¬ 
ly receive medical and surgical advice and treatment gra¬ 
tuitously for numerous cases of minor surgery and ordi¬ 
nary illness who are believed to be financially competent to 
pay moderate fees j and whereas, the time, facilities, and 
attention at the dispensaries being nece s sari ly limited that 
which is reoeived by the well-to-do and the undeserving Is 
in that proportion, withheld from those who, by the charter¬ 
ed rales of these institutions, are justly entitled to their 
benefits; and whereas, the practitioners of medicine and 
surgery of any community, who have duly graduated from 
accredited medical colleges, and have incurred the expense 
of locating in such communities, naturally and justly feel 
their present and prospective rights and privileges are 
wrongly encroached upon by the abuses now in practice in 
connection with medical charities. Therefore rewind, that 
it is the opinion of this society that some means can be 
found to check or modify this formidable evil 1 and, resolved 
that an urgent call be made upon all suoh members of the 
profession who are in sympathy with the movement, and 
have at heart the hest interests of the medical profession, to 
render suoh moral assistance and financial support in the 
adoption of suoh measures as will tend to eradicate these 
evils, abuses, and practices.-!!, CU8B8TBW, M.D., Secretary," 

ASSOCIATED PHYBIOIAN9 AND SOBGRONS OF THE CHABITY 

Hospital, Philadelphia. 

At a meeting held on Bth February Dr. SlNEXON reviewed 
the report of the State Board of Charities and showed 
that during 1897, there were treated at the hospitals and 
dispensaries of this city 397,417 patients, or about 88% 
of the entire population. 

The following resolutions, were unanimously adopted 

“ Whereas, the abuse of medical charities in the various 
hospitals and dispensaries throughout the city and Htato has 
assumed so great proportions, and has become suoh an in¬ 
justice to the actual worthy poor, as well aB to the medical 
practitioner, and 

a Whereat, the Philadelphia County Medical Society being 
the representative body of this city and being, therefore, the 
most competent to consider the proper action to correct the 
abuse, be It 

«jRswlwd.—That we request that a meeting of the society 
be called for the discussion of this subject, to which shall he 
Invited the members of the Board of Charities and Correction, 
and the Boards of Managers and the trustees of the different 
hospitals and dispensaries throughout the city, to co-operate 
in tiie dlsoumion of the subject, to suggest such legislation 
as may be deemed expedient, and to formulate a method for 
the restriction or abatement of the evil, 

« Resolved -That a committee of five be appointed by the 
President of the Society to present these resolutions to the 
Philadelphia County Medical Society." 




'• ww oub viotoui «ptfoa* « 

» $*1 DWHMtt iak of Mama* te tote# hfttk*| * 
nawk |Ai*icfni tea at L/oa» la IWi, ttoto oWtvtoa ter 
H8te to a Eaten M. a> Paorwatra Stonvaosnco. 

TW&m received an excellent education, and wre fiwfi id* 
tteed lor «be law, then for the church* finally (or medietae. 
He greeted with enthusiasm the Berelutkm of 1799, and wee 
Unshaken in ins attitude toward*It, although hi* father, 
mother end btother fell riotime and he himself wm sentenced 
to the guillotine, the timely death Of EoMFim alone 
saving him. 

Ardent in the cause of suffsHA# humanity he volunteered 
for service in Egypt, under NAFQHpo*. 

It was difficult to work while In momentary far of death, 
but the young physician knew no dear. Pvgicbt carried aid 
to the wounded amidst a shower e! bullets with a ealmnea* 
that was astonishing. The troop* retired. Pugne? remain¬ 
ed alone, plucking the wounded from the hands of the Marne* 
lakes. Nafolbon looked on in eatontahment. 

Plague soon appeared in the army and men died in 
thousands. Ptronnt was transferred to Syria, where its 
ravages were most intense, the hospitals ware overflowing, 
the sick sought a resting plane wherever they could find It, 
the resources were exhausted, load fell short, the physicians 
died and the inhabitants fled. 

Unaided PtroKBT put matter* to right ami established e 
provisional hospital In a convent at the f >ot of Mount Carmel 
(near the town of Acre). The order to convey the sick to 
Acre (without any transport being supplied) reduced him to 
desperation. 

Leafing Acre on foot, with his sick, be fell ill on the 
way but quickly recovered. The epidemic was so severe 
there that not a single doctor survived. 

Fortunately Pggnet was transferred to Cairo, where 
Mapolbon had appointed a Commission to inquire into 
the cause of plague M DBBGUefSTTBS, MOdecin en- 
Cbef of the Army, aided by NAPOLBON, endeavoured for a 
long time to conceal the nature of the epidemic On this ac. 
count the Commission, which had no doubt on the matter, 
did not wish to have M DnsaBNatTBS as Piesident 
Napoleon at this flew into a passion and upbraided the 
physicians, saying that they would sooner destroy the Army, 
their country and their fellowmen than renounce a single 
dogma of their ahauri science. 

PUGNRT alone had the hardihood to stand forth in defence 
of the honor of the physicians. 

This is what he wrote to Napolbob «— 

M M. le General I Vous Otes oonqu&rant, Vous feignez de 
Vo us souoier de la gloire de la patiie, au fond dependant 
Vous sacrifice Vous concitoyon* a Foe interets, 4 Vofcre pas¬ 
sion inaaluhre, Vous restorer le tt&me pour toujours. Vous 
alias ddtouire tout oe qui Vous tombera sous la main Au 
molne n* oHanses pas car tame classe d 1 homines, qui n'ont 
lien da oommun avec Vous. 

11s ue ddtirent pus de gloire A force de violence, ils ont 
dortt aur leor drapeaU I’amour da I'humanitd, ils ont oonsaerd 
leur vie A traitor le* bleesurca qua Vous faites Vous autres ” 

(Sir, you have been viotoriona in battle, you pretend to 
aura for the interests of your country, in truth however you 
sacrifice your fellow ettixona Jto year own interests and to 
four unhealthy passions. Von frill always be the same. 
Teu are destined to destroy everything that falls into your 
bands. 

Spare at least bom your reproach* a dare of men who 
Jhaft nothing In oommon with yog. they do no* desire 
glory at the ore* of violence, they have tywdrihed upon their 


Antal tk» ton a touted*, 
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TW* letter deeply affected NAPotBOgj 
the noble heart of this man and pfotrfW hlii 
Should he ever require it * J \ 

Four years later PcrainsT heard the miserable 
which the French troops m the Bret Indies 
yellow fever, and all the arguments of his Commaaffftjl $$jreiy 
could not shake his desire to hasten to their relief bli^Jfer- 
bidden by his Commanding OfflcCr, he recalled NAFOWWri’a 
promise. 

NafOLXOK hesitated to give his consent, but the peresmffig 
prayers of this fanatic of self-abnegation gained their cpd, 
and Pugitet set off without Ion of time. 

Death reigned supreme, men In perfect health became 
rick and died in an hour. Pugwb* Was Attaetid, bpt tiMNMl 
spend, wonderful energy marked his labor on th* friafidf h * 
of St. Lucia, and in consequence of the measures he took tft* 
epidemio came to an end 

Pugnbt bad begun a scientific work, but the blocade of 
the Island by the English brought it to an end. PtfGJTBT 
was made a prisoner but was soon released. 

After id much suffering Pugbbt was vary well plaaeed to 
be transferred to Dunkerque, a small town whet* he spent 
his leisure moments in arranging the great mass of wstentifte 
materials he had collected His life was not an idle one j4or 
there were many who sought his assistance or the fruit of 
bis experience, and to assist a fellow creature appealed mote 
to Pugkbt than to create a theory, no matter bow attractive. 

For 17 years he pursued this disinterested course, refusing 
all recompense and ruining himself by the purohase of drugs 
for bis patients At the end of this time bis spirit Was un¬ 
changed but his bo 1) demanded repose In 1922 he retired 
from Dunkerque and settled m Biel It was in vain that he 
sought rest, his fame had preceded him. 

The sick flockt d toibim from AU rides ; this continued for 
22 years. In giving counsel to the suffering he forgot his 
own troubles, and so he continued to receive his patients even 
on hts death bed 

In November 1844, Pugkbt, for the first time ceased to 
receive the sick, but the reason for this was a serious one 
PtTGVBT was dead 

This man who never ceased to render aid to suffering 
humanity lived 79 years He assisted thousands in their 
miBfortnnes, he restored thousands to life, but .tbeygvere 
only men, and with their existence the glory of this grand 
man passed away 

The author who discovered m the history of medicine so 
choice an example of the love of humanity and of true self- 
abnegation, deems it his duty to make it known to the whole 
world, as a botanist desires to make known some rare plant 
that be has discovered —(JAHCffl ) 

HOW HAFFKINE NOBBLHD THE CALCUTTA 
PLAGUE BACILLUS. WHAT DID HE FIND/ 
WaiTiMG In his excellent journal, our learned contem¬ 
porary, Dr Mahbhdea Lal Siboab, K,i>, ox*, says i— 
u It is not a little remarkable that * the Health Ofileer, 
after making special inquiry into the point, has been ua^jrfe 
to trace any connection between the local case* and toe 
arrivals from infected areas,' who age kept under observation. 
It will be remembered that pr. fiyjtfpaoir found his first care 
in a man recently arrived from Bombay, and this care was 
satisfactorily shown to he a care jjf simple venereal bribe. 
But now we have cere*.*f^jfejare^p^sii^todtdhe 
caeei of plague, and yet mm o< them eouid bt dtioovered to 
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hwve come fcmcumet with u»n«rri*Cd ttw Bombay or 
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Wow«g>M<MeiWiett#>er« Aad what better Source could be* 
few# then safer Bo the rapoadWUtf ep introducing plague 
Into Calcutta has been transferred tom the shoulders of men 
to those of rats, ‘Rats, however/ says Ur. Bitley, 'bare 
been found dead in considerable muobert in the press room 
of the Bait Indian Railway and in godowna connected with 
the coasting trade with Bombay, and it la possible that the 
infection has been Imported by these animals.' We are, 
however, not told how the said rats could have migrated to 
the places where the eases occurred unices we are to believe 
that they infected their brethren in the said places by some 
sort of wireless telegraphic influence l 

» It appears that 1 cultures were made from the important 
organs ’ of only one case, namely, the first case, after death; 
and it was upon an examination of these cultures that M. 
Haffkinb'8 opinion was based. It will have to be remem¬ 
bered that theso cultures were scut from Calcutta to Bomba;, 
and that they were examined in a laboratory where the anti, 
famine serum from plague bacilli are perhaps every day being 
prepared. We do not say for a moment that necessary pre¬ 
cautions were not taken lo keep (he cultures from external 
contamination, and that an expert like M. Haffkine could 
make an; mistake while conducting the examination. But 
we are bound to say that, considering the vast commercial 
an i other no less vital mteiests of the metropolis of British 
India at stake on the opinion pronounced, a sober scientist 
should have hesitated before passing that opinion from a 
single instance, And we are bound to sa; alBO that Govern¬ 
ment should have waited for further proof before accepting 
that opinion as final. 

“ If Government had not among its numerous medical offi¬ 
cers present in Oalcutta one single individual competent 
to make bactiriologn al examination of p'ague and other cases, 
if it had no otflter person to depend upon in these matters 
than M Hafikime, it bhouId have asked the Professor to 
comedown to Calcutta to make examinations on the spot, 
so that the; might he free from all fallacy. Bow we miss 
Dr. Cunningham at this juucture. 

“In reply to the specific question asked by fcho Hon’ble 
Narendra Nath Ben, the floa’ble Mr. Biblby remarked : 
“ Finally, 1 may explain that the third question asked by 
tty Hou’ble Babu Narendra Nath Sen is based upon a 
misapprehension of the scientific aspects of the question ( 
Only one plagut baeulus it known. It was discovered al¬ 
most simultaneously and independently by Kitasato and 
Ybbsin during the Hong-Kong epidemic of 1804. Their 
discovery has been verified during the present epidemic in 
India by M. Haffkine, Mr. Hankin, various Medical Offi- 
oars of the Government of India, the members of tlie scienti¬ 
fic missions sent to Bombay by the Governments of Germany, 
Austria, Russia, and Egypt, and by other foreign sctentlflo 
authorities. But this bacillus produces three different 
forma of plague—simple, septic remto and pneumonic—accord¬ 
ing as it attacks different parts of the human system, The 
bacilli discovered by Dr. Simpson were not plague bacilli 
at all They were common atmospheric bacilli, and Dr. 
CUNNINGHAM showed (conclusively that they did not oome 
from ike blood of the persona supposed to be suffering from 
plague, but wan the result of contamination by air, 

“ It may be true us Mr. Bwunr said that M, Haffkins 
Mr. Hankin, the members of the acientlfia commissions of 
various O cv c tttttts n ts and other Mfettristi, have in a general 
any confirmed the Identity of Kitabatg’s aid Ysasur’s ha- 


inclination to believe in Ysnsnfs bacilli being the pathogenic 
microbe of plague, it it also a faet that <a jptoyw patient* 
other form of baedli then the typical (net ieembed by 
XM*wto } ~+form aim* spherical owl even ehnin* outre or 
let* long are not unoften found, In making bacteriological 
examination of the contents of lymphatic glands and other 
organa of the blood, and of the excretions of plague patients, 
these various forms have to be borne in mind, and we ought 
to be able to say which form is predominant. Again * The 
bacilli found In the blood and in buboes of plague patients 
are, according to AotAMA, another Japanese authority, net 
Identical, The latter differ in form from the former, and 
stain by GUAM'S method. According to Dr Orookshank, 
—‘ there is no doubt that the micro-organism which was 
found In blood is very similar to the bacillus of fowl 
cholera, and it it guite possible that the so-called plague 
bacillus it really identical with the bacillus if humor- 
rhagie septicamia, and that the real NATURE of the 
OONTAG lUM IN BUBONIC PLAGUE IS UNKNOWN.’ 

We leave our readers to judge on whtob tide the mis¬ 
apprehension lies. Bacteriology is yet in its infancy, and 
to base the diagnosis of disease on baotenologtod evidence 
alone may be dangerous both positively and negatively. 
As regards the cases reported by Mr. &ISLEY we are strongly 
inclined to concur in the opinion of the M experienced local 
practitioner,’ alluded to by Mr Rxslet, ‘who considered the 
case (the first one at Kivf alitola) to be one of septicaemia 
ot a type known to him as not uncommon in Calcutta.” 
Indeed, we go so far as to say that if the oases reported 
were cases of bubonic plague, then we have had the disease 
long in out midst, and u is necessary, therefore, to have the 
bacteriological diagnosis of plague thoroughly revised.” 

THE SYMPTOMS FOLLOWING INOCULATION KOK 
PLAGUE WITH M. HAFFKINE’S 
PROPHYLACTIC FLUID. 

THE Lancet (London, 2nd April 1898) says — “ As might bo 
expected, the symptoms following M. Haffkine’s prophy¬ 
lactic inoculation vary consideubly m different individuals. 
There are many symptoms, however, which are more or less 
common to all. It would be likely also that the chief symp¬ 
toms would resemble In a very minor degree those of plague 
itself. There nra, however, symptoms m plague which have 
no representatives, so to speak, among the symptoms follow¬ 
ing inoculation. The first indication* of systemic affection 
occur within six hours after inoculation and consist of a 
sensation of chilliness, with headache, a rise of temperature 
and pulse, and a general feeling of malaise. There are no 
local symptoms at first beyond perhaps a slight red blush at 
the site of inoculation. The general symptoms increase and 
continue generally for two or three days. Vomiting some- 
i times occurs and occasionally dUrrhcea. The temperatuie- 
seldom rises beyond 108*F ,-more fieqoently it is below 102. 
Weakness Is sometimes very marked and the pulse is feeble. 
Headache is often very severe. Locally an inflammatory in¬ 
filtration develops which becomes extremely tender. This 
extreme tenderness is as characteristic after inoculation as 
that of the enlarged glands in plague, No enlargement of 
the adjaoent lymphatic glande occurs and only very occa¬ 
sionally does suppuration ensue at the site of inoculation. 
Desquamation of the outide over the Inflamed ana fre¬ 
quently follows. The local symptoms Huger for several days 
after the j&tlent has apparently recovered hie usual health, 
Which is most commonly in from four to eight days. The 
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44 Tbe 1«« frequent symptom*, perhaps depemftegupoo pm 
Iona! idiosyncrasy, ara very i nto rast fo g. Tbs minor com- 
plaint* ara joint palm without any swritfag, Ming perhaps 
• fortnight. Then fa an ery th em atou s rash men or ten all 
ever the body and sometimes a distinct urticaria h seen, 
So papule* or pustules hare beetf Observed. A certain 
amount of awetnla and omari asftn occurs In a tew people, 
and anme oottplatn that they have tote* felt well ainoe the 
inoculation, General meafceees, Meet appetite, and consti¬ 
pation lor some little tiara afterwards have bean more fre¬ 
quently complafead of, and a was brass In the lower extremi¬ 
ties he* been occasionally observed* A few people seem to 
develop mental excitement and a foaling of uurest * other* 
become Irritable in temper for a mask or more. Cnnfusion of 
idea*, a neety clammy tone In the Month, end a dry cough 
lasting for about a week ara ootnparatively common, 
Naming mother* hate been Inoculated without any dlstitr- 
bailee to the child and pregnant women have not developed 
any untoward symptom*. The menstrual period seem* some¬ 
time* to be anticipated, and if the flow has commenced at 
the time of lnoontstlon, It i« subsequently increased In 
qnantlty. Sexual excitement has been mentioned as having 
occurred In a few (toes* 

11 It Is dot surprising on comparison with the effects of other 
toxin feverish ettaoks to find that certain ailment* should 
be actually Improved. Pome asthmatic patients seem con¬ 
siderably relieved and even apparently onred for several 
months by this InocuUtiou Chronic ecsematous condition*, 
especially in children, appear also to derive acme benefit. 
Some apparently healthy people have even voluntarily stated 
that they have Improved in their general health. 

M Such ara the aymptome following what is practically a 
mild dose of the toxin developed by the artificial culture of 
the plague bacillus. The severer symptoms of plague itself 
ara probably explained by the more frequent and largei 
dosage of the toxin into the general circulation and perhaps 
to the actual pretence of the bacilli In certain parts. The 
enlargement of the lymphatic glands so characteristic of 
plague appears to be due to the presence of the bacillus, as 
H does not oeonr after inoculation, Blebs on different part* 
of the body as well as the oellulo-cutaneous infiltration 
followed by sloughing, both of whtcb are common in plague, 
have no representative symptoms after inoculation. The 
eo-oalled pulmonary variety of plague* attended by extensive 
lobular pneumonia and endema, with the presence of bacilli 
fo the sputum, i* also unrepresented among the symptoms 
following inoculation. The headache, the irritability, the 
mental confusion, the chilliness (which in plague itself is a 
frequently recurring symptom), the vomiting, the joint pains, 
the weakness, and the general symptoms of adynamic fever 
which follow inoculation are all prominent symptoms of the 
disease. The preparation of It* BUrextxx's prophylactic 
fluid, as well as the satieties relating to plague inoculation, 
have been described elsewhere. It is sufficient to state that 
the dose injected for adults varies from H to 5 c.c. and for 
ehUdran 01 c.c. is calculated 4ft snob year of age. If a de¬ 
finite reaction follows one InoeulaUoa It Is generally con¬ 
sidered sufficient, otherwise a second does is administered 
after a week’s interval. Re-Inoculation is almost certainly 
required the following year, but wttb a recurrence of the 
epidemic a shorter interval is Imperative, It Is unknown 
how long the protection lasts. As a second attach of plague 
has In several rases been known to occur within six months, 


fugue ob no fugw Df Calcutta, 

Wfi quote from the Indian the speech if m 

Editor At the Municipal OooncH on the oeosston of the d* 
tossiim of the recent Plague Regulations of the Govern* 
meat 

•‘On. Wallace’s Irtmc&MavT" 

14 The following Is the foil text of Dr, Wall ace’s speech 
at Thursday's meeting of the Corporation Of Calcutta t—for. 
Wallace said : “Mr. Chairman and Gentlemen,—1 have 
listened with attention and interest to the addresses of the 
Hon. Mr. Hitter and the Hon. Mr. Bakebji, and 1 have 
been much impressed with the earnestness of their appeal 
to the Government for a dne and proper regard for those 
sacred iltes and ceremonies and those religiously guarded 
sentiments and usages of oaste which are so dear to the 
Hindu and Mahomedan I am sure 1 express the feeling of 
the entire European community when 1 say that such senti¬ 
ments have the warmest sympathy of the European com¬ 
munity, and that our Hindu and Mahotaedan fellow-subject* 
may alwajs look with confidence to receiving the unanimous 
support of the European community for the protection of 
all their social and religious rights and privileges. I fed 
sure the Government is now directing Its policy in regard to 
its plague regulations with a keen sense of the consideration 
and respect that are due to the feelings of our Indian 
brethren, and 1 hope that nothing will ever be done that 
will violate the regulations or soolat ritual of the home life of 
our Indian fellow-subjects. 

“ The speakers who have so eloquently dwelt upon these 
aspects of the Government regulations as they affect our 
Indian brethren, have rendered valuable service!, not only to 
their countrymen, but to the Government, I have also heard 
with interest and pleasure what haa been said by my learned 
friend Dr. Sanders. He soouts the Ideas of segregation and 
inoculation, ami he says if the former measure is to be 
adopted, it should he so carried out that afflicted persons may 
be accommodated in their own homes under certain precau¬ 
tions. Now It is very gratifying to me to state that the 
method of segregation, whioh Surgeon-Colonel Sanders 
advocates, whb placed lie fore the Bengal Government by the 
Council of the Indian Medical Association In 1896 at the 
time of the last plague scare. That body dealt very ftoly 
with the whole matter of segregation and represented the 
lines on which such a measure oould be carried out with 
efficiency, and at the tame time obviating all the featuree 
that would prove objectionable to oar Hindu and Mahomedan 
brethren. The warning then given to the Bengal Govern¬ 
ment by tiie Indian Medical Association baa turned oat to 
be prophetically and characteristically true; for had the 
Government acted on it, our city would not have been de¬ 
vastated of its population by panto* How, as to the presence 
of plague in our midst, I for one, with all due deference to 
the gasetted opinion of the Government, do not believe we 
have this dreed visitor in oar midst. I do act believe e 
single case of plague has occurred^ I saw, on behalf of the 
Municipality, all the rases that were admitted into the 
Maniktola Plague Hospital, and I meet edmit that after a 
careful examination of sack ease, of all of which I have kept 
notes, that not one of these erase rase of plague. Ibetievw 
oontrary opinions have been expressed, hut them is toe did 
and unfortunately true saying that 4 ,doeeoiediffer,' Xfowtitt 
tot toe doctor, differ in their wptoiera ragarflug tira srapmS. 
ed oases of plague that caused the graataoara of 1196 f ?« 
know the story. The same srie ntiet who now pronmxnoes 




M 'tip* we* had toMffing effidmtaAtal toe great weight 
4 Jfe, Om&MriArte stfeatide eg w*> which saved m 
item taring. ftaneanoed h fl^irirtohen, How, how- 
mm nftoout Or. <to**zaoftAw> 
w4 wwrig*hetai|fclj paid, highly toftml ideutist*, whoa 
too tywmm m maintains i« to* Indian Medical ServMe, 
is &**» not one man in Calcutta wbd mm ho rfittod against 
Hr. HAJT*liUi ? So we find the Bengal Government com¬ 
pelled to own Hi unfitness to giro 0 competent opinion 
thxwpgh ito own ofioiil oxperti, and H k driven to seek oon- 
dmatton of Ha foon from Mr. HAyms*. a chemist, and not 
0 medical am. We observe to our horror that the fate of our 


dty, it* commercial prosperity, are at the mercy of one man's 
opinion, and it turm out that that nan whoee interest it is 
to book up every thing about plague, glees his verdict Against 
Calcutta, and damps us a plague-stricken people. A>e we 
plague-stri* ken ' I venture to say we ere not. The Govern- 
ment has been most inconsistent and imprudent in arriving 
at this unfortunate conclusion. In its regulations it describes 
plague as a disease having Its origin in filth; it says nothing 
of the plague badllus. Yet it prosecutes segregation rather 
than conservancy as the means to eradicate it. It also prose- 
cutes inoculation. How inoculation Is an experimental mea¬ 
sure which bns not yet reached the domain of scientific eer- 
i ainty. It is quite true that some favorable reports hare been 
made as to its protective efficacy, hut a measure of this kind is 
surrounded with subtle dangers, and should not be boldly and 
confidently advocated till it has been pronounced safe and 
useful, after the most extended trial, and after the most un- 
piejudiced enquiry. Before an experimental measure of this 
xiatme receives the Beal of Governmental Approval, and 
before it is authorised by State orders, it is the serious and 
solemn duty of the Government to be perfectly aseuied that 
the verdict of the medloal profession is in its favor and that 
such verdiot is supported by independent, disinterested, and 
uuprejudioed experimenters I cannot assert that plague 
luocnlation has reached this necessary position of safety. 
Personally 1 feel that the people of Calcutta, both Native 
and European, owe a debt of gratitude to the Bengal Govern¬ 
ment and to the Chaitman of the Municipality'for the recent 
modifications that have taken place in the plague regulations 
of Government in deference to public opinion in regard to 
segiegation and inoculation, and I believe that it the con¬ 
ciliatory and generous policy of the Government he fully 
drained to the native population, much will lie done to 
allay panic, and restore peace and order in a city that has 
had its oommercial and social machinery practically para¬ 
lysed by a little want of prudence and proper consideration 
of the views of those outside the circle of the Government 
and its most responsible advisers.” 

DUTIES OP A MEDICAL OFFICER OF HEALTH. 

AM. 18. Quotation from Gleu’s English Public Health 
Act of 1875. (Pages 1221 and 1222) says “ The following 
shall be the duties of the medical officer of health in respect of 
the district for which he is appointed ~ 

** He shall inform himself as far as practicable res¬ 
pecting all influences affecting or threatening to affect in¬ 
juriously the public health within the district, 

“(2) He shaB inquire into and ascertain by such means 
ns are at his disposal the causes, origin, and distribution of 
&mmm within the district, aid tooenafo to what extent 
the same have depended on conditions capable of removal 
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«<g) He shabby inspection of the district, both systama- 
ttortiy to certain periods, end at itoettetato tooasfea may 
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health txkiting therein. * 

14 (ft He chill lie prepared to ad vise toe Mattery authority 
ona» mattom affecting the health at the district, and on 
A« sanitary prints involved in thaaetton to the sanitary 
anftberitr? and in eases requiring ft he shall certify, for the 
fftodanos to tho sanitary authority to to the jnrifess, as to 
any matter in respect of which toe easriftstoato a medical 
rifieerto bsalta or a medical pmotitkmm to requited as toe 
baria, or in aid to sanitary action. 

“(5) He shall advise the sanitary authority on any qhe* 
tioa relating to health involved in the framing end Auhse* 
ouent working to such bye-laws and regulations to they 
may have power to make. 

"(6) On receiving information to the outbreak to any 
contagious, infectious, or epidemic disease of a dangerous 
character within the district, he shall virit tlie spot without 
delay and inquire into the oaqses and efronrovtanoes to such 
outbreak, and In case he to eat satisfied that all the doe 
precautions are being taken, he shall advise the persons com¬ 
petent to act as to the measures which may appear to him 
to be required to prevent the extension to too disease, and, 
so far as he may be lawfully authorised, assist in toe exe¬ 
cution to the same. 

“ (7) Subject (o the instructions of toe sanitary authority, 
he shall direct or superintend the work of the inspector of 
nuisances in the way and to toe extent that the sanitary 
authority shall approve, and on receiving information from 
the inspector of nuisances that his intervention is required 
in consequence of the existence of any nuisance injurious to 
health, or of any overcrowding in a bouse, he shall, as early 
as practicable, take such steps authorised by the Fahlic 
Health Act, 1875, lo that behalf as the circumstances of 
the case may justify and require 

“ (8) In any case in which it may appear to him to be 
necessary or advisable, or in which he shall bo so directed 
by tbesAnitary authority, he shall himself inspect and ex¬ 
amine any animal, carcase, meat, poultry, game, flesh, fish, 
fruits, vegetables, corn, bread, flour or milk exposed for sale 
or deposited for the purpose of sale or of preparation for sale, 
and intended for the food of man, whloh to deemed to ho 
diseased, or unsound, or unwholesome, or unfit for tlie food 
of man ; and if he finds that such animal or article is diseas¬ 
ed, or unsound, or unwholesome, or unfit for toe food of 
man, he shall give such directions to maybe necessary for 
oauaing the same to be seized, taken, and carried away, in 
order to be dealt with by a justice according to the provi¬ 
sion# of the statutes applicable to the ease. 

<* (9) He shall perform all the duties imposed upon him by 
any bye-laws and regulations of toe sanitary authority, duly 
confirmed, in respect of any matter affecting the public 
health, and touching which they are authorized to frame 
bye-laws and regulations 

“ (10) He shall inquire Into any offensive process to trade 
carried on within toe district, and report on tho appro¬ 
priate means of the prevention of any nuisance or injury to 
health therefrom. 

»(11) He shall attend at the office of the sanitary 
authority or at some other appointed place, to snob stated 
times as they may direct. 

“(12) He shall from time to time report la writing to the 
sanitary authority, his proceedings* and the measures which 
may require to be adopted for the improvement or protect- 
fonto thffpubUo health to the dtototot, He shall to like 
manner mportwjfc ssapeetta the sickness and mortality 
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•*(lg) H«flhall keep a book or took* to be prodded by the 
sanitary authority, to which be shell take ea «Hry of his 
visits and notes of his observations end instructions thereon, 
and also the date end setose of applications mad* to Mm, 
the date end remit of the notion tehee thereon tad of any 
Motion taken oa previous reports, end shell produce snob 
book or books, whooetor required, to the sanitary authority. 

«(24) He shell also prepare an annua! report, to be made 
to the end of December in each jeer, comprising a summary 
of the actiou taken during the yeas of preventing the spread 
of disease, and at recount of the sanitary etate of his dis¬ 
trict generally at the end of the peer# 

“ The report shall also contain an account of the inquiries 
which he bee made as to ooaditions injurious to health 
existing in hie district, and of the proceedings in which he 
has taken part or advised under the Public Health Act, 1875, 
so far as snob proceedings relate to those conditions; and 
alio an aooonufc of the supervision exercised by him, or on 
his advice, for sanltery purposes over places and houses that 
the sanitary authority hare power to regulate, with the 
nature and results of any proceeding! which may have been 
so required and taken in reipeot of the same during the 
year. It shall alio record the action taken by him, or on 
his advice, during the year, in regard to offensive trades, 
and to factories and workshlps. The report shall also con¬ 
tain tabular statements (on forms to bo supplied by the 
Local Government Board, or to the like effect) of the sick¬ 
ness and mortality within the district, classified according 
to diseases, ages and localities. 

“ (1ft) He shall give immediate information to the Local 
Government Board of any outbreak of dangerous epidemic 
disease within the district, and shall transmit to the Board 
a oopy of each annual and of any special report 

“(l(S) In matters not specifically providod for in this 
order, he shall observe and execute the instructions of the 
Local Government Hoard on the duties ot medical officers 
of health, and all the lawful orders and directions of the 
sanitary authority applicable to his office. 

“ (17) Whenever the Local Government Board shall make 
regulations for all or any of the pm poses specified in Section 
184 ot the Public Health Act, 1875, and shall declare the 
regulations so made to be in force within any area com¬ 
prising the whole or any part of the district, he shall observe 
such regulations, so far as the same relate to or concern 
bis office.” 

HAFFKINB’fl INOCULATION FOB PLAQUE, 

The medieal profession and the public arc alike indebted 
to Burgeon-Major-General Robert Harvey, m.d., y. r c.p., 
for hie excellent and impartial Note on Hakfkine’b inocu¬ 
lation for plague- Hr. Harvey, as Director-General of the 
Indian Medical Service, made it his duty to inspect the 
whole of the plague stricken areas of this vast country and 
to learn by personal observation and enquiry everything that 
appertained to the causation, spread, prevention and treatment 
of plague. We publish elsewhere in extenso Dr. Harvey’s 
Note, from the Gauttc cf Z*dis t and we urge upon our 
readers to peruse it carefully and thoughtfully. Dr. Habvky, 
while weighing in detail the important facts which hear 
Upon the scientific aspects of the treatment of various 
tymotip diseases by a system of inoculation, makes one 
tact stand <mt in strong relief, namely, that while scientific 
research has aimed at preventing and curing such bacillary 
diseases as diphtheria, tetanus, cholera, anthrax, tabsroalosis, 
jrt«, time and experience have proved that oar endeavours, 


though they may have b«* rtghtly directed, have peered 
faille to both prevention and are* Dr. Harvey away* 
with considerable tact quite a phalanx of statistics to fa vor 
of Haypkxhe's method for preventing and earing plague. 
Bat every one knows how statistics may appear to prove 
or disprove anything, but all experimental measures as they 
affect the prevention or enre of disease conditions, must be 
judged from numerous standpoints before they can be accept¬ 
ed a* either safe or enre. flense we find General Harvey 
states 

" It most be remembered, however, that all these methods 
are tentative, that the experiments are only beginning, but 
the analogies mentioned above, point to the fact that they are 
experiments in the right direction, end that we may hope for 
ultimate success.” 

Mr. Haffxxnb himself frankly states that “ the process 
is baaed on hypothetical considerations, and that time and 
experiment alone can prove the validity of hli conclusions,” 

Dr. Harvey further adds ‘" It most be obvious that an 
experiment of this kind must be tried on a large scale before 
any trustworthy conclusions can be drawn, and that many 
dlfloulties and possible sources of fallacy will be met, and 
must be disposed of, before we are entitled to say that events 
following inooulations are effeote and not sequences.*’ 41 At 
present, however, the process is too crude and imperfect to 
justify any compulsion ou the part of Government." 

Now in spite of the 44 favorable reports" concerning 
HafPExeb’s inoculations for plague, we most emphat¬ 
ically maintain upon the verdict of so carefnl and exceed¬ 
ingly trustworthy an observer and critic as Dr. Robert 
Harvey, that Haffkine’* method is still in the region of 
doubt and uncertainty, and that the Government is in no 
way justified in according to it tho protection of its authority 
as a therapeutic agency, either devoid of danger in its conse¬ 
quences, or fraught with any health protecting properties. 

In conclusion, we would simply quote here what one of 
Haffkihe’s warmest advocates, the Indian Medical Gazette 
says of hti anti-plague inooulations in its current number, 
“The danger of drawing too hasty inferences from statistics,” 
says this journal, “ has been demonstrated too often to allow 
ns to overlook it here, and, tempting though Professor 
Haffkine’s first group of figures are, yet we must bear in 
mind that they are after all only, as it were, negative proofs 
of the result, and that the loop-holes of fallacy ere both 
obvious and numerous ” Very properly it says that, “ as an 
efficient treatment of recoguised value, plague inoculation 
has yet to prove itBelf.” 

ANNUAL REPOBT OF THE HEALTH OFFICER OF 
THE PORT OF CALCUTTA FOR 1807. 

We learn from the Report before us that a good deal of 
extra work was imposed upon this Department during the 
year owing to the inspection of all vessels arriving from 
Bombay, Goa, Jeddah or Knrrachee with the quarantine flag 
at the fore, in addition to the inspection of all vessels arriv¬ 
ing from foreign ports; every vessel that left the port was 
also Inspected. 

lu this work Dr. Forsyth wss resisted by the appoint¬ 
ment of four additional Health Officers, Surgeon-Captains 

Jay Gould, b. 0. Oldham, F. O’Kijtbaly, and Dr. C, 
Barks. 

The health of the Port shows an improvement over the twq 
previous years, the death amongst European seamen being 
21*03 per 1,000 against 08*46 per l,Q00 to 1896. The death* 
sate from cholera showed a large depress* being 916 per 
1,000 against 16-01 in im 
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One hundred aid staefcy-foeT vessels arrived during the 
ftcoift |4»0i«Mi»ieotftd fmciv Bomibftgr^ Go*, Jeddah, 
tad Kunarime, tying the quarantine % xk the fore. Hone 
Af these vessels bad a suspicious case on board. 

INFECTIOUS Dimil ARBttAL. 

The 9.S, Africa arrived from Rangoon with one case of 
mull-pox on hoard, oo the 16th January 1807. The oaae waa 
removed to the Campbell Boapital, and the vessel disinfected. 
Unprotected members of the crew and passengers were 
vaccinated. 

CORPSES AND CABOA88R8. 

The return furbished by the Superintendent of the Port 
Police of the number of corpses and carcasses found floating 
in the river and tnnfc within the port limita shows an in¬ 
crease. The number of corpse* was 167 against 166 in 1896, 
188 in 1896, 78 in 1694, and 72 in 1898. The number of 
carcasses was 2,718, against 2,707 in 1896, 9,216 in 1896, 
9,179 in 1894, and 1,932 in 1898, 

Five farruik boats patrol the river, keeping a look-out 
for the sinking of all corpses and carcasses they come across. 

This matter we learn is to be brought to the notioe of the 
Judicial Department. 

We would like to hear a good deal more about these 167 
corpses that were sunk in the river during the year. 

The gruesome question at once arises—How many of these 
corpses found their way into the river as the result of foul 
play 7 And what steps are taken to ensure a proper in¬ 
vestigation of all suspicious cases. 

For the police to sink all corpses they come across, with¬ 
out any enquiry, is obviously to put a premium on crime. 
We would like some assurance that proper supervision and 
discrimination is exercised in the direction; but we can 
find nothing of the kind in the Beport before ub. 

Sanitation. 

It is satisfactory, almost too much so, to find only one 
small complaiht under the head, w*., that “ the channel at 
Mullick Ghat and the latrines on its bauks are not kept in a 
satisfactory condition,'" as to who is in default there appears 
to he a difference of opinion, for the Poit Commissioners, 
although they own the land, say it is the duty of the Magis¬ 
trate of Howrah to look after its cleanliness. As this matter 
fate been brought to the notice of the Port Commissioners by 
the Government, we may hope that some solution of the 
problem will be arrived at. 

WHAT SHOULD BE DONE TO PREVENT PLAGUE 
IN CALCUTTA AND TO SAVE THE CITY 
FROM RUIN. 

To prevent plague and to save Calcutta from commercial 
and domestic ruin, we woold recommend the following 
course 

1. Find out as a fact it plague does exist. 

(a) Let a committee of qualified official and non-official 
physicians meet in consultation on a given case of suspected 
plague, and let them decide as to the true nature of the 
affection, after oareful examination of the patient and after 
due discussion of the signs and symptoms of the disease. 

(») Let two competent bacteriologists residing in Calcutta— 
aay, Surgeon-Colonel G. Bomfoxd, M.D., Chief Physiean to 
the Medical College Hospital, and Surgeon-Major Evans, 
M.D., Professor of Pathology of the Medical College—declare 
their opinioMoa the microeoopic appearances of the blood of 
Web pattent, and dedde whether any of the three forms of 
beaUtas of plague is present in hie blood. 

• (*) Confirm by experimentation thedecMonof these two 
excellent pathologists, by reproducing plague In a few dog* 
or rabbits inoculated with the patient’s blood, 

• 


<i) QaUtn Monstsua Baff*inr» and one of the follow¬ 
ing officers Surgeon-Colonel Edwand Lawbix, Surgeon- 
Major Ronald Boas, Surgeon* Major FAtRisfc Bsttn, or 
eome other official specialist in microscopy and bacteriology, 
to express am independent opinion on the “germ" aspect of 
this qneakiou. If after snob Competent opinion it be decided 
that we have plague In Calcutta, It will then be time to 
adopt active measures to eradicate or to prevent plague. 

9. AT 0808, whether there be plague in the city or not 
adopt the following measures 2 — 

(а) Get another Health Officer to temporarily replace Dr- 
Cook, since he has now ceased to perform the duties of Health 
Officer, and has apparently—judged by the daily reports in 
the newspapers—become special plague inooulater. 

(б) Clean up Calcutta. 

(<?) Adopt measures to open np crowded areas, destroy 
unhealthy busteea, open up a few larfie straight wide streets, 
running from east to west and north to south of the town. 

8. Restore confidence, peace and happiness, to the inhabit¬ 
ants of the city, chiefly the native population. by adopting 
snob governmental measures for the prevention of diseases* 
are beet calculated not to outrage the social and religious 
customs and feelings of our Indian fellow-subjects, Such 
measures were fully detailed io the suggestions made by the 
Council of the Indian Medical Association ia Ha representa¬ 
tion to the Bengal Government in 1896, during the last 
plague scare. 

By adopting all the above means we may save the com¬ 
mercial and domestio prosperity and happiness of Calcutta 
from inevitable rutu. 

DILATATION OF THE STOMACH. 

Dr, Ingles In the 2V. T. MUM Beeerd calls attention to 
the exaggerated importance attached to this ooudition. 

Bouchard in hie “ Auto-Intoxication” states that ** dyspep¬ 
sia iB accompanied by dilatation of the stomach In seven- 
eighths of the cases;" and again he says ; “ In a ward in a 
hospital out of ten patients taken at random, you will find 
three with dilatation." Once more : “ Dilatation of the 
stomach may exist without inducing anomalous sensations, 
without dyspeptio or gastralgic symptoms, in two-thirds of 
the cases. It is a disease which does not announce Itself ; 
we know that it passes unperoeived.” 

Put into concentrated form, these statements mean that of 
all dyspeptic patients seven-eighths have dilatation of the 
stomach, but that this very considerable number by no means 
represents the total; on the contrary, for every dilated 
stomach which causes dyspepsia, there ate two others which 
do not And finally, about one-third of our hospital patients 
of all sorts have dilated stomachs. 

Bouchard represents the extreme of a class of enthusiast* 
who are looking for dilated stomachs and .finding them, and 
who when they find them honestly believe that the first 
thing to do ia to cure that dilatation. To this end there ere 
multitudes of people who are having their stomachs washed 
out day after day for Weeks and months. 

According to Dr Ixax.88 the common Sense view of the 
case ie as follows 

“The stomach is subject to all sorts of variations in sise in 
perfectly healthy people. Its muscular walls may at one 
time keep well contracted when it j« empty, or at another 
time they may relax. We may form an excellent idea of the 
varying conditions at dillerent times In the same individual, 
by recalling the contracted or relaxed scrotum. The scrotum 
which Is habitually exceedingly las, still retains the power of 
firm contraction ; as a rule, so dees the stomach. 

* Dilatation of the stomach can be easily produced. Leaving 
altogether to one aide theseeeseels whioh pyloric obstruction* 
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bowovari^w^ *« the efficient <**••, tabes taotefeit <4* 
fHH liberate* by fermentation of undigested M eaueebe* 
m slight pmw w; they form muoh m the feWMisyilt, 
yet, gentle m k Hen internal preewun, ** *■& d Ate 
stomach teiaily yield. It i» only when a mIMmt ***** 
imputes starts a contraction thafcwssenmeh in b es o ms ete* 
eeious that the stomach ta full of gee. 

“ The dilatation of the stomach fe mutely 4 matter of lack 
of nervoos stimulus to eat up pmfeUtate. Now m m why, 
• while very frequent te the tick, it fe relatively uncommon 
in the healthy/ the ttek, In the teual cowrie of thing*, 
have a lowered netvous tone; they tan dilated stomache 
for precisely the same reeeon that they are eonetlpated, and 
the latter disorder fe probably qttft* as dsngerone as the 
former.” 

WHAT IS HAFFKIHB** PLAGUE SERUM f 

W» have reed Or. Habvby'B Mate and have endeavoured 
to Snd an answer to the above question. What is Hatpkxhb’s 
P lague Serum 1 How is it prepared f Who knows anything 
about It besides Kaffkxnb t Let Of* Harvey reply 


of the secant ordera ef peer Government te vegaid to ftb* 
CkUMMMrtBuimM <*ym horlBem «M* «*** 

thsui ef the psaUfen ef guested efehtevs* 

I bmt&, 

(W.) liMU B. WAUAOi, K-O.) *.*£*. 

Secretary, ItUit* Medical A m ei e t ie n. 
mo 

Ho.-of ms 

IMS* A. 

PlOM VBI DHDB*-8E0BETABY TO GOVERNMENT, 

N*We Dreteww and Oudh* 

to the Secretary, India* Medical Association, 

Dated tfaini Tal, 4th Atop MS, 

Sir,—I n reply to your letter dated SSad April 1898,1 an 
directed to say that no such order a* referred to by yon In 
regard to Civil Assistant Surgeons of thsse Provinces has 
been issued by this Government. 

I have the honor to be, 

Sir, 

Yonr most obedient Servant. 


** In his anti*plague inoculation Baffkisb uses the bacilli 
of plague to confer a bacterioida) power which shall enable 
the individual to resist the same in its natural fanu ; but 
goes a step further and fay injecting the toxines secreted by 
the bacilli in the cultivating medium te Irbicb they grow, 
he strives te produce au antitoxic effect In the tissues which 
shall enable the patient te throw off the poison if it should 
gate access te his system, and so reduce tho oaso mortality. 

The serum takes some six weeks te prepare and the techni¬ 
que of the process requires great care and can only be carried 
oat by experts, but the actual inoculations can be done by 
any medical officer according to printed instructions” 

This is all we know about it, and this is about as much as 
the general publio and the medical profession know about 
Holloway's Pills, Mother 8 Bio EL’S Syrup, Olarkb’b Blood 
Mixture or Bkboham'h Pills. They, like “Haffkine’b 
Sebum” are secret remedies. We find the official profession of 
India blindly accepting bottles of stuff called Haffkinb’s 
Sebum as a plsgae-oure, and using it with as much credulity 
ami probably less justification, as the gullible layman uses 
CLARK*’* Blood Mixture as a panacea for all bodily blem¬ 
ishes, and truly the spectacle is too ludicrous. We honestly 
believe that time and experience, if they prove anything, will 
prove that Haffkink’a Ixuum is a huge bauble that will 
burst as ridiculously as did the tuberculin cure of consump¬ 
tion by Professor Koch 

ABE CIVIL ASSISTANT SURGEONS bTILL 
GAZETTED OFFICERS ! 

AT the fourteenth meeting of the Council of the Indian 
Medical Association held on Thursday, 17th March 1898, 
the Secretary read an impoit&nt letter from certain Civil 
Assistant Surgeons complaining of a uew giievanoe that had 
been inflicted upon them by the recent orders of the N.-W. P. 
and Oudh Government, the practical effect of which is to 
deprive Civil Assistant Surgeons of their status as gasetted 
officers. 

Resolved that application be Instantly made to Govern¬ 
ment for a copy of the order* referred to, and that the serious 
eobaideraUon of the Oouuoll be given to tee subject at the 
earliest possible date. 

Office of tub India* Medical amooxatio*, 

180, DUrawtala Street, CbWte, 2nd Apr# 1888. 

To T»b Secretary to tub Govurnment, 

Worth Went jPminm mi M, 

81 r,—W ould you be so good as to allow pie te bsve a copy 


(8d.) H. W. Wright, 

Undersecretary to Government, 2F.-1F. P, and Ou&h* 

UNQUALIFIED ASSISTANTS : PROPOSED MEMO¬ 
RIAL TO THE GENERAL MEDICAL OOUNOIL. 

SAYS the Brit i eh Medical Journal It fe proposed te 
petition the General Mtdical Council to authorise the ex¬ 
amining bodies to hold, if they please, one or more special 
examinations during the present year only for the benefit 
of unqualified assistants over 40 yearn of age who have 
completed the medical curriculum aud are Of satisfactory 
moral character. 

The promoters of this movement hold the opinion that by 
so doing the Council will remove a grievance and mitigate 
the severity of the uew rule, which, while wise and necessary, 
presses with some harshness upon a very helpless class of 
men. It is thought that many of these, if unable to get 
upon the Medical Heyieter, will be driven into tbe ranks of 
those unqualified and unregistered practitioners whose exist- 
enoe in auob numbers is already a grave public scandal and 
a serious injury to the profession and should be a subject of 
deep concern to the Council. If the Council take this step, 
there are grounds for believing that such examinations 
would be held by some at least of tbe examining bodies, 

Gentlemen who may wish te help by taking charge of 
copies of the petittion for signature are requested to com¬ 
municate with Dr, G. P. Hadley, Wadham House, 
Losells, Birmingham, who is willing to act as secretary to 
the movement. 

PLAGUE PREVENTION MEASURES FOR CALCUTTA. 

Thb Chairman's Notion. 

Trb following notioe Is published over the signature of 
Mr. R. T. Greer, C.8„ Acting Chairman of the Galontta 
Corporation 

X. Quarantine will not be enforced by Government 
against Calcutta. 

2 . No segregation will be enforced if tho entire household 
has been inoculated. 

8 . No one will be declared ptagne-strlkeu without befa^ 
seen by a competent needfea) effiee^maieot female, depute d 

by the Municipality. 

4. No one wfll be separated team Ms or her family, If 
i s fli is ar y, aU wfllge te g e te e r fea mmfr wbme the pus** 

will be respected. 
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#. fmwdWjwMM will be gtMM to tbe pablto to pro* 
Tto» pritoto tonSir toiptulf to* tbe treetawat at their re- 
tatfe* totorit frimto home, «h*M pqpr *Mommo<Utk>n 
if ObfoiOAbU* , * 

?. Efo pM win be removed e*oept on the order of e 
medical officer. The police eve not afithorised to examine 
or remove any one. 

HISTORY OF THE CLINICAL THERMOMETER. 

ALETTER from Dr, Edward F. Wells, of Chicago, con¬ 
tain* Certain interesting details regarding the history of the 
clinical thermometer. He write* as follows Dr. Donald 
Maoleah. in bit very readable 1 Personal Reminiscences of 
&YM&’says of the year 1859 that 'the clinical thermometer 
died not tbeo been invented.’ In 1745—46 Clbghobn en¬ 
countered, in Minorca, an epidemic of pneumonia and pub¬ 
lished bis observations npon the tame in a volume entitled 
• Epidemic Diseases of Minorca, London, 1702. On page 261 
of this work, in describing the symptoms of the disease, he 
aays: ‘The internal heat was in several very moderate; in 
some lets than natural; but for the most part it was so 
intense as to raise the thermometer to the 102nd degree, and 
often in the afternoon to the 104th.’ The history of the 
clinical thermometer, since the idea of using it In measuring 
the temperature of the body in disease first occurred to Saho- 
torius in the earliest yean of the seventeenth century, is 
euveloped in considerable obscurity, yet it is certain that, 
with the publisher! observations of Donne {hreh. Genie 
Med., 1837), Zimmermans? (Prager Vierteljahmchrift, 
1852), and others, it is not historically correct to say that 
the clinical thermometer had not been invented in 1859, 
however true it may have been that it was not in common use.” 

CAPACITY OF THE STOMACH IN INFANTS. 

A comprehensive study of this subject in Eacherich's 
pediatric clinic results in the statements: 1. That the 
stomach of maternally fed infanta la smaller than in the 
artificially fed. 2. That the true capacity of healthy sto¬ 
machs is less than that of the functionally or anatomically 
morbid. 3. That the elasticity Is greater in small stomachs, 
and 4 that the true capacity of the stomach is a function 
depending upen the size of the pylorus, With a narrow 
pylorus the oapaoity is large and vice vena. The praotioal 
importance of the reseaich lies in the facts established that 
every healthy infantile stomach can by passive increase in 
the Interna! pressure, or from lavages, attain a oapsclty and 
retain it for some time, which stimulates dilatation. Large 
capacity after a lavage does not indicate either atony or 
ectasia. Repeatedly produced artificial gastroparesls in¬ 
jures the functions of even a healthy stomach musculature, 
much more where there is motor insufficiency. Consequently 
loading the infautile stomach should be solicitously avoided, 
and systematic lavages completely rejected, especially where 
there ate gastroparetic or dilated conditions. The maximal 
single amount that should be allowed a normally developed 
infant ta: Firat month, 90 c. cm.; aeoond, 100; third, 110; 
fourth, 125; fifth, 140; sixth, 100 j seventh, 180; eighth, 
500; ninth, 225; tenth, 250; eleventh, 275; twelfth, 290. 

A DOCTOR WITH A OOHSCSENOB. 

Taft say a ?-“A good to ue 

story istoMdf a earn Francisoo wotoaa aada doctor with a 
mwtomm. The doctor *«rfowtod ft opdmtton 

far A rich woman, end‘when asked ft* his m> presented one 
for f90. The lady smiled and said, M Do yoa eonektor that a 
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dbetor touted: "Thai* la aft ebarfie^for that operation ; 
yefir dte m as tano ea bare nototag Mi ddwfthit? 1 The lady 
dto# a check tor $500, end presented ft to itifti He handed 
tt hack, saying: *• I cannot aeoept this. My charge tor 

that epilation ia |50.” “Per f Wt«/> M Mir wpHed 
• # Keep the check and put the balance to toy toedft,* 1 dome 
months after, toe received a lengthy Hemlssd Mil, upon 
which were entesed charges for treatment Of toltene kinds 
rendered to all aorta of odds and ends of humanity, naje and 
female, blaek and white, who had been mended it her ex* 
pence, fthe was so delighted at it that toe tmme&atoly 
placed another cheque for 8500 to her toedit eh the lame 
terms, and it it now being earned in the male way.” 

OLIVE OIL IN HEPATIC 0OUQ. 

Barth reports the itrooessful result qf the administration 
of Urge amounts of olive oil to two cases n* hepatic oolie 
with icterus, caused by Incarcerated gallstone*. In one 
esse 200 grams wen taken every other day, and in the other 
150 grams each day, the taste fatpreved by a tew drops 
of essence of anfee. Fart of the oil was found to the faces in 
a saponified condition, in the shape of small green particles 
which were at first erroneously supposed to be fragments of 
the gallstones. The rest was split into stearic acid and 
glycerin. The 0% besides lubricating the mucous surfaces 
and thus facilitating the expulsion of the stones, excites 
powerfully the secretion of bile, which gashes the biliary 
passages and removes particles that might ultimately develop 
into stones. On account of the Increased secretion of bile, 
oil affects the system injuriously in adhesive Cholecystitis, 
and it is also useless iu dilatation and ascending suppurating 
infection of the billiery passages, and even injurious, on 
account of the impaired digestion and extra work forced ou 
the liver. 

CALCUTTA PLAQUE STATISTICS. 

According to the official report there have been, since the 
10th April up to the present date, fifty-three suspected cease 
with forty-three deaths. Quoting our friend the Hoe'ble Dr 
Mahendha Lal Sircar, m.d., c i.h. “ It does not appear 
from the official statement of Mr. Riblby, the Secretary to the 
Government of Bengal, that in all the cases there Were 
glandular swellings. No information is given as to 
how long each patient was suffering before he Dime 
under observation, and tinder what circumstances he 
got or caught the fever.” Against this statement we 
have the views of CHEvaue, Fay&ee, EWART, D. B. Smith, 
Crombie and others, who declare meet emphatically that a 
malignant type of septic fever, of ten accompanied by gland¬ 
ular swellings, is at certain times of the year endemic 
in Calcutta, and that sush oases hte tj be found in filth 
saturated hurts** occupied by the very poorest daises 
of natives. 

MINOR POINTS IN GYNECOLOGIC TECHNIQUE. 
AFTER vaginal hysterectomy Btttfft applies tampons in 
three layers; aseptic, aniline dyed strings m fastened to 
each tampon, a different color for each layer, sc that one layer 
can be removed and replaoed at variable tones without dis¬ 
turbing those that should remain undisturbed for longer 
periods. This trifling innovation, be states, has tendered him 
Inestimable service during the laet year. He also uses a 
cone-shaped cake of soap to making 1 the toilet of the vagina, 
which doss not slip out of thetas# tftothe ordinary oak® 
and get lost^n the depth*. Rivpinift’s farther improvement 
consists of e tube passing through toe cone-shaped oakeof 
soap, which fits into and doles the orifice of the vagina, 
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while the w» ter passes through and distends th* wells. We 
MM* jMMOfttJfce increasing tendency evidenced at Abe 
Mi Fattch Congrm of Surgery to prefer the e^MSn»l 
Mote lor hjslefectomy. 

THE S04ULLED '* DIPLOMA " TO MlWlFBS FROM 
TAB OBSTETRICAL SOCIETY OF LOST DOF, 

Foi puuty year* the Obatetrioel Society of London Me 
epos itself the authority of enumttMgp womens who had un¬ 
dergone one jeer’s training in midwifery end of granting them 
certificate, which In conn* of Base were styled “diplomas * 
end the holders ef seek diplomas begin to style themselves 
M IdoenBetss of the ObatetrJcal Society of London” (L. 0.8.). 
We bad one sm instance 1* Calcutta whiob was recently 
brought to public notice in the Nmrd. Now it ought to be 
▼ery generally known that through tht vigorous action of the 
Lenoeihfro end Cheshire Branch *1 the British Medical As- 
aociation t the General Medical Council of Great Britain pro¬ 
hibited the Obstetrical Society tap granting any further 
Certificates or diplomas, and th* holders of such documents 
were warned not to infringe the Medical lots by styling 
themselves "Jtleta," Lot ns bops that medical men in 
India will prevent midwifery nurses from misusing their 
certificates by styling them “ diplomas ” or “ licenses.” 

DANGERS Of TBS DAIRY. 

Bn. Bnuaa #* the Medical Newest One of the 
dirtiest babita wMeh exist in many dairies is that of 
wetting a cow’s lasts to lubricate them, to make the milk* 
ing process eerier to the milker. This custom, not rare an- 
fortunately, Is the most common nasty habit permitted in 
many dairies. If It were not for the good that is sure to 
follow the agitation of these matters, 1 should hesitate to're- 
cord that I have myself seen milkers spit upon their hands to 
wet the teats before they began milklngi end then, when there 
was a certain quantity of milk in the pail, dip their dirty 
hands into it, and keep the teats dripping wet during the 
whole process of milking. Cow's teats should not be wetted 
In any manner, especially m winter, even to wash off dirt if 
it is already there. This should be removed with a brush 
or a dry towel. Wetting of the teats very often leads to 
chapping* and chapping to cracks, and these cracks often 
become running sores from the oonstant Irrigation of the 
milking process. 

BILIOUS HASMATUftlO FEVER. 

D*. C08M00M who has bad an opportunity of studying 
these fevers In the French Soudan, arrives at the following 
ooaotnsioas {Archive* dt Med. Naval* et Colonial* 1897, 
No. 5). 

(1) . Bilious hematurto fever appears to be chiefly the 
result of malaria. As is proved by the presence of La varan's 
bssmatosoon in the blood. 

(2) . The theory which holds that it it an affection dis¬ 
tinct from malaria is only hypothetical. 

(8). Bilious hematnrie fever cannot be confounded with 
yellow fever, remittent bidoos fever, scute yellow atrophy 
of the liver, paroxysmal hamoglohifiuria, and certainly not 
with hmmogloblnuria due to quinine. 

(4) . In the Soudan this discuss amumss a more severe 
type than In the other colonies. 

(5) . The ordinary drags have hardly any effect—so far 
qufoino is the only drag that any reliance can placed in. 

PLAGUE IN BOMBAY. 

Th« plague is abating slowly hut surely, Oar last year's 
espsrienoa fixed the period of decline at about twelve or 
thirteen weeks, and that experience promises to be repeated 


rids year, the fallowing teJrie shows the plague mortality 
and lit total mortality atari* Mine began 

Plague Fetal 
Mortality, Mortality. 

Week ending 22nd March. 1,260 2^68 

„ 29lh * . 278 1,928 

„ 5th April...... 879 1,510 

N 12th . 582 1,808 

„ 19th * . 641 1,202 

the total mortality now exoeods the five years' average by 
542, a number closely corresponding with the present re¬ 
corded plague mortality. 

MEETING OF TBS COUNCIL OF THE 
INDIAN MEDICAL ASSOCIATION. 

AN Important meeting of the Oouaoil of the Indian Medi¬ 
cal Association was held on Friday, the 18th May, at which 
the fallowing items of interest were considered“ The 
position of Civil Assistant Surgeons as gazetted officers, the 
reply of the Government regarding the grievances of Military 
Assistant Surgeon and Military Hospital Assistants, a repres¬ 
entation to Government regarding medioal education, medical 
examinations and medioal diplomas in India, a representa¬ 
tion to the Bengal Government in regard to the plague ques¬ 
tion In Calcutta, and some other minor mattera. A full report 
of the proceedings of the Council will be published in our 
next issue. 

DOES THE L. S. A. ENTITLE ITS HOLDER TO STYLE 
HIMSELF PHYSICIAN AND SURGEON. 

Mx. H. K. Honteb, u.d., of Philadelphia, U. 8, A., and 
L. 8. A, London, began practice in London, and oa his cards 
and sign board, styled himself M.D., L. 8. A, (Physician and 
Surgeon). The British Medioal Connell prosecuted him on 
the 6th April for falsely using the titles, physician and sur¬ 
geon, and the court held that the possession of M.D. Philadel¬ 
phia, did not entitle Mr. Huntbb to style himself “physi¬ 
cian and surgeon,” nor did the L. S. A. London, entitle him 
to do eo, and he was accordingly fined £5 for falsely using 
the title of “ physician,” It is announced that the Society 
of Apotheoaries of London will defend their diploma and 
appeal against the deoision. 

THE PROSTITUTE DIAGNOSED BY HER 
PREHEN8ILS FOOT. 

Says the New York Medioal Journal M Ik the March 
number of the MonaUhefte far praktitche Dermatologic 
there is a brief abstract of a study of the morphology of pros¬ 
titutes, by Jullxkn, presented at the Geneva Oongresa of 
Criminal Anthropology. The author had examined fifty 
young prostitutes with reference to the presence of the pe* 
prvhentUU of Italian observers. In this malformation there 
Is an abnormally wide space between the great toe and Its 
neighbour. <n two thirds of the girls examined by the author 
the average distance between the two toes was more tha n 
an inch, and the deformity was commoner on the left side 
than on the right.” 

AN OVER-SENSITIVE LADY DOCTOR. 

Miss Elcukkf, at one time an extern of the Paris hospitals, 
and who afterwards received the degree of Doctor of Medioine 
at Moscow, has recently died at the age of 26 in the follow- 
ing distressful circumstances. She had been appointed 
Physician to the Asylum for Pour Children at Nljni-Nov- 
gorod. Recently a prematurely horn child admitted to that 
institution died, and its death was attributed to bums caused 
by the hot flannels in which It *aa wrapped to keep it warm. 
Believing the ohild's death to be due to her own carelessness, 
M» Sworn* pat u «* to telh Th. 
w au ri a atta u ifaowri that th, «MJ4 had dted, oot Uaeaa* 
QttMM. of th. batai, bat ttm anlouMtloa. 
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fntorMd it |« Tttftoer*. inten¬ 

tion to tetigrt the Chair erf Anatomy Ifr Edinburgh Univer- 
Mty, p»d tb»« tlit rumour that i wouM take this step In 
t»w pqt t B o c of hit election to the Frptidenuy of the General 


eocy ot tho General 


. H* Cox, Bofebay v 0o ' 

F. Gidney, Bombay ; $L Kirkpatrick, Madras; 
yrer* Madras ; P. K. Chltale, Madras ; and W. 
Uthbridge, IWtm. _ 

Lord Lansduwne announced at a banquet given bj the 
merttaal profession on the 4th % in the Mansion House that 
It had been decided to organise a separate medical corps to 
be named the Royal Army Medical Corps, within which 
aSembem trill bear the same titles up to that of Colonel as 
other officers of the Army, The highest grade in the new 
corps will he nailed Surgeon-General. . 

There is now in Colombo Or. Si mood, of the Pasteur In- 
stitute, who arrived per M. If, steamer Melbourne from 
Saigon* He is Director of the Pasteur Institute of Saigon 
and Is leaving Ceylon for Bombay per 8.8* Chumn, Dr. 
Simond has been sent by the Freneh Government to continue 
his stndiea on the treatment of plague by Berum at the 
Pasteur Institute. 

The Court of Appeals has acquitted Dr. LaPorte, who wns 
recently convicted in Paris by the Court of First Instance 
of having caused the death of a patient by performing cran¬ 
iotomy. In addition, the Advooafea-General has withdrawn 
all aoousatlous against him. Dr. LaPorte is earmug his 
living as a shorthand reporter. 

Snrgeon-Oaptaln F. G. Crawford has been appointed to 
act ia Superintendent, Government. Maternity Hospital, 
Madras, vm Brigade-durgeou-Lieutenant-Colonel A. M. 
Rranfoot, whose services have been placed at the disposal of 
the Government of India, Military Department, fm employ¬ 
ment as Principal Medioal Officer, Rangoon District. 

Mrs. MoOloghry, wife of the Civil Surgeon of Karachi, 
met with a very nasty accident whilst being driven down 
Hlphinstone Btreet in her victoria. The horse took fright 
and became qnite unmanageable, and at last upset and 
smashed the trap. Mrs. MoOloghry was violently thrown out 
but miraculously escaped any severe injury. 

The Government of India has decided that a medical 
officer officiating in an administrative medical appointment 
should receive the full consolidated salary of the appointment 
If available, provided that no other officer is concurrently 
bolding * Iten on the same post, and counting service on its 
account for additional pension. 


Captain Vaughan, Deputy Sanitary ftnnmb*toaer, have been 
appointed by His Honor the Uentpimg^Goferuor to be 

ton to their own 


appointed by His Honor the Lieut 
Assistant Health Officers, Calcutta, in 
duties, 


Hli Holiness Pope Leo XIII is reported to have said *— 
m (fet only the best wine for yotir table ; and free from care, 
soothe and refresh your heart with the grateful beverage, in 
the company of friends; but in all sobriety trusting not 
overmuch to it as a restorative.” 


A publio entertainment was given yesterday at the Native 
General Library, in Poona oity, to Snrgeou-Oaptain Lloyd 
Jones, prior to his departure to tfatberau. The entertain¬ 
ment was organised chiefly by members of the Hindu Plague 
Committee 

Surgeon-Captain D. M. Molr, Second Resident Surgeon* 
Presidency General Hospital, Oafotftt*, on return from mili¬ 
tary doty, is appointed to act at First Resident Surgeon of 
that institution. 

Surgeon-Captain H. W. Pilgrim is appointed to act as 
Civil Surgeon of the 24-Perganaa during the absence on. 
leave of Surgeon-Major A. W. D. Leahy, or until further 
orders. 

Surgeon-Major A. H. Burlton, Army Medical Staff, in 
medioal charge^ltatton Hospital, Dum-Dum, is appointed 
to have charge of the civil medioal duties at that station in 
addition to his own duties. 

Surgeon* Captain 0 R. W. Green* Oh return from military 
duty, is appointed to aot as Superintendent of the Campbell 
Medical School and Hospital, Seald&h, during the absence, 
on leave, of Surgeon- Major J. B. Gibbons. 

A bill requiring applicants for a maitiage-Heense to appear 
before a medical board and forbdding the issue of a license to 
those afflicted with dipsomania, kleptomania, insanity* <>* 
tuberculosis, has been passed by tlie Ohio Senate, U. A A. 

A special additional (tension of A100 pel annum has been 
conferred on Brigade-Surgeon Lieutenant-Colonel Sir A. 8. 

| Lethbridge, an Anglo-Indian. 

Leave of absence for seven months fs grunted to Major 
Alexander John Maunsel Maclaughliu, of the Surma Valley 
Light Horse. _ 

Dr. John P, Maynard, well known as the inttoducer oi 
collodion into the practice of surgery, died at Dedham, Mass., 
on 26th, February aged 72 years, 

Surgeon-Colonel Max ham, P.M.O., South Africa, succeeds 
Surgeon-Major-General Walsh as P. M. O., Bengal Command* 


TITAL STATISTICS OF CALCUTTA. 

I uumnt ef JkKtht from Principal VUtatot is Calcutta duniy tht moth oudin, Hth April to the 7th Sap lm. 


Week ending. 


Bmll. Bow ® 1 *{*° Ttl Mon, aooording 

Cbolen. 8 "“ U Fever*. earn- other Tout. ^ 

P 0 *' pUinte. dtoeniee. 0 { V" twemi. 


Mtfc Aprtt 
W> April 
Mth Aprtt 
7th Maj 
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ANTLPLAGUJ5 INOC0UTIOM, 

NOTE BT Dll. HAIVXT. 

Thb following Note on anti-plague immolation by Bur- 
geon*Major-General K. Habvby, Officiating Director-General 
of the Indian Medical flervlce, is published in (be QaMtU 
0f Mia 

from the earliest times the treatment of plague has been 
the opprobrium of the medical profession, mod the resnlte 
of recent experience seem to show that it Is so still, The 
ease mortality both In Obfne in 1894-96 end in Indie in 
1896-98 has ranged from TO to 9© per cent., end it seems 
to be pretty generally admitted that snoh oases as recover 
do so in virtue of inherent power of resistance rather than 
aa a consequence of medical skill, although isolated cases 
are, no doubt, helped to recovery by treatment. 

It Is only since 1894, however, that the true eaase of 
plague has been demonstrated as due to a pathogenic mi¬ 
crobe. This was discovered at Hongkong bv Kitasato, and 
his observations have now been folly confirmed by other 
observers, dome such cause had for years been accepted 
by the profession as a matter of theory, founded on the 
analogus cases of small*nos, anthrax, and other so-called 
simotfe diseases and the results of bacteriological work 
had led to that belief that a remedy might he worked out 
on bacteriological lines similar to that found in vaoH nation 
against smalt-pox, and the preventive inoculations against 
anthrax, cholera, diphtheria, etc. No practical work could, 
however, be done until the theory had been proved to be 
a fad, and the general absence of plague in centres of 
scientific medical activity delayed the discovery until the 
outbreak in Hongkong in 1894. This speedily proved that 
the theories were right and gave a great impetus to the 
hope that a protective and curative treatment based on 
scientific principles might bo worked out. This could only 
be done by experiment and by practice, and time was 
required to prove Its efficacy. Numerous experiments have 
been marie both in the laboratory and in plague-stricken 
districts, some of which have been failures, others more or 
less successful. Homo have been Intended as preventive, 
some as curative, some as both. 

It must be remembered, however, that all these methods 
are tentative, that the experiments are only beginning, but 
the analogies mentioned above point to the fact that they 
are experiments in the right direction, and that wc may 
hope for ultimate success. 

The most promising results so far attained are those of 
M. Haffkinb, and it is to this method especially that this 
Note is intended to call attention. The idea Is to combine 
a preventive and curative method which shall eliminate 
or greatly diminish the risk of contracting the disease, and 
at the same time reduce the case mortality. In his anti- 
cholera inoculations a bactericidal power is conferred on 
the individual by inoculation with attenuated common 
bacilli, so that when exposed to attaok, bis system can re¬ 
sist and kill off the invading microbe in ita natural condition. 

The result is diminished susceptibility and a consequent 
reduction of the aleolute mortality ; but when an inoculated 
individual does get the disease, the case mortality has so 
far been little affected 

Tn bi« anti-plague inoculation he uses the bacilli of plague 
to confer a bactericidal power which shall enable the in- 
rti virtual to resist the same in its natural form ; hut goes 
a step further and by Injecting the tuxinea secreted by the 
bacilli in the cultivating medium in which they grow, he | 
strives to produce an anti-toxic effo*t in the tfssnea which 
shall enable the patient to throw off the poison if it should 
gain access to Mr system, and so reduce the case mortality. 
He frankly states that the process is baaed on hypothetical 
considerations, and that time and experiment alone can 
prove the validity of his conclusions. 

It must be obvious that an experiment of this kind must 
be tried on a large scale before any trustworthy conclusions 
oan he drawn, and that many difficulties and possible sources 
of fallaoy will bfe met. and must be disposed of before we 
are entitled to say that events following inoculations are 
effects ami not sequences. 

Thus plague may disappear from a village immediately 
after inoculation* have been done It by no means follows 
that the inoculations have been the cause of the disappear¬ 
ance. The disease may have come to an end at this parti¬ 


cular time and the Inoculations he an more than a safari* 
deuce, Similarly the exemption of a jail or other inoculated 
txMwwHy may have no ooatteeefen with the inoculation, 
but be due to the face that (he plague bacillus has neper 
been introduced, in which case there could have been no 
plague, though no inoculation bad been dene. 

It It only when plague Is actually present and when In¬ 
oculated and unlaoculated persons are living together under 
similar conditions in the midst of it, that we can begin (0 
draw conclusions by comparing the incidence of the exist¬ 
ing epidemic on the two classes; and It is only when a 
number of instances like the above have shown that under 
similar conditions similar results invariably appear, that 
we gradually substitute the relation of cause and effect for 
that of mere sequence; every additional instance strengthen¬ 
ing the Induction until we arrive at scientific proof. 

The results so far arrived at go far to show that ML Haw¬ 
kins is working on the right lines; that be has already 
obtained a measure of success which would justify the volun¬ 
tary adoption of his method by the public ; that there is 
reason to hope that still better resnlte may follow from far¬ 
ther experiments and observation ; and that tn time it may 
be possible to expect aa much from inoculation in the 
suppression of plague as we now do from vaccination in the 
stamping out of small-pox. At present, however, the pro¬ 
cess is too crude and imperfect to justify any compulsion 
on the part of Government, though it might well consider 
the advisability of holding out inducements to inoculation, 
by conferring oertain exemptions from unpalatable restric¬ 
tions on those who have submitted themselves to it 

Before discussing such questions, however, it will be well 
to brietiy reoord the results already attained in different 
places where the inoculations have been triads 

At the Bombay House of Correction, plague broke out 
towards the eud of January, 1897, and attacked nine prison¬ 
ers, six of whom died. On the 80th January, inoculation 
was offered to the prisoners, a number of teachers and stu¬ 
dents of the Grant Medical College being done in their 
pretence to encourage them. Six additional cases, three fatal, 
occurred the same day among the non-inoculated and three 
of the inoculated developed symptoms the same evening aud 
also died. These cases are not included in the following 
figures, which show the results from the day after the in¬ 
oculations till the epidemic ended eight days later 

No. Cases. Per cent, Deaths. Per cent. 
Cninoculated ... 173 12 fi’94 6 8 49 

Inoculated ... 148 2 V85 0 000 

Mora in the Kolaba District, near Bombay, has a popula¬ 
tion of about 1,000 ; seven cases ocourred among 429 inocu¬ 
lated persons. All recovered. During the same time there 
were 26 attacks among the untnoculated part of the popu¬ 
lation, 24 of which proved fatal. 

Lower Damaon expei fenced a very severe visitation of 
plague in the cold season of 1896-97 The history of epidemio 
was very carefully investigated bv Surgeon-Major Lyons, 
and the figures show that some 2,197 persons were inoculat¬ 
ed, while 6,088 remained uninoculated Between the end 
of March and the end of May 1897, no fewer than 1,482 of 
the uninoculated died of plague. The Inoculated lost only 
36, whereas had they suffered at the same rate as their un- 
inoculated neighbours, they should have lost 882—a saving 
of close on 90 per cent. 

AtLanauIl in July 1897, M. Haffkinb and his assistants 
inoculated 328 persons in the two waids most severely in¬ 
fected with plngue; 377 others remaining uninoculated. 
Among these there were subsequently 78 oases and 58 deaths, 
while among the inoculated there were ouly 14 cases and 
seven deaths, instead of 67 and 49, as there should havebeenhad 
they remained as susceptible as their uninoculated relatives, 
living besides them under identical conditions. Here the 
reduction in mortality was some 86 par cent. 

Kirkee had a severe epidemic in the autumn of 1897, in 
which the followers belonging to the Royal Artillery suffered 
heavily, in spite of all possible precautions taken by the 
military authorities, these people numbered 1,580, living in 
about 40 barracks on the Kirkee mtddan. “ Out of the 
total of 1,580 individuals,’” to quote M. Hapwin*, 1 671 
availed themselves of inoculation, while 850 belonging to 
the same families, living under the same roofs, having the 
same food, drink, etc., and subject to tho same general pro- 
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wdrtiva measures ufaptod by th*d#aitery, remite obinoou- 
luted, Ftom the time <rf tnooulettoi up to the end a* the 
epidemic the m oniummlated ad 148 eMi, with M death*. 
M«g the absolute similarity of the oondittoni, the 671 inocu¬ 
lated should have had, proportionately 113 cams with 11 
death*, f they had remained a* susceptible to the dieeaae m 
wet® their imtooonlated brother*, meter*, parent*, wive*, 
husband*, ofaMdwo. Instead of that they had 83 eases, with. 
17 deaths. The number of 77 deaths WAS, therefore, reduced 
for them by 60, that is by 77*0 per cent 

these eases atl occurred before the recent recrudescence of 
plague m Bombay. A large mam of additional information 
has since been accumulated, but has not yet been worked out; 
although it alt appears to point in the same direction. The 
two following instances, however, are complete, and have 
been most carefully certified. 

Umar kadi Jail, Bombay, was attacked by plague In 
January 1896. About half the iumates hail previously been 
voluntarily inoculated, the numbers on the 1st January being 
—uninoculated 208, inoculated 198. A number of men were 
released duriog the month, others were inoculate), and on 
the 30th there were 106 uniuoonlatad to 134 inoculated. 
Cases occurred throughout the month, ten in all, with six 
deaths, all in uolnooulated prisoners. No inoculated person 
was attacked, and the disease was believed to have dis¬ 
appeared. Since then, however, there have been three sus¬ 
picious cases among inoculated persons, one on the ]0th 
February, one on the 28th, and one oh 18th March All 
these have recovered, and the hospital authorities at Parel 
were unt quite sure that they were cases of plague. If they 
were, they were cases so much modified as to be with diffi¬ 
culty recognisable. I saw two of them, and they looked to 
me like mumps. Both parotids were equally affected (a rare 
thing in plague). 

Uiuleia, village about six miles from Baroda, was attacked 
by plague in January 1898 On the 5th February a careful 
census was taken, and showed a population o£ 1,029. Up to, 
and inclusive of the 14th February, only 79 plague deaths 
oconrted, leaving 950 poople to be dealt with. Of these, 513 
wore inoculated, leaving 437 uuinoculated. As far as pos¬ 
sible, an equal number of ear h aex, age, and family were 
done, ami as all were living under precisely similar condi¬ 
tions as to a sanitary surrounding, food, drink, clothing, etc, 
the case is the best and most, conclusive example yet avail¬ 
able of the result* of inoculation. Except for the Inoculations 
all were on the same footing,and the disease had got a thorough 
hold of the place The usual sanitary precautions as to seg- 
Togation and disinfection were carried out, all plague cases 
being removed to hospital and everv effort made to combat 
the disease in the usual way. The inoculations were done 
on the 12th, but the iollowing fignres are taken from the 
15th, so as to eliminate cases in combating plague at the 
time of the inoculations. Three deaths occurred among the 
uninoculated between the. 12th and the 14th inclusive, none 
among the inoculated. Those three deaths, together with 
two others which might, possibly have been due to diseases 
other than plague, have Iwen eliminated, so that no exaggera¬ 
tion as to the effects of the inoculation may he possible. 
The results up to the 2nd April areas follows, hut no case 
occurred after the 26th March, so that we are probably deal¬ 
ing with a finished epidemic 


Between the 15th February and the cessation of the disease 
plague cases ocourred in 29 families, living together, as al¬ 
ready Sfiid, under exactly similar conditions, save that some 
were, and o»liars were not, inoculated. These 29 families 
comprised 185 individuals of all ages. 71 of whom had been 
inoculated and 64 not. The 71 inoculated ha l eight oases, 
with three deaths, while ihe 64 uninoculated had 28 cases, 
with 26 deaths, Mai the inoculated beetl as susceptible as the 
unin vitiated, they should have had 29 deaths, iusteal of three, 
and the inference seems irresistible that the inoculation 
saved 26 lives out of this small number or 89 65 per cent. 
Taking the whole numbers, inoculated, 513 had eight oases, 
or 1 56 per cent., and three deaths, or '58 per cent, while the 
437 uninoculated had 28 cases, or 6*4 per cent, and 26 deaths 
or 5*9 per cent, just ten times as many. 

The protective influence of the inoculations is brought still 
more strongly in some particular instances. Thus In hut 
84, ward 4, five persons ware inoculated in a family 0* ten. 
The five Inoculated remained healthy, while two out of the 
five uninoculated got plague and died, In but 13 of the same 


ward three inoculated persona remained healthy, two un- 
inoculated died out of a family elite, iuhut86alsoin 
ward 4, one inoculated person escap'd ; two uninoculated 
died out of a family of three. In hot 8, ward 1, four in* 
oenlated persons escaped, while the one who remained uu- 
fnocnlated contracted the disease and died. In hut 24, ward 
2, oat of a family of two the inoculated member escaped, the 
unimxralsted died. In hut 20, ward 3, ope Of three Inoculat¬ 
ed contracted plague, but recovered, White one of four unino- 
culated got it and died. 

In two ont of the three huts where fatal cases occurred 
among the inooulated a death also occurred among the on- 
inoculated, and In only one instance in the whole village 
did a case occur among the inoculated, while the uninoculat¬ 
ed went free. This was in hut 81, ward 4, where one of tour 
inoculated contracted and died of plague, while two 
uninoculated esoaped. 

These figures have been verified* case by case and family 
by family, and seem to me to prove that, while Inoculation, 
as at present practised is ant an absolute protecting either 
against seizure or death, it is of immense value both as a 
prophylactic and as modifying the severity of the disease and 
reducing the case mortality. This was 87‘5 per cent among 
the inoculated, against 92‘85 in the uninoonlated. 

Suleiman Mussalmans at Baroda, a population of 404, 
living in an extremely dirty crowded locality, by the Influ¬ 
ence of their headmen and mullah, have had 883 inoculated, 
and no plague has occurred among them, although eases 
have been prevalent all round about them. They have been 
taken into oatnp in batches, while their houses have been 
cleaned, disinfected, and whitewashed. This case proves 
nothing, but, so far as it goes, is favorable to inoculation. 

The Khoja community of Bombay has been largely inocu¬ 
lated, but the figures are not yot available. It Is believed, 
however, that only some twenty cases of plague have occurred 
among several thousands inoculated, and that Only three or 
perhaps four have been fatal. 

Similarly out of some 600 inoculated dependents of His 
Highness the Aga Khan at Poona, alt are believed to have 
escaped plague, though mixing freely with the general com- 
mnnity among whom the disease was exceedingly severe. 

Tile people at Undera are thoroughly convinced of the effi¬ 
cacy of iuoculation and those of a neighbouring village 
(Jotai), where plaguo is now prevalent, sent in a deputation 
of their headmen to implore that they might be done. 
Arrangements were made to do as many as possible the 
following day. 


It seems to me that these oases go very far to show 
the great value ol the process, rinse at Daraaon aul 
Undora have been carefully verified by independent 
oljservers, while some of the cluem have been already 
publishel and have not been challenged. How long 
the protection lasts oan only be established by time, but 
were it only for a few months, we should have a rateable aid 
in saving people from attack during an existing epidemic. 
There is reason to believe, however, that it lasts much longer 
than this, for the huge numhsra inoculated during the first 
epidemic both in Bombay and Poona have, with very few 
exceptions, esoaped the disease during the recrudescence. 

The position, therefore, seems to warrant Govermeut in 
extending facilities for inoculation and inducing the people 
to accept it by all legitimate moans. The serum lakes some 
six weeks to prepare and the tfohniqm of the process re¬ 
quires great care And can only be carried out by experts, but 
tihe actual inoculations oan be done by any medical officer 
according to printed instruct ions. The operation is painless, 
bur. the serum causes a certain definite reactioa in which the 
temperature rises to about 102° F ami local irritation at the 
seat of infection usually lasts some days and is frequently 
severe. This makes people shy of undergoing inoculation 
unless they have something to gain by It, and the fear of 
plague is in nuny instances Insaifi dent to overcome these 
objections. Most people take an optiutlstie view et tbeir 
chances of escaping plague—as You*® says, "All men think 
all men mortal, but themselves and, consider mg that the 
total mortality in both the Bombay outbreak* has been little 
more than three per cent., the chances of an individual es¬ 
caping are very large—thirty-two to (me. 


• By SarMoa-Uaior Bamurntui, Madras Mediae! Sendee ; Surgeon. 
Captain Dyson, Bombay Medioai Berrios, XL Xtsffkiuo and myself. 
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Current Medical litentare, 

MEDIO* MS. 

Extreme Jtmmatemesis treated by 
Perchloride ef Iren, 

Two interesting oases ere submitted by Bt. Giotax Ban> 
Esq , u.b c.s,x. The flnrt,a «ma at 48, bed for 0 mouths 
suffered from pain alter eating, hot had not been treated 
foi it. She was at work when the bmmatemeeie occurred 
with such violence that the floor and her clothes were 
soaked with blood, and there wee beside her a small wash 
basin half full of blood, when medical aid arrived. She 
was pulseless, with pupils widely dilated and lips blanched, 
and apparently dead, but for Urn pulsations of the heart 
that could barely be detected. Alter partial revival under 
the usual treatment, abo was placed on her back and 
given teaspoonful doses, every bear, of a mixture of pounded 
ice, glycerine and liquor ferrl perch lor id I. In 12 hours 
the quantity of ice and glycerine was increased but the 
iron was kept at 15 minims. The ice was then substituted 
dj ice water and in two days she was taking Ji of the mix* 
turb every four hours but nothing else by mouth. She was 
kept absolutely still rm her back and fed a recto for 15 days, 
alter which she drank beef aasenoe and miik. She made 
a perfect recoveiy aud now (H months after the attack) can do 
the hardest work and eat any kind of food without the slight* 
tftt inconvenience. The second case, a delicate woman, 
<rt 88, was under treatment for gastric ulcer and harem* 
temesis foi a month during which the bad three times vomit* 
eil blood, and on the last occasion she was very collajjgeii 
and speechless with a very faint and rapid pulse aud 
shallow breathing. Hhe received the same treatment as 
the foregoing ease, and making a slow but steady lecovery, 
was five months latei reported to be peifectly well and 
without the slightest pain sftei food— Bt it, Med Join, 

Treatment of Epilepsy. 

1)E. Yavi KliKOHSlu states that, by his bromide-opium 
method of treatment, in a senes of fifty cases he has had six 
ext client icsults, with cessation of attacks for two and one 
foui years. All the patients presented the following (1) 
longduiation of the disease, some even twenty years; ( 2 ) 
Other treatment, aud jiarlioularly by bromides, has been with* 
out avail, (8) All kinds of psychical phenomena were present, 
such as weak memory, lack ot nerve tone, irritability, morbid 
fear; (4) a “torpid 1 constitution, generally with anaemia. 
As a rule, be does not begin with the combined opium and 
bromide treatment, except in those cases In which the 
disease has apparently developed through fear, sorrow, &c. ; 
bnt starts with the ordinaly biomtde tieatmeut. He uses 
the opium when bromides do not affect the disease, when 
bromklism begins, &o. The reasons for the good results of 
this treatment are as yet not positively known. The writer 
regards diet, rest in bed, rectal enemata, Ac.. as important 
accessories to the treatment. It may he that the opium pro* 
dnoes its good effects In Overcoming the nervous irritability 
end the causeless fesr of these patients, for most epileptics 
are psychically perturbed. The patients must be treated as 
if quite ill,they must be nnder the continued observation 
of the phyetelah and of a reliable nniea—/ear. 

Aphasia, 

Tea object of treatment is te restore the oonduc* 
tioo of impulses along the usual paths or to open up new 
paths. 1ft amnesic aphasia, endeavor to stMUftben the 
deftotive recollection of words. Learn the weeds by heart, 


sod (ben adopt short readtaipeggteiets. The s fttte im t should* 
ha performed in limit of a ftfctowr, as as to enable ana to* 
temfl! the memory of the fttabme# movement*. In motor 
aphasia tohgr parts of the Wo may take on fnnatiofe. 
Single sounds, thru syllables, and than works, am taught, 
Along with the articulation exercises, wrftiag-exeroJae* with 
the lift band should be performed* Teach the patient to 
form words from printed letters. Sensory aphasia Is far 
more difficult to teach. First attempts are made by means 
of written language. Develop Up reading, combining with 
it reading, writing, and other exercises. These oases are 
omen complicated with a combination of different forms of 
aphasia. Much patience is required. Result* so far en- 
oanrage further efforts,— N. K Med. »cc. 

Treatment of Diabetes. 

AS bis investigations have convinced him that (1) the 
rigid exclusion of carbohydrates from the diet does not cause 
the disappearance of the sugar which is always present in 
the blood, and (2) that the increased albumen dseompSsition 
from a pnrely nitrogenous diet means loss of body weight 
by increased metabolism which diabetics are especially 
predisposed to ; but which the injection of carbohydrates 
retards, Moftsosr says that as diabetes have by no means 
lost the power of burning sugar, they should be placed under 
no different conditions of diet than are granted a healthy 
peteon. If anything they must be allowed sugar j even 
moie than in health, the form of carbohydrates, tn overcome 
the loss of weight and muscular weakness that may even* 
tuate in death by usthema an well as to prevent and retard 
the production oi formation of various toxic bodies, and 
the severe and often fatal nervous and cerebial symptoms 
which they Induce in the diabetic subjeol.—/u«>. Amt, 
Med, A Hide, 

Complications of Dysentery, 

Bking an infections disorder, dysentery may prescut com¬ 
plications analogous to those observed in various microbian 
pyrexias, Asa contribution to the study of these compli¬ 
cations, which are stiil imperfectly known, F. Zaqato reports 
three interesting cases encountered by turn during a severe 
epidemic of dysenteiy which raged in a small borough in the 
valley of the Po. The patients had suffered from severe at* 
tacks Once on attempting to rfee notioed that he could 
scarcely raise his right arm. Several days later die loss 
of power was complete and presented the form of a para¬ 
lysis having all the characteristics of an infectious peripher¬ 
al monoplegia. It disappeared a month after convales¬ 
cence. 

Both the otbei patients were seised by scute nephritis 
with exeessive albuminuria and multiple oedema, the ne¬ 
phritis beginning, as in scarlatina,, with the dedlre of the 
original disease, Cure took place nnder the influence of tn * 
appropriate rtgiwe.—Lt Bulletin MMical. 

Mesults by Flechsifps Opium-Bromide 
Treatment of Epilepsy, 

Dtt. KftLUtsfc, who has over one hundred epileptics 
his care at the Alstefdor! settlement tried Flechsig*s treat¬ 
ment in twelve oases These twelve pfttienfe took huge 
doses of opinm very wen. In none of the oaisi was there 
any care effected, but six ogees were much improved. 

Them was hatdly any gnstrio disturbance of . 

to combat, and in ail the twelve cnees the opium treatment 
could be netted on for six weeks without Interruption,— 
Treatment, 
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i4 * iiifcfr *W *% <*♦*, Ttwfcft «Mt«a dnb, Dr, 
ON&SMKMUU|Kt.d«crib«t*«ttfeiM «M»of«teiot(.H st 
«* #ttb* U *10* *««» OOWW* tw, «MH «ftw wtiwttN 
IwOpi fk* ***»*, *B*d *hirtj-*Hur fmmt tad for two 

an annular 

«f U(» »Mln«UK>sni fMU^t at thentetbra. Dilatation 
mm h tet wtaed by Oharriere’s instrument, No. IS, and wm 
tetthta te^week* continued to No, SO without any aoddent. 
Who urinary troubles thou disappeared and (ha patient re¬ 
mained wall tor a year. Whoa jpr. Zuceereardl aaw him 
agate ha waa well-nourished, but hie akin and muooua mem¬ 
branes mw pale, and (he etato of bis-nrioe allowed (he exist* 
ana# of purulent eatarrh. A sound on being paaaed up to the 
stricture made Its way out of the omthrt and traversed the 
corpora eavenuMB in variona directions. After tome ineffec¬ 
tual trials the stricture waa at teat p aired by a No, 12 
mutatiio sound, whereupon the patient waa seised with nausea 
and rigors and died ia collapse after four hoars. /W* 
merit* ekaasination showed in the bulbous part of the 
nrethra an annnlar stricture permeable only by a slender 
sound { above and below this place the tnueous membrane 
waa marked with reticular soars, between which there were 
numerous apertures of false passages leading into the corpora 
cavernosa. There was also tatty degeneration of the heart* 
motel*. Death from catheterisation, laid the speaker, is an 
extremely rare accident and may be preceded by urethral 
fever. French writers such as Olado, Halle and Albarban 
have proved that urethral fever is an infective process origin* 
atiog in the urinary organs and, according to them, Is due to 
bacterium colt, Dr. ZoCKERKAEDL also made some refer* 
enoe to death after catheterisation without fever. There are 
cases where anuria due to reflex action follows catheterisation 
and proves fatal, and in hypertrophied prostate death may be 
th* result of an attempt to introduce a sound. This is most 
likely to nappSn with patients who arc suffering from in¬ 
complete retention of urine and whose distended bladder 
rises above the umbilicus. In these case* a trifling irritation 
of the genitourinary tract—even the evacuation of the 
Madder—may aggravate latent disease of the kidney and 
rapidly bring about a fatal result.— Lancet. 

Surgery of Chronic Peritonitis* 

An the setting free of adhesion or the division of a band of 


htatetod-^nd |fa|ta#tie to opmpOleory only 
when (he Intestine la ntoend4.^m|pihh m dtm l 

AfcrmotXeuralgiaoeeui^ 

W« to* Blown, says >*** Oyettri# cannot be too 

p*MM|ar as to the kind of saddle, us be had several 
eaaas where an ill-fitting saddle exerted On Injurious pwa- 
sure upon the nerves of the periniftttm. the lady patients- 
complained of exoruoiating pain at (hi iOUS end (he akin 
round about, so much so that in one ease fn particular defeca¬ 
tion caused great distress, though there Were neither pitas n r 
fissures to account for such suffering. Among tW mate 
patients he noted scrotal and testicular pain with hypessw- 
thesfa of the skin or the scrotum and of the inner sides of 
both thighs; retention of urine \ extravasation at Mood 
beneath (he skin of the perlnmttm, Mid one ease complained 
that after two hours ordinary riding bis penis became so insen¬ 
sitive that he eould pinch the afcfa hard and toe) no pain 
while the glam had lost its normal sensations, This anus* 
thesis, which passed off in three or fear hour* after his ride, 
returned as soon as be mounted his bike. The treatment under 
which all of them recovered consisted In •mri tor rider and 
hike and local sedative to the aflested ansa,”— ftoff. Med. 
Jour, 

Minute Anatomy of InptsmeeepUon* 

Power contributes a most interesting repott upon th* 
minute anatomy of intussusception based upon an examine* 
tion of thirty-one specimens dome of these were very otd, 
hot were so well preserved ss to he excellently fitted tor 
microtoopic examination. One of them, taken from the 
cecum of a child, is of especial interest, as it was shown by 
Job* Hunter to a medical society in tbs year 1782, 

From the examination of these specimens It is dear that 
any part of the intestinal wall may be affected though the 
stress of the infection falls most often upon the submucous 
tissue and upon the circular layer of muscle The mucous 
membrane may also be seuouriy injured. The amount of 
extravesated blood as well as its seat varies greatly. The 
extravasation is followed by inflammatory changes, In which 
the submucous tissue and the circular layer of muscle are 
chiefly involved, These changes terminate in hyperplasia 
of the connective tissue, leading to sclerosis; in a tryptic 
digestion, leading to the disappearance of every element in 
the wall of the bowel, and the conversion of its wmneotive 
tissue into reticuliu, or in diffuse suppuration and sloughing 


organised lymph ofttn immediately removes intolerable 
gastric or gestro-intestmal dietnrbanfe and chronic obstruc¬ 
tion, Laboeau advocates abdominal section for chronic 
peritonitis of the peri (cmoal,—cystic,-gastric.—hepatic), 
pelvic and above all traumatic or postoperative types 
as well as in (be ascitic or the dry form of tuberculous 
peritonitis; but cere must be taken that the disease 
is not assuming a temporarily acute form when the 
abdomen to opened. As the diseased peritoneum is not 
always sexy to distinguish and the Intestines is often ad* 
henmtt the abdominal wound should ha small and the deeper 
tissues divided with gieat can ; hot the lower end of the 
incision should he brought low down te the female subject 
since it Is important to explore the internal genital organs 
Which are often the primary mat of the whole mischief. 
Xbecmcem and appendix most be searched and tuberculous 
dfcmeeof the omentum or ulcerated areas hi the assail or 
taWtaNtotoe looked for. Tim mate, part of the operation 
to More** drying* the onpceod cavity, DounjAs'e pouch 
smdAto diseased peritoneum, lying under orito of intestine* 
***** mmnfm or comp**** U* *«l important to 

rites*,#* Kteto fi tofet wot** m teMfc ** »*** 

ch mriaa l dutioesoT flushings of the pte itonsmn are eupet- 


of the inflamed bo *el, which is then separated awl cast oft by 
the ordinary process of ulceration.— Med. $ Barg Hep. 

Sterilisation of the Shin in the Area of 
Operation, 

Lahdebek and Kbaker of Stuttgart record their ex¬ 
perience of the capacities of formalin as a geiintoids to be 
applied to the skin of the patient, After the usual cleansing 
with soap and water, and shaving with the raior. a compress 
soaked in 1 per cent, solution of formalin is ippltai, and 
covered with a sheet of mackintosh, immediately hefted the 
operation, the washing and sharing are repeated $ the «kte 
is then rubbed with ether,and finally With ctttotittnufcti* 
mate. Careful bacteriological examination showed the skin 
to be sterile in 80-90 per cent, of (be oases, the Wounds in 
sixty cnees healed by first intention, except in three cams of 
large hernia, in which portions of the thick one weed thrown 
oft without any rim of temperate** The dperiat merit of 
formalin as a disinfectant for (be Jfete, Bee in He capacity 

solution; It la 
theekte, and to 
The usual anti- 
able to aeeount 
Wed few* 


’ot acting in the form of vapour ft* met! «* of 


tithe bacteria on the free surface— m%. j 
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C^hirtheandCa>earfan8eetion. 

{* June, 1897 on taw M««wl O®*** 0 wwwu 
T^peZ-ed for«*fe«tol 

«**“ «£ 

doubtlsas *»»« * majority «f (hgjrtMM 1 *. b “ , 

triclan and pfaDttthmw 

W« great danger of 
rapture of toa utores In thare Mi*, and tha ri,kw ”“*^ 
ally Inoreaaed If to. obatrtrfdaa at p«oUtipnar attemptad 
enbriotomy. Oo tha other band, »r»m and Koowm 
todlirforttadtiaaa obrtairta operation, without «J* <*“»• 
lug rupture of ft. otortm. P~fe-or T«w», the Pr ““» t - 
said that he agr^l wftb the oppoeiton, and 00 “ l<1 ‘^* t 
the meeting should etpren eondemnatlon of Oawarean 
motion In negleoted otosablrtha.—Brtf- »«d.Vow. 

The Bandih Xkbttetriee- 
Tub hand as a dilating agent f« the best ob.tetrie.1 in- 
otrameat atonr dl^rwal-better than Bauuae' hag* and the 
“1« which hare corns to n. from th. Fronc .choc . 
A, a reanlt of extended experlenoe, I am itlll ableto iay 
that In ninety-eight per cent, of alloaaas, the 
wlthta llx week* of fall term and under mrgleal anmtheila, 
any mao can dilate the cervix with hi* hen I sufficiently to 
enter the nteru* and extraot the child- 
The nee of the hand In ob»tetrlo* I* of the utmost Import- 
anne For purpoee* of dilatation, examination and manlpn- 
lation. the hand la the obstetrician’* Instrument,-Caned*** 

Length of Time a Lying-in Patient ehould 
Remain in Bed. 

AN extensive series of teete at the Breslau Clinic Is re- 
norted by Bautzen which eetabUshes the fact that In 
obtain cases discriminated by the physician, the patient 
ean lease her bed on the eeoond or third day, and that It le 
in jurious rather than beneficial for normal women to stay 
In bed more than flue day* at most. Danger of laoeratlons 
J| much more Imminent from dofeoatton or urination than 
•imple moving around. Embolism* do not ocour after the 
day In normal women if we aocept the published 
statistic*. The patients who had quitted their bed early 
were much stronger when finally dismissed at the tenth day, 
than who had kopt the reclining position longer .—D. «. 

Woe*. „ . 

Tgmpanitee Vteri. 

LinamfTfff*- diaentsed, before the Vienna Royal Society 
of phytkdane, the origin of tympanitee uteri, at derired from 
a aeries of four cases he had Investigated. From these he 
demonstrated the bonditton to to due to the Influenoe of or- 
oanlsma. Though a variety of genns were found In the differ- 
«nt oases, in ail ha fonnd Manmroblc bacillus, which was 
1-t.i. of producing go* In ’mrge qnantttlea in a Short time. 
The toellios seemed to correspond olotely with the baolllne 
nf malig nant oedema. Be atop***! that, from toe feet of 
tympanitee being present, altoanifc tto tato* 
the tositotoppoeltlon of lte ortgto frwa total deoompoeltlon 
^ Med, jwr* 

Phenomena attributed Ut^ntdtmmHan. 

1AWWW doee not entirety dtoWtowta osrtota tdsss, 
■popular sssongst W«men in different eonntoles,'* j**jj *? *° 
In the eugat refineries lo north of, 


J g«nee the fenmle r ba^'Sto l >lW rtlpW)^^ >*^'*i^^^^flin > .' : 
Idrton the sogtt to 
undergoing the pwcese of coolings. «hn 
la that If one or more wore m*nrtsneitot ; *h« aagar .WWjlAr hh 
btaokonid. A elmllar notion P»«lto to 

D-t to the preparation of opinssw AnBthto ^toWPhtiSto ;- 
common to Europe end Aela, tottotttodrenfctf b reto**. 

atlng woman break objeote of strength and toughness, 

jg this notion entertalnod'In relation .to thtoftt ^Ih., 
■trnmento. A performer on the double barea* . Vk*S**» 
paria declared tost If hi* wife tonohed oue oordolAwinstM. 
ment during her “ period " It anapped at ouea. Tsw jfl^ng 
women, excellent violinists, Informed LAUnwrrtoatto,# 
never played when menstruating, as the saap|tit|g of eprds 
interfered greatly with the performance. One of these led!* 
Emitted that ihe was extremely nervone andirritobleat 
the period. Several much more credible phenoatona have 
been reported, and clearly come under the head of neurosea. 
Yonng girls sometimes acquire an ijbfa that their clothe* 
stick to them at the period. Such gfewoii get* nervoue 
during the catamenia, and trying to a.,, tight glove 

fail*, and then believe* that it sticks to her. Since she 
thinks that tbfc same must be the ease with her clothe*, *he 
loses the power as well as the will to pall them off. Laurent 
observed thf* in two sisters. Their body linen did not stiok 
to tho skin through perspiration or any visible oauee, but 
it could not be taken off during a “ period ?* till a servant 
pushed her hand between it agdthe skin.-- Brit. Med. Jour, 

Indication* ^^^rettage. 

Dr. Lancaster in the Vi^pK^Medicai Semi-monthly 
sums up the indications for curefptg the uterus as follows: 
lg All those oases of persistent lsnoorrhoea, with tender and - 
subinvoluted uterus. 2. For dysmenorrhosa in young girlf 
and maiden ladies who, in spite of Internal remedies, must 
spend two or three days out of each month in bed, and in 
whom an undeveloped and oftentimes flexed uterus is found, 

8. For barrenness, when the fault is plainly with the 
women, and no tangible cause other than poorly developed 
uterus exists for failure to conceive. 4. In all cases of 
menorrhagia, whether'from fibroids, polypi, or other neo- 
plasms, especially in the menorrhagia occurring at “ the 
change of life,” and which is not amenable to other 
treatment. 5, In all septic diseases of the uterus or its 
appendages, whether following accouchement, abortion, 
operations, or gonorrhoea, whether the inflammation he aoute 
or chronio, curettage is indicated, and the earlier the better. 
— Med. Timet# ffotj). Gat. 

j&cemorrhage at commencement of 
Pregnancy* 

SnvBBR flooding occurring 15 days after suppression of 
menses of a multipara in her fourth oonoepUon MlGBMBtfir 
stopped the flow by tampon ; but as •hmmorrhages recurred 
causing severe anmmia, he advised the induotian of abor¬ 
tion which she refused to submit to. ffo gestation wm 
allowed to proceed, and later ob when the total heart 
sounds were audible, a saro^anguinolent dteobsrge persist* 
ed. The woman had not reathed fuU term when this paper 
was read. Ip another case, where there was twin pregnaney, 
the delivery of the eeoond foetus wa* flowed by the e*, 
traction of a great ted mess {a very large throabus) 
with mu6h liquor amnii. .Sfn pattoat aaid aba had baea 
struck on the abdomen* dnttmlaetimpeUad 1^«ira <XbaisO 
to induce abortion iii a patient nrtie had ntera be|Mtfititae 
from erne oomr of whiob bi tosaevad a lifiajg flftNaMb 
factor and frito tbaetimr ms 
OblM.tt dt ■ 


AS? 








(MIMte 10 out 0*$me4e* of the 
Thyroid Gland. 

fttt hitherto views of («) tht Ihyroid being an organ «o 
necessary to normal life that the *redaots of metabolism 
M UtimtA by its loss poison the central narrow system, in- 
during metabolic distarbanoee (oaohexia and tetany) that 
Quoit carious illness sod death, and ( i ) the administration of 
thyroid extract (seoretion) acts as an antitoxin to such pro¬ 
duct* and prevents these symptoms by the lodotbyrln which 
4a formed and stored in the gland are flatly contradicted by 
Harm*** Hunk whom experiment* show— 

X}). That while the thyroid gland is not absolutely neces¬ 
sary to ltfe or health, its removal is seldom or never followed 
by ill effects, and those animals that snrvive the operation 
grow healthy and fat Thyrcideotomised cat* conceived and 
bore healthy kittens. 

(2) . If kept in captivity after any serious operation, most 
animals refuse to eat, and thla accounts for the cachexia 
Some animals never show any symptoms at all, m others 
spasme and tetany arise at very varying periods after 
operation, and these attacks may never recuf or may recur 
many weeks after, and may result in death, but there are no 
myxoedematons symptoms and everything goes to prove that 
after thyroidectomy metabolic products do not poison the 
central nervous system so as to produce tetany and a special 
(myxcedematous) cachexia 

( 3 ) The giving or wi» holding of thyroid gland prepara¬ 
tions makes no difference to the animals on whom thyroidect- 
tomv has been performed 

Munk admits the removal of the thyroid endangers life, 
but contending that //10 of the experimenters, whose views 
he opposes, knew the clinical features of tetany in animals, 
he argues that if an animal remains in good health for weeks 
and months after the removal of the thyroid, that gland is 
oeitamly not anfiigan neceessary for life, and one cannot there- 
foie maintain that all animals necessarily die of titany or 
cachexia after removal of the thyioid, if they fail to dio of 
some mtercunent disorder, while there is no kind of evidence 
to show that thyroid substance has any antitoxic influence 
on the metabolisms supposed to be evoked by cicision of the 
thyroid gland -—Kdw, Mtd Joui . 

Bole of the Blood-Vessels and of the 
Parenchyma in Inflammation , 

R. Virchow claims that inflammation shows itself as an 
irritation, both of the blood-vessels and of the nerves, of 
tbe specific as well as of the non-specific parenchyma He 
differentiates four kinds of inflammation, exudative, in¬ 
filtrating, parenchymatous, and proliferating The irrita¬ 
tion is generally of a chemical, oocasloniUy of a mechanical 
nature Proliferation is only a peculiar form of oellulir 
power, it always implies the formation of new material 
The 44 new materiel" need not betaken directly from the 
vessels, since this form of inflammation (the proliferating) 
likewise occurs where there are no blood-vessels, in the 
latter esse the cells take their material from their surround¬ 
ings through their power of attraction. Nourishment con- 
•iste fo the assimilation of the Uken-up material, the cells 
having the peculiar innate eleotive power of absorbing from 
the neighbouring tissues what is best suited to them at that 
goat and redness do npt occur in inflammation of 
puts, inflammatory redness is due to irrite- 
tionef the nerves. The result of parendhymatous toflam* 
mmfon is fatty metamorphosis. This inflammatory fatty 
metamorphosis fe to be flsMageiahad from tht non-inflam - 


onto#! teim* mdse ■mtinJln ttntdttie disturbs nsi 
Tbe ‘toner the 

fatty change, either ckrody swelHqg m emitter proliferation, 
both caused by the attractive power of the cells, Ip con¬ 
clusion, Virchow remarks that tbe fibrin In Inflammation oan 
very often be regarded as the peoduofc of parenchymatous 
metabolism.—JIT. T. Bed Rea, 

Pathological PhysMoyy of Brsmtos or 
Blood CoayutmHom*. 

Oobnil gives tbe results of a study of the changes he has 
observed in the process of clotting of the blood within the 
vessels during life. Organisation of the intravascular blood 
clot la made at the expense of the endothelial cells lining the 
lumen, both in veins and arteries , the fibrinous network of 
the clot serving only as a scaffolding or support for their 
development The phenomens of organisation are very 
rapid On the first day there is a modification of tbe endo¬ 
thelial cells Capillaries appear about the third or fourth 
day, and connective tissue about the ninth ot tenth. In¬ 
fection of the blood clot delays both the extent and rapidity 
of the process of organisation, though a certain degree of 
traumatism may favor them. The phonomena of organisa¬ 
tion are everywhere the same, a g vessels, heart, lung, and 
ordinary connective tissue It is always the lining endothe¬ 
lium which starts tbe process, aod it Is most perfectly seen 
in the connective tissues — him Med Jour 

Microbe* in Acute BkeumaHsm* 

Dr Singer ot Vienna has explained 92 cases ot acute 
rheumatism, and in a great number of patients has ascer¬ 
tained the presence of Btaphylococol and streptococci He 
has examined the blood, unne, synovial effusion, and various 
complications during life In three necropsies he was twice 
able to find the same microbes that he found during life, in 
one of them the synovial effusion was sterile, though the 
walls of the synovial tavifcy oontamed bacteria , in the thud 
case there were hmraorrhages in the periarticular tissue, an 1 
in these hremorrbages he found groups of streptococci 
Sxngfr considers that the necropsies explain why arthritic 
effusions in cases )f acute rheumatism are found often to be 
free from microbes in such oases tbe bacteria probably have 
their seat in the periarticular tisanes only SINGER believed 
that these microbes are the actual cause of acute rheumatism, 
which shows its pyaemic nature by its relations to erythema 
multi forme, sorethroat, etc He therefore does not accept 
the view that the action of salicylates is aotually specific — 
BnlKhn Wooh 

The Gonococcus* 

Du Henry H human, of Hew York, who has been conducting 
an extended series of experiments with the bacilli ot 
gonorrhea, has summarised his work as fellows — 

1 The gonococcus can be kept alive in certain liquid 
culture media as long a* elghty-two days 

2 The gonococcus can be transplanted probably indefi¬ 
nitely from one oultnre medium to another. I succeeded tn 
transplanting it twenty-five times 

g Fifteen cases of chronic urethritis, pronounced on 
clinical evidence cured, were fourd to be entirely free from 
gonococci when judged by cover-gtass preparations end cul¬ 
tures 

4. The statements of Strauss, Pmcxootb end IS baud that 
the gonococcus concurs in tbe normal urethra is Rot satis¬ 
factorily proven in their published experiment 

5 Rectal gonorrhea oan often be detected by suitable 
examination. In two out of font cases of my own, bac¬ 
teriological diagnosis was possible 

fi Gonorrheal arthritis may be R sequela of ophthalmia 
neonatorum. 

7. If y mtperiments on tbe inoculation of tbe eyes of new¬ 
born rebuts and kittens with gonococci gave negative 
result*.—ffrd, Age* 
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Bacteriolotiyof Milth 

* 4 flAS or two ego, the white were startled by tbe report 
bf myriads of bacteria in ewjf drop of lee-creamy and 
wen very soar inaugurating a mid of extermination on tee 
poor Itsften itinerant vendors, when tt was announced that 
the tere in Oie best Wort Wad nod my cefoe were even 
more prolific In tewtarte beestm* richer in orrem. On tbe 
other bend, Sir W, Ro&fBTs Chewed longrinee that milk 
(as well m Mood end urine) drown direct ftom tbe body 
through rierftked tabes into starityred flask* stopped with 
sterilised cotton-wool would, vit&ot boiling, remain on. 
changed for months or pears. The fact k that all so-celled 
41 spontaneous” ohauges—curdHng, souring, ate.—are the 
work of agents introduced from without, though, under 
the ordinary surroundings of industrial and social life, prac¬ 
tically unavoidable The notion* of B. oolf, B. typhosus, end 
other pathogenic or excrementai organisms, have been care¬ 
fully studied, to the neglect to tome talent of those which 
ere ublquitoue and non-pathogento—« grave omission, ilnoe 
these may prove directly or indirectly no less dangerous 
to life. 0. Gubrthwb end H. Thiexficldbb show that 
the ordinary coagulation of milk is due to one species 
of haeiUuu absent from fresh drawn milk, but always present 
m large numbers e few hours later. It is 1 v 4- 0*5 h, station¬ 
ary, notsporlferous, colored by Gbau’s method, gives rise 
to lactic arid, grows best in saeobarine solutions at 28* 0 , 
with or without sects* of air ; it does not liquefy gelatine, 
glvei off no gas, forms a dtw-Muk film on tbe surface of agar, 
grows badly on potato, and not at all on wholly non-nffcfo* 
genous media. 

A. Lwbbbt, describes a bacillus (B. 1 of Floouk) which 
peptoutees milk It is th* rt and thick, very mobile, and, m 
•tiong contrast to that above described, has noaction on sugar 
or fat, but liquefies biood-ierura and reduces albumin in 
twenty four bourn to about one-thirtieth by peptouisation. 
finch milk may \m drunk by adults with impunity, but is dan¬ 
gerous to children. The poison doe* not seen to be in the 
rosettes andpeptones formed but in the bodies of the bacilli 
themselves. 

Htreptoeocci and staphylococci may be found along with 
pus cells In the milk of i owe suffering from " garget,” mam- 
mitis, oi maslitk, and abscesses In or near the gland. They 
are best detected by centrifugating tbe milk, dn ing some of 
the thickest deposit on a glass slide, washing ontt he super¬ 
fluous fat with ether and staining. Much Infantile diarrhea 
k doubtless caused by such mitk, and outbreaks of gastro¬ 
enteritis among adolescents or adults have been traced 
there-to —iVac. 

Mow to Prevent Typhoid Fever in Mural 
Districts. 

BASHOBB sajs that the Introduction of cisterns in rural 
districts will almost entirely eradicate typhoid fever. As an 
example he eitea tbe experience in a town in Penreylvania 
in which oktern water is used almost exclusively for drink¬ 
ing purposes because the limestone underlying tbe soil makes 
it impartible to obtain good well water. In this town, 
within the l*it five yean, there have been only three cases 
of fever which were plainly typhoid, but even calling them 
•o and reckoning one death for every twenty-six cases, 
would make tbe death-rate In this community from typhoid 
fover something like mm per ten thousand. The unpleasant 
taste of oktern water k due to decomposing vegetable 
matter. This can be in a mat measure avoided by having 
a w enfeoff" by which m Bit water of the rainfall is 
tamed into the street, and awt Into tbe cistern. Further 
improvement in the water oan be readily obtained by dividing 
theefetera by a brick partition, Ailing one-half of thk to a 
depthriT three feet with a filter of ooarte sand and broken 
•time. The water k allowed to rap tote Aha tide which con- 
tains the filter. It then pallia through the filter and 
through hotel at the bottom of the partition kite tbe other 
tide 3 the cistern from which it k pumped out for me. 
In thk manner pure water may be obtained ft email •*> 
pause, and the fomily wring it win abeoieteiy avoid the po* 
•ibmtycf having typhoid fever. 
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one and a half ounce of flih, or nfilCihat quantity, and teat 
vary rarely, of bacon. Sometime* for a fort day* I talma 
cup of coffee with half milk, but no* fish or bacon. trtnCh 
Is a cap of cocoa or chooolato, If thfc weather be cold \ U It 
k warm, a small tumbler of mllk.lbdut Cfx ounces, with tee * 
same quantity of bread as at breakfast, At both meek I 
use batter, not a quarter of ad dance, nod quite as much 
jelly or marmalade. This Is my usual lunch, bat occasionally 
Instead of cocoa I have a baked Apple, dr wane prunes With 
milk, or strawberries and cream so long aa I can git them, or, 
very rerely, vegetable soup. Whan I have no milk I take 
usually a monel (not half an otump) of cheese. At 4 p.m., 
a small oup of tea, and sometimes biscuit or cake. For 
dinner, at seven, which is my chief meal, I have soap, from 
peat, lentils, potatoes, celerty, carrots, etc, the first two 
mads with no meat stock, and the others with a little from 
lamb or a hone ; or fish soup, the only animal soup I indulge 
In* Fkh, mostly white deep-sea fish, direct from Montrose 
Of thk 1 take no more than three ounces with a potato and 
always another vegetable fresh from the garden. If then 
k no fish, I may take once or twice a week au oun< e or two, 
certainly netatore, of lamb, game, rabbit, or tripe; bat often 
I bate neither fish nor flesh. The dinner ends with stewed 
fruit With cream, or pudding, or fruit tart; of them I lake 
a fair helping, During the winter reason instead of frait or 
pudding, 1 often have celery, with cheese, oatcake, and 
butter, On this diet 1 enjoy tbe beet of health, and for my 
age (seventy-eight) am up to a fair amount of exercise, walk¬ 
ing three to six miles daily in good and soufetimes in bad 
weal her. and usually part of this k up a steep road with a rise 
of 280 feet. The only confession 1 have to make is, that 
when at home, I do not rise fill I have had breakfast and 
read tbe newspaper. This is a habit I have reoommended to 
many approaching my own age, and those who have tried 
It admit that thev are strong®! for the rest of tbe day. I 
enjoy breakfast just as much as my other meals, though I 
never feel what can be called hunger, and have not done 
ao for many jeers, I could omit a meal at auy time without 
discomfort. This 1 have long looked upon as the Iwat proof 
of perfect digestion. During very warm mouths I take 
rather leas blew 1 and butter, and I do not try to make this up 
by taking anything rise.—G ao. Keith, in the Practitioner. 

M*dir,o-Leg<*l Question of the Infection 

with Syphilis of the Nurse by the Nursling. 

As either may have contracted the disease front the other 
or the attacks may be independent, and as in the event of 
an action being brought the question of priority of syphilis 
in nurse or child must be determined to enable a true 
verdict, Professor FouhnIKB points out that in 
examining the child the first point to be proved is 
“ whether the syphilis k acquired or congenital ” and the 
absence or presence of ohauore must be first 1 ascertained 
and every case in which secondary symptoms occur within 
the first right weeks of life is congenital not acquired because 
tbe secondary symptoms of acquiredsyphtHa can art appear 
befote 80 days since the incubation period of chancre k 20 
days, to which add the second incubation period of an 
average 40 to 45 days. Again, the pretence of teuton* each 
as nasal and cranial deformities, coryta, pemphigus, marasmus, 
epiphyseal dislocations, 4cc., peculiar to congenital syphilis 
will decide the question. 

In examining tbe nurse the genital organs must be 
carefully inspected and mucous patches and erosion dis¬ 
tinguished from chancres and especial notice paid to tee 
presence or not of buboes. If a chancre he found ta a 
position likely to convey contagion to ten nursling, and its 
induration and tbe existence of an fodemted axillary bubo 


noted, there k no need for farther evidence, but should there 
be no sore, other reUos of syphilis most be looked for and tee 
previous oendftion of tee am, h# husband and her hem 
.. “ wwUUou of b*v 

feSBBliPm 


previous oendftion _ 

child mutt be Mutely tovretigntad* The eondkfoa el her 
e«n child k of tee htebert importance, ae ke imsmptyyk 
almost absolute proof of toe jimudt/of tbe j 


Utfos may weqpy rarely bear 
thkkecaroeprobabfo Wfctffc 
eyphlik presen 
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iPlTOB^inmCl AK* JWAEXAOOXOOT. 
Hf***fi and Hyoecyamin as MydriaUcs. 

BltMX&T f» surprised at' 1*ahdolt and OtQAx saying in 
their recent Pwket-book of therajmdict tot Ophthalmic 
9mpam y that 41 hyosdn and feyotaydmto hate been aban¬ 
doned owing to their unoertain action.** For the last sixteen 
yean Emmx&t baa found hyoecin to be the moat constant 
and reliable mydriatic we have, and this has been the ex- 
perforce of many others. As to the hydrobromate it is a very 
stable salt, and has been introduced into both the Swiss and 
German (under the name scopolamin t which is identical 
with hyosoin) pharmacopoeias. Its advantages over atropine 
are: (1) It dilates the pupils more quickly ; (2) the my¬ 
driasis does not laat so long, and the paralysis of accommo¬ 
dation lasts about the same time, and this is an advantage 
for healthy eyes; (3) it cures inflammatory affections of the 
eye quite as quickly as atropine; (4) even if need for a long 
time It has no local irritant action (as u atropine conjuncti¬ 
vitis ”); (5) it is five times more powerful; (6) used in 
solutions as strong as 1 in 600 or even 260, any general in- 
toaication is very rare, and even if present, quickly passes 
off and is not dangerous; a solution of 1 ju 1,000 is usually 
sufficient, and never causes poisoning; (7) intraocular ten¬ 
sion is not influenced in chronic, though hyoscin 1 b contra¬ 
indicated in acute, glaucoma; (8) instead of stimulating the 
cerebral cortex and quickening the pulse like atropine, it 
has a paralysing action on the former and slows the pulse, 
and hence is much safer iu heart disease. Considering the 
weaker solutions required, it is practically as oheap to use as 
atropine. As regards hyoscyamin, its little use as a mydria¬ 
tic is not due to au uncertain notion, but because it has no 
advantages over atropine.— Jlnt. Med. Jour. 

Internal administration of Salol in 
Scleroderma • 

This being a disease sometimes tending to spontaneous 
recovery, some reserve is necessary when speaking of the 
curative action of remedies in scleroderma of which rheuma¬ 
tism has also been regarded as an satiologtcal factor; but 
A. Phiuppsohn claims to have obtained good results in 
scleroderma by the internal exhibition three to four times daily 
of 7 to 16 grain doses of salol. Massage and gymnastics are 
also indicated where muscular atrophy or contraction has 
set in.— Treatment. 

Serum Treatment of Leprosy by the 

CarrasquiUa Method. 

Blood to the extent of 260 cc. (about Jvij) being drawn 
from a leper is allowed to stand for 12—26 hours, when the 
blood serum, drawn off nnder antiseptic precaution, is 
slowly filtered through two layers of wadding (between 
which le interposed a layer of camphor) into flasks and 
sterilised, 16 to 60 oc. of this serum are injected beneath 
the skin of a horse. The injection is twioe repeated with 
10 days* interval and 10 days after the laat injection 1 to 3 
litres (from 86 to 106 ounces) of blood are drawn from the 
hone, and its serum, separated as was the leper’s blood. The 
leper to be operated on is first injected with 0 6 oo. of this 
hone serum the quantity of which Is every third day raised 
by 1 oc. at a time till 20 oo. have been attained unless the 
reaction Is too lively. Oarbasquilla and Mbdixa, who 
thus treated 100 lepers, claim amelioration in aU and cure in 
some r hut Haludpxw was not so taoecasfnt with his 9 
oases and Jba»mli« declares the serum is not pure enough 
topfetd therwtelts tifcimsd for it, sinafe leprosy also mends 
spontaneous! j<—Treatment. 

It 
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Thymol in the treatment of the Fever of 
fttbermioein, 

K tm Bhmsi finds that thymol Is a valuable remedy in the 
treatment of this often obstinate and troublesome symptom. 
He finds it to be of distinctly greater value than quinine, 
antipyrln, aeetanUid, and sodium salioylatei as unlike these 
the thymol has no depressing efieot. It is administered in 
four-grain doses la the form of a powder enveloped in a 
wafer, These may be given three ox four times a day, and 
gradually Increased in frequency until sixty or seventy grains 
are given each day. Be finds that tuberculous patients are 
very tolerant of large doses of,thy mol, and that it is well borne 
by the stomach, it seeming to favor digestion.— Medicine. 
Atropin in Delirium Tremens. 

The remedies employed in delirium tremens are only re¬ 
latively effective, but cold baths affect the syndrome favor¬ 
ably. Reasoning from the aasumptldn that they stimulate 
the inhibited cerebral centers, TtJWllf, of fib, Petersburg, 
has been trying atropin, which alio stimulates the centers, 
and announces that it is extremely successful In ten out 
of eleven oases a single injection of one milligram of atropin 
threw the patient into a calm and deep sleep in fifteen to 
twenty minutes, In the one case in which delirium persisted 
it was complicated with erysipelas, and yielded finally to 
a cold bath. He recommends, therefore, subcutaneous in¬ 
jections of atropin, supplemented, if necessary, by eold baths 
in the treatment of delirium tremens.— Swiaine Med. 
XJnna f s Ichthyol Ointment for Profuse 
Sweating of the Feet 
Ichthyol ... ... 26 parts. 

Water ... ... ... 16 „ 

Lanolin ... ... 26 „ 

M. Oint.— Prac. 

Acne with Constipation. 

“ Kabagba" (Stearns Cascara Aromatic) in laxative doses 
preceded by a saline laxative. After the proper dose of the 
kasagra has been ascertained in each case, combine with it 
I to 3 drops of Fowler’s solution three times a day. If the 
anaemia is marked use hmmoferrum (Stearns’) in conjunction 
with the above. If a scrofulous condition exists, employ 
Stearns’ wine of cod liver oil. The usual topical applica¬ 
tions of Bulphur, hot water, green soap, etc., should not be 
neglected. 

Take of kasagra (Stearns’ cascara aromatic) ... 1 fl. oz. 

Fluid Extract of Berberis Aquifolium ... 1 fl. ox. 

Simple Elixir ... ... ... 2 fl. oz* 

Mix. Big.: Dose, teaspoonful after meals 


Hepatic Stimulant. 


“ Kasagra ” ... ... 

Fluid Extract Wahoo 

... 1 fl. oz. 
... i fl. oz. 

Fluid Extract Senna 

... I fl. oz. 

Fluid Extract Wild Cherry (soluble) 

... I fl. 08. 

Simple Syrup, q. s. 

... 4 fl. ox. 


Mix. Sig.; Dose, 1 to 2 teaspoonfuls. 

A combination acting especially on the liver and of un* 
usally pleasant and effective action. The wild cherry may 
often be well replaced by hydrocyanic arid in proper doses, 
thus giving the combination especial value in dyspepsia as 
manifested in vomiting and gastric distress with constipation. 
Neurasthenia. 

The following formula is said fee he useful in neuras* 
thenia s— 

Iron Lactate ... ... ... 2 drachms. 

Iron Arsenate ... ... ... 8 grains. 

Extract ^ Nux Vomica see eta T pj 

Extract of Gentian ... ... 46 „ 

M. Divide into a hundred pills. Two to be taken with 
eaoh meal. > 







PLAGUE INOCULATION. 

To mi Editor, “Indian Mtmou Bwow>. M 

Sir,— to the 4 Plague Notification/ 1 there it one item— 
iiwcnlatltm,—which u, in the opinion of tho authorities 
and the Health Officer, a prophylactic of plague. Where 
are the nUtisticu to prove that it |R to 1 Like the anti- 
cholm inoculation of M. Havfmnx, which waa proved 
by Dr 8i ndjjbs to be a failure in th^ majority of esses, 
and whloh, we know, finally failed where it w«a tried, 
plague inoculation would share the aarne fate. None 
will like to introduce a poison Into hie system, unless 
he is fully assured, that It is a prophylactic and not 
attended with any immediate danger. Inoculation, it is 
evident, did not succeed in Bombay. Did it suoceed 
anywhere ? The test of the v&edm virue can alone be 
had in a place, where an epidemic la raging. Has M. 
Haftkinr tried his so-oslled specific in such a place, and 


Set 

ling imteniators (two of * 
round from boon to house and 
gard to the oases of pkgoe «**; 
eutta fa 1896,1 have already expttr , „ 

report on plague that Dr. *e« aboehttety 

and justice waa not done to him. * ' ' '* f 

I have notthe least doubt that pltyne has keen ooeantcg 
sporadically in Calcutta since 1696, *rj Ktaibl? evdfi ***• 
vious to that, and that possibly U tp enden^fi fu Bdftg^L 
In regard to the measures that are in he token against 
plague in Oaloutta, I may say that they m practically the 
same aa the measures that were carried out in Bombay h) 
1896, except that inoculation may ho need, as let ue hope, 
on a larger scale. 

Bole 17 of the instructions isenedi by me in September 
1896 for the treatment of oasse of plague waa aa goi* 
lows 

44 Whenever the Medical Officer of a ward it satisfied 


with what result ? Our Health Officer, who seems to have a 
well-balanced mind, ought only to five his verdict in favor 
of inoculation after exteosive trials. Mere assertions of 
IIai tone will not carry oonvictfon to the minds of the 
people, unless they are corroborated by statistical facts. 
Educated people cannot encourage fads and faddists, but 
praotioal measures end praotioal men. Mr Rismsy is 
an advocate of inoculation, but hat be made the experi¬ 
ment upon his own person, or on the person of any of 
the members of his family ? If not, who is to show the 
way ? Unless some Europeans and Indians of high 
position show the way, the people will not take to it. 
Preaching is one thing, practice is another The unrest 
that was subsiding will only increase in its dimensions, 
if the scarce of inoculation be not thoroughly removed 
from the minds of the people, and there will be a genet al 
stampede of the citizens, both high and low. Why are 
the authorities over solicitous with regard to u so-called 
antidote which is even now a puzzle to the scientists v 
Government, we find, is going to import twenty-five 
medical officers from Bombay, but why we don't know. 
Would it not be more advisable to bring out from any part 
of Europe a sound bacteriologist ? There is a cry in the 
town that the plague has come. We have some know¬ 
ledge of this subject, and our opinion U that those cases, 
which have occurred are not teal plague cases, but cases 
of remittent (fever with glandular swelling, and they 
break out at certain season of the year Plague breaks out 
generally In provinces and countries situated on the sea- 
coast and places which are adjacent to lulls and moun¬ 
tains. In a disputable question, the opinion of other ex¬ 
perts must be taken and foil reliance should never be 
placed upon one expert, however high his scientific attain¬ 
ments and bacteriological knowledge he. 

teuif Ac., A. Medico. 

3rd May 1899 . 

II. 

To Tax Editor, “India* Medical ftxoofto.” 

Six,—With reference to a statement by H.H. g* Lieu- 
ienant-Goveroor of Bengal, itseeme to 6MM keen for¬ 
gotten by Hk Honor, that ainee ta«t year, the utmeet 
-endeavour has boon made by tho Municipality and a item* 


that the isolation or proper treatment of a patient suffer¬ 
ing from bubonic fevei w not practicable in the house 
where the patient is, the Medical Officer I* forthwith to 
call on the Ward I ns per to to make arrangements for the 
removal of the patient to the hospital appointed for that 
purpose at Arthur Road ” 

The methods about to be used in Calcutta are practically 
the same aa those that were used in Bombay by the Health 
Department in 1896. The idea that oases of plague will 
at once be followed by an epidemic, is a delusion, which 
may cause a confidence in measures that will not be ful¬ 
filled, and a loss of all faith in the right measures when 
tlie epidemic comes. The fall in the mortality, previous 
to the recognition of cases of plague, is an ominous sign 
often observed In Karaobi, the phenomenon may be 
studied. In the calamity gathering over Oaloutta. let not 
the people think that there is any new method, except 
inoculation, about to be need, that will save them ; for, 
if they do, they will be disappointed ; and great as the 
hopes excited, deeper will be the despair afterwards. If 
in tbe warfare against this disease the pest was easily to 
have been destroyed, it would not have borne in all ages 
the terrible designation given to it. 

Yoora Ac. T. 8. Weir, 
Bngade-Surgoen Lieutenant -Colonel 
Bombay, 2nd May 1808 . 

.— :o; ———— 

THE ADVANTAGES OF HOMS SEGREGATION. 

To the Editor, “ Indian Medical Record." 

Sir,—A t the present moment it might be of publio 
eervioe to enumerate the following advantages which are 
olsimed for home segregation In a case of suspected 
plague 

1. The Infection remains confixed to (he locality 
where U has originated. 

1 Quavaatineof the kfeoted fcouae can be resorted to 
if Moeeamy. 

8. Voluntary kokttaa of the skfc becomes the cok 
when these k to fouribk xtenswak 
4 HteiftosAkm id Mm imift svttfMMWoiiiEtiA* 
firm OMpwpi*. 





■ fc' U toother healthy 

10, iSa fiUnifio«iio«k of the death imports. 

It NoptUio had therefore no chance of riot. 

12. Ho *bandbnraent or secretion of deed bodies of 
suspected plague eases. 


T. M 

•dwMted ,2a MadmanT^ 

*MN too rf the Rev. lfc'iTamil 
Ptafeeeor of <nm in 

BagfcHt hi Tamil. Tiiere aru*wo otiw fcrotbew of Dr. 
Pop», one h> ItoeEdacational end theotbwktbe fiamy. 
AUthree are exoeUent men. 

Surgeon-Major* Burton, Newlamd, end DaCoBfA, Bur- 
geoo Captains Pirro, Stewaot, Pereira, Vjckin, end 
StJTHERLASD—are ail Anglo-Indians. More namet another 
time. 

Yours &c., Madrasi, 


Id. Lew strain upon the aenitary inspectors and 
medical sta& >U' -' 

1^4 letter chance of recovery of the rick when they 
haTe nodread of removal to koapitale. 

Id. Benefit to the patient when he oan get his own 
medical man to attend him and hie own relatione to nurse 
him. ' 

16. No inoonvenienoe to the people iOt want of menial 
servants or bazaar supplies. 

17. Trade is not paralysed. 

18. A better chance of stamping out the disease 
when the co-operation and confidence of the people are 
secured. 

Yours &c., Rakhal Das Ghosh, l.m.s. 

Calcutta, 14th May 1898 . 

-;o; ■ ■ ■.- 

ANGLO-INDIANS IN' THE I. M. S. OF MADRAS. 

To the Emm, “ Indian Medical Record.” 

Sib, —You ask for the names of Anglo-Indians who 
have risen in the service belonging to Madras, I give you 
a few names 

Dr. Sliortt, who had most of the letters of the alphabet 
behind his name and took so much interest in snake poison. 
He sucked a wound of a native who was snake bitten and 
suffered from symptoms of poisoning, and is supposed to 
be the first person to have done. He rose to be Surgeon- 
General and Inspector-General of Vaccination. 

Dr. Keess, another Eurasian or Anglo-Indian, rose to 
be Surgeon-General. From being a student in the military 
branch of the Sabordinate Service he became the Princi¬ 
pal of tbs very College he was educated in. His son is 
an M.A., sod Professor of the Agricultural College, 
Madias. Another is M.R.C.S., and L.B.C.P. Lond., and 
i» a practitioner in Madras. 

’■ Dr. Wilkins, a retired Military Assistant Surgeon who 
went home and took his degrees and tbs muob coveted 
F.&C.8., Bdin. He was for years Demonstrator of Ana¬ 
tomy to ths Madras Medical College. 

.Suxgsoii-Lieutenant^Oolonels O^Hara (two brothers 

Dri fc A. IVHsasr, lea will See by the Hallo letters 
sriefeerifiHS rnmm im Army m a Unquist 

havlng paseed InEBndustani* flrigh 

l^flds^y ia idl) 4iid al» Ifl Bosskn. 'Me,,is tit-** 


(Brato VjkHtm I the Benighted Pre*M«aey hu a noble resort lor the 
Anglo-Indian run, It only awdi publication, Let’rliav* the roll,—ED., 

dUMa*. ■*'- 



poetic Estimate of cue editor and his 

PUBLIC WORK; 

To thb Editor, “ Indian Mbbioal ttaepan ’* 

Sir,— Though the annexed article taken from The Critic 
of the 18tb April concerns yourself, I trust, for the 
benefit of your readers, you will not object to keep it out 
of the columns of the Record. An excellent portrait by 
Messrs. Harrington and Norman of Calcutta was issued 
with this laudatory notice of our Editor . 

11 Da, James R. Wallace, m.p., 

“Only when genius is married to seienee” says 
Herbert Spencer, 1 can the highest results be produced’' 
—and when to these, allied in dose oommunion; a will 
that triumphs over all obstacles, and an energy that 
never tires, such attributes must necessarily mean success 
to any undertaking with which the possessor is associated* 
Dr. James R. Wallace, whose portrait the Critic 
presents to its readers to-day, is essentially a man of many 
parts and infinite capacity. As a medical man his name 
is a household word all over India, audio his repent visit 
to England be added fresh laurels to his fame by obtain¬ 
ing the muoh-oovoted title of F.R.C.8, Hie contributions 
to the Indian Medical Record , of which he Is Editor, mark 
him as a vigorous tliinker abreast of all the medical 
questions of the day, while his pen is tlie pen of a ready 
writer, demonstrating the truth of VoLTAIM's, BuLWEb 
Lytton’s and W. King’s variously-translated axiom that 
«the pen is mightier than the sword.” He has also been 
elected a Municipal Commissioner fpr the Town of 
Oaloutta, a position which this paper feels confident lm 
will adorn with ability and that enthusiastic energy which 
j is one of his ohiefeet characteristics. . 

The reeeutly-atarted Imperial Anglo-Indian Associa¬ 
tion which has risen like the phosniz out of the aSbcfl of 
the Eurasian Association, and is its 

arms, octopue-Hke, all over the county, owes -Hi. •iSeap-' 
tion principally to the energy and *sa| *Wbb Dr. 
Wallace has advocated its interested SMiA' Mumed the 
smouldering flame into a steady, vigorous Want. In fUt- 
ingthis, the Critic does not, evendegree, 
wieb todetre* from the taroset and aWe oo-adjntors of 
the Dootor,bot We reoeot visit Id England, where be 


the *»***& 




tetoi * deputation to the Secretary of State to toptotoitt 
Anglo-Indian disabilities with * *iew to their towovtf* 
Die time and attention bo if giving to tlrt AssoototJoii, Bis 
contributions to various Indian subjects to ito interests, 
all entitle him to special honorable mention, and this 
paper feels confident that hie fellow-directora will join 
bands with tbe Cntte in wishing Dr. Wallacb all the 
success Ida energy and ability «o richly deserve. 

V'ours &c M J. M. Pbbbira, m.b., aw. Edin. 

--:o:^— 

HIGHLY PLACED AJNGLO-INDIANS. 

To tub Ediior, “ Ikdun Medical Record.” 

Sir, -"‘This my fourth list aa follows, for whioh you 
will, I hope, gladly make room 
1. F. E. Brewin, Examiner, Marine Accounts. Bombay. 
2 J. A. Guider, Superintendent of Police, Poona. 

8. J. H Irvine, H. M. 8. Mint, Bombay. (Died June 
1887.) 

4. J. ft Maidment, Assistant Superintendent of Stamps, 
Bombay 

5. George Miles, Assistant Secretary to Government 
General Department, Bombay. 

6. John Hampton, (Captain) Superintendent Punjab 
Government Flotilla, River Indue. 

7 U B. Bix, Assistant Engineer, P. W. I) Karachi 
Canals (Retired), now Managing Agent, Karachi Tram¬ 
way Company. 

8. William Hwanseger, Assistant Auditor-Genera), 
Bombay. (Retired) Died at Paochgam, June IH97 
0. William Turnei, Assistant Secretary to Govern¬ 
ment, Bail way Department Bombay (Retired) 

10 J. IVAroy (( aptam), Cooaevator of 1 livers. Pun¬ 
jab. 

U. William Pearson, Assistant Secretary to Govern¬ 
ment, General Department, Bombay. 

12. Samuel Abdiel White, Assistant (Uncovenanted) 
Commissions! m Sind 

13 W. A. ltiakeman, Chief Superintendent, Account- 
ant-Geneial’s Office, Bombay* 

14 W Plankett, Deputy Collector, Poona 

15 U J. Miles, Deputy Sheriff, Bombay 

Yours &c, W. H. T. 

—.— so; ■ —— 

CROMBIE TAMA8UAS AND THE LIKE, PROHI¬ 
BITED BY GOVERNMENT. 

To tub Editor, “Indian Medical Record” 

Sir,—- As a proof that your views of things are generally 
very sound, I wish to refer to the fact that you referred 
in seething terms to the demoralising effect of “sham 
shows” such as the recent Chombie episode, and is it not 
remarkable that following close upon your condemnation 
there goes forth the following teaolution calling attention 
to the ideas of tbe State as to unfitness and impiopriety of 
the very “shams” you recently exposed. Here is an 
epitome from the (rossris of Mia:— 

Tbe Government of India to the Home Department draw 
attention to their Resolution of the 2gnd July 1887, regarding 
the teoeipt of testimonials and addressee by Government 
servants:—By the rules attached to the resolution quoted, all 
servants of Government are prohibited, subject to the Stated 
exceptions, from receiving complimentary or valedictory ad¬ 
dresses to any form or testimonial of any kind; and from 
attending public meeting or complimentary enterta inment s 


dktbm at public dtt 'Ww* Sfevfcai 

instances have veoestly econwid b' etoirfh amaagiatoati fits 
the presentation of MstlmoMiAr ta* «d tub- 
sorlptions collected apparency to taftme of the to* that 
the proceedings were irregular, *4 pm% rsfigs frobiMt 
official* from receiving testimonials at any kind. Hbasalio 
happened more than once lately that a formal character hat 
been given to farewell entertainments, such aa are permitted 
by Rule 8, by the publication to the newspapers Of the 
speeches made at them. The Governor-General to these 
circumstances finds it necessary to call the attention of 
local Governments and Administrations to the rides, and 
to request that it may be again impressed on all officers 
that they must be strictly observed. With |a view to bring. 
Ing them to the notice ot the public, the Governor-General 
directs that they be re-published in the Gazette, The rules 
do not apply to tbe receipt of addresses by the head of any 
Government or Adminlstiation. 

Yours Ac., Mjediovs. 

-:o: -— 

OUR QUANDAM SUPERIORS. 

To tub Ediior, “ Indian Mbdioal Record.” 

Sib,— Aa I hear that the President of the Madras 
Municipality, to whom the aei vices of a few Hospital 
Assistants have been lent by the Surgeon-General with 
the Government of Madras for Plague Duty, wishes that 
these medical ofiicers should work unaer the orders of At* 
Samiary Inspectors, i request you and the numerous 
readers of your valuable journal to be good enough to 
inform me whether a Hospital Assistant, who gets a full 
training both practically and theoretically in almost all 
the branches of the Medical Science for about four years, 
can in any way bo considered inferior ot subordinate to 
a Sanitary Inspector who is instiucted only m the elements 
of Hygiene foi the short period of three months , just be 
cause the fonuer draws a less pay ? 

I think that these tlloBpital Assistants ought to be under 
the immediate ordeis of 8uigeon-Lieuteuant J. W. 
Cornwall, the Health Officer of the Municipality, (as 
per orders of the Surgeon-General to the Hospital Assist¬ 
ants, vis., “ to repoit themselves to the Health Officer for 
orders ”) or at least undei the supervision of bis assistant, 
Mr M. K. Mahiew, l.b o.p. and s , who is entertained as a 
temporary measure on account of prevalence of plague 
in other presidencies, as these officers alone ate capable of 
supervising their work and not the Sanitary Inspeotois, 
the majority of whom are not even able to look after the 
conservancy staff of sweepers and toties, &o. 

Yours &c., A. Querist. 

Madras, 1st May 1898, 

-:o:<. . . , . 

IS IT THE PLAGUE ? 

To THE Editor, “Indian Mnmcal Record.” 

Sir,— The following latter has appeared in the English¬ 
man — u As a mofusail Civil Surgeon, I have read Mr. 
Risley’s statement as to the plegue to Calcutta with no 
little intereet and anxiety and 1 think that more informa¬ 
tion should he given. The details of each case should be 
circulated that we may judge whether the oltoical symp¬ 
toms are those of plegue. The men finding of a bacillus 
is no proof of plague he we know from the ‘plague 
snare ’ to October J826. There to of oouree a 4 plague r 
bacillus, but it is not so typtoal as we era led to behave* 




rWtiwtei Ini 

.. '*• 5 'HSsf.' WKTS 

FatboMfir^ Cm M<xHo*l Cathsge tad • BM»Ho*io»l 
Lkbow&y te tb« Gootrtl Hospital ooropound, It btoomet 
t mommj to u* for M. Htmiav’t Mtbtooc? I do 
not wwt to Wow ray own trump# or Uxt of ay otrviot, 
hit if 1 oooW not nod ton men in Bangui otpaWa of doing 
aooh btotoriWoghal work m it required in ■ properly fur- 
niebed lahorttoty, I would resign (be service. 

Yours fto., Civil So so con.” 


-10!* 


THE SUN LIFE ASSURANCE COMPANY. 

To the Koitob, “Indian Medical Record.” 

Bin,—-Will you kindly let ine know through your 
column* whether the 44 Sun Life Assurance Company of 
India, Limited ” is a reliable one. In the policy, issued 
by it, the word Limited is omitted. They say as it is 
only a branch of the Loudon Sun Life Assurance Com¬ 
pany, Limited, and therefore the word limited is not 
used. It is under the management of George Lucas 
Kemp, Esq M Calcutta, I don't see its advertisements in 
your esteemed journal. 

Yours &c., A. Oomman, L.MJ. 

Civil Apothecary. 

PONALUR, 88 th April 1898 


a bendy little volume wiMi-te very well 
got op and has tliree colored illustratfoba. 

EXERCISES IN PRACTICAL PHYSIOLOGY. 

By Abdtreius D. Waller, ».d., r,BE.< 
(Publishers: Messrs. Longhaes Green A,Co. 

Price 2s. 6d.) 

Tats volume forms Part III of a series of exercises 
and demonstrations to accompany 44 An Introduction to* 
Human Physiology, M and deals with the Physiology of 
the Nervous System. It is intended to facilitate the oiaso 
work of the laboratory, and is meant for advanced 
students, by whom it cannot fail to be appreciated. 

K0LAV1N ; KOLaStEAKNS K0LABON ; 

KOLACYLS, KOLA CORDIAL 
These compounds am prepared by Messrs. Fbkdjbeick 
Stearns ft Co. from fresh undried turn African Kota, 
which, as is well known not only lakes the place of 
food and drink, without impairing the digestive fune* 
tions, but is also a powerful cerebro-spina) stimulant 
and thsmpeutio agent specialty unlisted in eardUcv 
pulmonary and renal affections an I wherever e 
bracing tonic is required. It is also ao antidote to 
the opium habit, and has the propert) of giving greater 
resistance to muscular fatigue, but dues not make its 
patient its slave like Coca does. 


Book Reviews & Medical Trade Notices. 


ESSENTIALS OF PHYSICAL DIAGNOSIS OF THE 
THORAX. 

By Arthur M. Corwin, a.m., mj>. 

(Publishers . W. B. Saunders, Philadelphia.) 

This very handy synopsis is the Second Edition of a 
work published flot long ago, under another title, and 
presents in systematic form the gist of the science of 
physical diagnosis as applied to the thorax. There is an 
additional section setting foitli the siguB found in each 
disease of the chest. The methods of physical diagnosis 
and the signs m the diseases of the several organs, as 
detailed in the book before us, should, and will, we feel 
sure, prove of great value and usefulness to practitioners 
and students. 


MEDITERRANEAN, MALTA, OR UNDULANT 
FEVER. 

By M. Louis Hughes, 

Surgeon-Captain, A. U. 8. 

(Publishers : Messrs. Macmillan ft Co., Ld., London. 

Price 7s. 6d.) 

The subject treated in this work must necessarily he 
of great importance to Gteat Britain as well as to the 
French, Italian and other Mediterranean nations, being 
the result of the experience gained by the writer in the 
treatment of the fever mainly among the Military at 
Malta. He feels very strongly the need that exists for 
disoovering and removing the cause of 44 this scourge of 
the Mediterranean." Tne work is illuslrated with nndu- 
latory tables and a series of charts describing experi¬ 
ments on monkeys. 


THE PATHOLOGY OF RELAPSING FEVER. 

BvL.4 .Pibaw,F.R.C.B., I.MLS. 

(Publishers; Messrs. Thacker, Stink ft Oe* Calcutta). 

This tittle book, dealing exclusively wRh the pnfcheUgy 
and to* methods which should be employed Jb* to* de- 
testis# of the spirillum of relapsing fever, should acute 
very Useful to all medical men, for though toe clinical 


CARBOLIC SMOKE BALL. 

Everybody knows the immense value of carbolic acid 
as a germicide and how difficult it is to handle this sub- 
stanoe. Inflows* is very troublesome aUo, but has been 
known to yield to carbolic smoke. With these facts m 
mind the British Druggists, Limited, of 8G Oterkenwelt 
Road, London, have devised a handsome and handy in 
hater (the carbolic smoko ball) which costs very little 
compared with the great good does in all catarrhal 
diseases. For further particulars apply to Messrs. Barker 
Brothers, 150, Dharamtala Street, Calcutta. 


Government Medical Gazettes. 


GOVERNMENT 0I> INDIA. 


8nrgn.-Lieat -Col. James Charles Harding Peacocks, 
I M. S. (Bombay), Civil Snrgn., Karwar, is permitted to 
retire from the service, from 14th May 1898. 

The undermentioned seuior Asst. Burgas., 1. 8. If. D. f are 
permitted to retire from the service, from the dates speci¬ 
fied 

Hony. Snrgn,-Capt. Joseph Holmes (Bengal), 17th Feb, 
1898. 

Hony. Surgu.-Capt Francis Green (Madras), 9th Sept, 
1897. 

6nrgn.-Lient.-Col. Percy deHaga Haig j> granted the 
tempj. rank of Brig.-Burgu.-Lieut,-Col. from 9th Ang. 1897. 

The services of Brig.-Surgn •Lieot.-Col. A. M. Bnutfoot* 
M.B., I. M. B. (Madras), are replaced at the disposal of the 
Utly. Dept., from 28th April 1898. 

Mily. Asst. Snrgn. Charles Reginald Washington Bancroft,, 
having passed his depth exam., i» entitled to the enhanced 
rate of pay of his class, from 16th Aril 1897. 

BENGAL GOVERNMENT. 


Surgn.-Oept. 0. R. M. Green to act as Supdt., Campbell 
Med. Scho ol and Hosp., Bealdnh. 

florgn-Major A. H. Bnrltoo, A. M* 8., Sto. Hosp, Dum- 
Dum, to have charge civil med. duties at that station from 
6th Jany, 

Buigm-Gapt. H. W. Pilgrim to act as Civil Snrgn. of the 
24-Pargmna*. 

Surgn.-Oapt. D. M. Moir, second Besdt, Snrgn., Presy- 
GetO. Hosp., Calcutta, to sot as Fit* Besdt, Snrgn. 

The services of Mils M. M. frtdll Christie, M.S., an lospg 
Med. Officer at Ohauaa Station, S. L ft., ate placed at the 
disposal of the 6auy, Oomnat., Bang. 
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PCJWAB OQVWUrUEST. 

Ant. Sorgp. ImpMto H«*v W» ,“•?;•> ® 1 ^"« rat > ta 

^^isOSXOBSiStStm. 

ofHiww,lathAprilU98. -tM , . 

Ant. itutn. J*T. Weston, OlvM Burgn. of Hissar, is deputed 
onspeeialaoty In emmeetton with the plague, Jullundur 


dist.;ftowMtoA^n888. 

Attt Burgn. Hardfal Singh* Gujiat Dispy., it placed in 
dvll wed charge Gujrat diet. Brow Sth April 1898. 

Borgn.*Mejar L. T. Young, Olfll S mm of Umbella, has 
obtained furlough to Europe tor six months, 

8«ni.-Mejar M. J. Sexton, A M, 8., is placed in civil med 
charge of Dalhoueie, from 17th April 1898, 

Surgo,-Major L. T. Young, Civil Surgn, to officiate as Civil 
Bum., let class* 

Sam •Lleut-Col. A. W. Maokensle resumed charge civil 
wed. dtttlw of Abbottabad, 18th April 1898, 

Tbeaarvtom of Surgn.’Major J. A. Cunningham, ii.d m 
h oh, 1,11.8. (Bengal), are replaced at the disposal of the 
Govt. of the Punjab. 

CENTRAL PROVINCES GOVERNMENT. 

How. Bamkrlehna Apaji, Murwara Branch Dispy., 
Jttbbmpore diet* held charge of the Murwara Poor-house 
from 9nd Nov, 1897 to 19th March 1898, 

Hoap, Asat. Eamktlskoa Apaji, Murwara Branoh Dispy., 
Jubbuipore diet,, was deputed on plague duty, Katni By. 
Btn, from 1st Jany. to 80th March 1898. 

Hoep. Asst. 0 Bamlah Nafdu, doing plague duty under 
lnapg* Med, Officer at Itanu, to Yenfcatapur Diapy., Clianda 
diet. 

Hoap. Aset. Vithal Raghoba Landty to Banda Poor-house, 
from 9tb Sept, to 10th Dec. 1897. 

Heap. Asst. Vithal Moroshwar to Kehh Poor-house, from 
lit tSo. 1896 to 80tb March 1897, 

Hoep. Aast, Behari Lai to Bergi Poor-house, Jubbulpoie 
dilt^from94th Aug. to 22nd Oot. 1897. 

N, W. P. A OUDH GOVERNMENT 
Brfg.-Surgti.-Lieut.-Col. W. A. May, A. M. 8 , officiated as 
OivilSorgo , KaiUi Tal. from 4th to 23rd April 1898. 

Surge** Major 8 Hudson, Supdt Central Priaon, Benares 
furlough out of India tor one year from 25th April 1898. » 

Burgn -Capt. H. B. MdtfiUe, Civil Surgn., on return from 
wily, duty, to Etawab. 

Surgn.-Capt .1. Morwood, <Mvil Surgn*, on return from 
tally* duty, to Hardol, 

Surgn *Capt L. G» Fischer, Civil Snrgn., on return from 
mily duty, to Raati. 

Surgn.-Oapt, J, M. Crawford, Civil Surgn, on return from 
mBy. duty, to Muttra 

Sum^llaj »r G H Baker, Civil Batgu, on returu ft Am 
wily, doty, to Gorakhpur. 

Aset. Surgn* Sri Saw, to Lalltpur Diepp * in Jbansi diet. 

RURUAflt OpVEEMMBMf. 

Awt Saiga- Maong Chit Tun, asaumed charge duties of 
-Civil Surgn!, Thaton diet, 14th April 1898. 


Stop Awt. Bam 

■jesr,**.« 

«1T« 

at the Gaul. Hoep.. Rangoon, MM April IWB, mi 


HwTkmmIok, Mogwairmb^. I«h *prt.3rtSr; r 

H^p. Awt. Hud, iw hi *****I 
Ho*p., PHtokkn, 18th April 18W, ' 

Ho«p. Awt. Hun, Ann, Pm AMOUMd ohmp Jat l Snap,, 

Pakokkn, 18th April 1898._ 

G. 0. Ok 0. 

The undermentioned Hosp. Awt*. qualified themselves tot 
promotion to the next higher gnde and are entitled to the 
pay of the same 

Biflhashar Nath Snknl, Pohlo Bam, Shakur Abdua Khan, 
Imdad Husain Khan, All Naty Sgiyid Turab AH, Inayat 
Khan, Nfiam-ud.din, Dhond! Nagopji Vegray, wfafamw 
Kashlnath, Gopal Nargyeu and Stunk MohidSen. 

ASSAM GOVERNMENT. 

Hoep. Awt. Bsjsnl Kanta %rmakar, a enpy. Goatoara 
diet., to Damng dist., Sfpajhar Dtopjp,, from 5th April 189& 

Sick leave tor two month* U granted to Heap. Atot 
Jamtni Kumar Ghosal, Dispy. and Lock-up BarpbHa* from 
19th April 1898. 

Heap, Awt, Raj Mohan Gangufl, Sfpajhar Diepv,, Damng 

SSrSSW 

Sick leave for six months is granted to Heap. Aast, Kailaa 
Chandra Dw, Jaluguti Dispy. Mpwgong diet, from 1st ffieby« 
1699. 

Babu Sarada Mohan Bhattaoharyya fe appointed tor aix 
months a Civil Hoep. Ant. In Amam and posted to Sibsagar 
for duty as enpy, from the 29th April 1698. _ 

DOMESTIC OCCUBBBNtJES. ” 

The charge fot inserting a Domestic Occurrence is Be, 7 
for subscribers and Bs. 2 for nen-suhscribrrs^ which should 
be forwarded m stamps with the announcement. 

m MARRIAGES. * ~ 

Evans—Howbb—O n the 18th April, at the Ohuroh of 
All Hallows, Londodwal), E. L., by the Rector, the Rev. 8.9. 
Stone, cousin of the bridegroom, Harold Ward Evans, if .Ecus, 
L.B o P.« of Uttloport, Oambs., younger son of the late Francis 
Stone, Evans, Esq, if, a , late Principal of the Presidency 
College of Madras, to Hilda Mabel, fourth daughter of the 
late Alfred Howae, Esq, M B 0.8 

Baen98—Dissent —On the 2$rd April, at the Free 
Church of Scotland, Calcutta, by the Rev. David Raid, James 
Fits-Eruest Barnes, to Florence Hope Dissent, m.d. 

W hitthnboey—Knight.—O n the 2nd May, at the Fort 
Chapel, Bombav. Miss Margaret Marie Knight, to Mr, 
Joseph Henry Whittonbury, Assistant Surgeou, Mhow. (No 
cards.) (English papers, please eopy.) 

MOTicffig to" ooRMiPoinmii 

A . B. B —Despatch a sample of the food ip the Editor, 
Indian Gardening. Elliott Road, Calcutta, giving par¬ 
ticulars for its preparation. Do the same to the Chemical 
Examiner to tl»e Government of Bengal. Rend another 
sample to the Director-General of Agriculture in India, 

A. Z>. if.—Many think s. 

J. B.—The papers hi eonneotion with the Imperial 
Anglo-Indian AsaoemikuL will be pnhlwhed Portly and 
will he distributed broadcast ever all India* 

C. G G.—Your case is a hard one. You ought to re¬ 
join college and put in your ml course. 

A. £.lfr~8peei*i pitdpm Aitowanoes have already been 
gaaetted. Look up your back numbers of toe /frond. 

Tbo papese yea have mot prove that Military 
HeaoJtol Aatietauto uadtofo a vary fair tmMog ft 
medium*. 
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GUMATO AN0 MALABU. 

Ul 

pf Surgron-Major R. R. & Moore, m.d., A.M.S. . 

Jalapahar, thrjeeling. 

It in well known that forerts have (he power of con¬ 
serving the moisture of » district, sod that the soil under 
treee ie elw^ye damper than the soil of open spaoes. 

' this leads us to the consideration of another set of 
important phenomena. 

When woods are out down upon a large scale, the ex- 
oessof moisture accumulated by their presence ie released, 
the cause which preserved it in that particular spot is 
removed, what happens ? What are the immediate and 
tdrimate results? 

the immediate result is that a targe surface is suddenly 
laid bare, containing a larger amount of water than it 
oan dispose of, and larger than a bare space of land under 
the same circumstances could contain : in other words, the 
deforested land ie in the first instance a swamp. 

In time of oouiee this rights itself ; the excess of mois¬ 
ture ie removed, either by sub-soil draiuage or evapora¬ 
tion, and the land gradually assumes the characters of 
neighbouring bare places, and becomes as dry as if it 
had never been oovered by trees. 

What more natural than that an outbreak of malaria 
should mark the period of deforesting, and that this 
should gradually subside and a healthy condition be res¬ 
tored ? 

This is the natural sequence of events, and this is the 
simple explanation of those numerous and extensive epi¬ 
demics of malaria which have so often been reported in 
the Uuited States, when trees were removed from the whole 
fsoe of the country. 

This however is a mattei which has nevei received the 
attention it deserved, and which has never been care¬ 
fully or scientifically investigated ; so much so indeed 
that, as tar as 1 am aware, this explanation, simple and 
obvious as it appears to be, has never previously been 
even suggested. 

The idea ie undoubtedly held by many that m malarious 
countries, woods are unhealthy. I believe this idea has 
entirely arisen from the fact of the general dampness of 
the soil, and of the general association of dampness with 
malaria. 

Tommari-Grodeli in this connection eays “ Woods 
oovering malarious ground may favor the production of 
malaria by preventing evaporation and preserving mois¬ 
ture in the surface soil.” He also says “ If the layer 
of soil is thin the removal of the wood will help the sun 
to dry it." 

This is of course all theory; for not a single instance is 
taMgbt forward kt support of the notion that when 
malaria preeafe In a forest, the clearing of the trees will re¬ 
move it. 

It is a subject for ragrat Chat there ie such a 
soM«etwii& fcft* fru» ^ioh 
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uralerious and fetefef Wo#M4atrtet Mug rendered 
braltby by the complete ol|>reii«H>f fee trees, 

AH woods are damp, but ill woods are oat malarious, 
therefore something else mutt be looked for beyond the 
move dampness to aooount for the malaria when it it 
present; again afforesting must induce dampnesf of soil, 
yet we have seen that in Italy it ie highly feuded as a 
prophylactic against malaria. 

There is, I think, sufficient evidence of the beneficent 
action of trees in malarious places, in sub-tropfosl and 
temperate climates to warrant my putting it forward as 
s general rule that to awcA oftmotes trees dim#* aotago* 
wise malaria, wh*k their removal foe the contrary efeot. 
To assume that such s rule should be without exceptions, 
would be to assume that (life rule mutt be sn exception 
to all other rules. 

Regarding exceptions. I may say that I think all oases 
of malarious woods should be carefully investigated; it 
by no means follows because a forest is malarious that 
the removal ot the trees in tote will affect a cure. Many 
other things may have to he considered, and in the absence 
of exact date the subject is not sn easy one to discuss. 

Probably the most notorious of malarious forests is the 
Terai, but there ie reason to believe tllkt this region is 
not nearly so deadly as it is often made out to be. 

1 have it on the authority of two Darjeeling Civil 
Surgeons that in the cleared portions of the Darjeeling 
Terai, Europeans oan live without contracting fever. 

One of them, Dr. T. Dora, writes s— Those planters 
who have well built houses to live in, affording due protec¬ 
tion particularly aL night during sleep against these sudden 
ohanges of temperatuie, are known to keep their health 
is the Terai, even as well, as almost in any part of the 
plains ot India ” 

This is another example oi what I have several times 
drawn attention to, namely, the marked way in which 
malaria avoids a well built house. Dr. Duka continues •— 

“ The shanties above mentioned are not only inadequate 
as domiciles, but they sie positively dangerous to live in 
considering the climate. The nights in the Terai are, as 
a rule, very draughty, and there is a great difference at 
some seasons between the temperature of the day and at 
night, which in the latter caee ie still fuitber lowered by 
the sharp breezes which often sweep through the 
44 shanties ” m every direction from the sides and from 
the top, as well as from below.” 

To travellers camping there at night without sufficient 
protection the Term is very deadly. 

Another curious point shout this district is mentioned 
also by Dr. Duka. Bessys:—“in the sanitary report 
furnished by my predecessor for 1868, it ie stated that 
Europeans living in malarious places (tea plantations at 
a low elevation are meant) never get fever exoept when 
visiting Darjeeling.” 

Dr. Seale of Darjeeling, who has had an extensive 
personal experience, both of the Terai and of Darjeeling, 
bears witness to the truth of tide statement, though not 
Mined to put it quite eo strongly. 

Capes life OH* sm frequency Jpttt forward as proof of 
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onluutihtilti ataga, tbit th*y pfUvwtietldug #1 'At INb 
appear* to »ft too obvious to iM of 

They only prove ths paradox, tbit people Ctu fldukriri 
metaial fiver whore it It generally ihit Dw» 

lane malaria. 

Given the fact that Buropeaua oa& live with Impurity 
to the oieared portions of the Coral When oral) bouaad, 
would we be justified in edvoctityy ti>e c l eari ng of the 
whole of tbe district ? 

By do mean*, for the fact tbot people oan Kve in health 
under such oirtwnetaooee le bo pr*of that tbe malaria 
has been banished, on the coot my we bate unmistak¬ 
able evidence that It It not bnri*ed, for tboee living in 
44 8hia»tie»”fattr in an ewert#ti degree. What it the 
explanation of this apparent cteadtodon 1 It ie only 
the qoaat%of etpoeore, wHcb Jtbsve already dealt with 
in this journal for 16th March MM. 

It la difficult, If not impMNibfo fa briieve that a poison 
diffused in the atmosphere, ami ratable of being carried 
from place to place by the wind, or by any other agency, 
could make such distinctions 

It la evident that malaria is pot exterminated by theae 
clearings, therefore there le no reason to believe that 
clearing the wbojp TeraS would drive it away. In my 
opinion It Would, on the other hand, make matters much 
worse. 

Tbe climate ot the Terai presents important peculiarities 
whoae full talus must be carefully weighed. They are 
due to Ms situation, to tbe towering range of the Hima¬ 
layas which springs from Ha northern boundary. 

We read that <4 the nighta in the Terai are very 
draughty, 0 and subject to “sharp breezes,” the oauseof 
theae cold currents of air la to be found in the situation, 
and they depend upon certain physical laws which have 
a large bearing on climate. 

) have mentioned that the effect of nocturnal radiation 
is to cool end ralee tbe specific gravity of the air in 
contact wHli tbe earth. What la tbe result ? 

To quote from the Encyclopedia Brittania Valleys 
surrounded by bills and high grounds not only retain 
their own cold of radiation, hat also serve as reservoirs 
for the odd, heavy air which passes down upon them 
from the neighbouring heights j along low-lying situations, 
lath* vaHeys of the Tweed and other great rivers of 
Orest Britain. Laurels, Araucarias and other trees and 
shruba were destroyed during the great frost of Christmas 
1060, when the same species growing on relatively 
higher ground escaped.” 

w Hence mist is often formed in low land, while slight 
eminences are clear.” 

Respecting a raermtaiooua country, tbe experiments 
made in Switzerland arte of special value. “ In Switzerland 
it is ofaearved in oafat weather in winter, when the ground 
becomes odder than the air above it, that systems of 
deeoending currents of air set in over the whole face of 
tip country The direction and form of theae descending 
fi wrap* follow the irregularities of t^e surf toe, and like 
wprpulfeof water thpy tend to oopvetge sad unite in the 
valleys and gorget, down which #ow ffkn riven in 
tiiafe beds, i on s uc h oocarioan * i seiiitn irfsu tmni 
o* dmqhWm. ndbi(bg»iu>4 to ntrtMUrhtyh tt(b- 


1 ta* ftfruVetha mutant sf ndd sir la * maimt aha inmanae 

in tie Terai the* eoodWone must, eae rule, bhestmh 
aoeeataated jibe great dtffmeeae between the tempest 
tarn «f the Terri end of the mountains incraaring 
the for** with wWoh tbe ootd alp from the latter r*«bet 
down Urn n vines at night, “staring the icy blasts ie 
often experienced at the inoufhs Of ravinOe and gorges.” 

Trees break up, and shelter from these cold correote, to 
remove them under such circumstances would be to alter 
the oUmate in euoh a way that it would be much werae 
than before. 

There appears to*be absolutely no evidence tooonvfct 
trees of playing any pert in the dtoeminetiou of malaria. 

Sow* people are greatly prejudiced against tbepreaenoe 
of trees or shrubs in close proximity to dwellings. Dr. 
Misidith, who interested hipmrif particularly in this sub¬ 
ject, and who bad exteusive experience in British Guiana 
and in Attain, says as follows I consider shrubberies, 
bnthoa, plants with the character of trees, but growing 
only from 2 or 3 feet to 10 or 12 feet io height, healthy, 
and in moderation desirable about dwellings.” “One 
noteworthy instance of the advantage of a well-kept 
garden, I may 0 be seys “mention, that of a merchant 
In George Town, (Britieh Guiana), He bad taken great 
pains to drain what in India oould be called Me compound, 
and having drained it, be laid (he ground out with a pro¬ 
fusion of shrubs and bushes of various sizes and descrip¬ 
tions, It was attended with marked improvement In the 
healthiness of the plaoe." “ Instead therefore,” he con¬ 
cludes, " of taking it as an axiom that brushwood is almost 
always bad, I am deoidedly of opinion, all other matters 
being regular, that the reverse is tbe case. 

Significant as them remarks are, they nonce*! a fallacy 
due to the genera) looseness of language in which many 
writers on malaria rejoice “ Brushwood ** baa been 
condemned as malarious time out of mind by an unin¬ 
terrupted chorus of authors, but none of them have paus¬ 
ed to tell us exactly what they meant by u brushwood 
the word, as it stands, has no definite meaning at all; in 
faot may mean a bundle of branches out off front a tree. 
Why then has it been passed on and re-echoed from one 
to another, unless we are to oonchide that tbe vsgoonoss 
of language ie the result of vagueness of ideas I 

That Dr. Meredith should suppose the term ie appli¬ 
cable to well-kept shrubs in a carefully laid oot garden 
shows that aome definition is necessary. 

How then is the distinction to he drawn, to shew that 
all observers may be in the right, and not contradicting 
one another. 

We frequently hear of healthy and unhealthy vegeta¬ 
tion, but what meanings do the tonne imply V 

The nature of the vegetation de pends or the most 
part (leaving climate ounidMiriM aside) n tbe orim* 
of the soil, healthy vegetation sff spring from * fyyrifly 
toil and cmMthy from an unhealthy aril A heritor soil 
is a writ drained toll, and vice varan. 

The rafatnthm af a qupgup It mhalltfrjr $ ties auric 
u nd er g r o wt h of'Umwt fiMtivs unbeilttiti ML 
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Wherever to ftirtropfoal riton tee titoiw it a large 
401*11*4 B#n« the** ts wtato tobc ft luteriant 
veg et at io n . {jUXBriant vegetation to 4 feds* to damp toil, 
and a damp fall to unhealthy. 

The removal of w brushwood * has frequently, tod 
aspect*Hy hi connection with the laying oat of camps, 
boon nomad of producing malaria. Welt it is hardly 
fair, whop ono goto malarial favor from lying on a damp 
•oh, to pttt it down to the credit of the vegetation that 
waa removed to make a spaoe to He down in; for in 
thtoe oasea two things are fairly evident, first that the 
gronfid occupied by snch growth was damp, second that 
no one trotfid have taken the trouble to remove it, had 
the ground not been wanted for the men to camp on 
' Ravinbs* 

In malarious countries ravines and punch-bowl valleys 
have long enjoyed an unenviable notoriety foi being 
extremely malarious ; in these plaoes the air movements 
are identical with the movements already described as 
taking place in Switzerland and to the Terai. At the 
bottom of suoh valleys theie is a Wiling sun all day., 
suooeded at night toll by a downpour of cold air from 
above, and cold gusts of wind in the ravines. 

1 allude to this matter here in connection with the 
enormous extent to whioh our troops suffer from malarial 
fever when engaged in active service in the hills on our 
Indian frontier. 


In the recent Toebi Expedition, I have it on the best 
authority that malarial fevers aooounted for almost the 
whole of the enormous sickness, and actually disabled a 


whole regiment. 

In the Ghitral Relief Force in 1896, the admission rate 
for intermittent fever amongst European troops was 
513*4, though this figure tolls muoh below the average 
of several Indian atations, especially those in the Punjab, 
it has still to be taken into consideration that the troops 
in active service are all picked men. 

An admission rate of 510*4 ia very high for such & 
body of men from which all thoto debilitated or sickly 
have been removed. 

It is not known that the natives of these hills, Buffer 
extensively from malarial fevers, nor can it be maintained 
that the conditions usually associated wRh malaria prevail 
more to these hills than in the Presidencies of Madras and 
Bombay. 

On the supposition then of a specific poison the expla¬ 
nation of this great amount of malarial fever amongst 
our troops is still wanting. 

On the other hand, it is easily seen that the men must 
be greatly exposed to extreme vicissitudes of temperature 
from the ceases above stated. 


la campaigns, nw troops «r* of neoesrity almost 
Invariably obliged to <*rap to the bottoms 4 wtoea, to 
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damper then high* ground. An ritghtiy bpbfiimetory of 
the phanomemw of odd air fiowtog down from higher 
leveto end settling to the bedegf ravines, l my refer to 
the third 4 the series of tbermpmetric obtorvations 
1 made at Darjesling (see last number 4 thle jour- 
nsl.) 

The figures are as follows in twenty-***** oheervatioui, 
the mean minimum temperature at night waa EM"#, at 
the Itottom 4 a small ravine 800 feet below the summit 
of the hill. On an open place on the summit the mean 
minimum waa 80*1 ®F, while to a small grove of tieea it 
was as high as 34'3*F. 

This shows that it was much colder at night to this 
ravine than it was ia the tress on the summit, though the 
elevation was 300 feet less, whfie Jto* *p#n spans on the 
summit was only 1*F ooldsr on the average* 

As the rsvioe ran east and west and waa to'Asule most 
of tlie day, the maximum temperature* am 4 no vsJtpe. The 
rule, however, is that places on the shto 4 * hill Wow the 
summit have a greater diurnal range 4 temperature 
than the summit Bundled says Even at one and the 
same station, houses ou the crest of a ridge have a smaller 
diurnal range of temperature than these on the lateral 
slopes. Thus at Darjeeling the promt observatory, 
whioh is on the crest of the ridge, shows a difference 
of night and day temperatures about 2*F teas than the 
old observatory, whioh for many years existed lower 
down (500 feet), on the side of the same hill, and this 
notwithstanding that the new observatory is more ex¬ 
posed than the abandoned site.” 

That these oold currents flowing down from higher 
to lower elevations and collecting to volleys, low lying 
grounds and ravines have an injurious effect upon 
health, especially on tlm health 4 soldiers exhausted and 
over heated after a long day’s march under a hot sun, 
cannot be doubted , and from the view of the sanitarian, 
they deserve muoh more attention than has ever yet been 
paid to them 

It requires no great strain on our reasoning faculties 
to conclude that some connection exists between the 
phenomena T have just been discussing and the undisput¬ 
ed fact that the malarial poison reigns ohiefiy at night, 
and we may turn aside for a minute to consider tire ex¬ 
planations that have been given to account for this pecu¬ 
liarity. 

One set of authors maintained that the malarial poison 
was drawn up by the beat of theskto ; that during the day 
it hovered about at some unknown elevation, and When 
night came it swooped down, as Arm and humourously 
says, like a flock of wild fowl to seek the marsh. 

The dfffioultfei to the way of accepting this idea 
were so great—and I will not now waste item to Item- 
stof thoto-^that it had to be given op. 

Then it, however, one point to it whioh Is deserving 
4 attention, the evaporating power 4 a tropical or sub¬ 
tropical eon to enormous,and under ill tofloenoe soon- 
etitombte weight 4 water to draw* up firm* the eoll into 
the ettooepbere ; If the gem to pOtoen to to the soO, bow 
to It that It has the power to restot Erie tonnenns tome? 
0 B to*l>« h«d,Htbe ******** * J* 
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soften lit a power!*!! sun, that it should be meet in «vi- 
denoe? 

Undoubtedly St would here been wore convenient lor 
these theorists if malaria had beeo meet redoubtable 
while the enn was up, but this was too obviously not the 
case, so some other theory bad to be found. 

It was the custom iu the Homan Campsgna for firm* 
steads to be built in the form of % court yard, with all 
the doom and windows opening 1 inwards, and with the 
exception of one door for entrance and exit, nothing 
but a bare wail on the outer faoe ; now the man wbo 
let his imagination so outrun itself as to declare to the 
world that thia form of construction was undertaken 
to keep out malaria, which of oedree could uot get over 
the wall, rather than as a metyw at security to the in¬ 
habitants and their flocks was evidently predestined for 
this desperate attempt, 

ToknaSi-Oroduu accordingly not to belie his character, 
advanced the astounding doctrine that owing to the varia¬ 
tions in temperature which occur at sunset, ascending 
currents are formed which cany the malarial germ out of 
the soil and disperse it in the lower etreta of the atmos¬ 
phere. Such was his theory, sad this theory strange as 
it may seem, instead of being scouted, buffeted and kioked 
out of existence aa H should have been almost before it 
had time to breathe, was listened to with respect in the 
civilised capitals of the world, end reproduced aa a solu¬ 
tion of the whole matter by one author after another, 

Bnt what these wonderful ascending currents of Crudsli 
were no man baa ever beeo able to dtsoover 
The fact la in thia idea of Catmtu’s the simplest physi¬ 
cal lawa are ignored or denied. 

At sunset the earth cools quioker than the surrounding 
air ; therefore the air in the intemstioes of the earth cools 
and contracts, and far from rising has a tendency to sink, 
while other air from the outside comes in to replace the 
loss by shrinkage. Further from the surface of the earth 
upwards, every succeeding strata is warmer and lighter 
than the one lielow it, and all are tending to grow cooler 
and therefore heavier, yet in spite of all these adverse 
circumstances, like love that laugha at the locksmith’s 
art, CnuOKU’s germs that all day long were unmoved 
by the burning glances of Apollo, start forth at nightfall 
OH die airy wings of imagination, and dance like 
Ihiries on the eward. 

Such are the theories that have been propounded to 
aooonnt for tbe nocturnal habits of malaria. 

Cultivation. 

There is one Othsr point to be considered here ; a great 
deal of emphasis is laid at the present time on the neces¬ 
sity for cultivation before land can be freed from malaria. 
I cannot however discover the exact idea that lurks 
In the brains of those who lay so much street on thia 
point* 

The word cultivation is usually paired oft with drainage 
— 11 drainage cultivation, etc." we read, have mad# lands 
fatality, Tbsre is some talisman in the word cultivation; it 
seems to bs possessed of some occult powers* hot what 
lbs poweje attribuied to it by the writers are I know net, 
K*uw* lad Ram uy M Mwibw 4|*t hm ton 
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dtfedor 8M ip, ui Itadt tint b»ve bwo dnhwl Mfr, 
b*MMM mtif tolthy wb#n tbe loil to 'ttbwqototly 
nbeoeMd by continuous oattiwktioa. (to eewntiei»tW», 
that it ought to be aa much enforced by law upon owners 
of tend, as tbs proper maintenance and care of salt marshes 
are upon tbe companies wbo work them.” 

According to this tbe proprietor of land is to be forced 
to exhaust it, a pleasant prospect truly, and one to whieb 
we oan easily imagine he would not readily submit; but 
we are given to understand that if he does sot exhaust 
it, it cannot be healthy, truly a pretty dilemma for the 
landed proprietor. 

Further we are given no clue to the kind of cultivation, 
and it is somewhat of an embracing term ; for instance, 
would Hoe cultivation be likely to be beneficial, or irrigat¬ 
ed meadows? The state of the cultivation, in my 
opinion, may be simply taken at an index of the state of 
the soil, crops as a rule do not thrive in a marsh, and wlten 
we see a good crop of wheat or potatoes, we are justified 
in the conclusion that the soil is a dry one. Furthermore, 
good grass land is generally healthy, yet it cannot pro¬ 
perly be called cultivated land. 

Beyond this I cannot imagine what else authors, who 
held such genersi views as Kklsch and Ksineb, oan see 
in cultivation, marshy Jand is drained, by this process it is 
made available for cultivation, and is cultivated accord¬ 
ingly, and becomes healthy, bnt it is tbe drainage which 
rendered the land fit for cultivation which also made it 
healthy. Are there any instances of land well drained 
being left uncultivated with the result that they still 
oontinued malarious ? On tbe other band, however, land 
covered by vegetation does influence the local climate. 
The influence being of the same kind that ie exercised by 
!oieats but less iu degree according to the nature of the 
vegetation. 

“ Tbe essential difference between the olimates of two 
countries, tbe one covered with vegetation and the other 
not, lies in this : that tbe beat of the day is more equally 
distnbuted over the twenty four hours in the former 
caso and therefore less intense during the warmest part 
of the day.” Such is the climatic difference to wtiioh, of 
course, these authors would not attach the least import¬ 
ance, and it is brought about in this way: the vegetation 
forms a screen as it were between the earth and the 
sun, reducing the amount of heat the earth takes up by 
radiation on tbe one hand during the day, and gives oft 
during the night, the cooling process daring tbe day is 
further aided by evaporation of a certain amount of 
moisture from the leaves of plants. 

————:o!- 

HOW DIABETIC PATIENTS DIE, AND HOW 
THEY OUGHT TO LIVE. 0 

By P. Lb Gannas, md. 

Prqfetsor AgrSgs at the Msdical Faculty of Parity 
Physician to ih$ Paris Hospital. 

Dangers unnumbered beset the path of the diabetic 
person, though death is rarely the direct result cf diabetes. 
In so-caned pancreate diabetes the patient sinks and 
dice in coneequeaoe of increasing marasmus end defcu- 
trttfoa ; but the glycosuria of patients with pancreatic 
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times tbit twrUHthe Uvea of masted 01 mm. 

Tto v ttotiMr of person* affwtoed with genera) disorder 
of nutrition toootatog inoeptbtoof torntog up the auger 
ptodtoed % tile glycogenic funetiefevtohibits tto normal 
fnootie* of 4ho nervous tyttOTO' regelating nutritive 
meUboiieia, mp 4 tide may tot tto toOssquencfe either of 
0 hereditary arthritic diathesis or of gome primary le«km 
to the nervous centres themselves. 

This «rtbriti© diabetes polymorphic to Ho manif©stations, 
to oo toototooo to it* origin and variable to degree, that 
it escapes suspicion by practitioners who do not system¬ 
atically analyze the urine of alt tbeif patients y yet it 
frequently permit* Hs victims to lire for t long time if 
they only follow medics) advice end 'regulate their life 
habits: still It to our solemn sad bounds* doty to worn ] 
inch patients that they are atmtjfs on the verge of an 
abyss tote whose depths they may be precipitated at any 
moment. 

Dangerous nervous eompJtcafiotw frequently environ dia¬ 
betic patients and carry them off in coma or collapse, the 
starting point of which may be professional or cerebral 
strain, or some operative or traumatic shook. 

One of my masters, a specialist in mental diseases, a 
prolific writer and a popular lecturer, like many other 
medical men, took absolutely no Care of his own health 
and refused to have his urine analyzed for sugar, though 
he presented all the outer aspeoti of the diabetic taint, 
and he latterly complained of an unusual sense of fatigue. 
Ono evening he went to bed earlier than usual, but being 
unable to rise next morning, he sent for me, l found him 
expressionless and drowsy with marked paresis in all 
four limbs and a good deal of dyspnoea, without, how¬ 
ever, any stethesoopio sounds , but the coma progressed 
continuously and he died peacefully some 24 hours later. 
The mine passed during the night preceding the morn¬ 
ing be sent for me, contained 400 grammes (i.e.,14 ounces) 
of sugar. 

Shock may hasten the end. A patient 1 had had under 
observation for several years first came to me for advice 
about a fall he had had to the streets. I tested his urine and 
found glycosuria; but he professed most absolute un¬ 
concern for my warnings. He several times fell in the 
streets and petting off with s few insignificant scratches 
eras able to walk home, resignedly ; but one day he 
was picked up helpless^ and taken first to the hospital and 
then to his own house, where my colleague, Dr. Quknu, 
saw £ipn. There was neither fraoture nor dislocation, and 
nothing beyond a few trifling scratches and oontusions. 
Nor were there abdominal symptoms beyond one involun¬ 
tary fef Mention * but there was anuria with a low tem- 
pmtme and the patient seemed utterly in* 

$fM*t and unconcerned as to possible consequences of 
Msfiaft. Injection* of artifiotol mm fafai to restore 
dtontokimddfilknto disdqa^t- 


Inimoitor case of sdta)»ei}r * d fctoric «#tie*t who had 
toe* Wit tits extoteaoe of gtftotoffc*** aeaerUiAodn 
Jto 4*** ym the accident ;mhfmihat rime to the 
timepf bis death no trace of sugar ootfd to detebtod io his 
hrito Tbs urine was net c*pp««nM4, the patient fell 
toto# posing condition tcoompanied by qomplete wueon- 
lar wsetotioo. 

Tto* jwepw hggkm precautions pan mem j 
Ufa to th* diabetic was verified by an toteltigemt Chemist 
Of tory high professional rank* who ww* & yeas* «M 
when he accidently discovered to was distorts. ts 
studied the disease closely, and altonatog 41 norms 
excitement so carefully regulated hie emotions and Me 
pleasures that, though he was still (riyposurio, bp enjoyed 
excellent health up to tto age of om* when grief tipped 
the beam of the balance and the arto^Htotereshb bftlwrto 
quiescent, began to reveal itself to dyspnea*. (2) al¬ 
buminuria which slowly beosme mw, (o) oedema 
shoot the malleoli, and (4) then totttowto. The sugar and 
albumen resisted all curative attempts, but to might have 
dragged on for a while longer toiy fora trifling fexfglcal 
interference With an otitis which developed to s tom* 
plication cf bis tofluenssl attack and refused to yield to 
medicines. Within a few tours after the operation by 
one of the most qualified specialist* the patient Ml into 
a comatose state frOra which it was impossible to rouse 
him and he died. I do not wish to Infer that no snrgioal 
operation should be performed on adlsbetic, as cata¬ 
racts have been successfully removed, gangrened limbs 
amputated, furuncles and abscesses incised, &o. to such 
oaees, but t do maiutaiu that indispensable operations 
alone are to be risked as the issue is always uncertain. 

The wealcpointo in diabetic individuals are the liver, 
kidneys and blood vessels 

tome pathologists consider the liver as the pivot of the 
morbid process, and in the majority of diabetics it is en¬ 
larged from nervous hyperiemia or hypertrophy from in¬ 
creased cellular activity, more especially in polyphagia 
per boob, and particularly so if alcohol is largely indulged 
in : cirrhosis of the liver is one of the epiptoaomena of 
diabetes. 

Overworked by incessant elimination of sugar and of the 
toxins produced by imperfect nitrogenous destruction the 
epithelial cells become the seat of hyaline degeneration, 
glyoogenio infiltration, and necrotic lesions frequently 
leading to albuminuria m diabetes and ending to 
uremia. 

The various changes in the circulatory apparatus for 
the most part take place around the arteritis potting tto 
tissues in a state of hypo-nutrition and rendering them 
favorable culture media lor every variety of micro-otgtoS- 
ism, which easily set up grave complications. Oppgii&e 
from feetounfo is always one of the most serious ottmpH- 
cations threatening diabetes. Angina ptotpris oOosetonaUy 
occurs and endp-and peri-carditis sometimes cause 
death. 

Danger of tuberculous ntfeeUdn to dtomdy populated 
areas particularly threatens tto diabetic whom it invades 
tosiduously, and then in tto Btajtofiy of cases breaks out 
and evolves with great nqridjtip, Wfm tim totoroulosis 
My deretopen, tto sugar q$N», d i sap pear* , from tto 
Uripe by W pyrekto aotHmttpg tins various oxida- 
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tta*. That test year I had to deal with a pdydiprir, 
polypbsgfo and polynrio commercial traveller who 
weighed 106 kilogramme* (£88*89 IK) though Ito 
had dlatinot arthritic heredity, tod for the past 16 
year* passed 40 grammes of eager per litre of mine 
<1.nearly 16 grains to the canoe) whfie he wee in 
the habit of taking £0 gleam of alcohol daily. Suddenly 
Ida appetite vanished, he test virility, Ida vision became 
bterred, and hi* iega weak, while hi* obesity decreased by 
40 kites <!.«-» 88*18 lbs.), In one month. Then the signs of 
consumption positively showed themaehree, the polyuria 
and giyooeuria vanished, and in lees than five months be 
was deed. 

Rapid evolution is the rule, *tW a tuberculous diabetic 
may Hve for many years, I knew a general officer 
who died at a comparatively advanced age, though 
bis tuberculosis and diabetes began when he was a sub¬ 
lieutenant and in the last mmdbpof his life traces only 
of sugar were found in hie ftps. 

Thcpneumoooccue is a rnmm rf danger, and the pneumo¬ 
nia may evolve in a remarkably Ineiduoua way and run 
through its deadly oourle at moat without fever. One 
of ray patients, who was slightly diabetic, was very rapid¬ 
ly carried off by pneumonia, though he hardly coughed 
at all, and seemed unconscious of excessive dyspnoea. 

The atreptoooooue and staphylococcus carry off many 
diabetica by Inducing suppuration in regions favorable to 
furuncles and absoeeses. One of my lady patients, who 
had an extremely mild attaek of facial erysipelas whioh 
led to euppuration of the parotid gland, died of profound 
asthenia after the absoeae was drained ; but in another 
woman, who waa peering 186 grammes (nearly 6*6 ounces) 
of auger every 24 boon and bad suffered from furunoles 
in various parts of her bMf, the suppuration was 
leas unfavorably located tamer lumbar region. After 
keeping her on antfcrfffttWtte treatment for a few days, 
the aathraooid mass and Its numerous diverticula 
were freely laid open and emptied and moist antiseptic 
dressings applied. She mended rapidly and 42 days 
after the operation the wound Waa completely healed 
and tlie sugar went down to 20 grammes (30 9 grains) a 

Ernest in drug* and alcoholic drtnkt are twoooimnon 
iniquities that ought to he carefully guarded against. 
Most patients get frightened as soon as their diabetes is 
revealed to them and eagerly enquire right and left as 
to the best remedies. They exhaust the list of specialities 
recommended by their friends or advertised in their daily 
or other 4 papers * to despairingly find their improvement, 
if any, is only temporary and gradually growing tired of 
everything finally refuse even to observe diet which is 
their sheet anchor. Then under the mistaken idea that 
they require, general ‘tonics, 1 1*0 many diabetic patients 
drink wine, alee and ateebota freely, or they go in largely 
for * medicated wines* whioh are oea s e te aa l y advertised 
ae being #Wa (??) to arrest wasting or to increase 
strength; bat which do more harm than good even 
though their formula are legion end some of them actually 
bear the signature of professional men or are * hacked * 
by tome of the medical journals. 

Individual ttwdyof meh mm U m ft a Mri *s the result 
of treatment depends upon a goodly number of infiuenees 


quite dietioct from the nature of the diabetes Iterif, ted 
his employment and habits and the way of thtaktag of 
fimes habitually in contact with hint very often tweeo 
many obstacles to the auoceae of the rotes Of living, 
that he m#ri observe closely if lie wishes to git well, or 
at least to live along with hlfl diabetes without losing 
ground. 

Ths best regimen far the diabetic te(1) Batiy to hod 
and early to rise at a regular hoar. (2) Friction an 
over with a horse-hair glove every morning before ~ 
dressing. (8) Before going to bed rub himself with 
a woolen glove impregueted with some aromatic tincture. 
(4) According to the season of the year practice 
hydrotherapy, as keeping the skin clean not only 
prevents akin affections and microbial invasions, but also 
insures tbe proper working of the glands and the activity 
of tbe oircnlation, as well ae exerts a favorable influence 
on nutritive changes through the influence of peripheral 
expansion of the nervous system. (6) Physical exercise, 
whioh ranat be so regulated that It just suffices to acti¬ 
vate the respiratory movements and increase oxidation 
and no more, as when it paaaea into fatigue exercise be¬ 
comes injurious in a variety of ways. It Is moat con¬ 
venient to advise ‘merely walking, 1 but the exercise may 
take the form of tiding, shooting, cycling, housework, 
gardening and a variety of open air garnet, aooording to 
the age and condition of the patient and hia apparent 
power of resistance, but the patient most beware of tbe 
temptation to overdo it and of consequent cold. (6). 
After eaob meal the mouth and teeth mtal be cleaned 
with antiseptic gargles and tooth powders. (7) Carefully 
regulated diet. (8) Minute toilet care of the genitate (9) 
No wound, be it even a tiny scratch, ought ever to be 
treated lightly. And (10) all accidental catarrhs of the 
respiratory passages must be got rid of as speedily as 
possible. 

The question qf diet has always been a vexed question, 
tbe answers to which are multiple and often apparently 
contradictory; but if tbe patient has not reached the 
stage of oomaumption and there ia nothing m hie urine 
to justify any fear of auto-intoxication or of ooraa, put 
him for ten days on Caxtani’s sarco-adipose teat-diet, 
which exclusively consists of meat, fish, eggs and faI* 
with only water to drink and sometimes a little wine or 
ooffee, minus sugar. If this severe diet does away with 
the glycosuria, the progress of the diabetes may be oheok- 
ed without the ruedioinal intervention tint ia necessary 
in mors savers oases ; but sa it leads te artisty tad dis¬ 
gust from too much uniformity or to dyspepsia from 
exclusive ingestion of quaternary food stuffs, the Caktam 
diet moat not be continued too Kong and must give way 
to a more varied diet with the smallest possible quantity 
of sugar-producing substances. Therefore allow ^ 

Soup* made from meat-broth, yolk of egga and vege¬ 
tables. 


Meat, the quantity of which ahooid range from 400 te 
500 grammes (U, 14 to 17 os.) dally, may consist of beef 
veal, mutton, poultry, game, sweet-bread, gratae, smoked 
meat, ham, pork (not often), and should mriude from 
100 to 200 grammes (8*5 to 702) of fat dally. 

«* »Wll-a* Md moftnoln (bat mi oytten) .ad wImOmt 
fresh or preserved in ells may be recommended. 
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shakes, Braesele groats, oatiiflowtr, French beans, 
mWIt, UMh Wwrkrout, and spinach may ha truly eaten, 
provided th^r have beau wait MM M weler and pro¬ 
perly drained Wore ate or being made up with cream f 
meat jtiee or yo& ot egg. itt the herbaceous greena, 
each as oofn-aelad, dandelion, endive, lettuce, &o., are 
allowable and may be eaten cooked or raw. 

Burnt may include almonds, Alberta, olives, pistachio 
note, walnuts and every variety of cheese. 

Opinions are divided sb to the use of fruit, the Use 
saccharine varieties of which may be tolerated in the 
slighter cases of diabetes; but cherries, dates, Agt, grapes 
and melons must be forbidden. 

The matter of bread has been a theme for considerable 
dleouarion, bat most modern authors agree that ordinary 
baker's bread is harmful as it usually contain 60 per oent. 
of sugar, while gluten bread with its 20 per cent starch 
and from 27 to 31 per oent. sugar is unpleasant to taste and 
hard to obew, insalivate and digest. Pavy and Sesosn's 
almond bread i» expensive and, like PROtrr’fl bean bread, 
heavy to digest, while Eohaudte and soja hispid* bread 
contain 40 to 50 per cent, of oarbo-hydrates. Edsteih's 
aleuron&t, whioh contains 50 to 60 per oent of albuminoid 
substances and a little starch, ie pretty extensively used 
in Germany but hardly as yet In France, where we allow 
100 to 150 grms. (3*5 to 5 2 oz ) of boiled potatoes, or 
150 grammes (6 2 oz) of boiled pot&tes and 26 grammes 
(068 oz) of bread-crumb as prescribed by Rouiv ; 
but Dbbyfus-Bbissal, Dujabdin-Bbaumetz and Lboorchb 
advise 40 to 80 grammes (1*4 to 2*8 oz.) of the crust 
only. 


By Hsn&y T. Bmtx, &.c .u 

Surgeon to St . Barfkolometfe fftopM, London. 

With the object of ascertaining (1) the necessity or not 
of removal of the entire tongue in every esse of csnoer, 
end (2) what proportion of the patients die from affection 
of the neck without recurrence in the mouth, X began 
last Ootober (1697) to put together ell my oaaes and to 
search out the further history of the 102 patients I had 
operated on until 1896. Of these 53 were hospital and 49 
private patients. 

I have had the good fortune to traoe ell but 7 of these 
patients, and knowing that the mortality due to the opera¬ 
tion itself was singularly smalt among my private patients, 
I thought there would be some difference in the results 
of the operations in the two groups; but 1 wee quite 
unprepared for the much moke satisfactory results, so 
far as the cure of the disease is concerned, in the private 
patients. Thus* 


Died of Operation ess set 

Recurrence in situ 

Affection of glands without recurrence 
Died later of oiler oause than cancer 
Well within 3 years after operation 
Well more than 3 years after operation 
Lost sight of mi 

Total 

Grand total of cases 


Hi 


53 


49 


120 


“ Drtnh to your thirst ” is rightly advised to the diabetic 
patient, who must ingest a certain amount of liquid to 
drain out the excess of sugar contained iu bis blood, but 
that liquid should lie water or unsweetened aqueous in¬ 
fusions of queseia bark, ohiretta, or small centaury. 
Alcohol, alee, beers, older and sweet wines should be 
especially forbidden. If he will insist on taking wine, 
let him use the drier and unsweetened varieties, and 
even tide with extreme caution and moderation, because 
of the propensity of the liver to cirrhosis. 

Milk, when it doss not increase tlie glycosuria (check 
maintained by regular analysis of the urine) proves of 
great service to the diabetic patient suffering from cirrhosis, 
renal lesions, or cardiac complications with disturbed com¬ 
pensation. Betides whioh milk It an article of food 
that often renders the “special diet” more readily 
borne. 

1 believe the medicinal treatment of diabetes to lie of 
eeoondary importance only, end I agree with^TaoossiAU 
that with sound hygienic and dietetic measures, tided by 
4 few drugs discreetly and prudently bundled, we may 
liepeloetw a lew and relieve a gleet many diabetic 
qwumi. 


Why are the results of private practice so muoh better 
than those of hospital practice V Because the oasesare earlier 
operated on People in good or moderate oiioumstanoes being 
better educated in the possibility of oanoer of the tongue 
end being more apprehensive of danger, wilt net put up 
with the fungsting offensive maseee of oanoer to fre¬ 
quently seen in the mouths of hospital patients, and many 
of which render large operations neoeseary, while the 
straitened circumstances of the victim make R impossible 
for him to be ptoperly nourished before the operation ; 
so that the chance of recovery from a severe operation 
is uiuoh smaller for the hospital than for the private 
patient, who also has the additional advantages of special 
individual attention, good nursing end plenty of nourish¬ 
ment end medioal comforts, all of whioh cannot 
conveniently be obtained in tlie open wsrds of an hospital 

In the majority of the cases that were oured, the cancer 
was in the anterior two-thirds of the tongue ; while, as 
was expected, those were particularly fatal where the die* 
ease wee far book in the dorsum or along the border in the 
neighbourhood of the anterior half aretee of the fauces, 
but tliers is evidence to ehow that even emus of those 
oases mey he treated with sueoeee provided the oanoer 
hoc not invaded the toutittar and neighbouring regions. 

Had tlie private patients Who wore oured Without the 
glendi bring removed from wry ote hf them at the time 


of 4# wanttfon of the fa, foMwH tbrf^lwl* 

nwtMy (or rtudy, ft might b# mttolotiod tb.t ofoottoa o( 
tit* lymphttle ghade retttm tho pwofooto of » 
cor, hop*U m i bat the 7 htepftal c*ae. tl»t were toted 
m » different tale m in 4 out o( 6 0( U*e#>, who bod 
tbeir gland. removed at or after the operation oo the 
tog goe , the glands were Dot «Jj? oolorged, but eleo deold- 
ediy cancerous, 

ll.—Tfc* gmdm of fa wwwty f<* ** removal of it* 
atm tong »is one of considerable importance, and though 
some surgeon* deoiio* to operate for the removal of half 
or a portion only of the tongue,I am not in the habit of 
removing the entire tongue m a routine operation in every 
epee of eaaeer, ae it ie not ouffu serious mstiktioo which 
ereetee a difficulty in taking mM feed, late rauous and 
saliva collect is hie oral oavky end, if hie occupation 
depend* oo epeeob, depth* the victim of hie 
livelihood, but the operation ekei* touch more dangerous 
than the removal of tho fore .part or of one-half of the 
tongue, and the plea that “ a very considerable proportion 
of the persona wlu> suffer from recurrence in the mouth 
would have been preserved from that recurrence had the 
entire tongue been removed ae a routine operation 0 is 
scarcely justified fay the results Obtained. In the foregoing 
group* of 102 cases, the entire tongue was removed in 16 
persons, of whom 4 died of the operation, very shortly 
after which 2 more died, 5 suffered from recurrence %n situ , 

1 had hit glands affected without recurrence, 3 were lost 
sight of, and one only was really cured. Then local 
recurrence was observed In 13 only out of 66° of ray 
patients in whom it might baVe taken plaoe. Id 5 
of these 18 cases the entire tongue had been removed, 
while in 7 other cases the recurrence took place in 
the anterior half-arch of the palate or iu the floor of 
the mouth or in some part which would not have been 
more freely dealt with even had the entire tongue been 
removed, ta 1 patient too small a portion of the 
tongue was, inadvertently removed, sod while I wight 
have done wleely in removing the entire tongue in 2 
patients, I think a Util? more then was done would cer¬ 
tainly have sufficed for the remaining S cases 

Of course when there » no help for it, I do sometimes 
excise the entire tongue, hot as there mi ample proof that 
removal of s portion of the tongue suffices to cure a 
considerable percentage of patients and to save a much 
larger percentage from recurrence of the disease in the 
month,! always ami at removing the cancer with three- 
fonrths of an inch of apparently healthy tissues around it 
in eveiy direction. When tlie disease is on the border of 
the tongue X remove half the tongue to an inch behind the 
margin of tlie cancer; hut When it is near the tip or 
forepart of the dorsum, the forepart of the tongue is 
removed end the results obtained lead me to take so much 
more hopeful a view of the operative treatment of the 
disease thsh I did 10 or 11 yearn ago, that it seems 
fair to my that the progneekof oauoer of the tongue, 
whether it is situated in the inherence or in the border 
of the anterior two-thirds ef the league, k not by 
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Unhappily we cannot forpuftW aooa tk/r$>p& of 
the cancer of the tongue will he followed bytK»ajkgy 
tfleorioo of the glands of the nook, anil we baraj^t no 
means of discovering which caeca of oafioer of the fondue 
are likely to be associated with secondary can cm of the 
glands, unless there is enlargement of the glands st the 
tftneaf operation on the tongue. 

Looked st in its proper fight, cancer ot the tongue 
(Aqtiaruous-celled carcinoma) is a malignant local 
disease so limited to the tongue and the neighbouring 
lymphatic glands of the neck that the prospect 
of dissemination of the disease may be dismissed, 
since operation can deal so successfully with 70 per 
cent, of these osees that there is little fear of re¬ 
currence in situ, but of theee 70 from 30 to 40 will 
probably die of affection of the glands of the neck against 
which there ^era# to be no 4 rule of thumb* means of 
protection ; because every case of cancer of the tongue 
has the gljtods of the neck already inoculated with oanoer, 
end if the Inoculation is successful, glandular disease will, 
as a rule, show Itself within 8 months of the operation on 
the tongue. 

Two alternatives suggest themselves, (l)tbeimrae 
diate and (2) the expectant; but both are fraught with 
singular difficulty and danger and considerable 
doubts We might adopt (1) the first alternative 
by removing the lyraphatio glands (whether obviously 
diseased or not) at the time of the operation on the tongue, 
hut for the uncertainty on the all-important point of the 
group of glands which is likely to be effected in any indivi¬ 
dual case of cancer of the tongue. Sometimes the effected 
glands are half way down tlie neck, on a level with the 
thyroid cartilage, at other times behind the angle or the 
eyrophyek of the lower jew, white at others again 
they may be in the floor of the mouth. so that no 
sufficiently regular rule seems to be ohasrved to justify 
the extirpation of a particular group of glands in each 
case of cancer of the tongue, god the knowledge 
of these facts has deterred other surgeons, besides 
myself, from a routine removal of the glands in meet 
of oarcinoina Hngu*. 

Tho expectant method (2) Ss to remove tho glands M 
soon as the slightest enlargement of them k apparent; 
but here we often meet with grave disappointment; aa by 
the time the glandokr enlargement becomes apparent 
to tha patient or hk tnedtaal attendant the affected glands 
are swnaHy so fixed or so tibtMtf*, or both, that ft fc 
s^eee, and often d abg orea e, to atremptm Mot* &em. 
thh ffifficuHr eim ef - dkrewurteg km gko*, fbtough 
the structures that cover them, suttefcatiy matf *» 
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*reMwrf«/ , fl»gfo«<t,tf ttpiwwttNA tW»«M»t flt momt of 
tire loafs. 4. to ta nx*e nooMofnt tbit f boro omfrihr 
•Cs4M (bo oufbjoet daring tb« lut two you*. Tire 
lymphatics of tile tongue are so disposed that they may 
pto* through oft or more of four groups of glands; (1) 
fhi Sob-mental group lying under the floor of the 
tnftth behind the lower lew; (fl) the submaxillary, 
*bme of which actually lie in the substance of the salivary 
gland ; ($} the parotid and (4) the carotid which lie over 
the coatee of the carotid and particularly over the blf^oa- 
tloa of the common carotid. 

So far as the majority of cancers of the tongue ere 
concerned—especially those that can be removed and are 
unlikely to recur in the mouth—it may be foretold that 
they will inoculate one or more of the three anterior 
groups ot glands—the submaxillary and carotid groups 
particularly—and their removal ought to preserve the 
patient from glandular afieoUoo, With this iu mind I 
have, during the last 18 or 24 months, removed sii 
the contents of the great anterior triangle of the 
neck, including the submaxillary salivary gland. To 
do this, I make one seven-inch incision on the anterior 
border of the steinoirmatoid muscle from the mastoid 
process to below the thyroid cartilage and a second 
incision from the symphysis of the lower jaw to meet 
the flrst incision at about the upper level of the 
thyroid cartilage, liaising the two tmngular flaps thus 
mapped out, 1 carry the dissection from the apex of the 
triangle below, upwaids to expose a considerable poilion of 
the large vessels which 1 clamp and then cut through, and 
the submaxillary salivary gland is removed.' The connec¬ 
tive tissue and glands are all carefully diaiected out from 
the triangle and taken out in one oontionous mass 
The musolea in front are searched for one or two deeper- 
seated lymphatic glands, which are removed with the 
glands m front of the parotid gland, those about the 
angle of the jaw, and the other contents of tiro triangle 
The submental and parotid glands are not so easily and 
certainly removed en mam in this operation as are 
the submaxillary and carotid groups, which are readily 
removable. This dissection occupies from 60 to 75 
minutes, hut the wound heals so rapidly that the patient 
oangooutof doors eight or ten days after the operation 
The disease of the tongue should he flrst removed, sod 
when the patient has had five or four weeks to recover 
from that operation and can take food well, the removal 
Of the contents of the anterior triangle may be under- 
tekea without fear. 

The flme bia not yet arrived to igeek definitely, but in 
the course if the neat two or three yearn f hope to be able 
ft judge Of iftmeefca of this prevMlventMbod which I 
liisitMn l uW hfli '' & more dtiuM mem* of the modes 
^.prfqNmaooolfa'f^witbo^oftfepufcnloas 
Mnitf V b^Ai&Mre Mrfbnred idl (tf ffa. ««| or 
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A FEW NOTES ON THE a D. REGULATIONS. 

Bv Wx. Hdntly, Hkik, PSD., x.d. 

JSfumeraM* 

As another men styling himself 41 A Medical Man * 
joins in with a u Hater of Frauds, 11 it may be welt to set 
before your readers a few fresh notes on this subject, 

44 A Medical Man” begins badly. He says 70 medical 
ladies; the number noted in the Brim MoMoal /ftmot 
for 2fob February 1898 h 78 ft would ferity he worib 
while ootiog this, only tfet loose manipulation of figures 
is end has been characteristic of his patty. 

Then he writes, “ some 8,000 esses of venereal disease are 
imported from India to England every year, and later on 
adds iu opposition t6 the contention of the medical women 
that 4< soldiers ” 41 sre treated far more carefully than the 
same olass in civil life ; they spend long periods in hospi¬ 
tal at the expense and to the lues of the State ” 

The natural inference from the above two statements 
is that in spite of professed long and oarefnl treatment, 
8,000 soldiers go home yearly, taking with them uncured 
venereal disease. I place no faith on the figures 8,000, 
but our medical friend will see that he is adding 
a fresh proof of the contention ot these seme medical 
women that it is nigh impossible to esy when one is quite 
free from venereal, and, moreover, it has been shown over 
and over again by ludependeut medical men and was de¬ 
monstrated by myself some years ago iu a papei in the 
Record written in opposition to the late Sir WtLLUX 
Moors, that it is fatally into concerning venereal In women 
If venereal can be thoroughly well treated In military hos¬ 
pitals, then it is a lasting stigma on army medical 
men that 8,000 arc sent time homo. What more evi 
deuce does 41 Medical Man ” want 9 Whoever said that 
we should not try to ohsck venereal disease ? What 
the opponents of the C D Acte aver is this, that we 
should no longer go on perpetrating a fraud, and a 
failure, and a thorough-going humoral practice. 

44 Medical Man M finds himself sadly put to it when ho 
tries to criticise the statement that ” it lies to a large ex¬ 
tent within the power of the individual to avoid Mention, 
With otiter contagious diseases there is not tty* tome 
power of voluntary escape.” The individual toft flftodad 
to is Am "toWer” and the etatementfor him ts ftfcofofeiy 
ftm “Merited Man” trie* to throw drift to pftpte’e 
ayes, by alluding to women oontraotteg U to the marriage 
rdstteaehip. 

The man who stands up ftpSofihf to receive a pore 
woman and one free from veneriaf aid who himself cott- 
ciously conceals rim fact that fcefee the dieeaee is com- 
Hdttlng a big crime—end he knows # fa bis ooasoteno*. 
HeexpwActeannens while he knows be has only unclean- 
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neestoghrsferwam. The pat*y*wl* oeoaatoortykt itag 
tfcfedlssaee enters fsto the marriage rratftiooeMp with on 
who be* i^not and who knows *ot that to mm i» 
dNni, ia a criminal in (toft fti* Mona «^pt* 

easting this can never odme from a D, Acte, and that 
nor 11 Metical Man ” knowing, yet throws ft More oor 
readers as if C* D. Regulations would do away with this. 
It oan only oome by infusion of more honor and moral 
stamina in men, and for imparting that, I don’t think 
even 44 Medical Man” would advise a oourss of the 
0. D. Acts. 

Can venereal diseases he treated in the same way as 
other infectious diseases and Mated auooesefully ? Are 
the present Oantomnent Bulss framed to do so ? Is it not 
true that when the authorities. ift India had far more 
power than they have now Hi tM* matter, or will ham 
apefa in the fidm, pieate G*4p the Acts as confeased by 
themselves were a failure—a big medical failure, in spite 
of the quotation of two feetyle French sentences by 
44 Medical Man.” 44 Medical Man” should study the 
yearly rise in venereal as shown by army figures, sub¬ 
mitted by army men when regulations were in vogue. 

Ooncerning venereal and other infectious diseases the 
following paragraphs may help 44 Medical Man " to see 
.things io their right relations 

44 We quota tha weighty words of Lord Lister, who, 
speaking in the House of Lords, on 17th, May 1897, 
laid : 4 8uch a disease [sinall-pox] and others enumerat¬ 
ed carry upon their face the evldenoe of their existence 
by symptoms that any medical man can at onoe discern, 
But with venereal disease the case is totally different. 
In the early stages of the oomplehit, in which it is of the 
moat essential consequence that it should be recognised— 
for efficient treatment depends upon early recognition— 
there is no general effeot produced upon the system what¬ 
soever. The person appears to all ordinary examination 
perfectly healthy, and it is only by special examination, 
which it ia enacted shall not be compulsory, that evidence 
of the disease shall be obtained. How t an any notice 
be given to the medical than that a poison has snub a 
disease? Who is to give the notice? I do not un< 
derstand it. In troth it is the fact of prostitution, not 
evidence of the presence of venereal disease, on which 
the authorities must proceed/”— Time*, 18th, May 1897. 

44 We should also refer to the memorial addressed to 
Lord George Hamilton by the British Committee on 
15th, April 1897, in relation to his despatch to the Indian 
Government 

444 With regard to the plaoing of venereal diseases on the 
same footing as other contagious disorders in the manner 
proposed in your despatch, we respectfully submit that 
thin Ha, in the nature of the owe, impossible. In this re¬ 
lation we would direct your attention to the following 
considerations(L) It oaats no stigma on the name 
•or character of a person to assert that he, or ahe, is affeot- 
ed with 4 oho!era, small-pox, diphtheria or typhoid fever,' 
•gnd it can be ascertained whether each statement is true 
without shook to the feelings of the most refined. The 
opposite if the case with venereal disease, in regard to 
which a mHHpatament is a virtual libel, and a compulsory 
examination is an fodeoent outrage, ft) , 4* regards the 
former classes of disease, no oonoeivabfe measures can 


haueuM^f moral bearing; srhineiosAwthb ftatM ‘Ukasi iwhmi^ 
*fcwy>.(«ad fawn*at to nMota, •»*. Oah wlw y ) 
mketMm to set urination or trsetmiPt Has the gmnest 
tnoml trnhssfltturns both lu the Mtividnal end theomsn 
nmnity. (M.) The procedure trader the Boles you jfm* 
pose is as follows;—The Medical Officer is informed by 
a soldier that a certain woman ie diseased. Believing 
that, ha orders her for examination at the hospital She 
may be perfectly honorable or perfectly healthy. Io 
either oaee, if ahe refuse* to attend, ahe if held lobe 
diseased and is expelled from the cantonment We sub¬ 
mit that the whole of this procedure, though it may be 
io words the same as in a owe of ebolem, is in tact ut¬ 
terly different in the means by wbiob information ia 
secured, in the nature of the evidence as to fact, and ia 
the consequences to the woman who disputes the fact. 
The operation of the Rules, so far as venereal disease is 
ooAerned, is not general. In the Report of theSpeoiai 
Indian Commission, appointed in 1898 by the Government 
of India to enquire into the working of the regulations, 
His stated that, so far as venereal disease is oonoeroed, 
the operation of the Rules is 4 practically confined by 
sheer force of oircumstanoes to women who are frequent¬ 
ed by British soldiers. Even with regard to them in¬ 
formation is difficult to obtain, for a man often does not 
know, and still oftener will not tell, wHch woman hie 
diseased him.' And the same Report further says : 4 Ex¬ 
cept in the not infrequent oases where a woman herself 
applies for medical aid, this («.«, information necessary 
io proceed upon) can only be obtained from men who 
have been diseased by them.’ It is olear then that a man, 
as the result of an admittedly immoral aot, becomes an 
informer, and in many oases a false informer, upon whose 
testimony the State has to rely for submitting the woman 
to the most degrading prooess. We submit that there is 
no parallel between venereal disease and cholera, either 
in the procedure here indicated, oi in the effeot of that 
procedure on moral conduct, or in the position io which 
it places the State.” 1 

44 It will be seen that the above quotation refers to the 
procedure under the Cantonments Act in India. But it 
will be observed that the same sort of difficulty must 
arise under the proposed scheme. For instance, take the 
clause In that soheme, 4 Health authority to have the 
power to communicate with the patient. . .* 

We ask who is the patient? It is dearly here a person 
Buffering from venereal disease who refuses to report the 
fact. How is the fact of his or her suffering from it 
to be ascertained? It can only be by the information 
supplied by the person who hat been infected, or by the 
assumption that piostitutioo is itself an adequate evidence 
of disease. In the former ease we have the evils de¬ 
scribed in tlra above quotation, in tike latter case we have 
practically the re-estahlishiuent of the Contagious Diseas¬ 
es Acts in the periodical examination of prostitutes, 
whether diseased or not, in the determination of whether 
a woman 4 a prostitute or not, and in the segregation of 
a class of women subject to compulsory examination. 

“The inclusion of men ia such a scheme does not get 
rid of or ia <my way mitigate any of the ahoy* objec¬ 
tions, 

44 Hor, indeed, is tbs inclusion of men praotioslly possi b le. 
Lord Lister, In hSs speech in the‘House of Lords above 
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It If true that with * free hand for many years Regula-, 
Utm tailed to item disease and on the contrary promoted 
vide* 

It it true that array medical men in India concealed the 
foot that from *69 to *92 m spite of a Reflation against 
these Regulations, they were carried out 

It fe true that on the increase during these yean when 
“the rule* wen iu force they tried to briog in a case against 
those who were opposed to Regulations. 

It is true that they climbed down, beginning with 
Lord Robbbis,— only when exposure of their ways com¬ 
pelled them to. What fine courage the A. M. B. has shown 
all along ? It is true that the examination of women &r 
the examination of only one of the units neoessary to ac¬ 
quiring this disease is a fraud. 

It is true that the examination of both parties sanitarily ! 
is a thing impossible to be oarried out, and that any such 
attempt would defeat its own end. 

It is true that in those countries such as Russia, where 
Regulation has been even more thoroughly carried out than 
by England, venereal literally floods the country. Do not 
medical men go to Regulation countries to study venereal 
diseases ? It will be Been to be true that only moral means 
aiming to bringing men out of this filth will ever help to 
stop venereal. 

It is true that Regulations encourage immoral tendencies 
and lead young soldiers into sin by fraudulent mis¬ 
representation's. 

It is true that those who have from time to time framed 
these regulations have done practically nothing to raise 
the moral tone of the army. 

But why go on. “ Medical Man” says it is an unwel¬ 
come sign of the times that these women should have 
thus come forward. He again here utters truth. It 
must be an unwelcome sight to those who making a pre¬ 
tence of adopting moral measure* and. professing them¬ 
selves zealous to raise the moral tone of the army are 
steering straight for the introduction of immoral regula¬ 
tions, a cowardly and immoral course. The devil airing 
his theories as righteous and good. The rake bolding bis 
head up and saying, “ I am the man whom the Govern¬ 
ment delights to honor/’ Small wonder that in answering 
one of the questions submitted to soldiers for answer in the 
Indian Medu»al Record of 1st February, a soldier wrote .— 
i* The libertine is preferred.” Was Kipling thinking of an 
A. M. S. man, when he draws “ Tomhubon ” ? “ Medical 
Man 11 also writes of the “ unscrupulous manner ” in which 
light on the subject of prostitution is disseminated 
“amongst women of all classes and even amongst unmar¬ 
ried girls.” One wonders what type of a mftn “Medical 
Man ” ia, who thinks it bad for the women of England to 
know what is going on in India and to know of the results 
of Unmoral intercourse. Has he pay daughters himself ? 
Jtaoaixas women and girls and Rectors hats their eyes 
opened to the unsorupulous conduct of unscrupulous men» 
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aodths more evil such men tfabklt, the gmter will be 
ouroaues of rejoicing. 

No sir, the importanoe ofthe memorial does not arise 
from the fact that behind It is arrayed what Mr. Raooas 
would call the unctuous self-ri^hteommssi of Ragland, 
but becauM behind it is the greet God himself. We 
think the unctuous righteousness is on the, other side, 
or shall we oall their plans, unctuous immorality ? 
Pray who are those that 14 ooold guage tMg memo¬ 
rial at its proper value, M ~oot Partiomeat or the Secretary 
of State? I suppose “Medical Man» and “Mater of 
Frauds” and the Indian authorities who have as con¬ 
cerning the Regulations been acting o dishonest and 
fraudulent part all along, would he (he right party. We 
should like these men to have shown a oleanerand honester 
record in the peat We don’t need a French phrase to 
settle the question. The question has been settled kung ago 
by the very figures and the Commission appointed to 
examine those figures. Failure and deceit are writ large 
in this matter. Or are we to send memorials to such as 
are represented by Colonel Wynbn who acts as spokesman 
for all scoundrels and rakes when be oayg, “ sexual rice 
never has and never will be considered disgraceful in men 
—at least, by the great majority of men, and I may add 
of women also.” It ssys very little indeed for the type of 
women in Colonel Wtxbn’s social circle, if this be his 
experience. The sex question is a root one. And if suoh 
a statement be at the root of the boasted civilization we 
are supposed to be giving to other raoes, it Is a pitiable, 
immoral, fraudulent thing, filled with rottennesa. 

It is not venereal disease which will ruin our nation, 
but the vioe which is propagated and the sea of Impurity 
whioh is set free by the vicious and immoral tenants of 
suoh as 41 Medical Men,” Wvnbn, Dash wood, and others 
of the impurity party A vioioue nation can never be a 
strong one, for God must ever be oppoeed to vioe. 

COLD IN THE JETIOLOGY OF DISEASES. 

Chblhonski, in the 1 Deutsches Arohiv, fur kltnisebe 
Medicine, 1897, p. 140, reaches the following conclu¬ 
sions 

1, Taking cold, in the ordinary acceptation of the term, 
does not exist. 9. The (etiological role of cold is very sub¬ 
ordinate ; in inflammatory affections It does not figure, except 
as a predisposing cause. 8. Chilling Is dependent upon the 
action of thermic agents that ate ordinarily difteult to wrote. 
4. The mode of reaction of the skin against the thermic 
excitation produced indicates whether the toclivteM may, in 
certain condition*, contract scold, a. The degree of tend¬ 
ency to colds is not a constant property of the individual, 
ft. Old perms, these attacked with intermittent fever, and 
individuals suffering from renal afeotteos seem to be more 
subject to takteg eold, 7. Thereto* not exist any relation 
between the tendency to colds op the one hand, and the con¬ 
dition gf nutrition and the thermic sensibility on the other. 
8. Individuals may he protected from diseases sensed by 
cold by developing, with appropriate means, the power of 
reaction against the thermic isfinCnoes s-Clto, /bur. 
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at Mot aotU toe ItUistftto toto’% ebasoe of aoetoa*, 
that it giraa me rail ptown rt to Ur able to tell a dWereot 
tala. < 

Oa a ***** today monto/l waa requeated by a 
native aanratat to eotua aed^ata, a woman of bit family 
who bad baa? two day* In taker. ' pa M me to a vary 
neat and data Httte aervanfa gfetown la a aabib'i ootn 
poaad—highly deoomted, ladep,^ way aay—where the 
pitot waa lying on • deona jM. «W> two women in 
attendance, via., her aMer and 'an latriSgent little dhai 
ton whom l leant that tboyatotbad had paim *» eight 
daya, and for two day* aaveta wttb no net at night, and 
that aouetiima a hand, aonaatfanoa a hand and foot, aome- 
timee two feet, wen ptaamtfatg. Tbe paina were irregular, 
and by no mean atrang *, andaaatMoation allowed me tbe 
membeanae iatoot, the oa aoft and diatenaible bnt not 
fefy dlidtod, and both feet yeaeeating, tbe bead being 
plainly to to felt in the right flank, and the hearteounda 
faintly aodiW# in tbe immediate neighbourhood of the 
umbilicus end the ffeint evidtotly a very smalt one. it 
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Sat progress was very slow, and 1 soon had to r ee m&e 
the conduct of the case. The artificial rapture el the 
msmbraae* hat log converted the labor into a w dry * one, 
the vutnatniag dilatation of tbe ee peooeeded very slowly 
and a swollen anterior lip neon ddvrieped, fonthg an 
-obstacle which the pains were not forcible enough to over- 
oeme, even when elded by gtatie digits)'pleasure from 
below. There was at no time any indication for lustra* 
mental interference, nor the remotest prospect of any each 
arising * bnt the patient was greatly fatigued, and both the 
and her friends were evidently disappointed at tbe delay 
. after tbe error of presentation had bean corrected. So, after a 
oouple of hours bad passed with little or no advnnoe of 
the head and but slight ob&ngs In tlte condition of tbe os, 
I resolved to re-inforce the prins with a dose of liquid 
extract of ergot n^vil, mpeated after half an hour, whan 
the merit proved insufficient; tod in doe time a couple of 
strong pains expelled tbe obild (which was living sad 
cried promptly) and immediately afterwards the placenta. 
The uterus retreated firmly at once, there was no 
hwmorrbage, and the patient made a good recovery. 


tmneplied that a family ooundl had been held over the 
protracted labor, at wbiob tlte calling in of another dhai 
and the removal of the patient to hospital had been dis¬ 
cussed, but the dtoi had objected to “ any more blaok 
dhaii” and tbe huiband bad negatived the hospital alter¬ 
native, and no they had deeided to ask whether I wonld 
come and see the case. 

Tbe ehoion of treatment plainly lay between seizing tbe 
feet and no easily securing a longitudinal presentation by 
tlie breach; and an attempt at external oephalic version, 
with risk of aoeidentil rupture of the membranes during 
the process and so of losing tbe good chance of the feet 
without gaining the head. The membranes, however, 
seemed so strong and the pains sc mild and infre¬ 
quent, that tbe latter plan appeared to me justifiable. 
After working sway for tome time at external manipula¬ 
tion, the dM evidently entering into tbe apirit of tbe 
enterprise and giving me intelligent assistance, and when 
to external appearance some ground had been gained, 1 
again examined Internally and found the feet still there 
(though a little mote to the left), and no sign of the heed. 
It wss oleariy a domorpoeterior petition with a very small 
«nd flexible child, offering therefore comparatively alight 
purchase on tbe Urge parts of the fates j so X then deter¬ 
mined to ohange tactics and mart to podaKo version as 
more simple under tbe otaraitoanees, Without administer¬ 
ing chloroform, 1 introduced my hand to secure tfw feet, 
and in so doing encountered the hesi, above the sacral pro- 
roentary to the back of thu uterus, end succeeded in 
tiriagii^tt totlm brim of tbepsMk In endeavouring to 
rapture the juembrtnee in order to flUMk &e engagement 
of tto tooA.1 fetod ton no toagt.ttat'4t'wt»a totoMbla 
to rapttw* ton «ith tto Rag*,awl S wto ton wy to 
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NOTES ON AN INTERESTING CASE OF NASO¬ 
PHARYNGEAL POLYPUS, SUCCESSFULLY 
REMOVED. 

By 8uAan.-LiKnr.-CoL. W.H. Hbhdebson v.b.c.s.i. 

Gvtl Surgeon, Hyderabad, Sind. 

Patient named Sidik, aged 19 years, was admitted into 
the hospital on 10th February 1899, for a hu'ge growth in 
tbe right nostril extending to the mouth. 

Omdigon^Patient very somatic. Pulse week sod 
intermittent Breathing very labored ; the right half of 
the noee completely biooked by the growth, which was 
shout tbe eise of an orange. On examination, the growth 
was found to be protruding through the right nostril and 
backwards through the right posterior namsoooludtng both 
the naresto such an extent a* tube seriously interfering 
with tbe respiration, oooupy mg the superior aspect of the 
pharynx and pushing the soft petals downwards sad 
forwards. On digital examination, the tumour was 
found to bo soft to the feel in front, but hard and ulcerat¬ 
ed posteriorly. 

lith February 1898—The operation.—U waa resolved to 
remove as mtoh of tbe growth as was possible. The 
patient having been brought under the iafiuenoe of chloro¬ 
form an incision wss mads in the right ride of tbe nose 
commencing s HtDs below and outride the inner cantbue, 
and termHfring In tbe medfon Bae of the upper Up. 
The detached portico, bring reflected to the other 
ride, the nasri portion of the tumour Was fully to* 
posed, hut as tore was idttofltrieto mm 9m 
rettovelof tha4We,as totoh of it dp rito fomftia 
wee stripped oft The yttwyngtof pertku wee 
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ligate* $t, and as; aw# o{C & also as via 

poaibU wm wm<Md by scissors* ? The remaining portion 
of the tomooT (Lottie 0o»M not he reach¬ 

ed,witter^ ih^Migb the nostril or qwHitb, had to be left 
untouohed,a* further ope rati re interference wm deemed. 
unsafe,a* the patient bad already been long enough under 
the influence of chloroform. 

Jj^agp..:ljiwa.—A» the patient bad evidently lost a 
considerable quantity el blood during the laet operation, 
he wee put bn a course of iron treatment, and the charac¬ 
ter of the pulee wee carefully Watched, and though he 
•eemed greatly improved, the intermittenoy of the pnlie 
remained Unaffected. During the interval, however, the 
tumour grew rapidly, ebowing itselfthrough the nostril 
and mouth. Further operative interference was therefore 
dteM neoeaeaty, and it waa this time reached (i) either 
to expo** and remove the growth by performing an 
oeteoplaatic section of the superior maxilla, after prelimi¬ 
nary traoheotomy (ii) or to lay open the anterior cares, by 
incising the upper lip in the median line, carrying it from 
the ala of the nose upward*, a little away from the 
median line, with an osteoplastic section of the nasal 
bone, if necessary. 

Having regard to the intermiUenoy of the pulse and 
general delicate state of the patient, it was deoided to 
attack the tumour by the latter and lees extensive opera¬ 
tion. The amount of space obtained by incising the 
parts up to the nasal bone having proved to be quite 
sufficient for handling the tumour on all sides, feeling 
Its attachments and snipping it of with scissors, further 
extension of the incision involving the osteoplastic section 
of the nasal bone was dispensed with. 

Mmarks.—ty was during the course of this operation 
that the tumour was found to be firmly attached to all the 
osseous surfaces, surrounding the posterior n&res, vis., the 
basilar process of the occipital bone and inferior surface 
of the sphenoid bone, posterior part of the hard palate, 
below the pterygoid process on the outer side of the 
▼outer on the inner side. Extensive as the attachments 
were, they could be reached and dealt with all round 
with ease. The results were so satisfactory, and the 
space obLaioed so considerable owing to the pliancy and 
dilatihility of the soft parts, that it is surprising bow so 
little mention of it is made in the standard works on the 
subject. The operation is altogether bo devoid of danger 
that, it is hoped, an extensive trial will be given to it. 

AN INTERESTING CASE OF PULMONARY ABSCESS, 
TREATED AS LIVER ABSCESS BURSTING 
INTO THE LUNG. 

By R. G. Kae, L.juuy & s. Edin. 

. Physician to the Calcutta Medical School Hospital 
Rspohtkd by Bbm Madhav Basu, o.m.b.c. 

House Surgeon to (he Hospital, 
KbshibopbCoombb Nath, of Bbowanipur, aged 40 years, 
ems admitted to the hospital on the 11th November last, 
suffering from bepetio disturbance. Seated that thlswaa 
lais^ML itft*ok,tbe test baring occurred ft year previously 
hsd lasted two months, the second atteok listed a Shorter 


. period, vWNt, five 

Sywptemt.—-Pain over the •htetderand liter, tender¬ 
ness over the hepatic region, jaundice and constipation. 
He bad been to the Medical College Hospital, where he 
had been treated for liver abeoeea, after wbioh be was 
admitted iato ths South S««^|U k |Nte : - . 

pur, where he had been, treated for twp; months on 
the same line. General appearance slightly aowudc, 
akin rough and dry, fover every evening preceded by 
a feeling of obiilineea. 

Cough very troubieaome, sputum rutty oelQredr |U8- 
piratory murmurs a little louder oh the right side, also 
vocal retenance • slightly uoreesed, percussion sound 
slightly dull on tbe same side. H^ «0!Jm4a POlfmel. liver 
increased upward* to the nipple in front and angle of the 
toapul* behind. A spot about io^;::^clow^tiKln'''.md 
bmh externally was very tfchd# to tbs touch. Spleen 
normal. 

Dr. R. G. Kae prescribed the following do the 11th 
November 1897 s—* 


R 01. Eucalyptus m. , 

... SB. 

01. Terpentine 

»M 31 

Acid Carbolic ,m ... 

... <w> 

For inhalation on cotton wool. 


R Lint. Iodin. ... 

... Mi, 

Lint. Belladonna) 

... tiv. , , 

To paint over the painful hepatic region. 


R Tinct. Camphor Co. ... 

... Q|[X 

Ammon Cbiorid BM 

gM 

Tinot. Cinchona Co. M . 

... .. 3«s. 

Pot. Bicarb ... ... 

... gr. x 

01. Copaiba* ... 

... »y. 

Mucilag Acacia ... 

... gs. 

Aquas ... ... 

.. ad 31 

Four times a day. 


The range of temperature from 11th to 17th November 
was 101*2F. in the morning to 102*^F. in the evening. 

From the 17th to the 29th November 

patient im- 

proved. No rise of temperature, but the cough Was very 

troublesome; for this he was given 


R Liq. Morphiute Hyd. 

... 2Kb U«t. 

Pulv, Aoaeiae ... 

.. q. s. 

Mel ... ... 

.. 3ss. 


To be given aa linotus every three hours. 

The fever rose up to 102*F. from the middle of 
December. On the 21st it was 106°6F, Pain over the 
chest and hepatic region increased. 

The temperature now kept normal and the pain over the 
chest and hepatic region subsided. The temperature again 
rose to 102* in the beginning of February, cough vaty 
troublesome, brought up bloody pus in great 
with the sputum, could not digest anyffiIeg.:V: J ': ( ''’ 

R Tinot. H&maumlii 

Ext. Ergot Li, 

; lj,. MorpWai .-y.., ftfe .. 

; Tihct. Enonymin,.. , sr %r«i, 

_ . ■ Aqu»,0WpralQna JHIm.,,' &: 

r Four tlm*. » d»y. . 



Soft&moat ... W pfrfo 4 < 

BtM •«« ... f« 

Quinta 8nlpb. ... glM*- 

Enonyrain •* ,0*1. 

Three times* day. To aid digestion rod subdue fevsr. 

In the beginning of Mnrob 1898, the rendition of the 
^eMle^ asotttliemd of blood had 

dtatatabed. The cough wet veryWbJsaome. Temperature 
twee up to 102*P. end 10$*F. Aft medfotaro were changed 
to the following!** 

ft Gtmiftooi Garb H. «•• gn.v. | 

twice a deg* 

It SedtBeneoai .«* ... grs. v. 

Mai ... »m ... gra. 

(Mate Solph. * gra.lv. 

twice a day. 

ft Lty. AraenfoaKs Mf .** lftiii. 

Via. Feiri nfcxx. 

Tinot. GentianH ... ... Saa. 

Aqum ... ad... j i. 

Twice a day after food. 

3rd April 1898,—Fwm Mae up to 108*F. and 
104*F. Dyspnoea waa more marked, Oould not lie in re* 
oumbeot petition* 

On inspection^ waa found that the right aide waa slight¬ 
ly bulged. On perodation* the right tide of the cheat was 
of wooden-dullness, bat ebght resistance wue felt at the 
time ofpercusaion.Oii ausonfcation not the allghteat breath 
eound waa heard on the right aide, but the heart sound 
waa conducted on that aide. At that time Dr. Kab 
anapaoted empyema. He then introduced a hypodermic 
needle within the pleural cavity when pus came out. He 
then aspirated in the 6th interooatal apace and a quantity 
of pua eaoaped. A robber drainage tube waa put through 
the oanidp and the other and of the tube in * corked 
bottle, but the pua waa too thick to come out. 

8lh April.—P&raoentotia tfaoraoia waa performed, 
and a targe quantity of pua came out. Dressing was 
changed every two hours. 

Large quantities of pus escaped dally. The patient’s 
vitality waa fearfully lowered, and he auooutnhed on the 
14th April. 

Po&morttm.— It was found that the pleura covering 
the right lung was thickened about j of an inoh and 
adherent to the cheat wall. The whole of the right lung 
waa a big cavity, except at the apex. The cavity was simply 
covered by a thin layer Of lung tissue and was full 
of thick pus. 

Pleura waa not adherent to the diaphragm 
Liver waa enlarged, specially the left lobe. 

Left part of great omentum waa adlierent to the 
abdominal wall. 

Ho fluid in the peritoneal cavity but fluid was 
found within the subcutaneous tipm*. 

Mitral valves were slightly thickened. 

J&smarto.—This case had been dfaoroed in theMedioai 
{feftqge Hospital and fioufh Mttripn Hospital and Gal- 
outta Medical School Hospital •* Hear abeoese burating 
iniothe tong, aH theaymptettw Ware Ip flavor of that 
disease, hot at thijMstntoteiM It wrofeundto be a big 
abeoese of the lung* 
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THE CALCUTTA OOBftOSATIOH AND TIB 

CROMWELL. 

Wnxtf a representative body, vfhese main province la 
to act, becomes transformed into a there talking machine, 
when important end urgent measure* ere merely tatod 
upon is opportunities for chopping logic, when useless 
discussions follow on each ether’s heels wfefeent producing 
any result, when in fact the time of the representatives 
is wasted and the interest* of those they ropreeeet 
neglected, and when all this wrote and neglect macro loan 
of money, lorn of health and tea of Hfe, H it quite time 
that a Obovwill should appear and in solemn tones warn 
such a body to amend its ways. 

Sir A* Maokbxzie has played the pert of Oro*ww& to 
the Calcutta Corporation ; in our last number we dlsouakefl 
some ef the Clauses of the new Act which is to come Into 
force on the 1st of April 1899 We will now tern our 
attention to the reasons which have been pnt forward to 
justify its introduction, and we will briefly oouaMer the 
present constitution of the Municipality, it! method* of 
prooedore, and the sanitary oondition of Calcutta under 
its auspices. 

An Unworkable Conbtii dtion. 

We learn from the letter addressed by the Bengal 
Government to the Government of India, dated 7th March 
1898, that under the present law there Is no Municipal 
constitution at all in the proper sense of the word. The 
Aot vesta in the Commiseionera all power*, but it allows 
the Chairman to exercise alt the powers vested in the 
Commissioners (with a few exceptions). But the Cem- 
mieBioners have the power to limit or alter any 
action the Chairman may take, or even has taken 
under thie power. It further confers an unlimited power 
of controlling the Chau man by the action of Committees. 
By thus failing clearly to define the powers of the roe- 
cutive, the Act renders it impossible to say as regards 
any given matter in what part of the Corporation the 
executive resides, or indeed whether there is any executive 
at all, and the Chairman appears to be reduced to a cypher. 

Sir Henry Harrison remarked in the Bengal Council 
on 4th February 1888 

“ The r6U which the elective Commissioners for the 
native wards have at once assumed la precisely that of 
checking, watching and controlling in every way, In seeing 
either that no expenditure is incurred without sufficient 
reason, or that projeota of improvement are not undertaken 
which cannot be fully justified. They have in fact been 
the brake power in the municipal train. Bat a train 
cannot progress by brake-power alone, nor can a city 
thrive by oppoaitiem alone. 

Unworkable Ccwwrrriw. 

Since Sir &sw HAtaslKWfc time tits power of the 
Chairman has, it appeal* In A* liantenent-Qnroroor, 
broil gradually dwindling apd tbs interference of As 
“Committees* been n#Uy growing. Sim “ m atin s 
power* bee been t te mrotag , and tite "teake-ptower” 





.Under 

Urn $m*immm wm* li* ^ ***** *m 

bp#* Qm faSm * fa* rn%lrnfafa^m^ 

>MT «tiW* Whe* tfoewman and t|« 

majority 4 #* fltiwral Comraftt* d<«w®r, and k«onvs- 
rieoce 4 (Nr ** •*• delay * arikH *# h* tUea k 

anticipation «f ti» confirmation of 1 Gen*M Heating, hut* 
not riberwiew trader motion 6 ft the Commissioners may 
appoint Wtjr other Committees either standing or special, 
4*6 consisting of m many members pa they may think fit 
for tha pupoee of enquiring Into end porting upon any 
matter qonueuM with tha cooaervaney or improvement 
of CaJoutte, ate. Besides two apooial Committee*, one of 
U mpmton, to <W with tha question of tha amalgama¬ 
te* of tha Roads and Conservancy Departments, and a 
Boundary Oommittaa of t? pwnpbara, there were in 
1896-96—• 

(t) tha Bye-I*wa Committee with 9 mamhare ; 

( 2 ) the Loan* (SommUtee with 9 member* ; 

(fi) the Hackney Carriage Committee with 6 members. 

These subjects do not apparently Interest the Com¬ 
missioners greatly, and the Committees were compara¬ 
tively email; bat ae we go on we find*- j 

(4) the Water-supply Extension Committee with 31 
members ; 

( 3 ) the Busti and Town Improvement Committee with 

38 members; * 

( 6 ) the Suburban Improvement Committee with 21 
members ; 

(7) the Hoads, Buildings, Conservancy and Tramways 
Committee with 48 members ; 

( 8 ) tlie Complaints Committee with 93 members. 

The Chairman and the majority of a Committee, if in 
aooord, have tljte same power as the General Committee of 
anticipating the action of a general meeting 

Exception is taken to the numbei of Committees, 
especially to the Complaints Committee, which was held 
to have been a mistake from the beginning and which 
is said to take two months to dispose of a single 
complaint, though complaints come in at the rate of 
twenty a day. 

Many of the Committees are obviously too large for 
effective work, but in 1896 a change was made in the 
wrong direction by allowing any number who liked to 
serve in any Committee, so that they swelled and became 
dropsioal beyond the power of action. 

AM INEFFMCTIVR EXECUTIVE. 

The Chairman and Executive, it is stated, have far 
leea power than they ought to have, and it may almost be 
said that there are as many Chairmen aa there are members 
of Committee. Thus questions that tinder any reasonable 
system would be settled by the Executive, are submitted 
to the Committees, for consideration and orders, the 
Executive evidently finding it ueelees to move without 
previous sanation* Even if orders are issued by the 
Executive under the Act, they ere not infrequently brought 
before one or other of the Committee* for revision. A 
common procedure fe that a Sttb-Coptmitu* is Appelated 
anr«*fe torn* «f 

afk* ndipng apystmintiy nonemniel trotn- 


th*4taWtas»tfttto m «## Swim*** *»*«•» 

mr “W a* p*p*w." it k**p* o» 

matter pending for months or mm* year* A more effec¬ 
tive dories for hampering promptness qf ripeouthre sotiou 
could *<»t bo invented. 

Again, it frequently happens tbai when (h# Executive, 
<4., the Engineering Department, rdhti*# emetic* to am- 
ftmetton ae opposed to the BuHtiag Begubtiow, tile ag¬ 
grieved parties got the matter put h#tf* the Building 
Committee and the Exeootive ravened. 

Building Reguutioms. 

Discussing these Bogulatieps In 1896, Mi. & % G^OSg 
eaM 44 From a ooramon-eeaae View the law and the 
bye-laws seemed good enough ; but sometimes the in¬ 
genuity of lawyers and sometimes the CatnmMonera 
themselves who had cases to edpportllftd made the rules 
uaworksbie. In msny ease* whs* "they were abeoJufcdv 
plain end unambiguous, they had been turitittd *0 Is to 
make tliem inoperative and futile. *> . 

Babu Kallvhatu Mitteb » maintained ti*«S the bye¬ 
laws had been violated on the meet flagrant manner 
possible.” 

Within the Corporation itself they west, many who 
were quite alive to all these shortcomings; regarding 
Busti improvements, Babu H. C. Paul mid j-* 44 Buati im¬ 
provement was one of tlte gieatest necessities of tbe town; 
but it was now prsotlosllv st a standstill. There were 
many bustifc in tlie Northern Division of the town which 
were in the same atate now as they Were ten yearn ago/’ 
44 It was a long-standing eompHdnt that the working of 
the Conservancy Department was going from bad to 
worse." 

And Btbu N. N. Ben expressed the name opinion. 
But there it no use multiplying instances of tbe moat 
wanton dflatoriness And delay ; there le no denying that 
all this is a strong mdiotment of the wsy in which the 
Municipal affairs of Calcutta hare been managed, and 
proof that the time lied come for some improvement In 
the system of Municipal government. 4 

RlPWWKNTATtON QM rfi* CoaPORATJO*. 

We read that the Hindus slone outnumber all other 
nationalities in the Corporation. In 1876 a Select Com 
mittee was formed to consider the proportional represen¬ 
tation of the citj, its proposals were, however, not well 
received, and were rejected in deference to the views of 
Babu Ksisio Das Paul, who urged that the system of 
proportional representation would be inelastic and would 
prevent Hindus from electing Europeans as their represen¬ 
tatives. 44 D might be said that the larger number of 
rate-payers bring Hindus, they would flood or swamp 
the Corporation ; that was to say, the majority of persons 
elected would probably be Hindus, and that other sections 
of the community would be over-ridden. Be did hot 
think that that would be the case. For hie own pert he 
thought tiiat tbe Hindus were well aware that they had 
to team a good deal from Europeans, mold that in the 
matter of Municipal management they by ibOmeelvea 
could not do much. United With EuiWpeetoV, they could 
do a greet deal, but ringMwde* the Hindus were too 
weak. So betid not betitvt that the Merit would be in 
tbe dkeettan apprehended." * 



Whether $*foi Kbisto Dm Paul toed* ttt* suggestion 
Ittt ftxJri faith Add sober earnest we know not/b«t there 
i» something in it so delightfully ingenuous, so strongly 
reminiscent of the simplicity of the * Heathen Chinee ” 
that we ere Almost iuolined to think that Urn learned 
gentleman must have “ winked the other eye I ” 

At any rate his prognostication was not realised, and 
the u Mild Hindu" continued Ms preference for hie 
coin patriot#. 

the results of the working of the present Munioipal 
lew in Calcutta may, we read, he summed up as follows 

(1) The conservancy of the town lias been shown to 
have broken down fin material points ; 

(2) the collection of the rates lias for s long time been 
defective, and about two lakhs of revenue have yearly 
been written off as irrecoverable; 

($) important branches of the accounts have fallen 
intoconfnrion; 

(4) the uncertainty as to the respective functions of 
the Chairman and the Corporation has paralysed t!»e ac¬ 
tion of the executive; 

(5) the European commercial community is inade¬ 
quately represented and does not exercise the iufluenoe to 
which it is entitled. 

Certainly a grave and disgraceful state of affairs for 
tbs leading city fin India. 

Insanitary Stats or Calcutta. 

We will turn to the Health Officer's Report for 1896 for 
a few side views on this subject. From what follows it will 
be seen that he had some reason for thinking that ths 
appointment of the Building Commission would be the 
announcement of a new era in the sanitation of Caloutta, 
that some of the Commissioners did not agree with him 
we can readily attribute to their knowledge, guilty or 
otherwise, of the means by which the Ust rules and 
regulations can be misused and rendered mil and void. 

Talking of over-crowded areas he says“ The 
condition »l the worst ef these areas is indescrib¬ 
able. Ocular demonstration alone conveys to the mind 
a state of affaire that words fail to depict. Bvery one, 
1 have takeu ovor the area bounded by Button Sircar's 
Garden Street on the north, Canning Street on the south, 
Cliitpur Hoad on the east and Clive Street and Durma- 
hatta Street on the west, is unanimous in condemning it as 
unfit for human habitation and a source of danger to the 
town. The whole area is intersected by narrow lanes» nd 
passages ranging from 6 to 20 feet in width. Only one 
broad road, the Harrison Hoad, and that recently con* 
■trusted, passes through it from east to west. The houses 
faeing those narrow streets are two, throe aud four 
etories high, and are often separated from one another by 
passages two and three feet wide. In these narrow pass¬ 
ages, in such situations, as often to he almost inaccessi¬ 
ble, are the latrines of the houses which in many oases 
are merely compartments with openings in the floor com¬ 
municating with a long shaft leading to a dark and ill- 
ventilated privy-vault where the eacrtia have, in con¬ 
sequence of their long deeuent, splsehed fin every direction, 
and formed a cess-pool which it is impossible to clean 
properly. To oemneot some of the Utrfnss with the 


sewerage system ooly gives risrto conditions eqoafly a* 
bad, beoaitse they are used and badly used by a tugs 
tiuntfber of the people, mud taking the pboe wf soap for 
abtaiimry purposes. Under these circumstances, unless 
there is an unlimited supply of water, and in feet even 
then, the pipes and taps become choked and overflow. 
The houses Ire chiefly occupied by Marwariee whose habits 
are such that all refuse is thrown, from whatever part of 
the bouse they occupy, into the court-yard in the centre 
of the bouse or into the passages between the houses, 
some of which are so narrow as to suspend fin mid-air 
kerosine tins or similar articles wbioh may be thrown 
from the upper stories. The narrow ill-ventilated streets, 
the passages to which neither light nor freeh air have 
access, the filthy condition of both, the olose proximity 
of the honses to one another and their over-crowded state 
combine to form conditions which render proper sanitation 
impossible." 

A Model Native House. 

The following is au example of what a builder wilt con- 
struct if uncontrolled 

77, Orou Street,—A four-storied pucea bouse approach¬ 
ed by a narrow passage and divided into two parts and 
so surrounded by houses that it lias no through ventila¬ 
tion whatever. The court-yard of the inner building 
measures 66 feet long and is 5 feet broad; over it Is a 
bridge 7 feet wide connecting the two ranges of stories 
separated by the 5 feet wide court-yard. Viewed from 
above the court-yard is a long narrow well and at the 
bottom which corresponds to the ground-floor are 19 
apartments each measuring about 12 feet x 6 feet x 10 
feet, and occupied ou an average by 4 persons, being lees 
than 200 cubic feet per person. The rooms are pitoh- 
dark, and until the eye becomes accustomed to the want 
of light, it is impossible to see the ooonpants of the 
rooms without artificial light. There is no ventila¬ 
tion except by the door opening into the court-yard. 
Latrines are dark, unveutilated aud without flush¬ 
ing arrangements. The rooms facing the court-yard on 
the higher stories become lighter as the top is approached, 
but none have any through ventilation. The other oonrt- 
yard measures 21 feet by 7 feet, and the rooms are in 
somewhat similar condition to those described above. 
An application has been made to have this house closed 
as uninhabitable. 

For further details of this unsavoury description we 
turn to Dr. Bank's Reports from October 1896 to March 
1897, and his evidence before the Medical Board, and the 
following are some of the faots which come to notioe 
Overgrow ding. 

Overcrowding ,—ere was great overcrowding in 
Wards 2, 6, 6, 7 and 8, where houses of two, three and 
four stories were inhabited by monthly tenants who are 
shop keepers, hawkers, brokers and occasionally pilgrims. 
The houses were separated by narrow lanes or passages 
into which si) refuse was thrown, and drop privies dis- 
chtrged their contents. One such lane separating two- 
storied homes in Ward No. 5, 80 feet long by If lest 
wide, was found dosed at both ends and mtntotog a 
totes of refuse 9 feet high. In another cans, a similar 
lane between three-storied bourns, measuring 100 feet by 
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refuse, night*#efl end other filth. Ji * thMI the passage 
via Only nine inches wide, and bo mehter oovlld get worn 
to the privy. 

Filth in BsoIlbib. f 

Private prime*— The ordinary private privy consists* 
according to Dr. Banks, of a bole in the floor, about 9 
inches in diameter, with a seat about the height of a brick, 
In the oaee of ground-floor rooms the night-soil drops 
usually about three or four feet without any conducting 
pipe into a vault below, where it is received either in a 
porous earthenware gumkt or in a hole in the floor of the 
vault, from which it is baled out by the mehter. In the 
oaee of privies on upper floors there is sometimes a con¬ 
ducting pipe of masonry or Baniganj pottery into the 
vault, but as often as not there it no pipe. In order to 
olean these privies the tuehtere have to orawl on their 
liande and knees, or even to lie down, in order to get at 
the gumli is, some of which are so large that they cannot 
be moved, and are never properly cleaned. The vaults 
are usually quite dark. Ninety per cent, of the urine 
aoaks into the floor or gets into surface-drains. The 
number of private privies was stated to be 60,970, of 
which 22,830 aie pucca ot the type described above, and 
32,990 hutoha with seats and vaults of uiasonry, walls of 
bamboos or mats, and roofs of tiles or corrugated iron. 
Only 5,142 are connected with the sewers and have flush¬ 
ing arrangements. Connected privies were never oloaued 
except when the connection was reported to he choked. 
From one such privy in Harrison Hoad, serving a house 
occupied by 90 persons, 14 tons of night-soil were removed 
by the extra staff. Another in Burtola Street was full of 
night-soil and choked by 50 old shoes. Many similar 
instances were found. Thuie were 1,996 xoehteis for 
unconnected prn ies, each of whom had on an average 
to look after 2J 2 privies 

Such conditions as those would be a disgrace to any 
city in the wot id, how much more so then to one which 
adopts to itself the grand title of City of PalaocB ; it is 
to be hoped that the light which recent events have served 
to throw upon these matters may lead to steps being 
taken by those immediately reponsible to prevent a re* 
currenoe of such scandals, and we sincerely hope that 
CltOMWKLL’fl second visit, the result of which we need not 
recall to our readers, may never be needed. 

SUNSTROKE AN INFECTIOUS DISEASE. 

When a writer introduces An idea not only novel and 
startling but also subversive of what has been univers¬ 
ally taught and acoepted for ages, the least that we have 
a right to expeot of him is that he should give us suffi¬ 
cient and reasonable grounds for the attitude he takes up. 

We eatmot find that this condition has been carried out 
ty Dr. L. WK8TMNDEA Sambon, in a paper contributed by 
him to tbe Britieh Medical Journal , 19th March 1898, 
under tbe following title : ** Remarks on the Etiology of 
8*nstroke (Siriasis). Not Heat Few but an infectious 


it issuprietog that syncope should have been confounded 
with sunstroke, and we think so tO\btrt we were under 
the impression that Indian writers had sufficiently differ¬ 
entiated between them. 

Sunstroke or ** ffiriasis ” as he prefers to call It, be defines 
thus, “ sn acute disease characterised by h) perpyrexfa, 
profound coma and intense pulmonary congestion. Its 
mortality is exceedingly high. It has a peculiar geogra¬ 
phical distribution ; it prevails in tbe hot season, and 
occasionally in an epidemic form.' 1 

He pruoeeds to show that the authors who support the 
generally accepted theory are not agreed as to the exact 
manner in which the symptoms are brought about, and that 
there is rouoh difference of opinion As to the true patho¬ 
logy. 

True, but it is a well-known fact that we are very ignor¬ 
ant of the effects on the body of long continued exposure 
to heat. This ignorance is freely admitted in most works 
upon physiology and hygiene, but while it is to he deplored, 
it surely caouot he acoepted as any proof of the correct* 
ness of Dr. Sam bon ’s hypothesis 
The fact that we are ignorant of the exact effects of 
prolonged exposure to heat on the piganisut, is no proof 
that heat has no effeot at all. 

When lie says that the explanations offered, “ ate all 
based on the piev oneeivod idea that heat is the $ole 
efficient cause of the disease," he is not only wiong but 
he oontradu ts hiinst If, for in another place he says: “ The 
belief that Beat alone could not account for Siriasis has 
often been expressed/’ and he admits that the oldest 
Anglo-Indian suigeons mention as causes of Siriaeie 
“ sun or heat and something mote " 

This being so, tbe examples he brings forward to show 
that the body can sustain great heat in ovens, in mines 
and bakeries without siriasis ensuing is totally irrelevant. 

He mentions that CHAithM, the" File King/’ was in 
tlfe habit of enteung an oven the tomperatuie of which 
was from 400* to 600*F ; this has a coincidental interest 
for us, for in the portion of this number dealing with the 
“Life and Times of Thomas Waklby ” we shew how 
Waklby exposed this very Cuabbbt who was nothing 
more than a clever imposter 

He mentions also that Chinese, Andamanese, and 
Negroes expose themselves with bare and even shaven 
heads to the sun with impunity, hut to arguo from tliie 
that the sun cannot produ< e the disease called sunstroke 
in a European, is about as convincing as to argue that 
beoause the heat of the plains of India does not disagree 
with a Bengal Tiger it would therefore have no effect 
upon a Polar Bear. 

He also tries to make out that Europeans expose them¬ 
selves to the greatest heat of the sun without suffering 
ill effects, and cites the Asbsui tea planters and Europeans, 
in Arizona and South Colorado. This is no argument at 
all ; for Europeans in India, at least, never eqpo* them¬ 
selves to the sun ; on the contrary, they protect themselves 
from it by every means in their power. The fact of 
being able to go out in the sun Is no proof of exposure* 
to it. What ere solar topics and umbrellas for ? 


* 
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brat dMpotion to wonderfully b#» « ta “ fenr.” Sw« mO, Ilk. WBto pathogwio mlero-orgirimo*, m 4 in*y 

tnppotteg thl. to b# vo, tb* MMOOf of h«»t dtoipiUd mint to oommyod to m*n with dart Mown by the wind, or 

diyandio* vary lug* tMMDmgK tto oondttion of hoot thrown op attdor the trood of m o w hhtg wtotoM." 

tnd mohture of tho oorwondjag otojoophoro. It io o Wnottor for rogrot that ho did not Sod tUo 

“ Foror, ho ooyo, h tbo oymptem oommon to oil iofeo- mfanMngultro before predicting ho existence hi took 
tions,” end bo enggeote that it in * meant of defence on unconvincing manner. 

against micro-parasitic oMailaoto. Wo do not know if Dr. Bonbon holds that toUife 

To posh whit is here vaguely outlined to ita logical con- spreads from man to man, at any rate be gives os no 

elusion woald simplify pathology and etiology very mnoh s instance of this mode of infection, 
tbns tto thermometer would toil no there woo fever, T|k| his paper ao o whole, we consider that he hoe 
fever le the eymptom oommon to all infections, • ws aot % o£ reJil41 , s vi(Uooe „ 

know that snoh symptoms are dnd to tho toxins produo- extraordinary hypothesis lie has taken up. He has 
ed by inloro-orgauisms," therefore there must be e micro- toww » gmt benefit upon no by opening 

or 8 ,n ** ta ; _ ...... ,, . , our eyes to the faot that on the enhjeot of ennetroke diem 

If ell this were generally admitted, the author need not j, B mj ^ done by accurate observation nod 
have written a 11ns of Us paper, for the fact of there d#uili flf ^ Sunstroke fats tow too much looked 
being fever would alone be euOeient proof of the exist- upon ao uws chose jugi, this can no longer be the case, 
once of a mJoro-orgwUm and the existence of an mien- w# ^ (W „ e , hat a very Urga mllnber ot 08teg ^ 

ttoos oiteaM. red amongut the troops engaged in the recent Frontier 

But if it Is fcot universally admitted, in faot if it on the Campaign, Many of our leaders must be well acquainted 
contrary be vary much doubted, that value oan possibly be with many of them, end we will gladly welcome toonr 
assigned to it in the case of sunstroke ? columns any coinmunirations or observations under this 

** The symptoms of the disease,' 1 we read, “ its relapses, en>ix)dying tho date, place and general oiroum* 

Us morbid anatomy, its peculiar geographical distribution, stances under which tho attack took plaoe, the time of 
ite epidemic outbursts, the conditions of climate and soil seizure, aud the oomhhuns of tho atmosphere as to heat 

under which it prevails, the relative immunity to its and moisture as far as possible. 

attacks afforded by acclimatisation, all clearly point to the __ 

specific infectious natuie of the disease. 1 ’ 

We are much disappointed with the meagionesB and TfTB LIFE AMD TfMKS OF THOMAS WAIvLEY, 
uncominoing nature of the lemaiks out author has to FOUNDER OF THE LANCET, 

make under each of these headings. The pages of tho Law ft offer numbeilosa examples of 

Kegaiding the symptoms of which he gives uu excel Waklicy’h “shortest way with dissenteu ” from otthodox 
lent account, we note that hosuys “ the onset happens medical faith. 1J<» hid a genuine hoiror of quacks, and 

mostly ut night,” this Is certainly not mu expmiomo, and j was keouly alive to tho wiougs which the medical pro¬ 

in the cas'ts which we have met whom the onset was I fession suffeied lluu, as it suffers now, from the lying 
nocturnal, alcoholism plauxi an impmtatit pait statomems ami impudent pretensions of charlatans. 

Undei morbid anatomy, ho draws anaigumeutfmm the ‘ As good examples of his methods, the exposuiCB of 
characters of the blood. “The Wood,” lmsajs, “as in I Ciiahriit, tho “Fire King,” theO’K rys, and I)r, Kt-UOT- 

all cases of eepfie diseoso, is invariably fluid, extiemely i kon’s mesmeric mediums may be mentioned, 

dark in color, and decidedly acid,” hut what of that, Cuxusni was a blatant quack, a fire-eater, a prussic 
considering we do not know the exact causes which brings acid swallowei, and an obviously vulgar imposter. Dr. 
about this condition in (< septic disease.” Eluotsqn was one of the most distinguished physicians 

We can find nothing worthy of the adjective “ pecu- of his time, 
liar 11 in the very slender and incomplete details given of Chabrrt flourished in London at the end of 1829. He 
the geographical distribution. Dr, Samson says that sun- claimed to be able to drink boiling water. Oil eta tern- 
atroke is unknown in Europe, yet we find three undoubted peiature of 350 f F and molten lead and various poisons 
eyases in Hilton Fagge which occurred in Bristol. including prussic acid, arsenic and phosphorus. Wakuty 

“ Siri&sie is characteristically a (and affection,” but we designated him the “ Fudge King " and announced his 
read it is oommon on board ships in the Bed Sea, and not intention of exposing him. 

unknown in the Persian Dolf; this Is only what we would Accordingly, on the 4th February 1830, the Argyll 
expeot, for sailors know no hotter quarters. Booms, where Osabrbt was accustomed io perform these 

As for epidemics, as the term merely means that num- feats, was crowded by a krge number of sofentifio iqs^ 
hers of people are affected at the same time, there is Okaiiot opened the ceremony by denying that be had 
nothing peculiar in the foot that tide should be so, as the ever made the above bo* was greeted by 

conditions enffioient to produce ennstrok* in onn ere very ehoufei of ridioole In the ntidet of whiob VTuttMt adstmUPld 
Jikely to produce it in a number. to the stage, he produced I email vial Of prtMift noli 
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ia i fioil o^tf to avoid tlie. #$r 4& ft*1tadien<», 

pr. ftEAWWNwut very diffeftHrtpofWtt, Ho was the 
wnior phyeiiw on the staff of Univereity College Hos* 
pits! «gd i matt who held a deservedly high position in 
the profession j suoh being the e*ae» the story of bis oon- 
neotton with animal magnetisra. and of bis experiments 
in a ktod rf hiaek wrt f conducted at University College 
Hospital, forms one of the most etiraordiaery pages in 
tbemedirut history of the century. 

‘" • '* fiaito of n'vttf original torn of mind 

and a greei expertteenter, and ie all that follows, he was 
heM i>y those who knew him to have beenmor* of a 
dupethana TOgne. First hfl took up a certain Baron 
Dtipow, wlw claimed to cure epilepsy by a mesmeric 
sleep; then he took to employing mediums in the persons 
of Bmzabbth and Jane O’Kb*. 

These two hysterical girls being thrown into slumber 
were invited to tell the time by watches applied to their 
elbows or navels ; were asked questions as to the proper 
medical treatment of themselves and other patients, etc. 

These proceedings led to considerable uneasiness and 
discussion amongst the Governors and staff of the hos¬ 
pital to which Wakuiy’s attention was attracted, and in 
the Lancet he pointed out with his unerring, cool common 
sense that the whole solution of the question lay in the ques¬ 
tion whether the O’Keys were honest and trustworthy or not. 

To test this point an exhibition was held in Waklky’s 
house in Bedford Square, when the girls totally failed to 
act up to their assumed character* and were completely 
exposed as irn posters. 

The result was that Euiotsom was pronounced to be 
unfitted for the responsible post of senior physician to 
(Jnivgrsity College Itoapital, and was forced to resign. 

The refusal of insurance companies to foe the profes¬ 
sion for the medical examination of their clients was 
another grievance which Waiclby successfully combated. 
In 1840 lie took up Uu» subject ia the Lancet; ho held 
that the policy of the companies -'to : withholding from 
medioal muu the remuneration to which their services 
clearly entitled them was suicidal and; also mean. Why, 
he said, should such advice be rendered gratuitously ? 
Let the medical mau make it clear that he would not 
answer the questions of a life insurance office uuless he 
was properly paid for bis trouble, and the companies 
; would sooner or later make advances towards them. 

Jo competition with the older companies a new one was 
started called the New Equitable, of which Waklby was 
a direetor; the first prospectus stated that “all medioal 
quextf^ from end the answers he directed 

to^e&>^ i w ateo a payment of two 

•gsijteeee^wis';t 0 'ha;-tnaide to -every‘kVgallj qualified medioal 

by him to 

■ • ; with great /tpopeei ■■ ifid speedily 

laroe^rW •*»* the 
<Auw^ tatfaifc^tode to tbe medUI ad viaer, which to 



, ... /baglal 

the sunt iiidbd axttarifon In 1 
that -•«**" engaged his year 

that be decided to .fame ^ ^oraooos^oal.and 

cheoioei analysis of the food*^ fi«W, in 

generainoamnpHon by the natioteV-; 

The mope of the inquiry upQU 

prevalent methods of adulterating apd eapimoution of > 
food, no thorough and unoompromieibff,/SM ft 
on the one hand frighten individual 
better behavior and on the other open the agree pf £wJ*a- 
meat to the absolute necessity for State interferes*. 

A number of ertiolee, iooltrilBf Offttw*. W»«. 
ebioory, mustard and bread were admitted to the mast 
exhaustive analysis and tlm ‘.'- : 

startling and showed that the j^ 
frauds were being perpetrated. ; AT: w#ry' largo, amount of 
intereat wu at once aroused; tbepopaU* excitement 
created by these revelations traBtKseni«d«vai& %**MW’s 
enthusiastic expectations and inade riegisie^ egalnst 
•uoh abuses a matter of immediate Importance. A select 
Parliamentary Committee was appointed'in 185$, apdtbe 
result was the first General Adultsratipn Act, which 
became law in I860. • > 

To ray one who has read this brief aoceunt of WAXLEY’A 
life, it most be evident that the amount of work he got 
through day by day must have been euermoua* The 
following is a programme of his regular day’s work for 
twelve years, At eight in the morning Waxli* would 
arrive at the Lancet office, breakfast and go through 
his totters. Soon after the parish clerks and coroners’ 
officers would arrive and the list of inquesta for the day 
would be made out, Then the editorial work for the day 
would be arranged, concerning which Wakley was most 
precise in his directions, allotting it with every precaution 
to secure the most useful information and the most 
trustworthy results for Ids readers, By nine his ear-* 
riage with fast trotters would come to the door and 
he would start pri bis round of inquests. He rarely 
returned before six, and nSti ally took his hmcbaeu h 
his carriage, where he had elaborate arrangements both for 
feeding and writing. On completing bis round, ff necessary, 
he wouhi attend any committee of the House. I o 'which 
he belonged, arriving back at the office by six o’clock. He 
would then sleep for an hour or so. On waking he 
Would put in nrd*r what he had written while driving 
from one court to another, would look through the 
“ copy ” which had been sent in by the staff during 
the day and finally interview the printer. Then 
he would go to the Reform Club or to Bedford 
Square for dinner, thence to the House of Oommeui 
On returning from the houee possibly at a fctefcour 
he would finish dealing with the vtdumiiKms corres¬ 
pondence oftheday, answering each comrmmkAtkm* t* 
must necessarily be replied to under h^ owa ^ 
leee of the fl^it of time* and making ooi«r in steer 
matters to bedictated in the'morning. W : 

All this work was done with aw ratettihtem which re¬ 
duplicated the wear and deter* 

mined to exhaust hie as hit 

. aOPWP^IN^:.-' V - 

lulfifiOdte 4|a9fr ww ofm- 

ta^ng'' 



relaxation, one was outlined in a nwmordie letter to bis 
friend, DwMUS JlBBOLD, 

Wakliy's idea of a holiday! however, was simply to 
change the ephere and scene of hia hi bora, not to abate 
them* In 1851 came the serious breakdown. One 
night be was found by a poUoeman unconscious outride 
the door of the Lancet office. He bad that day started 
at sunrise from Harefirid, bad held seven inquests in 
different parte of bis great district, and had been unable to 
snatch more than a hurried mouthful of food ; he then had 
to go to the House on Important business, and it was mid¬ 
night before he left Westminister. He then started for the 
Lancet office to attend to bis correspondence. The test 
was too modi even for bim f and he fainted at the door. 

This occurrence pot him seriously on bis guard, and in 
1852 he resigned bis Parliamentary duties. 

In 1857 Mrs. Waklxy died, and he then handed over a 
share in the management of the Learnt to hia sons. 

In the winter of 1860, he began to be troubled with 
a persistent and severe cough, attended by occasional 
attacks of hmmoptyaia, and it waa soon seen that he was 
seriously 111 and losing Bash steadily though slowly. 
Btill he kept working on with ihe same enthusiasm as of 
old, until in January 1861 marked debility awoke him too 
late to a sense of the urgency of his symptoms j he ac¬ 
cordingly placed himself under medical treatment at 
Brighton and for a time made steady progress towards 
recovery. 

It was not to be however: constant attacks of hemopty¬ 
sis wore him out, and in October 1861 he sailed for 
Madeira. He here hired a small house with large balconies, 
standing in a grove of trees, and settled down for the 
winter to live a life as far as possible out of doors in tbe 
balmy atmoaphere. 

He made many friends, and tbe English colony were 
surprised to find one with so redoutable a leputation, 
simple, unostentatious, a pleasant companion, full of re¬ 
miniscences but not in the least egotistical, an expert chess 
and whist player, and ono in particular whose intorest in 
life liad not decreased with his frailer hold upon it. 

His appetite returned, his weight increased, and in a 
letter dated 19th April 1862 he said that hia restoration 
to health waa sufficient to warrant him in hoping that 
he would be able in a very few weeks to return borne 
and resume his official duties as ooroner. But it was not 
to be! The end was not for off. On 11th May when land¬ 
ing from a small boat, he slipped and fell on the beach and 
the fall brought on severe hcemorrhage from the lungs, 
from which be never rallied. 

He died peacefully and painlessly five days later. Hia 
body was embalmed In accordance with hia expressed 
wishes, brought to England, and hurried in Kensal Green 
Cemetery, where hie wife and daughter already lay. 

The following words of the late Sir John Ebio 
Bejobwck will lie found in a letter addressed by him to 
rim Editors of the Lancet and published in that Journal, 
28th Deoember 1895 

“ Tbe present generation of medical men know Utile of 
him(WAKLXY) n»d are for tbe most part ignorant how much 
they owe to him for exposing and feeriesrijr attacking the 
manifold abuses that existed in every department of tbe 


pftfssekm, in tbe colleges, hospitals and meffieal sdborit 
in the Brit third of this oetttury. Corruption, jobbery, 
nepotism, promotion by purchase, were rife in the colleges 
and hospitals, and medical education was at a low ebb 
when Waiclit entered upon his career as a journalist. 
By his outspoken and fearless denunciations of these 
abuses he brought shout their reform and so cleared the 
road to fame and fortune for those members of the pro¬ 
fession who had to rely solely on their own ability and 
poweir of work. It was in fact Mr. Wakley who made a 
William Jennxb or an Andrew Cubes possible.” 

Surely this high estimate of the value of Wakley’s 
work was just. 

THE FIFTEENTH MEETING OF THE COUNCIL 
OF THE INDIAN MEDICAL ASSOCIATION. 

br accordance with Notioea issued by command of the 
President, the Fifteenth Meeting of tbe Council of the 
Indian Medical Association was held at Sts Office, 50 Park 
Street, Calcutta, on Friday, the 13th May 1898, at 6 f.m. 

Praew/.—Dr. Lal Madhab Mukebji, Rai Bahadur (Pre¬ 
sident, in the Chair), Dr. E. W. Chambers (Vice Pre¬ 
sident), Drs. J. G. Anderson, K. G. Sibeab, R. D. Ghosb 
and J. R. Wallace. 

Butinea. —(1). The Notice calling tbe meeting having 
been read, the Minutes of the last regular meeting of the 
Council was read and confirmed. 

2. The Secretary represented that in obedience to the 
resolution of the Counoi! passed at its last meeting, re¬ 
garding the memorial of the Independent Medical Prac¬ 
titioners of Mussoorie, the following letter had Iteen ad¬ 
dressed to the Government of India 

To THE Secretary to the Government or India, 
Home Department, Simla. 

Calcutta, 21st May 1898 . 

Sib,-— I have the honor, at the direction of the Council 
of the Indian Medical Association, to forward the anpexed 
correspondence, consisting of (1) A Memorial from 
tbe British Medical Practitioners of Mussoorie to the 
N.-W. P. and Oudh Government, seeking redress of 
their grievance on the ground of the Civil Surgeon 
competing with them in private praotice, such com¬ 
petition, owing lo the Civil Surgeon's official position, 
seriously handicapping the memorialists in their legi¬ 
timate sphere of work. (2) The reply of the N.-W. P. 
and Oudh Government to the said Memorial, and (8) 
The representation of the Council of the Indian Medical 
Association to tbe N.-W. P. and Oudh Government in con¬ 
nection with the above. 

The Counoil feel that the Memorial of the British Prac¬ 
titioners of Mussoorie, points to a very distinct hardship 
and grievance, as well as to a violation of the avowed 
policy of Government which prohibits officials from engag¬ 
ing in private remunerative work. Tbe Council further de¬ 
sire to emphasise the fact that the reply given by the 
N.-W. P. and Oudh Government to the Memorialists 
accentuates the need and tbe justice of the prohibition 
of private practice to a hard-worked and over-burdened 
medical officer, if not in the interests of the Memorialists, 
certainly in tbe interests of the public. It is the bounden 
duty of the Council to respectfully claim the best atten- 
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effafa^tnuf Indie to fa important prift. 
o^« *•* the question erf prohibiting highly* 

8Ute Medical fifecers responsible for important 
duties, from iftfriogbg a definite fating of Government 
whioh is stringently applied to all officers of the State 
tovieas, to which rale hitherto hec not been made 
ippU^ble to officers of the Indian Medical Service. It 
ie important and necessary in this connection, to urge 
that the conditions of supplying the public needs of the 
inhabitants of large Indian cities, more especially pro- 
vinoiai capitals and hill stations, have materially altered 
daring the past ten years, and that in all these centres 
there ie a sufficiency of British Medical Praotitionere, as 
well as highly trained and fully qualified Indian Graduates 
of Medicine, to supply the needs of the public, both Euro* 
pass and Indian, and that therefore the time for with- 


Qhno s ot mu India* Mbdictac association, 

100 , Dharamtala Street, (Mem** *M April 1898, 

TO TBS 8BCBBTSBY TO TBS GOYSBNMXVT, 

Perth* West Province* and Oudh, 
Sin,—Wwild you be so good ss to Show ms to have a copy 
of the recent orders of yoarGomnment In regard to the 
Cirtf Assistant Bergsons of your Provinces which deprive 
them of tbe position of gssetted office*. 

I have 6c., 

<8d.) Jambs B. Wablaob, mjx, vaoa, 
Secretary, Indian Medical Ameiatw *, 
USO 

a n-tio a* 

rnOMTHS UBDSB-BBOBBTAftT to 0aVBMHKJBBT, 

&'W, Provinces gad Oudh. 
TO TBX SaoaiTABY, INDIAN MSDtOAl. ASSOCIATION. 


drawing the privilege of private practice to State-paid 
doctors has unquestionably arrived. 

Tbe Counoti, having regard to the argument or reason 
for the continuance of the privilege of private practice 
to State-paid Surgeons, vie,, that by such monetary 
inducements the beet class of medical men are attract* 


Dated J fob* M, da May 1898, 
Sib,— In reply to your letter dated find April 1888,1 am 
directed tossy that no snoh order as referred to by you in 
regard to Civil Assistant Surgeons of these Provinces has 
been towed by this Government 

I have tbe honor to be, 


•d to the Servioe, while neither admitting the justice 
nor the need for any euoh inducement to candidates 
to enter tbe Service, desire to suggest, that while prohi¬ 
bition of general and family praotioe should be maintain¬ 
ed against State-paid doctors in large cities and fail] 
stations, the Council do not at present urge the with¬ 
drawal of the privilege of purely consultative prao- 
tioe to State-paid doctors, i.s,, their consultation with 
family physicians and general practitioners. 

In conclusion, the Council entertain the earnest hope 
that the continuance of the present unsatisfactory con¬ 
ditions of medical practice in the large cities and hill 
stations of Ifidia, whioh entail so much hardship on 
the independent medical profession of the country, 
both British and Indian, will be recognised by the 
Government of India as necessitating the, prompt and 
affective interference of the Government, especially 
aa on the grounds of established principle and acknow¬ 
ledged State policy, the Council of the Indian Medical 
Association oanuot refrain from protesting against this 
anomaly, nor can they remain satisfied tiU the Government 
of India has given effect to their claims and appeals for 
State protection of the rights and privileges of the local 
medical profession, both European anti Indian. 

1 have tbe honor to be, 

Sir, 

Your Most Obedient Servant, 

Jambs R. Waluob, h.d., f.b.o. 8 ., 
Secretary, Indian Medical Association. 


Your Most Obedient Servant 
(8d.) H.W Wbioht, 

Under-Secretary to Government, W. P. and Oudh . 


4. The Secretary represented that ha had received 
the following letter from the Military Department of 
the Government of India, in reply to the letter of the 
Council in regard to tbe grievances of Military Assistant 
Surgeons and Military Hospital Assistants 


Mm Dipt. 
Subordinate. 


Ho. 2061 D. 

Gqvehnkbkt op INDIA, 
Military Department. 


Simla, the 6th May 1898. 

To THE SBOBBTABY, INDIAN MEDICAL ASSOCIATION, 

HO, Dharamtata Street , Calcutta. 

Sib,—I am directed to acknowledge the reoeipt of your 
letter dated the 23rd March 1898, making certain suggestions 
for the amelioration of the grievances of Military Assistant 
Surgeons and Solitary Hospital Assistants In regard to status, 
pay and allowances. 

2. In reply I am to say that the question of improving 
the prospects of the Military Medical Subordinates in ques¬ 
tion is now engaging the attention of the Government of 
India. 

I am, Sir, 

Your Most Obedient Servant, 
(Sd.) J. Philipps, 

Ojjg. Asst. Secy . to the Govt, qf India. 


5, The Secretary represented that in view of the 
frequent discussions by the Council on the subject of 


3. The Secretary represented that in obedience to a 
resolution passed at tbe last meeting of the Council re¬ 
garding the complaint received from the Civil Assist¬ 
ants Surgeons of the N.-W. P. and Oudb, to the 
effect that they were by certain recent orders of 
tlteir Government, being deprived of their position sb 
G asstfed Office*, he had written to the Government on 
tl* subject and had received a reply staring in effect that 
not correct. The feHowtag ie the 
faBriery* letter ana the reply at 0* tf.-W. P. and 
Oudh Government:— 


medical education, medical examinations and medical 
diplomas in India, and in view of the hardship that en¬ 
sued both to the general pnbHo and to the various 
grades of medical practitioners in this country owing 
to the unsatisfactory and irregular condition of these 
matters, the time had arrived when definite action should 
be taken by the Council, and he proposed that the following 
letter be approved of by the Council and forwarded with- 
ont delay tq. the Supreme and Provincial Governments 
and to the various adminetrattve medical and educational 
authorities oenoerned. Tbe Council unanimously approved 
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*f tfa* letter mA HIsm been dssf»*chedmti» Govern¬ 


ment nkMkfamt*** 

TO tBl OfilIP SlOMTAET 10 TH1 OOVWIIW Of ItiWi, 

OWdrtto, soft May 1898 > 
subject of reform in msdiotl OijhiOUIot ind 
examfnstlons has coma prominently to tbs frost In Imfia 
tsosntiy. The Mkm MMUoal Jtooitf, tbs orgen of the 
hoot profession sod of Mi AwMoi, ho voiced the 
public sentiments tod Woo tin this subject for the pot 
im yssrs, end the Goenoil reeHM tMttt keenly that the 
timehsseom*wfeba aotifitt ahtflfi be tikes to place the 
question of reform in medical ednoation and medical ex* 
amination* before the tioverewebt, in view to a definite 
and eqosiieedfiteadftrd being nfepfcsd for the College* afad 
Mooli of the country. 

The Council fed that were they to ontitee the direction 
fewhfoh leforme ehoftld he made, they would indicate 
them « folio we : (1) a uniform standard of preliminary 
examination ; (2) a uniform Standard of education and 
professional examination j (9) the formation of a Council 
to exeroiae diaoiplinary power* similar to thoae of the 
General Medical Council of Greet Britain. 

It may he interesting, while placing the eubject of these 
necessary reforms before the Gdtefoment, to take a glance 
at the condition of medloal education and examinations in 
the Indian Empire. 

In the first place ws have no body comparable to tbs 
General Medical Council to supervise education and pro¬ 
test the public from the dealings of unqualified persons. 
In India everything is in the hands of the Government of 
the country, and it may be well in this ccaneetton to ssk*- 
How does the Government took after the interests of the 
publio by upholding M Stanford Of medical education ? 

As a question of practical Importance, it seems to have 
Mm altogether lout sight of, so varied and widely diver¬ 
gent ere the standards with which we are surrounded, 
while the number of new tobook constantly arising and 
granting theft own diplomas, must strike dismay into the 
minds of those who are interested to the future welfare of 
the medical profession In India. 

The uniform Standard of professional examination, the 
one portal system for eeoh class, so ardent!) hoped for by 
many Indian reformers, is odfisideted as entirely Within the 
bounds of possibility in a country like India, where the 
State Is att powerful and the vested interests are few, to 
that the question presents no obstacles that oannot be 
essily overcome. 

At the present day, competition with Government schools 
by privets inStitStioos hardly exists in India, but that 
it will arise in the future, if not prevented, no one oan 
doubt. The existence of two snob diploma granting 
schools in Cslcutta is proof of this assertion. 

Unfortunately la this Country, at the present day, the 
tendency is to lower and wot to elevate the standard of 
wgdM education ; for wt tad the Government willing 
to accept anything in the sbapeof a “diploms” ss good 
enough for its own local sendees and (or the medical re* 
gOixttOsatsof the pnbBo. 

TMsie a question which demands the earnest attentieb 
noteniy of the GovemmsnthnUf the Mptitise* Itie 
obviously one of tbs ehief fanotians <4 » smtwmftty to 
nahnld end ohrabto the standard sf sdnafiia If a 


M* to do this, Its indusnoT^^ moot hmm 

Mew what is to he ssid of s Hhremity that, withe* 
protesting, permits private tofts* to grant eonnttvMls 
Of Ms degress ? What can me sty, except that ft bm 
beoemea nonentity as far as SteMnenoe over education 
end even ever its own rights M mmuertedJ 
Yet we hove several bodies granting hybrid dipfaM. 
There Is the V. L. M. 8., wMeh stands for Yevnadniar 
Uesotiats <4 Medicine end Surgery, Ii. T.M. &,Lto*tia* 
of the Temple Medioai Sobeol. What ere these bat imi¬ 
tations of tbs L. M. 8. degree of the universities t 
These titles Ire astonishing enough, bat wfce* strikes ns 
with utter atnafeement, is to find tire exact ceuatsrpert of 
thtnatafetity degree granted under the auspices of the 
Dtffterin Feed. Bow has it seme to pies that this Fund 
grants « Ltoense in Medicine and Serget? ? 

The whole question must he vM hi to the legality of 
these licences. Under what authority are they given and 
what benefits do they confer ? Are the holders of them 
held to be qualified practitioners in the eyes of the law? 

The criterion of qualification in Greet Britain is JMyit* 
motion under the Medioai Ante of the United Kingdom. 
The degree or diploma in itself is not sufficient to ooasti- 
tnte a qualified practitioner, it only enables the bolder to 
be registered. It is registration which confers the benefits 
accruing to qualification. 

A person who is unregistered is unqualified before the 
law. 

What is the criterion of qualification in India? Under 
what authority do these different schools, and even pri¬ 
vate bodies, grant liceboea to practise Medicine and Sur¬ 
gery, end who is responsible that the edusation given by 
alt these bodies is up to the tiessessry standard ? A1 
these are matters whioh require elucidation, and It is So 
the interest of all concerned that they should be pot on 
s proper footing by the Government of tbs country. 

When ws tern to the universities themselves, we find 
tome anomalies for whioh we oan dissever no reason. It 
is a curious thing that the standard of preliminary edu¬ 
cation demanded by all is not the same. 

In Bombay and Madras She McSrieulstien opens the way 
for the Lr.M.end 8 In Oalowtta it is noosssery, In ad¬ 
dition So (he Matri mlatioa, to pass the First Arts, end In 
the Pnijab University the Intermediate it requited. From 
this ws conclude that the standard of pmWnary educa¬ 
tion is lower in Madras and Bombay than it is in Gsleutta 
and Lahore, and it is obvious that if it were not for She 
greatness of tbs distances hi this country, most of the 
students requiring medical qualifications would Book to 
the two farmer universities. 

Again, there is no uniformity In the degrees that Indian 
Universities grant. Surely In these miner matters much 
might be gained by adopting the same wmmekttan. At 
present the Calcutta University grants a License in Medi¬ 
cine sod Surgery. Bachelor In Medicine and Doctor In 
Medietas, Madras Univemfty grants a License fie Medkfoe 
and flttiwanr. Bachelor of Medicine and Master In ftnwiietf/ 
aaiDwtorqf IMMtw. 

Bffoty DaiwaHgr gMMHtt»#wrH of Wwrt u tt « f 
McMsineettd flnms. and Ikiftor of Mtftstne. hot lie 
Buketov's degree. 
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Burgeons should be fixed it the Unbervity Entrance ; the 
coarse if toady should be extended tolflve years, and (here 
should stint ma preliminary competitive examination. 

Much reform is required in the ednoation of Hospital 
Assistants and the junior olaea of practitioner* on sieve! 
tottii them, who are turned oat of State and private medical 
Schools. At preeeot they are all educated in the vernacu¬ 
lars they ehoald ell be educated in English; hi fact 
there ehoald be an English test before they enter noon 
their medioai studies. Finally, there ehonld be one standard 
examination for all the Government schools that turn out 
this oless of men, their courso of etudy should be four 
yean, and titey should reoeiva a definite qualification, say 
a Certificate in Medicine, Surgery and Midwifery (C. M. 
S M.) Private medioai Bohools, which train thie particular 
class, should he placed under State inspection as regards 
their standard of education and examination and their 
alumni should be compelled to puts the State exeminations 
of their class. Geitificates of qualification should be 
granted alone by the Government, 

It is, however, when we come to consider the mode of 
appointing the various professors in the different univer¬ 
sities that we hit upon the most curious anomalies of all 
In making these appointments the Government apparent¬ 
ly thinks mat beoause a man holds a good “ Qualification * 
he is fit to “ profess ” in any subject. Doubtless many of 
those selected would, if given a fair chance: but few 
poeaese the necessary versatility to profess iu Chemistry 
one month, in Pathology the next, and perhaps in Obste¬ 
trics the next Yet the exigencies of the service are so 
great and the tenure of office so uncertain, that this is what 
is actually demanded. Far more attention should be given 
to the selection of men foi these posts, and the period 
of office should be fixed, and the longer the'period the 
better, provided the light man was secured for eaoh chair 
In conclusion, the Council of the Indian Medical Asso¬ 
ciation desire to urge the following points in connection 
with medioai education and medioai examination upon the 
serious and early consideration of the Government 
<1). A unified standard of prelintinanr examination in 
general education for admission to medical study for all 
universities in India. As the F.A. of Galoutta and the 
Intermediate of Lahore are already accepted by two uni¬ 
versities. the other academical bodies should be asked to 
raise their preliminary educational standard to this level. 

(2). That the medical degrees granted by Indian Univer¬ 
sities be of one standard, and one nomenclature namely** 
(a) Licentiate of Medicine and Gingery or L.M.S. 

G) Bachelor of Medicine or Mu & 
to) Master of Surgery or O.M. 

(i) Doctor of Medicine or M B. 

No imitations of tkeee degrees should be permitted. 


■tel tete f tete wtatiw* 4 W# tett e r . «te tor *H 

. (fi). The formation of a General Medioai Counoil for 
tndMwilb sowers similar to toe Geostto Medioai Ooymoil 
of Great Britain) oompoied of no equal proportion of Go- 
vemment officials and independent medteto prnetofoner*. 

The Oooaoil desire to press for the regent attention Of 
these matters by the Government, m not only do they 
point tea moat chaotic and unsatisfactory ontoWtion of 
affairs medioai, but the continuance Of their mtitfaiK* 
la calling into being, unooDtrolled, private institutions, 
which are olaUntog not only to educate In Mediema, hot 
are granting diplomas to practise the art of MedMtob fe* 
gery and Midwifery. The Council claim* that as the 
representative of the medioai profession to India, it wotold 
be failing in ita duty to the GovenKtoWto, tita pcofatitoa 
and the pablio if it did not strangto mg* toe toipertaoce 
and real neoeaaity for fitato tototpgtoMti Ip the mature 
herein referred to, 

I have the honor to be, 

Or, 

Tour Most Obedient Servant, 

(Sd) Jambs B, WalIac®, mo*. 
Secretary, Mum dfsdtoto Aefpririfo*. 

6. The Secretary represented that in view of the 
strong public feeling that was being evinced to Calcutta 
and elsewhere, concerning the recent Plague Bagulations 
promulgated by the Bengal Government, and In view of the 


India should utilise such an opportune occasion for the 
expression of its views on the subject for offering some 
suggestions calculated to assist the Government in dtreet- 
inglts poHoy to the best public advantage* The Secretary 
placed a draft letter before the Council and the tame 
was unanimously approved It has bean duly despatched 
to Government, and is as follows 

To this Chief Sepottaby 

to the Govbbukeht of Bbhoal, Calcutta, 

Sib, —I have the honor to request that you will kind¬ 
ly place the following Resolutions, passed at a meeting 
of the Council of the Indian Medical Association, bald 
at its Offioe in Calcutta on the 13th May 1898. before H. H 
the Lieutenant Governor of Bengal for ms consider¬ 
ation ;— 

I. That the Council of the Indian Medioai Association, 
fully appreciating the difficulties of the Bengal Govern¬ 
ment in dealing with the social and religious aspects of its 
plague regulations as they affeot the Indian community, 
desires to express its earnest sympathy with Sir John 
Woodbobm and ids Government in the present oiroum- 
steaoee. It further desires to express ite grateful appro 
(nation to Sir John Woodbobm for the sympathetic and 
considerate attitude he has assumed in respect to the 
feeHoge and oaete and religious usages of the native 
population while framing the regulations of the Govara- 
mest for the prevention of piagae. 

II. That in view of the present state of unrest and dis¬ 
tress of the Native mind in Calcutta, and in view of the 
unfortunate consequences arising therefrom, and farther 
baring regsrd to the fact that there is oonaiderible doubt 
among medioai men aa to the real existence of tree ptogue 
in our city, the Council derimeto wm the following 


fit 
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ameng meawai men aa so worewawa w wi 
to our city, the Council detires to n»toi 
sdggestioosfor thesarly attsntioaof tbs Bengal 
meonops, nrany nog ^ 
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f ogee 0 1 easts of tosptotedtfiffte, after a 
Dxttati of WJfch oase nr OA»eS 
among then selves of tbo 
sy mpti uis of the disease, 

(6 > Hit deohdon of two competent barter Mogirts re- 


sign* end 


in Calcutta (wo would suggast 8tjrgeon43olonsl 
0* Bomfobd, m.d., First Physician to the Medical College 
“* 1 Surgeon-Major h F. EvaSB, Professor 

of tbe Calcutta Medical College), who slwdl 


oiogj of tue 1 

declare tbslr opinion! on the mtareeoopie and 'Ucteriologi 
cel eppearenooe of to bloodwf ewb patient or patients. 

(c.) Toooifimlhtbaotoridi^^ tbate two 

reputable pathologists, by reproducing plague experi¬ 
mentally itt dogs or rabbita inaooultted with the blood 
of mb patients. 

(<i> to depute tftoWio* Hifrxixs and one of the fol 
lowingrtfioers (ttetfecrn-Odoiid'RmvARD Lawrii 
MajorBoxabtiBow, Uurgeot^Major Patrj 
totoe other official epaewHet In nSoroeoopy 
i independent opinion on 


Patrick Hehir, or 
end baoterio- 
on the seme Hose 


logy), to express en 
of research. 

III. That in view of tbsprobable preeeuoe of 
end the possibility of an epidemic extension of the disease 
in tl m city, the following taeasursa be immediately adopt- 


(a.) A thorough cleaning up of the whole city* 

(b.) The opening up of crowded areas, the remodelling 
or destruction of unhealthy boeteee, and the formation of 
a few large, straight, wide streets running from East to 
West, and from North to South of the towu. 

(c.\ That the Health Offloer be not permitted to employ 
hie time in any other way except In fulfilling those dutiss 
Which are strictly involved in the true sanitary interests 
of the town. 

IV. That the Government «ill endeavour to restore 
confidence, peace and happiness to the inhabitants of 
the city, chiefiy the native population, by adopting such 
measures for the prevention <»f dieease which, while they 
ensure public safety, do not conflict with the social 
customs, caste prejudioes And other religious feelings of 
the Hiudu and Mabomedsu communities. 


M 


PETTICOAT GOVERNMENT IN PLAGOE MATTERS. 

It is a curious instance of tbe petticoat government wWcb 
rales supreme in India that a great city like Calcutta cannot 
take the Initiative In providing itself with a competent bac¬ 
teriologist at the present crisis. Sven the Bengal Govern* 
ment seems to be powerless In the matter, and the Govern¬ 
ment ef India hat to be besought to procure one* In this, 
as in all other questions relating to medicine, it has shown 
iteelf to be somewhat tardy. 

The following letter in reply to the Secretary of the Ben¬ 
gal Chamber of Commerce, dated 16th May 1898, speaks for 
iteelf 

44 Bib,— I am directed to acknowledge the reoelpt of you? 
letter No. 689, dated the 18th of May 1898, in which the 
Chamber suggest— 

(a.) The advisability of engaging, as early as pomftrie, the 
service* of a bacteriologist of the highest attainments to 
investigate and report on the cases of plague which have 
recently occurred in Calcutta. Tbe Chamber ate of opinion 
that if snob an officer can be obtained, the appointment 
should be msde permanent, so that whenever outbreaks of 
epidemic disease take place they may be promptly and fully 
investigated. 

(A) That pending the appointment of an officer sueh as 
above described, the cases of plague already reported being 
few in number, a committee of medical experts, consisting 
both of offloial and non-official medical men, be appointed 
to determine whether tbe disease can now really be said to 
exist in the oily. 

(o.) That, in order to restore confidence In the minds of 
the people, an official declaration be made that plague does 
not exist in the city m an epidemic form. 

2, 1 am directed to reply, as follows, to each of the sug¬ 
gestions made by the Chamber 

( 0 .) A reference was made to the Government of India 


V. In connection with the above Resolution, the Council 
desire to Invite the attention of the Government of Ben¬ 
gal to the representation made by tbe Council to the 
Government on the fitted March 1897 on the subjects of 
the Sanitation of Calcutta and Plague Regulations. 

1 have the honor to be, 

Sir, 

Tour Most Obedient Servant, 

(Sd.) Jambs R. Wallace, m.d., f.b.<\h., 
Secretary, Ivdmn Medical AneootaUon. 

T, The Secretary placed before tbe Council a repre¬ 
sentation from Mr. Deo Lal, a Civil Hospital Assistant, 
of the Central Provinces, complaining of his wrongful 
dismissal Mr. DxoLal's oase was duly considered to¬ 
gether with the representation made by his solicitors. 
Messrs 8. J. Leslie and Sons of Calcutta, and the Council 
being satisfied that Mr. Dio Lal’s oase was deserving of 
its support, have forwarded the wine to the Director- 
General, Indian Medical Service, for favorable considera¬ 
tion. 

8. The Secretary reported that 12 now members 
had applied to he admitted to the Association since the 
last meeting of the Connell They were all duly elected. 
He further ispotted that 21 new members had joined 
tbe Indian Medioal Association Provident Fund, thus 
bringing the total membership of ths Fund up to 220. 
The Council again legTetted the apathy of members 
of tbe Associetion in joining tbe Provident Fund, and 
once more appealed to all those concerned in its success 
to become members of the Fund without further delay* 

8. With a vote of thanks to the Chafe, the meeting 
wan dosed. 


some time ago on the general question of making adequate 
provision for bacteriological research, and tb$y will now be 
addressed again on the subject. The Chamber will under¬ 
stand that an incompetent bacteriologist would be worse than 
useless, 

(&.) Coder the Venice Convention the occurence of even 
a single oase of plague must be reported officially. A num¬ 
ber of such oases have occurred which have been pronounoed 
to be plague by the leading medical men, official and nen- 
offlcial, in Galentta, and their unanimous opinion has been 
continued by the Independent scientific testimony of Mr. 
Ha ferine. If the Ohamber would like to depute any 
medioal practitioner to see the cases in hospital every 
facility will bo given by the Health Officer for his seeing 
them. 

(<*.) Plague does not At present exist in an epldeiaio form, 
but it will certainly assume that form if all suspicious oases 
are not promptly reported and dealt with under the rales. 

1 have the honour to be, Sir, your most obedient servant,— 
H. H. Risley, Secretary to the Government of Bengal/* 

MEDIOAL EXAMINATION FOE LIFE INSURANCE. 

Dr. Cal well read a paper at the Ulster Medical Society 
upon Moot Points in the medical examination of life iniur- 
afloe oases. He advised a good general physical examination 
of applicants, but thought some of the schedules In use quite 
tpo minute. Tbe use of ths o ph t h a lmo scope, laryngoscope, 
and clinical thermometer might be reser ved for oases with 
•pedal indications, to oases where cardiac nrfsehiaf was* 
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0||A» Ppudf »il «1 mmi omit w««b fatateutam and the 
rite mnrifeAaijodged accordingly j (D) AtootaHtin : Ferine- 
It^&tomm roe, end these total were tarsi? insurable; 
the toe total tectieu in furious companies showed a decidedly 
bettor tapCCtatite of longevity than the geotnl Motion $ 
(4) Pleurisy t it should be borne fa toted Ibkt a certain 
otoitidexabla proportion of tbeae eases ahtmatoly became 
tftberoutatt As regard* heredity, a family history of long, 
evity was wey important, but no material help «mfcl be deriv- 
ed firmn rote oonriderations as prepotency, different ages of 
patents, etc? Of the points arising ia the pbyeioal examina¬ 
tion of applicants the following was Important; (a) Poise, 
or the whole oases with low tension of poise had less vital 
Ntistanae than those with higher tension, but regard moat 
be bad to pathological increase attention* latermitteaoy 
most be interpreted in the light of its cause, Epigastric 
pulsation was not of much significance. As regards valvular 
disease, cases with aortic reflux or mitral stenosis ware not 
insurable, but mitral regurgitation was not a complete bar. 
In such oases, provided there were no cardiac symptoms, no 
evidenoe of changes in the myocardium or chambers, general 
nutrition and habits favorable, the risk might be taken with 
a heavy addition. The impoitanoe of hoarseness depended 
on the resnlt of laryngoscope examination. As regarded 
albuminuria, permanent albuminuria was a complete bar, 
but cases of the so-called “ cyclic albuminuria 1 ' required 
much consideration and repeated examination. In the 
absence of a history of nephritis or evidence of renal ohange, 
the insurability of these oases might be entertained. As re¬ 
garded glycosuria, if temporary, under oontrol by dieting, and 
if the family history was good, it did not preclude insnr- 


CURIOSIT1ES OF MEDICINE. 

"AVOMAUBfi and Curiosities of Medicine" by Drs. Gbobgk, 
M. Gould and Walthe L. Pylb is a book which must com¬ 
mand the attention and interest of all medical readers. It 
Is a complete epitome of nature's eooentncities collected 
from all the most reliable sources. It is more than a mere 
compilation ; for the authors have not only ordered and 
arranged their facts in an admirable manner, but they have 
digested and set them forth in the form of a most readable 
book*-* book which stands apart from all ethers, and makes 
an eta for itself* 

The attraction which the fabulous, the marvelous or the 
manly extraordinary possesses for minds of every descrip¬ 
tion is well known, and the ever verdant interest of fsiry 
tales bears out the fact, this work however, appeals to the 
higher undemtanding and even in the realms of the fabulous, 
touches and neves the scientific sense. 

Imaginative medicine is well illustrated in the following 


<* L. G. GAFBBS of Vicksburg, Mies, relates an incident, 
during the late Otril War, as follows: A matron and her 
4*0 daughters, aged fifteen and saventen yean, filled with 
Mm enthu s i as m of patriotism, stood ready to minister to the 
monads ef thrir oonntrywan hi theh fine sesrieaoe near the 
♦WtoOfth» battle of B—,May «, fWI, between * p*- 
dm cl Gtan&ijumt and soma tbniadtfajML Batten the 
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may* i*Miaw* ewn nemo yoa n g menu eg me mittot i stag* 


ttataandlelitake earth; atfbMnte^mia ptaninf err 
W taw* h the house mgr Jupmfaation of the 
wounded soldier showed theta batieihad fMtod through 
the scrotum and carried sway the Hit brittle. Tbs earns 
bullet had apparently penetrated the ieftridoof the abdomen 
cf the elder young lady, midway between*!* wmbdicusand 
the anterior superior spinous prcn*Mf tb* titan* and had 
bseoine Min the abdomen. This daggbtiW MffeM an 
attack of peritonitis, bat recovered in tab toot*** under the 
treatment administer*!. MarveUons to rale*, }•* two 
handled aud aevaaty-tight days after the we ste rn ^e 
minie-bal), she was delivered cf a fine ft* written* I 
pounds, to the surprise of herself and the mortification of 
her parents and friends. The hymen was Intact, and tin 
young mother strenuously Insisted on her tagtotiy and 
innocence. About three weeks wrier tell remarkable birth 
Dr. Oapxbb was oallad to tee tee tofaftt, tad tiri grand¬ 
mother persisted that there was something wrong With the 
child's genitals. Examination ihbwed a *<tygh» asrotton, and 
sensitive scrotum, containing same hard fca 

operated, and extracted a smashed and hatimed m&tatalj. 
The doctor, after some meditation, tb eo rt and teteti manner: 
He ooncluded that this was the same taty that tad carried 
away the testicle of his young friend, that tad penetrated 
the ovary of the young lady, and, with some apermatoaoa 
npon it, had impregnated her. With this aanviction, ha ap¬ 
proached the young man and told him the oirenriatanesa; 
the soldier appeared skeptical at first, tatoonaented to virit 
the young mother; a friendship ensued which soon ripened 
into a happy marriage, and the pair bad three children, none 
resembling, In the same degree as thefirst, the heroic pater* 
familial" 

And the following is a good example of rough surgery J~ 

“ MABSH (in the New York Meiiml JBsswrf, 1867) cites the 
case of a woman of forty.two, the mother of eight children, 
who, when eight months pregnant, was horned by a cow. 
Her olothes were not torn, bnt she felt that the child had 
slipped out, and she oanght it in her dress. She wea seen 
by some neighbours twelve yards from the place of accident* 
and was assisted to her house. The bowels protruded, and 
the child was separated from the funis. A physician saw the 
woman three quarters of an hour afterwards, and found hat 
pulseless and thoroughly exhausted. There was consider¬ 
able, but not excessive, lorn of blood, and several fast of in¬ 
testines protruded through the wound. The womb was 
partially inverted through the wound, end the placenta was 
still attached to the inverted portion, The wound in the 
uterus was V-shaped. The mother died in mm and a half 
hours from the reception of her injuries, but the child was 
uninjured." 

The first chapter treats of genetic anomalies, the next 
three of prenatal anomalies, obstetric anomalies, end proft- 
deity, fbe ohspter which follows and deals with phyeiolo- 
gioal and functional anomalies, Is specially interesting, as 
we would expect, in Jt we have a number of caeas cf Mtiody 
-west folly discussed, etc. 

Other chaptem toast of surgical anomalies of tee carious 
parts of the body, curious skin di sea s es. ffervooe and mental 
affections, etc. 

From cover to cover the bote to fat? Of interest* and the 
reader is constantly thinking of the immense amount of care 
and labor thet must have been bestowed upon it. 
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Bvftwnmnr of the pharyngeal tonsil, or adenoma, 
aocmrstotwo varieties. Thefirstoonristtof spongy,state* 
rite ptojaaMons from the wait of the pharynx | the teeond 
of smooth fibrous tumor* of irregular taupe, Tbsy ere wy 
vascular and contain lymph oeUs and a follicular structure 
ftaambliog ^ of (she o ra l *H*t r : 

This k mostly a disease of childhood and is oftanest seen 
Odder the tenth year* * 

The moat striking baton* 10 a pronounced oaaa are the 
parted llpa, prominent aye balk, obttteratioo of the .normal 
Item of expression of the face and a constant appearance 
of Uatiannaai and inferiority. Booth breathing, a noisy res¬ 
piration, snoring and a lack of assonance of the voice are 
♦yydeal symptoms. Thera Is a taara&eristfo thloknem of 
•pteoh or nasal intonation. These fa a copious tenacious dig. 
obaite of a greyish or bloody colot* Examination with the 
floger causes bleeding. There is a history of reoarring colds 
** the bead, earache, diminished bearing, noises in the ears 
or otorrhma. 

I rely moetty on digital exatotoatloa in making a diag. 

•BDris, 


The prognosis is good if the adenoids are thoroughly re* 
moved. The natmal tendency Is to absorptiqn in early 
adolescence. It Is* the practice of some rhinologists to treat 
adeeolda with washes, sprays, caustics, the galvano-oautery, 
etc., fc* periods varying from font to fourteen months, but 
1 prefer the one, painless operation, lasting but fire minutes 
and insuring a radical cure. The best anmsthetie for this 
operation is etby) bromide. Before administering it, the 
little patient should be calmed into a tranquil state of mind, 
for it there is great excitement, toe drag is not so effioadous, 
The instruments are iterfliaed by boiling or steaming, and 
the month gag is inserted between the molar teeth. It 
most be carefully held in place by an assistant until the 
operation is completed; otherwise it slips out of place 
and allows ttte jaws to doss, after which they are separated 
with difficulty. The patient Is held In a sitting posture on 
an assistant's lap. An ounce tube of ethyl bromide is 
emptied Into an air-tight inhaler and administered as in 
etherisation, allowing no rir to enter. Anesthesia is Induced 
ta about one minute and lasts about five minutes. Not more 
than half an ounce it taken, but the remainder will not 
keep for subsequent use. The patient quickly recovers oon- 
setouentm, and after lying down for a few minutes he is 
Hedy to be token home, 

the instant anssstbsefa is complete, Gottatein’s large or 
email ring curette is inserted behind the velum and upward 
Bear the vomer to engage the oentral highest mass first. 
Than toe cutting surface is passed backward and downward 
In contact With the posterior pharyngeal wall as far as the 
growths extend* the same movement is executed on either 
side wherever there are growths, eweeping them all out by 
three or four passes of the ourette. Finally the 'finger is 
inserted to discover If any remnants remain. If so, they may 
be detaohed with the finger nail or ourette. 

AS soon as all the adenoid tissue is extirpated, the gag is 
removed, and the patient's body Is inclined forward with the 
face downward. The surgeon fondly commands the patient 
to "spit it out!” The blood esoapes through the nose and 
month* and toe patient at one# begins efforts at expulsion. 
The hfood it thus prevented team entering the larynx or 
etomaob. 

Haemorrhage lasts but a tow minutes, and generally ceases 
by toe time fell consciousness Is ftatomd. This method 


diet tee file npiejttnn of toe Hon w t s oiporbiirml by childbjm 
whom Adenoids am extirpated without aattaherit * 

Although instances of severe hmmorfhigc from this open* 
torn are reported, I have never w itne ss ed any. In my es> 
psrienee* with a considerable series of mem* none bat aerie* 
factory results have been obtained* 

One needs to take can not to wound toe orifices of rim 
Eustachian tubes, or to dreg a mem of the adenoid towns 
down into the throat and leave ft hanging there by the 
pharyngeal membrane Intact. I have observed (hie condi- 
tion after what must have been a hasty* and incomplete 
operation. The finger need not be inserted into the pharynr 
goal vault while the curette is In aetfon, but one should net 
fail to examine Immediately after curetting to aeoertotn If 
the adventitious tissue has been completely removed. 

1 have never seen any bad effects from the use of ethyl 
bromide. It Is as safe as ether and far more preferable for 
such short operations. 

The operation itself is not difficult, and I have never re¬ 
garded it as dangerous. It is a simple curettament to an easily 
accessible cavity, provided the month is kept properly gagged. 
THE INCOMPATIBILITY OF ANTIPYRIN AND 
SODIUM 8ALI0YLATB (IN POWDER FORM). 

SAY8 the New York Medical Journal " In a letter 
Wxlliak <T. Robinson, of New York, calls attention 
to the taot that antipyrin and sodinm salicylate cannot 
be dispensed together in powder form; immediately, or 
within a abort time, liquefaction takes place and when 
the powders reach the patient he is likely to find no 
powders at all, but only thoroughly-soaked pieces of paper. 
Though for practical purposes it is immaterial whether the 
change is of a chemical or of a purely physical nature, it Is 
his opinion that the liquefaction occurs in virtue of a true 
chemical reaction Hblbing, to his 'Modern Materia 
Medina,’ says* The reaction of sodium salicylate and 
antipyrin sometimes stated to be the result of a chemical 
change, has been decided, by careful research, to be merely 
the result of deliquescence, the wdioylate acting as a carrier 
of moisture to the more soluble antipyrin (spies).’ To this 
statement the author iB unable to agree. Sodium salicylate 
is permanent to the air,—*.*., it does not attract moisture; 
nor is antipyrin more soluble. Bather the contrary. Anti- 
pyrin Is soluble in 1 part of water, while sodium salicylate 
is soluble in 0*9 part of water. Nor does sodium salicylate 
contain any water of crystallisation which might be liberated 
during trituration and act as a solvent for the antipyrin (as 
is the earn with many salts). 

"The subject of the incompatibility of the two above-men¬ 
tioned drugs was recalled to my mind by an occurrence 
which took place a few days ago. 

“A physician was called to to a patient suffering with acute 
articular rheumatism; the fever was very high, and the 
pains were excruciating. The doctor prescribed powders of 
phenacetto, antipyrin, and sodium salicylate, and toe drug¬ 
gist was asked to make them up to a hurry. It was a damp 
evening, and when the medicine was brought to the patient, 
there was not a particle of powder left, only a box of wet 
papers. The druggist was asked tor an explanation, but he 
said that it was none of his business, that he made up the 
prescription as toe doctor wanted, and if anything was wrung 
they should apply to toe latter for information. They want 
to ths doctor, he was out, audpwother physician was sent for. 
He relieved the patient by an hypodermic injection of mofe 
phine and prescribed capsules of phmiaeatta and safol; he 
was saksd to take farther charge of too case. Thus, non- 
familiarity with the important, Gut sadly nagteeted, subject 
of iocompatibUftJts lest the phystrian a goddlemfly." 
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. ' imwamoKor medwm, work. * 

ThbM tBVtpgfw<wwtpprwiMtrart ihtwwfcdoM by 

th* MiiM) fttbwtoo 1* total fro* tfa J/«a T<rk »***. 
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“ Dm toko grenble oo«t onr eba dow dammded by 
what noble liberality ft shown by 
tbeprofemionin the gift of thdr highest skill tad of prk**. 
le»ttaie!& which they might vefresh themselves, entirely 
4 without imney and without price.’ lad this, outside the 
wtU« o t hospitals, stately in response to tppetls in behalf 
4* those who were not able to earns to them u paying 

patients. 

* I have seen a great specialist gently tear a cheque in two 
and lay it on a convenient table, after he had made a visit 
which involved a journey and the loss of half bis day, be* 
•cease he knew the money would he a comfort to his patient 
And 1 have known the same man to treat case after case 
with his utmost skill and care, without a thought of pay* 
tnent; and, if his parse now overflows, he coaid have 
doubled bis fortune bad be always htd paying patients. 

“ That there ate many grasping, selfish, and even unjust 
physicians goes without saying; they are of our common 
humanity, and no profession, business, or trade is without 
men with these characteristics; but that as a body, they 
labor more for the relief of the suffering of the world without 
adequate reward then any other dais of educated men, I 
sincerely believe, cannot be questioned. 

“ Their opportunity is unique, but their influence and 
assistance in the history of our households is a great teeti* 
mony to the sympathy and patience and large-hearted com¬ 
prehension of man with and for his fellow-man in this 
urgent, crowded, self-seeking sge of ours. Human brother, 
hood, which has no name or guild, is vitally alive among 
our doctors. Sleepless nights and anxious days, hours of 
tense apprehension, the exertion of almost superhuman 
ingenuity to relieve pain, mark the going to and fio of many 
a quick-moving 1 buggy ’ m our busy streets ; and if one m 
a thousand is so fortunate as to acquire wealth as the result 
of his praetice, let us rejoice for him," 

CALCUTTA PLAGUE. 

Sporadic cases of so-called plague continue' to appear in 
small numbers and keep every one in a state of tension and 
alarm The statistics, however, are so far very encouraging, 
(Jp to Thursday, 27th Hay the total number of recorded 
oases was 69 and the total deaths 56 ; in this there is nothing 
very appalling, while, on the other hand, the total daily 
death-rate of the city is more often than not, below the aver¬ 
age of previoue years. 

No good will be gained by entering into any detailed ac¬ 
count of the various cases from a clinical or bacteriological 
aspect. Suffice it to aay that a considerable difference of 
•pinion prevails, which we leave with an easy conscience to 
the decision of the fnture historian. 

it it generally oonoeded on all sidea that no snob thing as 
epidemic plague exists in Calcutta at the present time, and 
with this opinion we are satisfied. 

The wont feature of the matter is the excited and highly 
inflammable state of the native population; the Wildest 
and moat improbable rumours are eagerly seised upon, spread 
broadcast, and accepted with a faith that is positively amus¬ 
ing, then it nothing too wildly, too incredibly impossible to 
tie believed. 

The result is a series of dieturbaamt almost amounting to 
riots, which, If not promptly cheeked, will lead to s reign of 
fenurforltaopeawbaiid mpeoially tor ttwae who are In sqy 
way oonoeeted with plague work, 


Dr, Unto* unfortunate exporter whoa he was assaulted 
by a mob, who in Its boldness penetrated even into a private 
honse, will be a lesson to all medical man, that it is unsafe 
to peoseonte their ordinary duties unarmed. It was fortunate 
that Dr, Laimo had a loaded revolver, and wo congratulate 
I him upon the oourageoos attitude he assumed in not fearing 
touieit. The result of his three shots was the retreat of the 
rioters and the death of two of their number. Had Dr. Laura 
found himself In this preoarious position unarmed) theft fsvery 
little hope that he would have escaped with hfe 111% end we 
would have had the sad duty of wording the murder of 
another European, at the insane bands of an Oriental mob. 
The moral we read is, that it is high time the authorities saw 
the neoessity of properly protecting aU Its employes to the 
pursuit of their duties. 

the feeling nrumi* tg kdfebiMbk to rag 

ABMY MEDICAL DEFAHtMEHt. 

Tsn interest which is felt her* In refers** to the Army 
Medical Service has been increased father than diminished by 
the strangelv conflicting replies of rim Royal Colleges of 
Physicians and Burgeons respectively to the request of the 
Director-General. The Council of the Royal College of Sur¬ 
geons met on 29th March for the spools! purpose of consider¬ 
ing the matter and after an exciting dehate decided to accept 
the suggestion and to nominate two surgeons for temporary 
service in the Army Medical Department in reliance m the 
pledge given by the Government that the newer reforms 
would be carried out. At a largely attended meeting of the 
President and Fellows of the Bojal College of Physicians, held 
on 1st April, the following ceisdull^ oonsldered resolution 
was unanimously adopted •— 

Pending the hwue of a warrant in Moorflanoe with tee statement re* 
oently made in the Sense of Commons by Ur, Pown&fc WILLIAMS, M.P, 
Financial Secretary to th< War Office, m to iprospeetive arrangements foi 
improvements in the Army Medical Department, which arrangements. If 
carried out as indicated, would, it is believed, at cnee swrato a competition 
by a sufficient number of high-das* candidates to illl the vaoanolss that 
now exist to the service by competitive examination In the ordinary wan¬ 
ner, the College is of opiuiou that, in the Interests of Its Licentiates and of 
the Army Medical Stair, it is not advlsible that any recommendations 
for the temporary employment of oivlt surgeon* for duty with Her 
Majesty s trooopa in the United Kingdom should be made by the Presi¬ 
dent- in accordance with the request made to Him hy tile Director* 
General. 

The College of Burgeons considered the somewhat vague 
statements as to the new warrant which emanated from Lord 
Lansdownb to constitute the beginning of a new am for the 
army surgeon and acted on that perfectly nhtnral assumption. 
The other College decided on not moving until the document 
itself appears. The resolution of the latter—the College of 
Physicians—was quoted in full in the columns of the If*»k 
linet of 2nd April and formed the subjeot of one of the 
numerous leading articles on the matter which have recently 
appeared in that journal. The general feeling in Dublin 
seems to be very muoh what la embodied in the leading 
article in Ike Zaneet of 2nd April—namely, that the Amy 
Medioal Staff and the profession are to be congratulated on 
the very anooessfol issue of their controversy with the Gov¬ 
ernment. 

A MEDICAL ENIGMA. 

Count Cbjrcx, who claims to be a reduced Bohemian 
noble, and who tor more than a year has puss led and deluded 
the cleverest doctors in Chicago, poweeases the remarkable 
gift of being able to simulate any dim* nod* (be mb, and 
to raise or lower his temperature and the beats of his pul* 
at will. 

The Count iga man of thtyty-flv% of m distinction of 
•peeolT and appearance, and with a pUusthle manner which 



■vm mourn. 


rfiwty ? «ncT astaTtoiAri! 

(MUHtf aivlMi lilnosms tod % feutov^f M' on* htopM 
■4-J«(WUtf^^>«» for weak* lie fstoriderfjr ttatoert etui fed to 
AUft£#**. In th» way he Ins enjoyed fee Benefits of every 
ktopM te Chicago. end has tnoceisfiitty deceived every one 
Of lli many medical attendant* ■■_ ' 

'Mtt favorite method is to slrii & 1 V 4 toBw»* lew, end 
beiteble to raise his temperature to 108 deg. or HHdeg. end 
to set Ms pulse gallaphig at fft^intoef 1 S 9 or 18010 tbs 
minute. He can else develop l&the symptoms of u wkie 
range oMUsesses to into e Wayti to completely deceive 
• ■•■r •: • •:. ! ^i;^*:;/ : ; 

ADotherfavori to plan of this «Mf«& tawphwrire was to he 
found to the sto e eta ln an apparently djjag oondftlon as the 
MSUltof an attempt of suicide, Tfo cense of the rash act 
wtoatamdsbtiy blew from btoduwtotti ratings, in which he 
toil* toll tof " l*m* t Che ’$M b* Of my Ms." As the 
victim of unrequited affection btta*S* a strong appeal to the 
ffitojtothy flfhiscaress. . [ 

Unfortunately, he was not ss oaostaikt to “ Axmib m as to 
his scheme of imposition; and sfrlrc^^ he called 

for so imo.jF. Iw .lei* .delirlism—M abzb^ 

Ltjcill«, Lotus*, and so o g^that suspicion was aroused 
and the hospital authorities wsreled to make inquiries and 
to - The result was that the paeudo-Uouat 

was placed w black list and he has had to seek a 
new field for the cicrolne of his bom! arts. 

BOARDING HOUSB aHOMETRY. 

DiWHmoKa Ahp A xjomb. 

All hoarding houses are the same hoarding house. 

Boarders ih the same boarding house and on the same flat 
are equal to ope another. 

A single room is that which has no parts and no magni* 
tnde. 



:• meboital 

?*i speech of the Marquis 4 
Hoose will be reorived with h i 

not only by the medical officers *j. 

si the medical profession. 
ocMnston of a conflict that ^ 

a oertafnamounfc of acrimony l»m, Ab; 

meat of * victory lor tbs medioal ^wf ss ri^ 
teeth of the most strenuous oppcstttott toft* the;\Wfcr Offito*.: 
with all its oast Iren prejudiom, wwsabfeto off**. 

Lord IiAVfldowKi’s kindly J^"a|pmtotf?e words wIH 
long be treasured, and it is ^ thankful toeHutu 

thativereootd them here. 

“The sjwny is proud/'' ' ■ 

uontaiaa a number of officers wbobekmg to the medtota pto* 
feeaioB, bat who are none the iss* aaidier* in the faHmt erne 
of the word, wearing the Quuaf A uniform, holdingbiffoWtt. 
mission, ready to take their sha re * ' ay e, and more than their 
•bare—of the risks and hardships of ivarfaKe. We are deter- 
srined that there shall be no failure, either fa theory or to 
pcaorioe» to treat them with 4ft* respect towhichtbeyai* 


Um gratifying of all it is to flad that tbe title^Boyal’V 
is to bo granted, this emanates oatisbly from r and ow\ oMy 
begitan by Her Majesty, and that it should be granted.provei 
that tbs just grievances of medical officers and their repeated 
cries for due recognition, have reached and been acknowledged* 
byife* $ramt herself. 

Other things may have been wrung obstinate and 
trowilling official*, but this last is a spontaneous gift, a 
Boy*! gift, coming from Royalty itself, It is therefore aprice® 
lem guerdon; an acknowledgment of worth and merit, and «s 
•ueb wegtoe our hearty congratulations to the Officers who, 
in the future as in the past, will show themselves not un- 
worthy to btw it. 

TO KEEP OUT THE PLAGUE; 


The landlady of a boarding house Is a parallelogram—that 
le» in oblong angular flgure f wbich cannot be deeoribed, but 
wbioh ie equal to any thing. 

A wran^e is th@ disinclination of two boarders to each 
other that meet together bat are not on the same flat. 

AU the other rooms briug taken, a single room is mid to 
be a double room. 

Postm^TSh lip Tu^ppsxTtons. 

. A pie may be produced any number of times. 

JQtal^ be reduced to her lowest terms by a 

series ot propositions. 

A bee line may be made from any boarding house to any 
otow boarding bouse. 

The olothm of a boarding house bed, though produced ever 
so iar both wayd, will not meek 

Any tir* meals at a boarding house are together less than 
two squat*' mitaift. 

If froia theoppoaiteendB of a bOarding bouse a line be 
drawn pasriito tbton$^ all the moan in turn, then the store* 
pipe whloh warms the boarder* #lit be within that line. 

On the wme billandon theemne side of it there should 
not be two charges f or tie same thing. 

If there bo two boardetobn tl^^ and the amount 
Of hide of the one be equal is ^ of the other , 

eaCbto eaoh, and the wrangle between one boarder and the 
JOQfllady to equal to the landlady and 

toOOt^ then shall the weekly bills of two boarders be 
. equal also, each to each. . •• ^' • W-, ’• ’. 1 

. for if«ri, let one bill be the graator. *?!:«'& V-. v , N /' V 
thootbu UHi. ha. ttaB ttay; tfr Ua-«kicb 
fcrtHid. • ■' 


Mb. R. T. Gbbbb, o.s., the Ohairmaa of the Calcutta 
Munioipftlity, has issued the following Plague Circular s-i 

*‘The attention of all Ward Committees is drawn to the 
following points which should be impressed on house-owners 
and otouplers within their jurisdiction ; 

L The neoesslty of keeping All premises free from filth of 
all kinds and getting rid ot accumulations of rubbish within 
premises. • 

2. The advisability of whitewashing all rooms and 
passages. 

8. All privies should be cleaned at least twioe a day, and* 
all drains flushed and master*traps cleaned periodically, 

4. In order to assist the Conservancy Department house- 

owners and oocupiers should be prohibited from throwing 
sweeping into the Streets. The refuse should be stored ready 
for removal In baskets placed odfetae ths premises whirii can 
be emptied into the conservancy carts during their diffiy 
rounds* The Chairman places on' ; bavtog :ritoto' 

measures speedily oarriad out. 

5. All honse-owners should be tovitad to set rot-tokps 
Within their houses and dofchsir besttoktllasmanyaspos. 
sfbie^ 

fl. Oases of ilbkept latrines tbd pail*depdta, OflCttsive 
urinals ahd privies, should^be promptly broogbt to tbs notice 
of the Chief Engineer. ^ 


7. HMAgodownt in poputoos quartern and other 
nnisauCes, and ail unhealthy busteea should be' 

jSwU iiSSw M win d^^ytttiro'uttr 

i, ’ Ah la bnirtW. mA «dW 4 li«^i. WMeh m 
W «»* MlgUbbtOkMU, .bonT^ tt wpotteJ fe 
ater for the Chaitinan'i osdof^ " v " 
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tm tMirm MJ&BIGAL MVtytU OB S8X MB# 
OAWOOTA obmbe&l hospital. 

A aotJHU feature In to* scheme of the new hospital, Mid 
one which will undoubtedly add immensely to the comfort 
of the patfefit*, to fto ventilation during tow hot and rainy 
season* by cold and dried air. The proposal, which will 
bring about an entirely new arrangement for hospitals in 
the Boat, emanated from Brigade-Surgeon-Lieu ten ant-Oolonel 
GWMHWa. Like moat new Ideal, it baa met with opposition, 
though the advantage! seem sufficiently obvious. Daring 
the hot and rainy seasons Calcutta has a temperature varying 
from 8ft* to 95 *j»\, and a humidity which frequently reaches 
90 per cent. Both are subject to great vioimitudee due to 
sudden storms of wind and rain. Dr. Oboxbib proposes to 
establish a uniform temperature in the wards of from 7ft* to 
80*, and a humidity reduced to about 60 per cent, as a 
necessary part of the prooess of cooling the air. The relief 
which this change will give to the cutaneous and exhausted 
nervous systems will he appreciated by those who have 
experienced the muggy heat of Calcutta at those seasons. 
As the cool, dry air to to be passed through screens of ootton 
weol there will be no mosquitos, and accordingly no necessity 
for punkahs and mosquito curtains. The advantages are 
that patients will secure quiet rest at night, and will not lie 
bathed in perspuation coveted with prickly heat, made 
subject to the chills to whioh punkahs and sudden changes 
in temperature reuder them liable. The oases whioh will 
benefit most will be conditions of exhaustion, whether from 
climate oi disease, cases ot Bright's disease, and phthisis, for 
whioh the climate of Calcutta is particularly unsuitable. 

HOW THUS CHINESE PREDICT SEX. 

Says the Medical Age “ Now that the predetermination 
of sex is to be made possible, it may not be uninteresting to 
learn the methods whereby the Chinese prediot the sex of 
their offspring. These have recently been enumerated by a 
French writer. He tells us that when the mother's abdomen 
is round and prominent, so that it jolts her in her movements, 
the child will be a girl j whoreas if the uterine enlargement 
be upward, it will be a boy. Nature is not gallant, for even 
m the uterus the female occupies an mferior position 

“ A fresh color ot the skin, with more or less pigmentation, 
especially about the areola, aud little change m the visage, 
betokens a daughter , the opposite conditions indicate a boy. 
Violent movement of the fetal extremities indicate a little 
lady, 

“ if after the seventh month the right hand of the fetus can 
be found on the mother's light suie, a boy will arrive. This 
to a subtle method of diagnosis, remarks our author, as those 
will know who have held the hand of a young lady in the 
dark and tried to guess whether oi uot it is the hand nearest 
the heart. 

“In a like manner the arithmetical methods of the Chinese 
are peculiar. If the second figure la the age of the mother 
and the number of the month of probable oonoeption he both 
even or both odd, then the child will be male—if one is odd 
and the other even, then a little Chinawoman will appear. 
These conclusions have, as this observer sajs, an air of 
CMnciecrte about them, though they ate not more giotesque 
than some of the explanations whereby the occidental mind 
has sought to elucidate this matter. 

M A SUCCESSFUL JEWISH LADY DOCTOR. 

tta Jewish community of Calcutta has reason to he proud 
of ** first Lady Doctor—Hiss Baohw, Coeunr, «.*„ vm|* 
< Dublin)—who to at present qualifying for the degree of 
Doctor, and hopes to bs back In Calcutta to practise among 
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her people in April next Miss OttM*'* collegiate career hag 
been one of exceptional brilliancy, Receiving her rudiment* 
in the Calcutta Jewish Girls' School, the passed the Entrance 
and First Arts Examinations of the Calcutta University with 
honors, and then entered the ICedioal College for the usual 
five years'course. Her singular Aptitude for the profession 
she had chosen was soon made manifest, and before she left 
she was a prisewomau of high achievement. She first gained 
Sir Gaoaoa Kiuq’b Gold Medal for Botany in open oompeti* 
tion, and passed the M. B. Examination in the First Division. 
Her next honor was Lady Eluxu’b Jubilee scholarship of 
A100, tenable for two years. With these credentials she 
sought the “ Athens of Scotland," and In the famous medical 
school of .Edinburgh in no way belied her Indian promise. 
After a sound preparation she passed over to Dublin, where 
she has just succeeded in becoming a Bellow Of the Royal 
College of Surgeons, and where she intends sitting tor the 
degree of Doctor. The “ woman of Unreal" may well rejoice 
over suoh phenomenal suooem obtained by one of them on 
hitherto unbroken ground, aud we believe that Itip OOHlir 
will soon hod many of her sisters follow bar excellent ex* 
ample, with, we trust, equally satisfactory results. 

CLINICAL REPORTS IN INDIA. 

Wu would remind our readers that they owe the Record 
aud each other a distinct duty in the matter of sending ue 
clinioai reports for publication* India has an unwholesome 
reputation ot being slow m literary productions, Now it 
is a mistake to blame India , let us pin the fault on to the 
right sheet, It is the doctors and not the country who are to 
olame. it eveiy readei of the Record would decide to write an 
ougiual article, w a clinical report even onoe a year, we should 
have enough matter to print ten daily itmos of the Record, 
It is simply a question of arlthmetio arriving at those figures. 
Now the Record is a toitnightly and it is a very much read 
journal, tor though it has a circulation Of 8,000 copies. It to 
probably read by over 10,000 medical men as well as laymen, 
it does seem strange that out of this large number of medical 
men and medical women, not more than thiee In each thou* 
sand bother their heads to write up oUnical i sports. And 
yet India affords one of the richest fields for olinioal expert* 
ence. It is a disgrace to medical science and medical education 
in this country, that Judia'a laige hospitals teeming with 
cases oi intense clinical internet, cannot find men to write 
up repoits of them lor publication. Medical practitioners 
all over the country have a fund of experience Well worth 
leoouimg, yet they allow all this valuable educative material 
to go to waste, it u a sad comment on the literary energy of 
medical men in India to have this dearth of clinical recording 
so stiongly and yui so necessarily deprecated. We sincerely 
uuet the local profession will make an immediate effort to 
remove tins xepioaoh, and that each reader of the Jttejord 
will try to send in a cliuical reporter an original article for 
publication in his own journal. 

THE FUTURE POdiflON OF STATE MEDICINE. 

Tux following extract from an addiess by Dr, SSTH 
hooTT Bishop appears to be applicable to some older coun¬ 
tries than the United States 

“ When will the people of America awaken to their own 
most vital interests, and dedicate a government bureau, with 
a medical head, to the cause of disease-prevention, State 
medicine and higher education l We are blessed with a 
department of agriculture that predicts the weather ; a de¬ 
partment of war that relieves us of o»r surplus millions ; a 
department of law that really fights, toe nation's battles. 
The time must seme when State me d t y e shall be represent** 
ed in the National Government, to protect against Invasions 
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»J MnM the Government of tte Unjtei Date Mr 
ttM<tevaatpo«<MHtte of Ms* amtleiM * oouervette 
)|#l«Bd vigor of the notion, owl town tte (fast mute 
aCiumau life Out modem Mteatifio NMeroh ha. rendered 
ptfeveotable, om it lay claim to bring abrewt of the time* 
and the Otat of the nation! of the north." 

THK BIRTHDAY HONORS UST. 

Dtu'oratlnni far the • Frofemkm," (.Latin Oatette ) 

U be Cmpatin if Mr ^«a.~Snixeon.HajOT-General 
Hobart Harvey 

1o U Kmtfkt Ontuatirr ef St. Uieluul and ft. Gnrge.- 
Snrgedo-OoloBoI *®4»w. Sanitary Oomntlmioner in Egypt 
win Oommtiei ef the Agi.—Savgeon-Colonei Thom- 
aon, f|rah Campaign. 

Jh be Cempamhiu ef the HMS^Burgeon-Colonel. Town- 
aend, Devi. and Saoodem, Tirah Qkapalgn. 

(Tttiin OatetU.) 

To be Ommanirr ef the IMiaa Aayirr.-Brigtde-Sargson 
tlentenantOolonel Bra afoot Vadtad College, Madtaa . 

Ib la Kka* J ahadar . ... Aaelattnt Surgeon Aider All 
Khan, Bengal. 

to be Rat Bahadur— Baboo Snrjt Komar SarbadhieaH 
Hadteal PraeUtionar, Oalontta, ' 

VUtinfutiM Bertie* Otter, Berth. We* Frontier Cam. 
j^h>4u|0M*fMai!el Swayne, A.H.8 ; Sargeon-Oeptain 
Qoodwfo, A.M.8 ; inrgaoa-lfajar Shearer, I H a ; Samoa. 
Oaplata Hater, I.HH. s Surgeon-Captain Selby, Uf.S. Sur- 
geon-Ueatanant Hugo, I.H.S. 

MSTEOBOLOGV AND INFECTIOUS DISEASES 

HW J. BraWAM (Kmbmr Meti^che Weaken, 

aehnil) maintain. that altogether apart from , - - 

pndiapoaUloo, meteorological, ooaditloa* lnSnenoe the an. 
oaranoa of .tafeotlona dioeeaea. A oonaideratlon of the 
ftetl atom da that tome dteaaaa are moat prevalent in earn- 
mernwl eome in winter, amonget the latter are dlaeaaea of 
the Innga, Infineon, diphtheria, meaalea and acarlet fever. 

The factor upon which the prevalence of these diseases eesen- 
tlell- depend, ie ««*<«, and eepactally the nltra-vlolet reye 
Which form the chemically active portion of it ; 

Fot a aeriee of jeare the eooimt of anoahine haabeen , 
iHdataml at a number of meteorological nation., and a oom- , 
parlaon of their data with the prevalence of infloenia n t.b 
tetee the law that In the montha with least inmhlne there , 
wea meet iaSaanaa and vice vein. The aame lew, bnt to, 
tanwmr tern marked, bold, for the otter chief dluam ebo t 
fjjrtteMtwbtrof edmtelone for tnberonloela into the Berlin I 

BABY INCUBATORS. < 

Gtoatxnt BtAUtt, a n, sjt, write of ell fnvontione * 
ever bronght before tbn pnbiie, I think the taby toenbator the 
mott cruel end etnpM. Poor little infante reared thna are 1 
bound to he a mteqt to ttemitf vea throughout life, and If ever 
they live to he married and tens children, time wiH be 
woakm and more wretched than thaauslve. Th,, m , tfant . 
on an leland In the On# eg Oiltfbrata there livee a myatartone a 
rtea ef lndjan. who me^e tealthlem peopt. and the greatmt , 
^ world. Wo ooo h iflcwcd into the interior, • 
teppir. Some yean age, ttey deMMyrt all tteir women , 
” w **P i ' **«M*P*te ia aeld a 
mmmt it,how. i 
o»» WMteMm^lo tteMgt^AtaettBte Mi, and - 


m ms 

H«re 


M&bMH pltowed to 


AwwmA^mm w * 

Wlhave before hfthe tepofrdf 
tfo&of Wodmcor Soothera Indio 
of ModleBt work, of breve end Hetty 
victory over meny depreeiingHHHetal 
deserves immeuM credit for the ttUfril w&m b t Htid h her 
ASsocietion carries on its fight Ww its i i fcft. 

tele, and we have great pleasarc In oommettdtwg the 
enthasfeem of bar brethren in Madras to the •pptpaMwi Of 
our sister Associations throughout the ofttmtry. the MSpfitis 
Association has a most sneceSKfdtlv end ably ntmflwttod 
weekly newspaper of its own, a jottmal that is as well edited 
as any maguine in India heartily oongnUwhite oar 
Anglo-Indian comrades in the doothern Presidency, and as 
oordially wish them and their flonrtshJty newspaper, the 
fatten 0u*rdum> many years Of extended proems and 
unlimited prosperity. 

FRENCH ARMY VBIHOAL STAFF. 

Th* Chamber of Deputies has adopted, without dhenss fan , 
a proposal to increase the medical staff from 1,800 to 1487 
as follows:— 1 

Old 

Strength. fitiumaii. 

1 Medical Inspector-General ^*** 1 **' 

9 Medical Inspectors ... ... n 

45 Principal Medical Officers, 1st olaii 48 
JJ? - « » t« 2nd H 60 

8M Sorgeon-Majors, 1st class ... 840 

” " 2 f. d . . .*.500 

800 tt „ aids, lit class . M 400 

100 »* »• 2nd w ... go 

••• « w n cadet* ... *A 


The titles in the French Army appear to be very simple. 

THS LABGBST.HBABTBD MAN IN THB WORLD. 

Bdwabd Lewis, of Ghhagc, is, in a literal sense, the 
large-hearted man in the world; and to this enviable 
dletinottofa be adds that of possessing a heart which Is is 
musical as it Is large The heating of hie heart is distinctly 
andlble at a distance of several yards, and it emits sonttds 
which are described as distinctly musical. 

This remarkable organ has lately been photographed bv 
means of the X-rays, and is found to be nearly thnetimes 
the usual rise, while it has an expansion offfin, On the left 
side it extends Bin beyond the limit of the normal heart • md 
on the right side it reaches to the ribs. Lewis has for some 
yean been an object of study to the leading physicians iffi 
surgeons of the world, who oonsider him to be the —to 1 
physical enigma living. MJtmmi 


DEATH OBRTIFiCATJBSk 


A mat?bb to which attentton has been d*w» before k 
the granting of death certificates by unqualified men Them 
area number of so-called dooton who, though the/hawl 
tooe|ved some training, do not possess a diploma, end in 
■eveial eases they an oiled tester death and asked ior a 

l^-tefitelly give, awl wUehi* 
accepted at the burning gHt or Mihomedan boxhi' mmmA 
Uiiffilt Mmt, 

Mtyi number ofplpgietMs ffe not come to 'tight, tlto 









w .**# : #HBpK^*tf Mjwto* 

Ifeed to AtoetfiitoMte OMbsal, fhoutodt 

mw*«* Sw-X 

MNO of 41 m cute 

potato ^ stUtfiHy to strongly 

■' • "'■-■■ ■'.' . 

■jfv;* ,?H| JUMwaaor false timbth. 

^ touching 

toi atoOt or a gwxw’s assistant aged thirty yearn. Tto 
d eos a ae d wore fatoteeth attached * a vulcanite suction plate 
'■*«> tooth by wires. He was in the 

the false teeth in < hi* mouth. On the 
;iptt8tog .ft I^JIereb, the deceased unfortunately swallowed 
the toto teeth during sleep. He was taken to the Royal 
aouthetn Hospital when tbe teeth were felt io be impacted 
at the junction of the pharynx with the omophagias on the 
left sideot thelarynx. its it w»* found impossible to remove 
iti» tooth by manipulation, they wweisveBtually withdrawn 
through an artificial aperture made to the neck. However) 
'the unfortunate man suocumbed 4 week later, septicaemia 
hating super toned, 

MADRAS HEALTH OFFICERS HIP. 

IN connection with the appointment of durgeon-Lieuteuant 
J. W. Cornwall as Health Officer of the City of Madras, toe 
Government of India has enquired of the local Government 
whether it is intended that that appointment should in future 
be reserved for an officer of the Indian Medical Service, in 
which case it would be necessary to request the Secretary 
of State to increase the cadre of that service, as the appoint* 
meat is hot at present included therein. If it is not the in¬ 
tention of the Government of Madras to reserve the appoint¬ 
ment for an officer of the Indian Medical Service, then 
Surgeon-Lieutenant Go unit all will be seconded from mili¬ 
tary duty while he holds the appointment, provided his tenure 
thereof is expected to last more than a year, 

A CBNTii! MARIAN’S MODS OP LIVING. 

Thsbs in at present in Anxiu, Prance, a centenarian, who 
enjoys such excellent health that he does not despair of 
reaching the age of 127 jeers. M. Juan Baptiste Ditboh— 
that is his name—pretends to know the art of keeping well, 
and his dootor agrees that bis mode of living suits him admir- 
auly. When to rises every morning he smokes a pipe. This 
is followed by a dish of milk soap. He dines at midday» 
drinks two glasses of wine, ami takes his coffee without sugar 
At supper he drinks more wine, and finishes the evening en 
fa*iU*< His hobby is gardening, and to varies it by rocking 
hisgreat grand-daughter in her cradle end singing nursery 


THE HEALTH OFFiOBB AMD INOOCLATION 
;.UIN CALCUTTA, 
w* quote from the toytitimm De, Cook's time 
on the 21st May, in 

opmattog -to^itouT 250 members of Mahomedan 
Asmitos in Htnsaratogan Lane. AHthese people volunteered 
to tosm to n toto Inoculated, and tola hi tto largest number of 
has petftomed hi one day since tto' 
eosameiipMtottt ot toe plegae. Dr^Mto) Chemtie operated 
on all ttohseaaaa women. T wo hntored »,,« Mahomedans 

TtofassUy 
.JfSMtopr Otomder 

ilfjji .i A,*. I; « *»• K jif *$*&£&■> j, *•• ‘ !► V’> 





mm 

;fto««totori to« Who is Health 

cfpsjdty tqanswer toil question,,_ . A ' ,' v ' 

TH1 DIYINB HBALBB ON TOP. 

Bays the Nm Yorls Jfaftal Nstotf Vto Kansas State 
Board of Heatto reoently appltedtotha 
a decision concerning Urn eafordeg of tto Bwdical'practloe law 
in that State. Tto legal luminary cogitated tor a while, and 
then delivered the opinion that tto magntoteheelers and 
tto hypnotists and all toe other quacto toc«pt di tii» h 
can to prosecuted, hut adds that toe divine healers ctodta 
their power tooomefrum Jehovah Aodtoetv te Ms itederstimdi ■ 
it, the rights and privileges dt'idiiii^ to 

regulated or restricted by the statutes of Ktote®.' , . 

8UG08S3FUL INDIAN 'WN&miy "l. J •* 

At the quarterly examinations of the Royal College qf 
Physicians and Surgeons of Edinburgh,. wenottevtoafoUqw- 
ing Indian students who have passed suffljfssfuUy 
1H emnUHotim, Jive year*' 0 ourte,~~fL Chisholm, Assam 
A. h. Fielding, Poona, and J. K & BHgKatiohli, GwWL/; 

2 nd emminMion * Jhoe years* B. /SwhMtol# ••• 

India ; and G. ft. Uamar, India V 

Binal tvumiiatum.-~C. A, dpooner, Bombay ; M, Bust, 
India ; Frances H. A. Bailey, Punjab; A. J, Laurie, Allaha¬ 
bad ; and V. H. Roberts, Madras. 

FOR PATRIOTIC ANGLO-INDIANS 

** England, dear England, our fatbem totore us 
Bled tor toy freedom and died tor thy fyne, 

Bugland, dear England our mothers -vile tors os 
Left os their memory entwined with their htote 
Ours be the glory to add to the story 
Whenever, wherever thy Flag is unfnrted* 

If great we’ve reoeived thee still greater we’ll leave ttoe, 
England, dear England, the QuggN of the World.” 

OBRTIFIOATBS of INOOX&PIGNi 

The Calcutta Health Offioe is now latolng certifie^ls to 
persons who have been inooblated, 
sex, address and signature. At the toot of the eard a Square 
spaoeis reserved for tba thumb mark of toe person to whom it 
is issued. The introduction of these to expecited to 

restore confidence to the minds ef tto people, and It wHI at 
the same time enable them to frustrate toe exactions of im¬ 
poster* who go about personating plague officers. 


fif ths Xn«l«N 
«1U M rlMl t* rmivv wIM r*-. 


•r* OMteotn or Mt^fwoo^nKUr 
HMio oM 
•r suKito.. 
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THE INDIAN MEDICAL 8JEG0K1X 


■ Jtm 1, hm 


«fwy 


short mm 


WS flonfimmof fef Sanitary Institute wfljf S» 
Mid year fa Birmingham, under fee Presidency of 


•pMktyg fo **w Anglo-Indians at Madras, tt& President 
Ryan :—Do you remember the poet Longfellow's descrip¬ 

tion of fee Village Blacksmith . 
w foiling, rejoicing, sorrowing, onward through Ufa he goes. 
Each morning sees some task began, each evening sees its 
close. 

Something attempted, something done, has earned hie night’s 
repose.” 

What are yon doing brother for fee advancement of the 
Anglo-Indian (Sanaa in India 1 

A newspaper proprietor was reeeatiy sued for damages 
kyapatent-medidna man for an error which was made in 
printing a testimonial. By the omission of a comma fee 
testimonial was made to read fens: M I now find myself 
eared, after being brought to the very gates of death by 
having taken only Are bottles of yen* medicine” (Acomma 
was omitted after death). 


We heartily congratulate Surgeon-Major General Robert 
Harvey, M.D., f.» O.P., d.s. o m Direotor»General, Indian 
Medioal Service, on fee distinction of a Companionship of the 
IBath, so fitly conferred on him by Her Maiestj the Queen. 
Dr. Harvey's recent work on the froutier worthily entitles 
him to a position in this seisct order. Let us hope a Knight¬ 
hood is anon to follow. 


Dr. Hossaek has arrived in Calcutta from Bombay, and has 
been placed on plague duty in charge of No. 4 Division. Dr. 
Bannerman, the Depnty Saultary Commissioner of Madras, 
who has been specially deputed for plague duty in Bengal 
by th Government of India, will, It is eapected, be attached 
to the office of fee Sanitary Commissioner of Bengal for duty 
in fee plague districts, 

Tbe JoutmI of the Ammwm Medical Aseoetatwn tells us 
feat a prominent New York physician was invited to be 
present at the physiology clam of a well-known girl's college 
where the iustructrese used a cat for the purpose of demon¬ 
strating fee uterus and ovaries. The class dismissed, imagine 
fee doctor's astonishment to discover that the cadaver used 
for the lecture was feat of a “ tom cat.” 


The latest discovery about kissing is feat instead of being 
a menace to health, the act of Uasiug involves only an ex¬ 
change of miorobes that are health-giving, and kissing is there¬ 
fore an exoellent method of administering a microbe tonic of 
great value itt aiding digestion. So says the Philadelphia 
(Htuio, 


Professor Charcot bad oertainly as good an opportunity to 
)udge of the value of hypnotism as any physician of modern 
times, yet as fee result of ids extensive researches he arrived 
at tbe conclusion that not more than one person in a hundred 
thousand would be likely to be benefited by tbe application 
of hypnotism In case of disease. 


It hi notified that the Goveraot-Geheral in Council is ploas- 
ed te pteWUt fee bringing of need apparel and bedding (ex- 
otpt whstt wended as fee personal bafcgaftf *&r*ll«*s), 
rags sad wait* paper Iw» Celeutfetotelfef yrnfeefi Bstfshoi 
India. | 


Sir Joseph Payrer, part., magi., M.D„ y.u.C.P., VJlOA, 
LL.O,, r.B s., commencing on 37th September, The Commit 
baps feet ell fee members will endeavour fe make tbs Can- 
gram of the Institute thoroughly successful * 


A women named M'Grath, residing at Tallow, oo. Water¬ 
ford, Ireland, gave birth to four daughters on the fififch of 
March. Application was made for the Queen's bounty, and 
Sir Arthur Biggs, keeper of Her Majesty's privy purse, forward¬ 
ed a cheque for 44 with a request to be informed as to the 
health of Mis. M'Grath's infant daughters. 


The degree of M. D. has been conferred upon Dr. Dyanat 
Rai, the popular private medical practitioner of Ludhiana 
and Bditor of fee Punjab Medioal Journal, by the Ohieago 
University for writing two original articles on cholera and' 
pneumonia. 


Tbe human heart ii 6in. in length, 4fn. in diameter, and 
beats on an avenge seventy times per minute, 4,200 an hour, 
100,800 times a day, and 86,792,000 times in the course of the 
year, so that fee heart of an ordinary man eighty years of 
age has beaten 8/100,000,000 times. 


To estimate aceton in urine, Mallat (Nouveau Remediee) 
distils the nrine to a fourth of it, and after rendering it 
alkaline, treats the distillate wife solution of iodine. The 
amount of aoeton is determined by the amount of iodoform 
precipitated. 


Surgeon-Lieutenant-Colonel A. J. Stumer bas been ap¬ 
pointed to sueoeed Dr. Branfoot as Superintendent of the 
Government Maternity Hospital. Burgeon-Lieutenant-Oolonel 
Walker, who succeeds hnn In the 4th District, has been grant¬ 
ed eighteen months’ furlough. 


It is notified by the Government of Bengal that the Im¬ 
portation from Bombay and Karaohi of butter and victuals 
in general, is temporarily prohibited, and also fee importation 
of rags, raw wool, hair, hides and furriery coming from or 
transhipped at those two ports. 


The post of Principal Medioal Officer, Her Majesty's 
Forces in India, will fall vacant on 1st December, when Bur- 
geon-Major-General Gore has to vacate on attaining sixty 
yean of age Surgeon-Colonel W. Taylor will probably 
receive the appointment 

Of fee seven great physicians, of what has been called tbe 
“latter Victorian Kra,”—namely Sir William Jenner, Sir 
William Gull, Mr Richard Quain, Sir Andrew Clark, Hr 
Spencer Wells, Sir Oscar Clayton, and Sir James Paget- 
only two, the fint and last-named, now survive. 


Tbe health of Meerut has been very bad of late. After 
epidemics of influenza and fever, enteric, feat scourge of 
the cantonment, has been playing havoc with the Connaught 
Rangers, who have lost several men. All the haiars have 
been placed out of bounds in consequence. 


Dr. Alexander Brltto, one Of the leading members of fee 
Portuguese community in Bombay, who has for some con¬ 
siderable time been largely ssfeetated wfth plague operations, 
was married, on Monday morn tag, at tbe Ghuhsh of Our Lady 
of Roeary, Masagon, to Mlm Ernestine Soares. 









Cass of Ratos* wiik 
m jrooSMwiwii 

Imffi sad AwmuaAimdliif the notes Atamci rabies 
ooeerringineyotmg mao, aged twenty feats, wto died In 
Mi deifrinm within thirty*!* horn eft# 1*9 MM sy tap- 
toms of the dleeM* appeared. tfo history of Adegddte wn 
obtained, and the correct diegnnsta, jaspeeted, ms 

set felly established until after death. Thad t » tfMieoiOg 
the parents, it trenspired that the meg twin Ml Mb 
bitten in the mouth sis month* pfevtoesij. The «hhaal by 
Which the hKe ere* inflicted wmnbMI te beve tablet, mm 
a child bitten by It wee treated** % Mw Institute and 
xecotexel The ease of the fMgtapn hi remarkable on 
account of the long period whieh elapsed between the slight 
bfta of the dog and the feta! diaeMtrf theta**' There Wee 
no pemibilitv that fear oanaidfil tttaM Ws neither the 
p^laortheirtmteinapeMi Ms ***** **ti| after death 
had occurred, 

In thi* oOnnection it hi internet to not* that mtmv 
•aye that daring 1896, 1,800 pmm W* treated at the 
Pasteur Institute of whom i died, gif toff* nW»^d«ll 
per cent, end making the total mortality moot 1806 e 
(notion under l per cent. Bite* in the Mo gate a larger 
mortality than wound* of other part* of the body* fifnee 
the establishment of the Institute 9«096 foreigner* end 16*60 
stives hare been treated in the Faria iMtattos. It will 
that be seen that the number of paw treated leet year i» 
considerably below the average for the ten yearn in which 
the Institute bae been open This li due, no doubt, to the 
establtehment of similar institutions In other cities rather 
then to the fact that treatment for rabies is becoming 
unpopular —fisd. 8fms* 

Treatment of Chromic Articular 
MhmmaiAmm* 

Fob pexeone ejected with polyarthritis deformans Dr Ott 
recommends residence in a warm, dry place, such ae Ischia 
or Algiers, which is sheltered from winds and has hat springs 
convenient for the hydrlatio preoasa Of treatment which 
combine hot and cold baths to tone up the system which 
should also be strengthened by medicines snob as iron, 
quinine, cod Hver oil and a generous diet with meet si a 
foundation, together with eggs, flftb, batter, cheese and v*g«. 
tables, as well as plenty of milk and good drinking water, 
but alcohol and the car) ohydretes should be mnob restricted, 
if not altogether excluded, and morel, depression avoided ; 
while the case should be carefully watched even long after 
convalescence end baths, which are usefhl, if not essentia), 
adjuncts to treatment should he suspended as soon as 
symptoms of inflammation reappear To do good treatment 
must be prompt enough to meet every stage of the disease. 
Thus fever must be surmounted by repose in bed, restricted 
diet and said, antipyrin, acetaotUd, pbenacetin, &•„ local 
pains and swellings by morphine injections, Priesnftz 
oompresses, liniments, or salves containing opiates and severe 
swelling* by puncture or by the elastic bandage. When the 
joints ale swollen without much toss of motion or dislocation 
of the ends of the bones, external treatment, that will favor 
absorption is Indicated, an 1 tincture of todies by itself or 
with ichthyol may be used to advantage in hastening absorp¬ 
tion .-A 7 . r. jm. stft 

Scrum treatment 6 / teprosp, 

Dr. CabaSqvuaa announced to the Academy of Medtcfo* 
that he hwHMcvered a new method of MOgg kmsj by 
injection of enenttleprous serum, fie declared tfajU thfa treat¬ 
ment ameliorated the state of the peUertand semetintee even 
brought about a oomplete enri Oafortanaiely for the 
victims of this disease the preritatioaabf Ofc CAisMqCV^Lk 
bate got been realised, and the OQies amnOftaped have been 
only apparent. The error wu SJjtM* MWtaWe, for leproey 
lean affection which advances by sMstfvestages which are 
often followed by prolonged netfofc W fomwvemenfc, some¬ 
times jo merited as to seem % owe* If the treatment is 

IMJWW B^PS h*n ap iDrtf. 

ymm. «* «*finot Ofuwnui, 

pnVNNd b, Injecting Mi Mu ttcWood of » Uproot 
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m* tmm •* te i, urn 


eabjte iota tern* Uteodeamn.lb pn^MllI; 
beneficial note opens subject d hpto$; j, Thto telt ha* 
ten shewn when a patient submitted for a tafif time to it* j 
note, without any improvement teept that which to ordi- ] 
airily noted fa the taterott beffte^ acute atoaob. This j 
discovery has been announced prematurely, hot there to no 
need to toe* hope of finding an etfeadfous serum. However, 
It to reqatoiteto eeeJc it by other wiye and mean* than thoee 
-employed bj Dr* CAiieQfflLLA,—NL T< Med, Mae* 

Meeurrmi Bepatie Fever* 

Foa IS month! prior to her deneaae from cfaolwmla a 
woman, mt 49, bad periodical attacks of biliary pain with 
4ever and rigor*, succeeded after a tew days by intenae jaundice 
in which the etooto Varied from norma! to potty color but 
contained no ftones. In meet of tbe itteoks (eome of which 
wane palate) there wee no excepted leucocytosto, and 
daring a ertoto rapid enlargement of the liver, which slowly 
returned He normal rise to 2 ftngcra'btwiih below the ribe and 
remained 1 tender,' but between attache she wai afebrile 
though etill slight^ jaundice! 

Necropsy shewed the gall bladder atrophied and the liver 
changes usually consequent on tote) biliary obstruction, 
white the common bfleduet, which contained colon bacilli, was 
blocked by a stone. FtltPlL Pick (British Medical 
Journal) lays great stress on this lenooojtosls whose 
absence in the Intervals between the recurrent febrile 
and colicky attacks In a case of cholelithiasis he thinks 
sufficient proof of the absence Of pyaemic or suppurative 
conditions, and that operation to not contra-indicated, He 
further explains that the tntiked diminution m the urea 
excreted to dee not to replacement of urea by ammonia m 
the urine, M Rboxabd imagines, but to decrease in the urine 
voided and to other urinary changes solely depending on the 
diminished amount of food and drink consumed. 

Cattle Malaria, 

Cblli and SAXTOM propose the name 1 cattle malaria' for 
a disease, which attacking the foreign hut sparing theln- 
digenoos cattle of the Oampagna, to characterised by fever, 
enlarged spleen, Woody urine, a rather high mortality and 
the p rese n ce in the red Wood corpuscles of not essily oulti- 
vatable endooorptiote pamrites, which may be double or 
pear-shaped, and which taut* of Texas named the Pyrmrna 
9 gemiwum, 

Thto disease, which closely resembles human malaria, is 
moat favorably influenced by quinine and strlotly confining 
Itself to malarial districts and seasons is communicable from 
one animal to another of the same kind and race. In severe 
the disease is accompanied by hmmogloblnuiia—a 
tether constantly concomitant nor frequent symptom—«d 
to identical with i~(l) the Texas fever of Smith, (2) the 
cattle brnmogtoblouria of Basis in Roumania, and of 
KBOOZtTB Hr Finland, and (8) the cattle hamatinuria of 
BamfsliCU and X/OI in Sardinia.— Brit. Med, Jour. 

Xerveue remittee* 

LooKWO at thto symptom as a purely functional disorder, 
produced by dtotetete of the centre! and peripheral ner- 
tons system without external irritation or anatomic lesion, 
ill SUL notes that, occurring without any over-exertion, it is 
independent of tbequality or quantity of the ingested food, 
eWg often abmot after a difficnltly digestible meal and 
Prcriwt when only suitablS food has been eaten. He suggests 
reattaent hefng nireoted to the strengthening of the body, 
end found that menthol 1| grain and aodttbtoarb gn. viii„ 
given tea rimes a day, was very beneficial, though in 
tevere oases suppositories of belladonna grain 4 and codeia 
grain I had also to he given, Osttt oxatoa, the btoauth 
mite and laryt doles of alkalies am gasId, and In the painful 
form papaautift combined with sod* tenders grand eervkm. 
Painting the pharynx with 10th parte ***** eoiate 
cures some eases.—M, Mem, 


BOTUIZftT* 

Wound, 

U very strongly advised by Hr. 0, A, Ball arcs, M4L, 
tMM* as the rhythmic ocotete and axpanrion d 
the spieeo dearly add to the difficulties and dangers ear- 
founding the arrestment of bsemorrhage from it by any other 
plan than that of that organ when extensively injure! and 
proof of snoh to obtained by a history of vlokmoe and a 
large fitted dulnem in the left flank. As a rule, the shock 
is very severe at first, tad however great the initial oOllapce 
may be in slight, splenic ruptures, the bleeding may faequtokly 
and permanently arrested by nature’s method of coagulation, 
but when the injury is severe, tfre bleeding, which at fire! 
ceases, will recommence as soon ee the patient 1ms rallied, or 
a later period, ami the remarkable feature of the bleeding, 
whether it he of the reactionary or secondary type, to its 
slowness. A large amount of blood may be lost at ones Into the 
peritoneal oavlty, or the evidence of free fluid in tho abdomen 
may not be forthcoming in 24 bourn; but as In either «sie 
a patient with a belly full of extra vasated blood to in 
immediate danger of death the operation mud be completed 
in the shortest time possible and no method so certain or so 
reliable as extirpation of the ruptnred spleen, yet whatever 
the plan of treatment adopted after extirpation, the patient 
will probably remain in a critical state for 14 days, when 
compensation for the abolished function by the spleen will 
take place alowly but surely and pai t paeeu with the com* 
pletiou of the compensatory changes perfect health will be 
regained,— Praetdione), 

Radical Cure of Hernia in Infancy, 

Fhokligh, at a recent session of the Gongnto Fraaeaie de 
Obirurgie, discussed the indications of the radical cure of 
inguinal hernia in lufants, and described his method of operat¬ 
ing in suoh cases. This surgeon holds that in children 
under 2 yean of age inguinal hernia will usually be cured by 
the use of a suitable truss. Beyond this age spontaneous 
cure to an exceptional event, and an operation for radical 
cure is therefore indicated. In early life, It a hernia in- 
cieeses in riie in spite of the application of a good trues, an 
operation should be performed, however yonngmay be the 
subject. Such treatment, which is almost quite free from 
risk, will not only relieve the child of a permanent infirmity, 
but also obviate the physiological failure likely to be caused 
by a large hernia. The mortality, it to stated, is about 4 
per oent and the relapses 6 per oent The operation per¬ 
formed by Fboeligh consists in simple ligature of the neck 
of the sac, which is retained intact and without any demo¬ 
tion from the scrotal tissues, and in careful sutured the 
abdominal wall. In the dismission on this paper BuooA ex¬ 
pressed hto concurrence with regard to the indicates for 
surgical treatment in young subjects, bat at the same time 
held that it was advisable to deal more freely with the esc. 
In children as In adnlts there to no risk of peritonitis, and 
therefore, except with regard to the saving d time, no ad¬ 
vantage can be gained by refraining from opening and re¬ 
moving the see.—Brit. Med, Jmr, 

After-treatment in Caeae of itotoetel 
Section. 

To combat shock, Bodox, d Budapest, besides eaeaata or 
interns of salt, employs wbooSaaeo o s injections d strych¬ 
nine, not exceeding the does d fifteen one-hundredtha d a 
grain. Opium and morphine, be thinks, should note use! 
Through the day on which the operate has been performed 
be givea the patient tempted doses d very hot wetar (el 
104* T.% which, he ea|fe, has 1 tawwabie action on the mneewe 


JfctttiHti). 





nwnbc|ifairtbetides timtofototto 

gMttio mm *H* ft* ft* »©t at vomiting* 

<te<fatoiM4y *to j^tteot H sDopred ttoflltoa, beef tn, 
to***ftoftt tolft j 0 * tbi tbifd d*y t stop withegg, scraped 
Ito tiHtoii Tbta is toevoto Intestinal peristal- 
ft* Hi eight <* tto town after tto«p«ith)D 4re*Ul into 
it petoed through tto tow, and tkft It repeated every four 
ton*! Ifk 'tto ifkonl of flatus. fie ooftders it irrational 
to give monels sf tee to altoj thirst$ to prefer* tto drinking 
of warm water lud the ingestion of ialt« To prevent septio 
peritonitis, the occasional effect of migration o( tto Satie* 
rium eeli % to gives calomel before the Operation. To avoid 
ventral hernia, to makes the incision along the middle of one 
of tto recti sbdoaidnls muscles,—JV. Y. Med. /ear. 

Mortnliig of letanus with and without 
Antitoxin* 

Ow augend Pouter, who report tbrto fatal cases—two treat- 
ed with antltoxin-and have caret ally analysed all the pub¬ 
lished oases In which tto serum had been need, are of opinion 
that those cases of tetanus in whom symptoms appear before 
tto sixth day will die in spite of any antitoxin treatment; 
but those in whom tto symptoms are delayed beyond the 
second week will invariably recover, whether treated symp¬ 
tomatically or with tetanus antitoxin. The Medical Bureau 
nf the Columbian Exposition (Medwat News) who were 
singularly lucky with 202 cases of ugly punctures with rusty 
nails, not one of whom developed tetanus, declare it is better 
to prevent the affection than to place dependence on anti¬ 
toxin serum after tetanus has developed, Their procedure 
was to (1) irrigate freely with sublimate 1—1,000 solution, 
(2) Tiim the edges of the wound and (3) after swabbing it 
with 96 per cent., carbolic acid solution to (4) drain it if 
necessary, (5) dress it antiseptlcally and (6) advise rest.— 
Jour. Awer. Med. Assoc. 

Uretero- Ureteral Anastomosis . 

1 UBETBBO-y ebtkraL anastomosis is a perfectly feasible 
procedure. 2. Ureteio-ureteral anastomosis, whenever pos¬ 
sible, is far preferable to any other form of ureteral grafting, 
to nephrectomy, and to ligation of the meter. 3. It should 
be done preferably by lateral implantation, or' by oblique 
end-to-end anaatomosie, though the transverse end-to-end or 
the simple end-to-end method may be safely employed. 4- 
The constrictions of the calibre of the ureter do not usually 
follow attempts at suturing in closure of complete transverse 
section of the duct, 6. Nephrectomy for transverse injuria- 
of the ureter per as, is an unjustifiable operation. «. Sims 
pie ligation of the ureter, to produoe extinction of the func¬ 
tions of the kidney, is too uncertain to justify its practice, 7 
Drainage is not neceesary if the wound be perfectly otesed 
and tto tissues throughout are weptla——JT, JP, Med. Bsc. 
Better than Skin Grafting. 

T»e following prescription will to found invaluable to 
restore tto skin, where it has been destroyed by disease, in 
lieu of tto painful and troublesome operation of skin graft- 
ing 

Be Antiftorine ... •» J grama, 

Vaselin ... •*. 1 ounce. 

M. To to thoroughly rubbed up and applied topically, 

I had a case of phlegmonous erysipelas of leg* was 
bared of nearly nfl the flesh from hip to foot After tto 
flesh wm festered* we were eonsWsdeg Abe tofcjeot of skin 
grafting, tot jest at that time, J noticed in tto Brief 
this pmaotiption, and was thereby eaved *U farther trouble 
totimtoto Unamend«topotto** 

Ida tot knew whose prescription ft wee, w would give 
m satotal toaor^B. &HA***W, itiMlft ft* 
Btty* 


Mitinuot Aw»st*rJKWu>«T. 

r«M(M WcilWHUl 

aapou ten dlbtvUw at *«««*», It «*«*, *Ww«* 

itt to tbeahiM, B»t« Um «»Uim Mid kdMbt.bU to dm 
side with a sound, Mato tto bridal tofttion a tttife above Ato 
sub-pulto aroh and under the elevated dftotis, Introduce the 
left index finger within the vagina ^gaftart tto posterior 
groove or ridge of tto joint, up to tto ftp* Pisa a narrow 
tenotomy knife with the point olma to tto joint, np to within 
a half-inch of tto top and under tto overlying eoft tissues, 
Substitute a probe-pointed bistoury and meet tto left index 
finger with the probe over tto tup of tto joint nod work tto 
blade through the joint downward, anti) separation is felt fay 
tto posterior finger. Have an sssliltiit press tto month of 
the wound and the tissues lying over tto joint with a small 
piece of ganse. Deliver with ioroepa, if psssUtis, and refrain 
from suprapubic pressure aiming to deliver tto bead through 
the cervix without drawing tto latter down below tto sym¬ 
physis, Hold the bladder well to one elite white greeting the 
publio bones together, Base n smell stop of ganse into tto 
prepnbio wound and another against the cervix alter Jrrigat* 
ing, leaving both pieoes exposed for easy removal, having re¬ 
trained from stitching oervix or perineum. Introduce a soft* 
rubber retention catheter into tto bladder, and leave it until 
sure tto patient oan voluntarily micturate. Dress tto vulva 
with ganse and strap the joint with adhesive strips, tiemove 
all the gauze in thirty-six hours and irrigate vulva and vagina 
twice a day, keeping tto vulva carefully dressed between 
times,—Ataas in, JV. Y. Med. Ree. 

Twin Bearing and JPrtifteatg, 

Before tto Edinburgh Obstetrical Society, at the 
December meeting, tto above subject wee under discussion. 
Dr. J, W. Baiaaetwe read a paper on tto M Causation of 
Twins as Illustrated by some OHnical Histories." After 
giving the history of severs) osiei to mentioned that of a 
woman who was one of a family at seventeen, no twins; one 
of her sisters had had triplets and another twins; she herself 
bad had twenty-two children in eighteen confinements, mt„ 
four times twins aud fourteen single births. In all tto cssei 
referred to there was good evidence to show that the twins 
were of the binovular or diohorionic kind. He mentioned the 
association of twin bearing and prolificacy and deduced that 
the daughters of a woman who has borne twins ate usually 
highly prolific, and conversely the mother* of twins are usually 
the daughters of specially prolific women. He mentioned 
the theory that the ovaries of tto twin toner resemble those 
of tto fetus in the great number of Graafian follicles they 
contain. Pleural pregnancies result from tto simultaneous 
rupture of several ovisacs, aud that this is a consequence of 
the existence of a relatively or absolutely large number at 
ova in the ovaries, Dr. Haig PXXGOSOX mentioned the 
case of a woman who bad seven children j in three yean, 
twice twins and once triplets. Dr. James Bitohie referred 
to a mother who had borne thirty-two children»it tod toe* 
mentioned in so application for life inenranoe xml to tod 
verified the statement—/oar. A,*wr. M Asset. 
Myperemesis Gravidarum and Sait i» Food. 

Aetoechsvitoh sees a strict bomekgf between uuoco- 
tellable vomiting of pregnancy, aud vomiting from which 
antaak sailer when deprived of salt iuthtif feed, being fed 
on albumen artificially deprived, to *tob *to P*tiWe, of 
prtMlwaiidiodlam-Jta, »°»« 

mrfftfiuf from hypsranmti gravidsaas by taking care that 
their teed oonfctfni at Unfit A M p wpottion of salt o— 
Omrndis a Free. 
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Ommt it usually removed 
by one or two treatments, 
btothe uteres 1« often not 
reduced in sis*; therefore n 
tendency tor the canee of tot 
hemorrhage to m mdtat 
farther treatment be given, 

In choosing b etwe en the two torn of treatment, the author 
consWew thet, toondly speabiog, e uteres with considerable 
tone end oontr*©ttte power wUf be beet dealt with by curet¬ 
ting, while (to ntontt fltbby titerto will respond more readily 
to galvanism. the more chronic the ease, the more it gal- 
vantom taM*nto& Often the two procedures may be profit¬ 
ably combined, the galvanism following the onretting, In 
detailing the galvanic procedure the author advocates a low 
amperage wa y , fifteen to twenty arilHerapJns—thti positive 
pole being intrauterine, and toe negative electrode of large 
else befog upon the abdomen. Frequency of application, at 
first every other day, afterward* once or twice a week for 
some weeks, according to the nature of the case, (An alumi¬ 
nium electrode of snob a site as to fill the cavity of the 
titern«» and come into contact with every part of its snrfaoe, 
has been recommended) —Treatment. 

JMeeion of the Female Prepuce. 

BiCOW conclude* from bis observations and experience 
that preputial adhesions in the female may produce two 
different effects. (<*) an irritation leading to masturbation 
and various neuroses; and (ft) prevention of development 
of the glan* elitoddie resulting xn an eroticism. The refits 
nervous centers of the child being less under the control of 
the inhibitory impulses than in the adult, peripheral irritation 
gives rise to nervous manifestations in the former which in 
the Witter would have no effect. As preputial adhesions in 
the female ate capable of setting up as grave nervous 
symptoms aa the like condition in the male, Baook is of the 
opinion that every female child should be examined and the 
clitoris liberated at the same period that this or eircumoision 
it undertaken In the mato—tbat to, some time immediately 
following tb« separation of the naval.—toed. Age, 

, SHdMil of TomiHmg of Pregnancy. 

GnovWaor to convinced that toe condition of nefisaa and 
vomiting of {mtofttoxt women to due to reflex contracture 
of toe digestive touts that suohyecmtraotare to located either 
at the pylorus and Ihe different portions of the small intes¬ 
tine, or more particularly In ffw IHopelvic angle of toe colon, 
and that this painftf ewfititidtidti At this angle to a patoog- 
immonio sign of reflex hyperesthesia of the intestinal mm2, 
of which the morbid symptoms vary from slight pain about 
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or tiotoMfcMM cl this lightmas^vej^fleattoca whs 
the tomim to oaafte mlttegwahAp^ tobwtoWsdamwbi Amy 
be repeated «> often as nece torfy WitoH fc fete ibMtt tm' 
TbtopwoedMtoet keen emptogei by tot writ* wflto« 
plete secoeefttoi e number of obstinate e*wte^|M^tto 


tom bilm Hmpm Aft side itimbn 
tm law, when grow rtogtofftoly it 
eesft Of such severe ftein that toe ptotatit, Wha was I 
mote and move snnmlo, submitted ftp opertttok measures for 
Its removal by Hr. C, Mamiw, assisted by Bern Haatstwaub, 

A W, Tatlou and J. F. Joedoit eft to* Birmingham hospi¬ 
tal tor Women. The tumour, which wee Of a dark-greenish 
hue, was mlctoftoopioally examined by Prototore KAUWMAK, 
who diagnosed toss an Isolated duettos* leeassery lobe of * the 
liver, presenting gnat differences of structure in different 
parts »~*{1) Large granular polygonal liver cells sepasated 
from each other by bands of vascular oonnectiv* ttosue ;(2) 
messes of broken down degenerated liver cells $ (8) masses 
of granular pigment—remnants probably of broken down 
liver cells j (4) where liver ttosue was absent there 
were cells (some suspiciously saeoomatons) of all stose and 
shapes, confusedly jumbled up in a vascular connective ttosue; 
(() mattered hemorrhages in degenerating areas appeared 
as rad, soft areas, and (6) in no piece was a definite oell- 
arrangement corresponding to a portal system ; (7) toe 
green ootor was probably due to bile pigment deposited by 
the abortive liver cells in the lobe j and (8) for tome reason 
not clearly understood, this pedunculated accessory lobe that 
remained quiescent for several years, became the seat of 
degenerative changes and interstitial haemorrhage,— Prit. 
Me&. year. 

Muscles of Meeplration. 

Budolph Fxok publishes an original paper ou the 
muscles of rsspiration, In the first part he refers to the 
results of other investigators, especially in relation to the 
intercostal muscles. The last past contains sn account of 
hto own investigations. In the observations of other authors 
the internal intercostal muscles were dissected, * and their 
action determined by direct inspection. In those of Fie* 
all the costal mugoles were left intact. He first examined 
tha auxiliary muscles of respiration in the neck, and proved 
that they were absolutely inactive in normal quiet respira¬ 
tion, and only came into action in isolated, extraordinary, 
deep, sighing respirations, the result of their action being to 
elevate the thorax m tote Kelt toe auxiliary muscles of 
respiration and the diaphragm were paralysed by severing 
their nerves In the neck, and the action of the abdominal 
muscles eliminated by dividing them. It was then found 
that to* respirations continued in normal rhythmic manner, 
the difference between inspiration apd expumttan (apparent¬ 
ly active) measured through a tracheal cannula being 
80 nun, of water. These experiments* token in connection 
with the geometrical deductions Contained in toe early part 
of the communication, proved that normal quiet impfcatfou 
to the effect of the coo traction of the external intarogptol 
and interoartilaginous muscles, and that expiration to effected 
by the internal intercostal mnmtas, BmmrbtAli and 
BnaaitAKX, of stockhofo, have arrived »* to* same mdlte 
by similar experiments .—Brfa M Jmr. a 
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imb acttrasutotanee altar the ;$osfoa, when mixed with 
■' it appear**) e*let in the leuuocytks 

f/uto&u* ofretwlu.red animals andante n energetically 
W tta lwooqrte* of fmh snhaalfit do Uw antimiorobie 
mtob*. (7) Hatoral or acquired immnnity oannot bedne 
to tba preaeaoe ta the serum oiUpbemioai ubst.noe since 
oartelnsufaetaneee, such at buniUoe aadnormai serum, with 
«Specilo action on toxin* or the eeromsof certain animals 
vaccinated against rations Infections or intoxications on 
«Imb iojeetfd into fresh animn|t,not,pferentiTely H 
utktr infectton* or intqxicstions.—Sri*. Hid. Jour. 

Simple Method of MetimaUatg the Toxicity 

PlLLlCBHfl boa madennumberofexpertmenie which go 
»o show that tho amount of potassium iudoijl sulphate la 
tho arfho io t roilob i. index of tho d«me of its toxioify. 
Ho noommende tho employment ofPamAvniA'o toot lot this 
eubstanoe, which b to follows: Poor from 1 to 5 c*m of 
Ofine into «toot tube.snd add slowly ohe-thlrd the volume 
of pare concentrated eulpburio sold, Cool the mixture by 
dipping the, end of the tsot tn^ tofo «ild water. And 
li am*. of pare Chloroform, Hlx thoroughly, and then 
•How the chloroform to settle to the fatttom of the tabs, it 
potassium taddxyl sulphate is priseat in normalquantity, 
the chloform has a llght-blne tfttt, Whih it b present la 
excessive amount, the chloroform has a deeper bloe color 
- ja^wtlonate te the ewea. 4albm.ttoo parting the 
mm* ttwiBttj « the nrlaelsof epsoialraloe la eases Of 
-'HMdt/ fotbe causation of maap pfetltirA aoto-intoxloetion 
to no# knows to be a very important teeter. Phitnnini 
hriloan that the lueteased toxicity of the mine in wdi 
epaes ia ohieflydee to abnormal tenMotetioa within the 
gastrO-latestiOal traet; it i» Impeiteavtberetore, to Comet 
any dloardOr irfdiiosMoD to these patUttto;—HHt. Mri.Jour. 
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flraoacut sajothet (i) animal hi^dMoa being ladispea-, 
HWo An .diphtheria (2J toHgjWtftljs, ru m ina tion s of 
tfe. oelHiMf. darotpped oo tafloe for 
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•apply heat and waste, are neither JNNte' ffettw aor wood 
for thoM who softer from the 
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for bread, While blanched ahooods gi>o Baiy the btober brida 
nowo and mosoie food j but watoa«s,' iMad libti and Bswu 
Wlt%i?**** to< tnaaolejioataosl viat^. 

WUmt. '^■■ y 
”»• ‘he ooBtpieto deftraotiw 61 onMams in tho abOMoo 
: of ‘noreo- etpamn to dir iff '(jffr 

ror at least an hoar and a half is ueowMary. Row found 
<*at spores of an thru required for their dastreettoo dry 
beat at t«*p. maintained tor three 'bouto. Dry 'host aota 
by eonduotlon, and therefore the taetperetare ot the toner 
portion* of a wpolen fahric may batmnyaiwiteiy jow, while 
the outer ones become scorched. Te dislatoot bathes in 
stores and hot brens is hot only tojiwlona but oaekas. 

Hoist heat at WQ. kille afl'';p*ttNJge^.olgihtos'wheu 
free from spores.. 100*0. . 

of most of the psthogtnlc bacteria. 8attu|Meii*toetn, when 
it penetratea toto the Intaratiees of a body ata foyrer tewpasa- 
tare than itaelt, each as a toanhet or dent. •■****/& 

-«#*' int0 water, theo oocupytog oniy a recy lfoan tmetiou 
of iu former relume. To Hi the tpeinitt.Htn fonaM more 
Hetto pMMa leswerd m its tam,^«Miag ug itoiatoM heat, 
aad beeomee coadeneed, and toon WpM the ashnib niaw is 
penetrated. Steam eondeoeed at llMth hi the snamitiwl 
point to the dtoinfeotioo of olothee tv.ftiie aMHMd^ 

Superheated steam, like dry hoiabr at tbe tame tsmpera- 
tnw,is both atehm-and lojertoae, for the' Miowrlng itmamt 
If steam at 400*0. ba admitted Into a ehaatoer beatednp 
to 11S*U., n» isad n a i sU on ooeareon tbe onterlayam ef dltosc 
clothes, tor the reason that the Otftor layers hare beooiM 
heated aborp K)0*0.1 eo weght no- gtyulloidal aotttt^lfe; 
"ben tbtfoaampeaetsates forther fotor.^a 
with ♦' terepeiaiare■ batow 100* 0 f{ *** 

•afaehft^ tbf iuskie becnmMMertiUM'nMfo^ mttar does 
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BCttfUMbtoljivtotoitat^ 
children, la order to «nto»4he point to to Whether** hmHnf 
of the stomp of the oairi la foflneaeed by that prooem. The 
treatment of the stump w«» the Mia In *11 of the one 
trandrflK end 6ty taw* U was toned daily with sterile 
gauze mad dusted with a mixture of one yurt of silicyliq Mid 
and feat parte of torch. The baton* df the stomp and tte 
separation took plate la a more saritoptory way in thoee 
children who had been bathed. Dry drawings for the stump 
wen found to be much better than otfy ones, the fat prerent¬ 
ing the proper drying of the cord, tbe weight of the bathed 
Children increased more rapidly than that of the others, and 
no oaees of eye tafoottoa from the water need in bathing the 
children were aotMU-torljMl. 

Mptowa o/ (hperM end Cigar-Smoking* 
la the Virginia Medical 8aml-Monthly, Sohon dlscnnes 
the Injury received from smoking cigars as compered with 
that from smoking cigarettes. He emphasises the harm of 
smoking before the body is folly developed. Locally, the 
effect of ofor er pipe-smoking ift far wont than that of 
cigarettes. The oigarette smoker rasely has a chronically 
Inflamed throat, as is invariably tha case with cigar smokers. 
Cigarettes, unless used inordinarily, do not produce a cough. 
Few Singers can smoke cigars, while many of them smoke 
cigarettes The difference seems to be in the choice of a 
profound Intoxication at longer intervals or a transient im¬ 
pression which can be repeated often*?. He thinks that one 
can better lodge of the dose of nioottn by the cigarette. He 
admits, however, that one is more likely to over-indulge in 
oigarettes on amount of the greater satisfaction derived from 
inhallng.'-Jfai. Now*. 

Jfiiftfl Amort Privilege In Time* 
Kirenaiso to the provision of the California oode that a ] 
licensed physician or surgeon cannot, without the consent , 
of bis patient, be examined in any civil action as to any 
Information amntred In attending the patlest which was 
seoessary to enable him to prescribe or act for the patient, 
the supreme court of that State says that the privilege is 
personal to the patient, and is waived when he calls the 
physteten himself ns a witness, er when he permits him to 
give his testimony without making any objection thereto. 
If the patient oooe consents to his testifying, he cannot, 
nfter the testimony has been given, revoke the consent, end 
ask to have It excluded. Snob consent may be either implied 
or expressed farther holds the court, in Lisssk w.-Crocker 
Estate Company, where it maintains that there was an 
implied consent when the plaintiff permitted the witness to 
<be examined hi fall by the defendant without any objection. 

ffonpiHU* we* Itelteftf Negligence of 

In e decision handed down by Justice Goals in the 
Supreme Court he hoWte that hospitals are not liable for the 
tmgHgenen of attendants so tear as ft to shown that proper 
precaution has been exercised it the ssteotkm of such attend¬ 
ants by the hospital autborittes* The Ouse in which the 
decHkin wee rendered was a salt brought by Him Hflz.CN 
D. Wawj to recover damage* from St Vincent’s Hospital 
for Interim received while she was a paypattent at that in- 
•titatfon. On one oooseten she esse placed in a bed between 
the sheet* nt which had bean left a bathwater bag, and her 
leg Waseo bsdlv becned by context wtth tto bag that opeea* 
the prneadqme were neoeasttafeul Jm judge infs that the 
accident w*» doe *o the single careless dr thoughttew htt of 
one of the employ to of the hospital, nadWd* tfcwptetariff km 
a came for stomi againct that scoptayta, pet not rigalusl 
the tnsritatiM^Jtoi. Mod* Jo* r. 
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flnrtowgndtenmabeofied. Itteto^fewetor.ia distinct 
qaantttyfci the pure air of the country tot, ns everybody 
knows, into site, lteoccurrence to atr l* Invariably con¬ 
nected With the existence of wtofr generally In motion. 
Thus tike wind blowing over the sea wares or OSer the sravm 
of a lake; of the tola the immediate neighbourhood of n 
waterfall oripmy contains a notable amount of ozone. Of 
course Oxone must to some extent tetort a purifying tnfluente 
upon the afr, but this can only be of importance when the 
ozone occurs In distinct quantity or When It Is being con¬ 
stantly evolved, as over the surface of the sea. Doubtlem 
sea air and mountain air owe their beneficial qualities to 
their purity which in some measure Is due to the action of 
ozone, this fact has led to the devising of apparatus for 
the simple and easy production of ozone in hospitals and 
large buildings. It may not be generally known that a very 
simple and effectual way of bringing ozone into the boose 
consists in first suspending moist linen sheets In a keen dry 
wind, and afterwards hanging them up in the house. The 
air in the room will thus become considerably charged with 
osoue and ftp presence will be easily detected by its pecoHur 
smell, while a moistened starch Iodide paper will instantly 
turn blue. Why ozone is accumulated in wet clothes In this 
way is not quite understool, but it may be due to the rapid 
passage of the oxygen in air over a large wet surface. It is 
not improbable that this interesting phenomenon plays an 
important part in the real hygienic cleansing of our linen 
articles of clothing. In big laundries when the not q’lite 
dry linen Is brought in after having been exposed to a cold, 
dry air for a short time the smell of osone is almost more 
than it agreeable.--Lancef. 

Therapeutic Value of Spleen Extract* 

Thb Edinburgh Medical Journal contains the results of 
au investigation extending over two years and establishing 
the therapeutic value of this extract. Briefly, “it aids 
digestion and nutrition, inoretees the cutaneous activity, 
stimulates the glandular aotivity of the skin, etc.'* In the 
first class of cases chrome inertia, mental and physical, 
after a year's treatment the mental result was ail in a few, 
slight improvement in a few and recovery In two. The 
second class Included recent oaees of Insanity due to physical 
exhaustion and the results were more prompt, fist physically 
then mentally, tha majority bring improved *tri some oom- 
ptetely restored. The effect on the pulse and temperature, 
the bowels and nrine, is yet to be determined definitely; In 
some the appetite imornved. in more the digestion; rite 
weight curves varied, increase of weight being the rule; In 
all the women there was Increase of hemoglobin and red 
blood cells with one exception; enter and warmth of the 
skin with softoew and elasticity Wan noted; mentally, ex¬ 
hibition rtf temper was noted In both itete*, mote to in the . 
mate*. The author had previously need thyroid attract W$» 
no enenste to bees mental mm. HP beftetee thaOsptoen* 
.UN* « taMphmwmmt to tte tfMtt *u *3mN,to 
ModMi*.»«W» latitatranK*JMt Mil Wiw ( 
bmn tnportMt, to* 

wmMMm* t» «tfttatiiwMtaNi- tiptiWV *&«#»«; 
th* tifctital Mrtwwt. ■ . 
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symptoms m a guide to & subsequent ***** at the tet, 
and hoids that all omm Should undergo tbs same medicinal 
treatment/ Ha potato oat that the discovery of the organ¬ 
isms of the soft sow and of gonorrhea* has fed to po improve¬ 
ment fa the therapentk* of those disorders, and oonilden 
that the pototMHty of a baofcerial paste for syphilis should 
not fatorfem with its present empirical treatment With 
regard to the deration of treatment, with which the question 
of pemkribiltty of mapriage la brand up, Sohwimmbb 
quote* two cases In which, after prolonged treatment and 
freedom from symptom*, patients were allowed to merry, 
no infection of the eflves took place, and each had two heel* 
thy children, nevertheless each developed eight years after 
infection farther syphilitic mischief, in one case affecting 
the testicle, In the other the periosteum. He concludes that 
the most prolonged treatment (three yearn Foubkibb, five 
years Nbxsbbb) oannot absolutely protect against relapses. 
As such lengthy treatment is very depressing both physically 
and morally, he considers two years enough, hut does not re¬ 
commend marriage till the end of the third or fourth years.— 
Sr it Med, Jour, 

Tricycle for Graduated Materdse, 

The fall in their hank accounts has made many of the 
American doctors complain bitterly against the great popu¬ 
larity of the bicycle as a therapeutic measure (Med, Age ); 
but Mabtin SibgfBIBD (Dmt, lied, Wod \.) is high In 
praise of cyclotherapy in oases of weak heart and joint 
stiffness. He seats his patients (propped up if necessary 
with a back support) on a specially constructed trioyle 
whose treadles are adjustable to revolve in shorter or longer 
circuits For active exeicise the patient propels himself 
along but for passive exercise the tricycle is pushed or 
pulled along so that the patient's lower extremities are in¬ 
voluntarily moved by the revolutions of the tteadlet on 
wbioh his feet rest. 

. Therapeutic Brevities, 

Ohrysotoxta, the newly isolated principle of ergot, fully 
represents that drag and remains unaltered for years 

Paraohlornphenol mixed with equal parts of lanolin, 
petrolatum and wheat starch Is a valuable application for 
lupus 

Powdered nutmeg sprinkled on linseed meal poultices is 
very useful in treating boils. 

A case of deaf mas of seven years' standing was recently 
relieved by removal of a ping of oerumen by syringing the 
ear with hot water, 

Free emesis by ipecac saved the life of an eleven months 
infant, who was working in strong convulsions Hue to ac¬ 
cidental poisoning by a goodly quantity of pysetbram flower 
insect powder. 

Eka iodoform, wbioh is a mixture of parafom and iodo- 
form^ls extolled by Oottstbin and TiiOKAJUwl as being 
superior to fafefemM* the antiseptic treatment of wounds. 

PAoHw*,lftiFi' 

Usju findatbat if the teeth are brushed with potassium 
chtarato/sfeH&ii, «Heh wrists Interval medication dfetp- 
pent like magi* wilfe the mouth is rendered weptta and the 

gume J**r. jfe jk.^ 
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Chamber of Comoro* bav* eddmseed tto Am* 
numt, advising the appointment pi « tafariofefffef tp 
examfee the cases of plage* ra Cefatfiti *»d bfe 

appointment that a Committee, of mltat fS^ <fe*» 
sfettag of both official asd noa-offiefel medical man. be 
formed to determine whether the Hysae* exfeta in the 
city. The Government replied rim day* Iri* m» 1Mb 
iustont stating that plague cases had been pronuuePed to 
be such by the leading medical teen, C^ofel and non- 
official, in Calcutta, and their opfafep has been oouftftned 
by the independent scientific testimony of k, fexmiNE. 

Now, since it will be easily understood that these 
Societies knew that alleged plague oeeos bed been 
piooounoed to be such by leading medical men, and also 
that M. HiFKKiNB had reported that the plague barilla* 
was present in such oases, it is plain that the reply of the 
Government, »n merely reiterating these facts, doss not 
expel their doubts either se to the reference of the medical 
men or the scientific testimony of M. Ha mix* I think 
myself it would be a great mistake to appoint a bacterio¬ 
logist and pit him against another. The old case of 
Simpson and Cunningham would again be repeated. It 
will be remembered that Cunningham stated that air 
baotlli had been cultivated by 8imp80N, and that they were 
non-p&tbogenie. But Simpson could have retorted that 
micro-organisms, when growing in artificial medla l produc6d 
excretory products, the presence of which destroyed the 
viratenoe, and possibly Cunningham was under a decep¬ 
tion through them. Be that aa it may, the fact remains 
that able men held with Simpson that they were true oeeea 
of plague, and Dr. Wain, the Health Officer of Bombay, 
who oould outweigh a hundred times the experience of 
Cunningham in plague oases, said, only the other day, that 
Simpson was right 

The best way for Government would be to give iuetruc- 
tions that seeing that the germ theory of dfeeaee is 
behoved by many of the medical faculty, due place be 
given to the teaching of bacteriology in connection with 
physiology and histology, so that tie doctrine may be¬ 
come familiar to atndents To make a specialist chair for 
bacteriology would be a great error, for it has only got its 
own place, among others, in medieal eefenoa, while 
the other day this error was rigufttieed by the absurd 
exhibition of leadi ng medical men hi C alc utta declaring, 
m pKvWoiMfly tn% tto proportion ttot Mtain (M, 
w.m pltgM mm «tepo«tllng upon tbo inport of * etomitt 
In fipatop. 

Tin dtegnoili of pkguo cum k .vUowUy dtBoult, nod 
the tontoo of mobBUfennc* of opin io* «l Mglt moBImI 
men,.ad Bio kwon to tto Qovmmik A tet only ot 
leoat weporto okoaU b* pmdtt«^4o %» tbo judge., «nd 
Bad uy kaliiBow IbMiotB Mitt IMt <Mpott «bonM to 
oMetWIp awM to*o«t m$ tfOBtoMiM to Mtob 
tote Boor o* te npMri te p w lo d gift of pkcwi, 
Tto pooBioo of lir* Xhur fn Ipfitottli. At Mfpo Ift 





k not u> #i»iw#tf m$0m^m mmo mmMy, 
iofpmt tjmt t# «* «M* 1 
tttMMff# Ht wf mMitfllii Wrift M ww houmar 

and to wkfltsd 114 nffi be strttitof 

UiWne W**W W HfPUP rfw VT W*H UWVr 

$0*2 toft to GoverumtotoW cany nut to Mm 
of to Chamber m to puto^Tbe proof could bo it 
tosMfat of the logioaltoWof tittmux, one of 
to form# of experimental mappy, 

1 would auggeet that' «tmw»t« bo conducted la 
Bombay, Aifahabad, Hydejrtod tad Calcutta by two 
medioai profemore to Mob oi Artie* cottagCo-way, t Pro- 
feseor of Pathology *od a Puto** of Physiology, etc. 

Etch college oskot 29 healthy rata, top them for four 
dtps, ftfcd ton tad mark |f toy oo&tisue healthy* Then 
give 10 of these fiUrftyKU'a prophylactic, watob tod 
got* piipaemeoa, time ii ta toment Record the result. 
Compare the record* olall the colleges. If they agree In 
hsrmleesnsss, then let the proposition he enunciated, that 
Hafi «*t’S prophylactic lb harmless on rate, end by parity 
of reasoning, harmleet on human bodies, for rate are 
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and wwtttmm. 

ui tffl ®»«tob, “ lWf 0 yU B*co*a.” 

8«r«i worW of^w^^toprt latOwrwe, 
SaflWiiiM in tin Hwd w i i — t w , Ut whfch itmfy tot 
truly.eaye;- 

ZormU ehoo mmmad gwafa 

IU hatgfmd fir-1 thamihb ktft 

Which Truth (1 do not tow hie real name, tough 
id* sentiments are quite in toping with what we feel but 
dam to give expression to) has tody interpreted as^- 
Be neither pity wins not grace 
Who aoee lope off to spite hie hot. * 

To run eiuok in insane ire 
T« ton the grid into the fire 
%dfather!©se no hope to rise 
Where totW soars wbfle merit dies. 


attacked by plague and they are also the infection oat- 
Hereof H. 

Now oomee the second step of the expemuent. Allow 
tbe Inoculated rats an interval after recovery, of, say, four 
days, sc that the new conditions may be acclimatised. 

Give to tbe 10 inoculated and the 10 non-moeulated 
rats an equal quantity and quality of plague \irus 
Watch to resulting plienomena. If 0 non-iaoculated rats 
die ton 90per cent mortality. If 1 inoculated lat die, 
ton 10 per cent* mortality, M each pah of Professors 
find similar vesultSi and if not, why not, then to pro¬ 
position may be enunciated that Haffkjuk’b pro- 
physio is not only harmless hut also a genuine pro- 
phylwtto. 

By such enquiry to ooodiOeos of logical proof would 
he oemplste, and to harmonious results of tbe recoids of 
tbe Profsssw* woudnotUUkea oliaiu depending on to 
weaken Jfaft but rather a cable rope which could be used 
tepull toehlpefcmm. 

What would he to result of this afomatioa upon 
the public? Why instead of men being munlemd as 
moculatore, torn would be a rash for it, and to firebknd 
of to masses wesld find hid Irade gone This logical 
method of dlltomtt, WWoh tto outlined, wifi either 
pcpve or disprove nothing elm caa and nothing else will 
eadfify- 

The idea of Government to* **#* sfeto Should not 
shew force io carrying out to phgao MfoMens wffl 
nttwoftt dueha 

or b*g t4«M, m< oaMUkK'taNiHlia. ft h m 
of tlu BMIMMi Otftrt. 
*** *» «*n»te <»t a o*»wi lkk> i »»i|l<i t Wii i Mi# wtiU 
protaaM *|i e« w— rat, tUm aftb. Mnki MWh* ar 


For want of faithful friend who'll share 
Our lot and our afiliotione bear. 

Or back us in our time of need, 

Ah I friends like that are scarce indeed 
How wrong it be 1 Red Tape ’ is right 
It knows ra unity lies might 
So says 41 >on subs must not combine. 

Memorials or Round Robins sign 
Subordinates should not feel pain 
And crushed with work must not complain 
Whatever Is, is for your good " 

Perhaps I If bear we only Could. 

If brought to bay by o«t off Sight 
A worm Will tarn, a coward fight 
And infant heard try to bits, 

But we are men who’ve sugar'd long. 

We prey'd the pow’rs to right the wrong 
Redress refused, can we believe 
Seek ye shall find ; ask to receive. 

Is meant for us ? We psUght hot toad 
Sot rosy beds mors tony ground. 

Response to 1 pray'in feu rest' wo made 
Qame greater burdens oq,Ui laid. 

When we incepted servlet, to Goverwtot laid down a 
•et of btofidid rules rnmstototo tot? nwntoamikeo 
topripnlMtongto ttnbtolhlMmy 

or hi safe, 0 cries beoaoee 0 onto epwk, ad ife motor 

totoWtoy toens it dr tto to best to M towhs* 

eto ft v Xgitor P# 

hf n# tom. She hands w topemM% !M 
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round factotum of many and varied parts, who has to 
put tip with hnpertineooe from the doctor's menial estab¬ 
lishment fai addition to doing aU the doctor’s work 
(excepting signature of returns, indents, reports, dm.) u 
well «e Ids own duties wltioh am far from light. 

Now while hit S. A* is wearing hi* Ufa out with work, 
all that the doctor seems to have to do to earn (?) hit 
bandeome pay it vbrft tire dispensary, sign papers prepar¬ 
ed for him without bothering bimseif to know total the 
papers am about, or seeing whether the reports, Indents, 
4b. that he eigne are free from mistakes; receive daises 
(fa., presents of frrfits, sweet, etc.,) from his subordinates 
on feast days or holidays ; and render himself popular not 
with the soldier) but with the officers and their wives 
and families by excelling in matters of court, chase, spot 
and gallantry. If all go well, the H. A. gets neither oredit 
nor thankS| but should fault be found with anything, God 
help the unfortunate Hospital Assistant who is immediate¬ 
ly made the scapegoat of his superior officer’s omissions. 

In Ckvtl Ufe also the entire brunt of the work falls on the 
Hospital Assistant, who has also to secure the popularity 
of die Civil Surgeon by hunting up operation oases and in 
the official returns showing doubtful or untoward results 
as cured, recovered, etc. These many seem ugly assertions, 
but they can easily be verified by treeing up the further 
histones of untoward oases favorably reported on. 

It is in rare instances only that the offioer in medical 
charge of a regiment or district wilt attempt to do any 
part of his own work beyond signing papers, such as 
reports, indents, etc., and if the Hospital Assistant dares 
to complain of overwork or injustice, he becomes a ‘ marked 
man’peculiarly liable to fines, transfers and manifold 
annoyances, the reason for which he lias no official right to 
ask or detnaud, and his persistence for redress is usually 
rewarded by u ignominous dismissal ’’—Dangers the dales- 
VDoUahn are immune against. 

We have memorialised in vain. We have waited with 
the waiting of deepair for relief that seems never to come, 
as onr immediate rulers Seem apathetic or wilfully deaf 
to our prayers. So much so that we most take the remedy 
in our own hands and strike throughout the length and 
breadth of India and * hold out ’ as did the bhistees, 
dhobis, etc*, till we obtain redress. 

Yes I Brother Hospital Assistants, we mutt work to¬ 
gether end strike simultaneously, not with seditious 
clamour or mutinous violence, but with a calm set purpose 
in which ail creeds and caste forgotten in our common 
grievance, we ehalt still firmly yet respectfully shew the 
Oovermcent wherein we are uierdfessly and unjustly 
trodden upon and urge for redrees. 

Unity is strength, apd until we dp combine, w cube is 
bw4<m, JMhuI q&ri » f>"V« 

tohfym. ftp. 
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wMtowigbtfo Aturd, ud I wW. gMly 4* wy bttt 
to bum oat . ratuMt eehms. lot* yttW’tpp’oi'.l *ad oar 
TiVmf—Tr r «p»Dm e aww wiw t tm Mm* «kd ■favowM* 

naMideaikm. aWd if She , ifrtr injrawt i H**** - 

-TTifrTfsariel (l ?, ) teporte be idt * let hs gw* 

on Strike* ns sue mm' and firmly yet rtopflifa tiy remain* 
on strike until we gain our objects, fas there he no book 
sliders, and above all neither violence, titaperstien nor 
aediucuB oaviUings is the sincere advise of, , 

Yours Ac., A Victim of Ot*KUJ& 8mvm*. 

medical subordinate oomhi« wm 

Toths Editoh, m Jkoum MxttCtt. Rmoobd.” 

8)b,—T he full force and sigeifloaeoe of tim ludicrous 
paradox embodied in the above title is bestsppwwiated by 
those who having snapped et the halt, new feel the 
sharp point of the hook it conceals t but an, tike so many 
more practical jokes, it moolis upon its authors—a very 
Nemesis to tiie pettiness that conceived and perpetrated 
it, the victims am not the only ones that aboUM feet 
keenly the ridicule and humiliation of the position j and 
in this connection it pawn comprehension why this initia¬ 
tive of a protest againet it should hate been left to the j 
recipients of this questionable honor. 

I have already touohed on the subject In a previous 
touuuunioation that appeared m the test issue of thkr 
journal and might enlarge on it ad na$u*xm ,* but being 
pledged to a justification in greater detail of the threefold 
objection to a continuance of the farcical parody, and the 
reaeons that militate against its acceptance as the coping- 
stone of oui legitimate aspirations, I must hurry on, having 
to oontent myself even so, with mem skeleton indications* 

First then, from the Commissioned Officer’s point of 
view— 

It is an eyesore, calculated to call forth in him—well, 
certainly not the most admirable traits in human nature i 
it is derogatory to the dignity of Her Majesty’s Commis¬ 
sion, particularly in India, by engendering the mistaken 
policy that misses no opportunity of bolding it up to #di- 
cule and belittling it with scorn; and finally its very 
existence » a source of mischief, of which the two 
former objections am but the necessary sequela. Am 
these not weighty reaaona enough V Heed more be ad- 
van oed on the first count ? 

I pass on to the stand-point of the poor scarecrow him¬ 
self— the central figumend victim of this huge official 
humbug! 

Does he, pondering to the prejudices and foibles of the 
class into which he has been projected, seek to obviatw 
any embarassment on their part, and to remove well- 
known obstacles to the social advances be now expects 
from them, by severing himself from all former amoCia- 
toes and materially enhancing Mb mtpehdttttm/he it 
equally dubbed the presumptions snob and up-start 
bv both sides. Does he, on the utiier hand, thinking 
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wSkt m K fei lilaMtti imI m 
*mari*nonritoi ||i 
mfe* *» <o«M>btrf m 
A U f tm* * fate* gnui u 

boii>(| tbfOii Bpflfl 1111 Mf i m i i; i ' ^ 

km Kftttlk ni faf aai) Afamijl fkf tifita* Ii*i/ito% 

wpntoPto 11 ■ mj wrnHim^mvwn p l^P if W^|p 

AM*. ta fact ||f ttfatt ftfc Hny i^t ltw %jjhf» 

teo*Miuaa,hb*eftrtrtife'M'WlM*teiKb*wfa*wanld, 
**uld do nflhl u g djiyk |w hub rerttom ho tort 
flMwi^^aipS^ ft* Mm friendly Ugbt tort 
Would M MjfMMV udoomfort at toft, after *U Hi 

M«®4 ww to #f*M*r to* afloat os the 
«|4 il||i too teffrMart may bolong. Limiting, 
ton lit Attorn lit* nrnAfar imt all ftfMXMrMtemeilt 

toward* IwpwamMt, i*l ti *i *8 amntettena, «tol tom 
i* ppl *ntfegRrt<rtmpritdo*mprhy* tetoargio aenm of 
doauwd riag w da M p* inf often*** *udw » boon-* boon 
-to* mon fpMtoc ton f w ww M owi Us po«terity—a 
veritable brand «( flAi n -wto fa m d «* tomriag my of 
hoy* I* toodi*ia*l tfate, to* f*Mt* (tnttoM before Mm 
«* dM* tott d to i cyal ud Ml ahfldiw'i oMldwns to* 
Wktffjff, lyt (MMNteif vomd of teU tod moil; 

do tow mmfMtotd to* to* fowrito elumber* of » 
moot*! pudurntthra, u g udared by torn* reflutfou, 
only to b* confronted «it)> to* protpmt of bring no nearer 
to* tod of tbare ever oireUng, *nr recurring exertion* m 
a treadmill, until th« merdfel band of Time—ui in to* 
ouoof to* ban «l*v»—blunte too perception* *od ***• 
eiMlitiea, to* anting* ud y**nto|l *ftor • batter atete, 
o greater toft** °* bodity comfort—not *o niuoh for 
ManUw for bia children-, and » fraodom front to* 
thraldom tort wM aurriy avutnat* in « ratyrn to Uttl* 
batter tea* to* feral of too brat* creation or wagary— 
What affect, I nek, can alt tote hoc* on too oouuuunity ud 
through It on to* individual, bot a prog waive deteriora- 
tow, mantel, moral ud phyriort, too toot aywptom* of 
wMob onfartunafely are tat too apparent already i&tbeltet- 
laa* apathy that ubaraoteria** bia drudging onroer? Better 
for, that tttaatrdtel all fala* Bottom, you take to too spade 
ud plough—the drudgery at all a teats need not be par. 
Iiliil in' aide by rid* wttotoo Aryan yen effect to daa- 
pita, team at lent to aoqotre independence, « lave of 
freedom—to* hret attribute of manhood,— and to *p- 
p rtote te to* adtautege* tort Iwpo and amnlation confer 
Olyonr dkrttfem, in earning boiwrtly at too *m»t of 
yoor bi*ar or by yoor innate tbflHtos, tom degree of 
uimiJtortfM >!»*<«<*« yon way rtteta to—yoor wotte 
otto, **’ yon cHnto, BmlMart 1 pat dt to yu 
now, are yon oontoot to tout pat yonraelvia in a 
falae poaWon, feftonr youtmlf to bo aooffad at, ud by 
the aooeptaw»«f tot* doi*, to aoqnla*oa is It* being taken 
for the admitted gang* Of yoor topee and toptratUa: to 
more abort -with * owa ototon ** * that yoor pramnoe it 
ateng* protooativ* of • mnfteMnd tktet-noM too lam 
felt beeanoe it (* not * ffertt **d bo*»rt lalgb f Ifm, 
to*N I* nothing more to b» Mdd’w toftutyK*, a* It ooo- 
em* fto pmmmdiy, far Mtemtglk 9rtt to* *«o*^tort yoor 
toBNbto*dgMprt^»grt*toltotejMto«»W»g too. tot- 

tired, m imnM prebrtdy MM U n rtto » ttort ant 

toair Ml nafertten wbu tototoMtoaw- *» 
hswarer, ml* itt* atoanrtm my «pfr«l tedteantel, Art 


! tert 

mir 

m tftMjf I bi mmtewk kMdiA HMt 0 i tvM* 

|q opTitod t§* 

BKWal feou aO anbordinate d#ll«% oof afftxdteg to* op. 
pwwfwy w mmmm| % 'flHPfB OTHfi w»n fwmwm 
digpnr ud « ggbtar heart, ****** fete to Ufa: a* tort 
toay oodld look beak wtto prtto,«rt fmdn* «mm af 
bomlliatSoa in toknowladgfegi oonnartten arttb * torrtto 
Art offered *o high a rang* of peadMStte* to afcftty aad 
madt wttte uto fer<reMhiag mWte. SM*k,nf bow to after 
HJeyoor obiidreo to whom your aaerideM l***aum*d* 
t tog uteM o and eomforteM* rtart to tola world, #W fart 
no oltemo fa aoknowledglog you publWy; ud Mam yon 
far baring removed a stigma torn (a u affaetaal bar to 
thrtr farther adraaoement. fa aeUog far toll reform 
yon an advancing no now or rtartiiog demand; but 
merely to* extension of *n exit ting ayetam, to* readMof 
wblab mam b* beneficial fa ail ouoamad, ud tend to 
mot* harmontens working In the contentment Ud nib 
feotfen of a oaatul ud not unimportant body of Bor 
Korn Qrtoioai and Imperial Majarty'a.tadmM* aartorta. 
A praeadut aru, in the appUeatom of the principle to 
Mtotery lledioal Subordinate*, ia not owntteg, far wahav* 
but to point to too Army Hoipital Oarpa fa Europe far 
on% wbkb arm instituted by ns iam a pammaiity tbu 
E to H. toe Duka of Oambridga bhuato 

Yoor* Ao., So Brtnuom. 


*iot- 


HtQHLY PLACED ANGL0-INDIAN8. 

I* tan Editor, “ Innu* Miomu Eaoono.” 

Si a,—I d rending you a few additional MUM* of moui- 
bam of onr oommunity who bar* dan* wail far tbem- 
asltre, I embrace the opportunity of eeeioaing yu u 
extract whiob I made from a latter of • oorreap and e nt 
to too toail and Military GoMtotbo other day on to* 
“ Anglo-Indian Question,” re ( am atm jrotr reader* will 
be gtad to read it, auii I aiao tofek It might vary proparly 
find a plan* in yoor valuable joarual under too bonding 
of “ HtoPLt Placed AssLOflJiDiASs M .— 

1. Tbomaa Taylor, Civil SuWudge, BrtMgbmi. 

i. Bury Ingle, Deputy OnUoator and Bagimrete, 
Karwar. 

A Jamet David Wllaon, Am tetu t En g to ae r , t. W. U. 
tfaereM (fend). 

4 . WUtiaiu Patton, Senior Dapoty OoBaaior, SndOom- 
mteaten, Arnimart Deputy OoanaiaManar af Paper Cur- 
r^iQjfp ffto* 

A. ConeHaa Deway, Otetriet Tksfla Saperinteudent, 
ff. I. P. Bailway, Bombay. 

A lobn Jfandanu, OM*f fetpmtateud**i, Brti Bra. 
toatb Agana^,XareoU. 

Baratatoa ourtteg ftote to* Owl mtd mm 


“lUoHkoth* SnHteA l a te bi ml la w , Y«rt*»g, Art- 
Sagbany, 55*^’ 




r ,.. 

lewftfrt’Wj^Ctrka, Deputy 
Ae«no*t*»£Gwetol, 'Sir Jobs 

’ fc»%) Q“«r- 

MaaodMdje^Geoerali in the iiSijf ; oweatenham, Sopar- 
frtoadhg<n|4a**r:th«< bap*w l L '0il*i*Ia the Covenanted 
':l«i{^::|ifffa*.; TwalHng, RegWar, Kiaanpial Dep»rt- 
«•» &&** WWhorie blending 
' 4«^'4Nl''8MkhMfy ri*h> » Ugh Potion in tb* 
■0<*eiiB*|t ;■ iwyjoe,' end wi* towkg Ba. 2,000 - 


■Geoeral of-tbe PhDjab ; OhartUDtaaent abd Major 
TboMora Stow* Hows, or* a» i»d Who have dirtin- 
^aUbod tbemaelVee, and hofi Mgh'frOdttlbn* to tbe service 
■©^Government, and none of them Were “Tardty " moo, 
lAd nieatly *H boy* educated** India.” 

I ■ Youw Ao., W. H. T. 

■ KaMOBt fdA Mop JJPd. 


-o:o- 


00MP0L80RY SEGREGATION IN INDIA: 
CHANGE OK GOVERNMENT POLICY. 

To hi* EMToa,, “ I*m*» Mwuom, Rboobb.” 

BtB,—W*beuobeeaelt along strongly proteetingagaimt 
tb* moat eniel aegregation yolei Of Government which 
doea not allow patient* to take with thaw to tb* Isolation 
hospital, .any of their raUtivea. W* owe thaoke to «r 
jobs WooDBoav, onr preaent Lieutenant-Governor, who 
baa at leal kindly heard oar prayer* and changed tbe 
etringent Segregatioa Ralee. IMmawbar wbat Mr. Riauir 
oidd In gnawer ton question pot *>y the Hon’ble Babu Gded 
P naaaB 8 »m witlr reference to tire forcible removal of Mr*. 
CaBDM’s daughter to tbe isolation beupRal. He aaid 
«H i* fee the Superiot*nd*«t of tbe hoapltal to 
detonated whether raiative* onn be allowed to attend 
on each patients. Where thpoutbreek far aevere 
rad tb* boapitol i* orowded aueh m arrangement would 
Obvioqaijr be impoaaible." (Vhte OateuttoGoasUe, 24th 
1WT). And aea raWOrhatoW present Lieutan- 
ant Governor any* “ WhraevOr aegregatieu imeoeaaary, 
it wffl be oanied oot with tbeeWtoteet regard to the foet- 
{ era af bunwa nature. No wM* wM 'be separated from’ 
bar bwfeabd, in buabaad ftoa bldfrmily, and tbe 

awanraiaent of private hospital* iatbeit awn compound* 
t». te’gmdM.dwuaea’In tb* asbdrba to whteb they oan 
remove Nnmaalvee and their femttaufa eaee of attack." 

■ (VMi'CMMto ‘0*m 4 th Mey «l%-«yw wh*t b tbe 
' tWaObunge of poHuy^ftgadiPtiie^ bitter 
Meettai/ 

.. ■ ■'ai W im M ei'WtWy'eM.'' 

nl^sdstiri fiiiilhfilfcail of 

^Aetfem'fro^iCU^^^te 1 *• 
lit 

• v-V.4'- < •.« - 




will be 
to 
tb* 

„ T bo*pltal 
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. .TO® OAUHOTA t ; Vi . _^ 

ToTOB&Diro, « 

Sib,— l think mwy 
glad to letm that Dr. 
noooed Dr.OftOVBis u 
PwiWoficy deoertl 
Dr. PiLOBix haa bud o kmg 
and has won tho ooofidtehi i. 
okh, while hiiTeoent work at thof 
proves him to be a good Mirgwta $h m \ 
rightly, you dkapprovod of 
occupation of Dr.Giwniiit^flMeV^f fetd nira y6h wffl 
aooord yoor appreral to the preaent'sirkki^pun^ which 
makes Snrgeon«Osptsto Piw>btii, , tc^., thenflobdl 
head of tbs BresideOOy Owiwul Brn^t^ 

- Yonrt'^'M<E. , ,;C.M.,Gta*. /' 

^Qr.emgaWkwXIt.^rUyrtM «uM« wdi ieisnatfimeetlaa ea*IvUb 

Totm Editor, “luMM lf^aCAt, Enooott." 

Sis,—Once again your protaet* ^ publio 

good lief*' bean. vfudioatod. E*W e 8a ^L |ettt B»Mlt-Col<>n*l. 
Rankiso, tbe dUtinguiehed H*4nhti hM been relieved of 
hit dutwa in tho OaloutU Gee»r*i Ho*pital, at;4 Sorgeon- 
Major Paosw ha* been permaaeutty appointod Superin* 
tendent of thie Hoepital. Dr. Pjwain pptoee iato o£Bo« 
under the new rale*. He wM bo debarred fa»Ry pree- 
tie* and will reeeive B»,.MOO M #toW»ily^dei»Wt:» 
penny too much for a jwrnMog nuan-ir^ tlm Goveru- 
mont allow* him tlie oouoeeeion of being a ooaeultant. 
That yon. wera not efagular in y W ■ preteeh. nmMfc i g . aie 
temporary appointmaot, it. prauaEbp tb* fnA-tbid'’.Hie 
Beogal Chamber of Commet** «»ad ima*r nb>«tto*e 
. to yoor own, *ad now the Bougpi| '-Gove r»meat liaa.graei- 
onely given way to public optotonand maUere are righted. 
The continued preteat* of the Saoord oonoarning tb* ana- 
iu4y -vrf . r St«t*Kp^4 

^iya«e pnMti9*.l* <d*o NMiM ***&*%** 
tUa naw eppefotwent. Befllead^Hr^lhe. :no*-o<lnal,. j(ui»- 
p-noom-uit, >a»r Of-fObmn, ^ 

b*B a « *, ; ntbemibw* to *ii. 

Mbieved eaicnaj viotory. ; 

’ Your* ete., L. R. 0,^;4b E’Efifc: 

! HIGHLY PLACED, AS ,. c ,,,, 

To. AH Emms, " Ises*)kilniiiii«> Jtaconn." 

infirm •« * *sm m*& *^ * 

1- B*y«“ 

;y^.*Ad 4 b*. f«Muw in E.p * » iw iAf: ^ ■ 

S««*on-M*jor X U ma, Ao^ 
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totheMedicalwSCfa*, 
ttfoal l^nW to Government, 
folgeon-Uptaiu T. Foulkes, Ltt& f. * 

{Jurgeuu-Ceptaiii A. E, Berrj, l M, 8 
Surgeon-Lieutenant 0. Webstei, f, M, E 
itorgeon-Lteutenant C. H. 8, Ltoooto, lM$. 
the last three officers received tMj medical education 
to Madras, two of them taking the L, It. A 6. degree of 
the local Unlveretty* 

Dr. Oliver, u. n M Medical Officer to the South Indian 
Railway. 

Dr, 0, N, Coombee, Medtoei Officer to Cochin Govern* 
meat 

Dr. ft, B. Marshall, Health Officer, Bangalore. 

Dr, Trip, once a Military Aasbrtaot Surgeon, and now 
Atatoumi Director-General of H.JL the Nixam’s Medical 
Service, and Lecturer to the Nizam'* Medical School. 

Surgeon-Captain tod 8. A. 8. % Hollingsworth, I.8.M.D, 
Profeaaor of Botany to the Medical College, and Rx- 
aminer of the eame to the Madron University. 

This officer i* the leading hotaniet of Southern India, 
and on hie retirement from the eorvioe ehortly, it will be 
rather hard to find one to SU hit place either from the 
I. M. 8. or eleewhere, 

Aaeietiot-Snrgeou E E, Falconer, 1,8 M.D., i,.r.c.p. Ac., 
Frofenor of Midwifery to lady students, Medical College, 
and Beeident Surgeon, Government Maternity Hoepital, 
Madras. A* a Gynaecologist and Obstetric Physician, 
there is none to equal this M. W, 0 in the Presidency. He 
commands a very extensive practice. 

There are also aotne officers in the A. M 8, but 1 tbink 
it beat not to publish their names. 

Yours Ac., L, M. A E (Madras) 

THE BUN LIFE INSURANCE COMPANY OF 
CANADA. 

To m “ Editor, Indian Midioal Ksoobd.” 

Sib,—T he following letter demands publication in the 

Indian Mbdical Bsoonn Omen 
Cdfutt*, 60 Park Strut, 10th May 1898 
D. F. WADU, Esq., 

6V, Esplanade Bond, Bombay, 

Dbab 811, 

Your letter Of 11th May to hand yesterday (Sunday) 16th 
May. 1 beg to reply thereto to-day, l«th May, as follows 
1. With regard to your Inference that the “Correspondence” 
article in the Indian Medioal Remrd of the 16th April, 
having reference to certain enquiries made by a medical 
officer over his own gunutoe rigwrtere, Is malioious and 
llbelloss in fffect towards the tom Life Assurance Company 
of Canada, on whose behalf you address me, I absolutely deny 
•ny such intention. 

E letter was published to good faith ami tor the publta 
good. 

3. If your djenty oonsider that anything to connection with 
the artlols or letter in qu#riop may he ooqstrned to such 
my as to have any evil or h«rtnfnl effect to the Ban Life 
Assoranoe Company of Canada I hereby express my regret 


that the artlele was puhhsbed, and 1>withdraw spy statosseut 
to sueh article that might be so construed. 

It I hereby demand, not only in the interests of the ' 
medical Officer who publicly placed his interrogations eon- 
earning the dan Life Assurance Company of Canada in the 
columns of my journal, but for the public good, a complete 
answer to each Interrogations from year clients, with a view 
to publishing the same in the nett Issue of the Indim 
Medioal Retort, together with this letter. 

Your* faithfully, 

Jambs B. Wallaoi, k.d., v,a.o.e 
Editor and Proprietor, «Indian Medial Record M 

.■— —.me . . 

TO CEYLON AND SINGAPORE BEADS BE 
To the Bditob, “ Indian Midioal Bxcord.” 

Sib,—M ay 1 ask, through the medium of your widely 
read columns, if some of your Ceylon and Singapore 
readers will have the kindness to furnish me with some 
information regarding the incidence of malarial fevers to 
those pieces, which 1 stand very badly in need of. 

1 want aotne exact information as to the months to which 
malarial fevers aw most prevalent to Singapore and in 
the south sod north of Ceylon. 

If possible, the exact number of admissions for every 
month in the year, or for a series of years, for intermittent 
fever, out of a population of given strength, either Euro¬ 
pean (soldiers) or native, or preferably both. 

Yours Ac., R. B. H. Moobb, m.d. 

Surgeon-Major, AM.8 

Dabjkemng, 

(Wi oomtteod Dr. Moore«requart to our rattan in Oajtau an* Stag*, 
poit and we truat the iuformaUou sought trill soon bo forthcoming,- 
Bo,/JT.fi,) 

Book Reviews A Medical Trade Rotioos. 

THE MEDICAL ANNUAL AND PRACTITIONERS* 
INDEX . A WORK OF REFERENCE FOR 
MEDICAL PRACTITIONERS. 

(Publishers: John Weight and Co., Bristol, Simpkin, 
Marshall, Hamilton, Kbnt A Co., Ltd., 

London; Ao,, Ac, Pages xcii—847. Sixteenth year, 1838.) 

WniLS deeerving to be warmly congratulated over their 
sixteenth annual isaue, the puhltehere may rely upon 
reoeivtog the continued support, approval, and eewumge- 
raent of the medioal world. The volume before us 
abound* in original articles containing information which 
it would scarcely be potable to obtain from other sonnies, 
and is illustrated by elegant tinted plates. In addition 
to such useful sections as the Hits of the hooka of the 
year, medioal periodicals, new Inventions, Ac,, a dis¬ 
tinctly novel feature Is the report of the legal decisions 
which affect the medical profession directly or have re¬ 
ference to the question of the public health Altogether, 
the Medical Annual for 1838 *fo#d go a tong way to 
maintaining tot very high yttttttou already reached by 
its pvedeeeeseim < 









fmitotfZmmdGwt j**k *L Jin#* (lib.) 

' 010 piflih ef £*#* 

mi (M in fa Oniverflp of Omaha. 

Jfimfr%cMr In ZaHnmd Greek in fk* Bag*' ffigk School of 
* New York (Hip. 

&| X tj fadbes. Feges xii-242. Flexible cloth, $125 net. 
(PttbHehers: The F. A Davis pp., 101446 Cherry St, 
Philadelphia; 117 W. Pqurty-Seoond 6t., New 
York Olty ; 9 Lakeside BeHtftng, 818-290 8 
Clerk St., Chtoego, 1)1.) 

There ere certain principles of Latin etymology and 
oonttruoiloti which become essential to an intelligent n«e 
of medical terminology, end these principle* ere presented 
within the briefest possible compass in tbs work More ns. 
The value of thepubheetion is no donbt enhanced by the 
fact of its joint authors being Professor* of the Latin 
language, while one of them ie a duly qualified Doctor of 
Medicine. _ 

THE POCKET FOKMULABY FOB THE TREAT- 
MENT OF DISEASE IN CHILDREN. 

By Ludwig Fiikyb»kgkb, m.o., m r,c.s k m Ac 
(Bebman Publishing Co., Ld. t London ) 

THifi work contains in a concise and handy form all 
the inclination winch may be required by the busy 
practitioner and the senior medical student on the treat¬ 
ment of childrens diseases by drugs. Of the Jattei an 
alphabetical arrangeiuont is made, while their propt i ties, 
usee, doses, incompatible*, therapeutics, connection of 
taste, formulae, Ac., are set forth separately and clearly, 
immediately following the name of each drug This ar¬ 
rangement, a really excellent one, has been made with the 
object of facilitating raf id reference 
The little work is elegantly bound in padded black 
morocco, with red edges, and should be in the pocket of 
every practising physician 

BHEUMAT1SM AND ITS TBEATMENT BY THE 
U8E OF THE PEKOUSSO PUNCTATOK 
By J. fiBH&DLKY Jam kb, it a gas 
(Bebman Publishing Oo,, Ld n London.) 

This smalt treatise is a second edition of a very vain- 
able paper read by the author at the Annual Meeting of 
the British Medical Association, held at Cardiff some years 

Me is the inventor of an instrument termed the Per- 
custo-jpunctator, whose efficacy, having since its invention 
keen u unchallenged,” renders the author more satisfied 
with H than ever. Chapters ire added on the treatment 
of eriatiea and lumbago by the injection of sulphuric 
mthsr, and on the prevalent nertoua disorders of the day. 

INJURIES AND DESEA8E8 OF THE HJAB : BEING 
REPRINTS OF PAPERS ON OTOLOGY. 

By Maolsod Yeawlsy, aijOa, Ac* Ac., 
v (Bebman Febhahiog Co ? M., Lend<m.) 
VsnMtdlif w hr k is 4 oCUectfod Of teltiihiii nan em whieh 
fan* f iM MV fafb* «i l l «a f ^ww, 


•M Storm tow, <&. »•* ***««M«d 

>fctoM-wrfttM. Tb*jr Md 'MjWotireiy *UU .rflfiaU 
«HMn4t Tympfeaai, Fanfe* MM la tb* m turf 
IlMf'TiMiui.ut; Wtat Ml to 4* to Ik* iHmiii o t th» 
mt\ Tb. on of tbt Pntouwtte A«wi ipMalutn ; Tb* 
«»***• fertaOhiMna; **4 AnvHMM**. 7)>ne 
•to ooMldwttteo* of tk«h%h*tf MptoMMta num- 
tim irltb tb. IniporUnt fwriar. ti tb* bamto Mr, *ad 
k* «te«riy »d oooowflly dwJt With to tb*»l^a book 
under review. * 

THE LONDON AND UNCA8&IBE LIRE * 

ASSURANCE CO. 

From the thirty-fifth annual report and quinquennial 
valuation of the above Company np to the end! of last 
year, we glean that the new eesurapce counted to 0,446 
for 41,166,776, and deducting MM *»d not oompleted 
4264,286; the policies tseuod wgm 9,876 lor 4912,489, 
giving a new premium income for 486,606, there being 
an increase after some deduction of 14^91 ever the pre- 
tioue year. The ciaime by death minted to 496,060, 
and matured endowmenla to 416,668, making a total sum 
of 4111,699. The totel increase Was 4279,616, including 
440,500 After ell payments the infested funds have 
been increased by 480,790 end now atend at 41,288M48. 
From all these figures it is apparent that this old end 
well-established firm has a biilliant future before it, the 
year’s operations being all that can be desired, and the 
funded capital of the company able to meet any and all 
requirements made upon it 

V> 1NL 01 (01) UVUft OIL 

W hen consumption, scrofula and other wasting disease* 
assail the body, or when unhealthy conditions imperil 
nutrition, cod liver oil peptones end iron separately or 
combiued are always recommended by the pt of east on, but 
as patients do not always take kindly ro these medit me in 
their ordinary forms, Messrs. Fjun>nmu k to Earns 
A Oo, whose prepeiations have honestly earned a world¬ 
wide fame, perfected a pleasant testing wne tf cod 
liver oil (each ounce containing 4 grains of peptonate of 
iron and the alkaloids and otltei active pimctplee of 
2 drachms of pure ood itver oil) whose virtues they put to 
a long series of crucial clinical teste by the hospitals end 
leading physicians of Detroit, before they offered the 
wine to the public and medical profession at large. 

1LEMOFERRUM 

In the treatment of ananuia, which depends on a defi¬ 
ciency of hiemoglubin, iron heads the list of remedial 
agents. The question arise* which w preferable *jt 
organic or an inorganic preparation of iron* Commas 
sense decides for th* former, which w less irritating to tb* 
alimentary canal and ie better aerimiiated by fhe eyrittfe. 
And what better than bmmofarrnm, which it obtained from 
the red-blood corpuscles of healthy mm* and In which 
the iron esiete in the form of a natural proteid, just as it 
exists fa the blood itself? Nothing. Only sis that yon 
get whet you went. Any reepeotabla chemist will supply 
you with genuine hnmofermm In either the liquid or 
solid forms, prepared by Meatre. Frederick, Stearns 
*0o. 



m T8« imm .mipksai* juwom i* i*** , 


^4'^ smsaaampm^ 

V1BR0NA* 

FlirpiH*, turnun and 0o, f 469, HottoWAT-RoAD, 9»t 
Vibbona J* a standard preparation apd consist* of a 
Mlcdte, pleaoart-tastkg rod wine containing an ttAbt 
*«d ooaatant quantity of the principles of cinchona berk. 
Moreover, these principles ere presorted k such e form 
as to obviate tbs distressing resalts frequently following 
the administration of ordinary ckobona extracts wet! 
known m cinobooism. This resoH is secured by oombin- 
kg the cfaohont principles with bromine. Our analysis 
of the ssmple submitted to us oonfirms the claims made 
in its fsvor and in regard to its composition. Tbs analy¬ 
sis was a follows: alcohol, by weight 1848 per oeot., by 
volume 2264 percent, equal to proof spirit 89*68 per 
cent., and mineral matter, 0*26 per cent. The total 
alkatoldal oonstHoents amount to nearly a quarter of a 
brain k two fluid ounces. The wine is stated to be ex¬ 
amined at intervals with the flew of maintaining its 
standard of strength. It it slightly but agreeably bitter 
to the taste. The wine was perfectly sound and free 
from sediment. As the above results indicate the wins 
as dearly a touio preparation ef a superior character. An 
interesting description of Vibrona, as well ss other pre¬ 
parations, including a champagne, apoears in a very neat 
and artistio broehm which has been drawn up and printed 
41 for private circulation” by the above Arm.— Lzrwet. 


DIASTAHE-STEARNS, 

Which Is put up in both the liquid and the dry form, 
is a carefully prepared diastase derived from the pan- 
Croatia juice of the pig. Tt is not a proprietory medicine, 
and the above name was given to it by Messrs. Frbdbsiok 
Etnas ns and Go., to distinguish it from other brands of 
diastase on the market. A number of physioians, some 
exceedingly high k official life as clinicians, whose opinion 
is eagerly sought, hear testimony to the excellent thera¬ 
peutic value of this preparation in helping the proper 
assimtilation and quick digestion of food. 


floTwmment Hedlcal flaxettex. 

GOVERNMENT OF INDIA. 


m- 


The services of Sorgn.-Gapt, W, 5, Gray. 1. V 
am placed rt the disposal of the Chief Qmmu a. P. 

The verbose of florgn.-M»jor Narendra Presaona SfehaL 
I.1A8. (Bengal), are repJaosd at the disposal of the GaVtof 


The Services of the uudermentiapsd officers am replaced** 
the disposal of the Govt of the N,-W. P and Oadh 
Surgn.-Mej, G. H. Baker, I M.S (Bengal). 

Surge,-Capt, J. Norwood, M.D., I.M.S. (Bengal). 
Sorgiu-Gapt. U G. Fischer, I, if 8, (Bengal). , 
Snrgn-Capt. J. U Crawford, gun,, o v., 1. M. B. (Bengal). 
The servioes of the undermentioned officers are replaced 
at the disposal of the Govt, of the PunjabT-~ 


Surgm-Gapt W. B. Clark, f.If.B. (Beogal). 

Surga-Capt A. Coleman, LM.8. (Bengal). 

Surgn.-Oapt. A. W. T. Buist-Sparks, Jtf », I If. S. (Bengal). 
The servioes of the undermentioned offiiers are replaced at 
the disposal of tbs Govt, of Madras 


Surgn -Capt, 0. Donovan, u a, I.M.S. (Madras). 
Surgn.-Oapt. Robert King Mltter, li.p, I.M.S. (Madras). 
The servioes of the undermentioned officers am placed 
kmpl j. at the disposal of the Govt of the N,*W. P. and 


Surgq.-Oapt H. Austen Smith, M B., BJ„ I.M.S. (Bengal). 
Surgn.-Capt. G. T. Blrdwood, M B, B 8., I.M.S. (Bengal). 
Surgn.-Lleut. J, 8. Stevenson, I.M A (Bengal). 


BENGAL GOVERNMENT. 


Amt Surge. Mira Lai Dutt to do supy. duty, lied. Coll, 
Hosp, Calcutta, from 6th May 1898. 

Asst. Surgn. Kunjo Lai Saoyal, Teacher of Meiioioe and 
Midwifery, Dacca Med. School, leave for two months In ex¬ 
tension of that granted to him, 34th March 1898. 


Asst Snrgn. Chant Lai Nandi to do special duty at Howrah, 
from 1st May 1898, 

Surgn.-Oapt. 0. R Stevens, on return from mily, duty, to 
be a Besdt. Med, Officer, Med. Coll. Hosp., Calcutta. 

Surgn.-Capt. G*M. Stevens, Resit Med. Officer, Med. Coil. 
Hosp, is appfcd to act as Protr. of Physiology, Med. Coll. 
Hosp,, Calcutta. 

The services ot Miss M. M. Traill Christie, M.D., an Inipg. 
Med. Officer, Chausa Station, E 1. R, are placed at the 
disposal of the Chairman of the Corporation of Caloutta for 
employment on plague duty. 

Asst. Surgn. Benode Behary Gbosal to do snpy. duty, 
Med Coll. Hosp., Calcutta, from 12th May 1898. 

Asst. Surgn. Kali Nath Banerjle, Katlhar Ky. Hosp., E. B. S. 
By, leave for fifteen days, in extension of that granted to 
him, 14th Maroh 1898 

Asst. Surgn. Sarat Chandra 8ur held med. charge Kristi- 
nagur Charitable Dispy. from 1st to ?th May 1898. 

PUNJAB GOVERNMENT. 


The services of Brig.-Surgo.-Lteut-Col. W. MoOonaghy, m.d., 
8.M.S. (Bombay), are replaced temply. at the disposal of the 
Mily. Dept 

The servioes of SuTgn.-Oapt. C. M. Fteury, A.M.S., arc placed 
temply. at the disposal of the Govt, of Bombay for employ¬ 
ment on plague duty. 


The sarviom of the undermentioned officers are replaced at 
the dtaposal of the Govt, of Bengal i— 

Surgn.-Oapt. J. G. Jordan, M a., O.M., I.M.S. (Bengal). 
8urgn.»0apt J. T. Calvert, u b , I.M.S. (Bengal). 
flurgn.-Oapt. J.C.S.Vaughan,MB, c.n„ I.M.S, (Bengal). 
Surgn.-Oot. 0. Hutcheson, HD, I.ME (Bengal), is oon- 
firmed In the appt of Admin* Med, Officer and finny, Commr., 
0. P-, from 9th April 1898. 

Bri.-Surgn. Lieut. Ool. Sir Alfred Swaine Lethbridge, m.d. 
X.o s.i.. hat been permitted to retire from the service, 1st 
April 1898. 


Sufgn.-Ool Dfaanjtiha Navroji Parakh, has been permitted 
retire from the service, 14th 1898. 


Sent. Asst Surgn., with the bony, rank of Surgn.-Capt, 
Daniel O'Leary, retired from the service, gist September 
1897. 

Asst Saiga. Geoigs Kirby, l. 8. M. D. (Bengal), has bean 
transferred to the pension sstab, 


The servioes of the undermentiooed officers are replaced 
at the disposal of the Govt of the Punjab 
Surgiu-Oapt W. R. Clark, 1. M S. (Bengal), 
snrgn -Oapt A. Coleman. I. M. S. (Bengal). 

Surgn.-Oapt A. W T. Buist-Sparks, M.B., L M. 8. (Bengal). 
Hosp. Asst.Gtmlam Muhammad, Jampur Dispy., 16th April 
1898. 


Hosp. Asst Nonith Ram, Bai Sahib, to Dera Gfaari Khan 
Dispy. from 16th April 1898. 

Hosp, Asst Hasham All was placed on special plague duty 
from 1st May 1898. 

Hosp. Amt. Muhammad Jan, Dharmaala Dispv., wasphmsd 
iu charge of the Jail aud Police Hasp, from 17th April 1998. 

Amt. Surgn U Courtney resumed charge of his duties ag 
Apothecary to the Mavn Hosp., Lahore, 8th May 1896. 

Hosp, Amt Rabba Ram, Lahore Dkt Jill, to Aurftaar By. 
Stn. for duty from 8th to 17th April 1898. 

The following Hosp. Asets., doing gent, duty, Mayo Hoop* 
Lahore, were granted leave for fourteen days from 93rd April 
1898. 
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himtel# to tea <Ww Burgn., Kewmli, ter genl. duty on 30th 
Mat !89e» 4 f 

H<W Am ftftoh Muhammad wgg placed oo special 
pi*#** <*«#. WttWw <tok,from*7teteit 1890* 

Bum. A«it %d»m*n Dji w<* plaoad ok genl. duty, Mayo 
Ho«p ♦ ImhoM, from 4th May 1098. 

0a reHnqufcbteg charge of tbo special plague duties in 
Bapur Tabsil, Dubaila dist,, Asst, lam. Hiran Bakhsh 
GtarM mmM to Garbshankar, Hosbkrpiir dist., 15th 
April 1890. 

Alto. Snrgn. G. Gill loomed charge N.-W. Ry. Hosp.. 
Rawalpindi, 34th Mav 1898. \ 

Assk Surgn. B. Phillips reverted to the Abottabad Dispy., 
9th May 1898. 

Hoep. Aeeta. Jai Rishen and Gangs Bam reported them* 
selves at the Office of the Imptr -Gaol. of Civil Hoapa. Punjab, 
Lahore, 7th May 1898 for special plague duty at Tara Devi 
Inspn. Poet, Simla, 13th May 1898. 

Six months' leave granted to Srd olaai Hoep. Aaat. Glmlem 
Nabt ia attended by a period of four months 
Hoep. Aaat. Sher Baa did genl datv at the Mardan Dispy., 
Peshawar list., from 98th March to 5th April 1898. 

Soap. Aaat. Mosataal Shah, Nowahera Kalan Diapy., Pesha¬ 
war diet, has obtained fifteen days’ privilege leave, find May 



Hoep, Aaat. Sadaahiv Naratew* dote# doty under Civil 
Ioka. fit Ktmar, la denoted on plague duty at Khanlwa, 
Heap. As^k Abdul Karim, on plaane doty at Khaodwa, 
to Mamthata Branch Dl»pv. t Nlmardiet 
Passed med. pnpil Abdullah Bhai to do plagna doty at 
Bnrbanpor, . 

Heap Aert. Suraj Parahad, doing doty water CHvil 8ntgn„ 
Baipnr, to Raipur Central Jail Heap, 

Hoep. Aaat. Beni Parahad, Centra! Jail Help,, Baipnr, la 
granted throe month.' privilege leave. 

Heap. Aaat. Bapu Madho to do doty under Givi! Snifft., 
Raipur. 

Hoep Aaat. Bapu Madho, doing duty under Oivfl Stttgn,, 
Baipnr, to Simga Diapy, Raipur diet. 

Hoep. Aaat. Viahram Sitaram, Simga Branch YM*py n one 
month's privilege leave. 


Hosp. Aaat. Sheikh Ramaan All, Mungetl Branch Diapy,, 
Bilaapur dfiat., held med. charge MungOll Pom-house, from 
26th Dec 1898 to 21st Feby. 1897, *& from filed Feby to 
38th Nov. 1897 he held charge of Mitngdi Poorheuse only. 

Hosp. Asst Klshori Mohan Haider, whose services were 
tempiy transferred to these provinces for famine duty, held 
med. charge Pandaria Poorhouss, Bilftsph* disk, from 17th 
Sept, to 26th Nov. 1897. 

Hoep. Amt Ballram Oadaji Deo, Pandaria Dlspy,, BUaapur 
diat. held charge Pandaria PoDrhouse, from 4th Dec, 1097 
to 19th March 1898 


BOMBAY GOVERNMENT. 

Aaat. Snrgn G. M. Dixon, L x. & 8, to the Mrs. Paaool 
DeSonsa Diapv. at Gran from 24th April 1898. 

Snrgn -Lieufc.-Col. K. R. Kittikar to act as Civil Snrgn., 
ftatnaeiri. 

8urgn.-0apt. G. 8. Thomson, xx oh., to act as Civil 
Surge., 8atara. 

Burgn -Major M. A. T. Collie, M.B. (Aberd.), to act as 
Presv Surgn, First Diat., and Obstetrlo Physician, Jamshedji 
Jljibhal Hoep. and in charge Bal MotHbal and 81r Dinsha 
Manekji Petit Hosps. 

Stirgn.-Capt T. D. C. Barry Is allowed furlough for one 
year. 

8urgn.-0apt. J J. Bourke, vb,b Oh., to Chemical 

Analyser to Govt, during the abaenee of Snrgn -Oaptt T. D C. 
Barry. 

Hoep. Asst. Hanmantrao Cbavan held charge Civil Hoep. 
at Karwar for three days from 26th to 38th Augt 1897. 

Snrgn .Lieut W H. Cox to act as Civil Burgn., Jacobabad, 
from 4th April 1898 

Surgn -Major C F. Willis, X D., to act aa Civil Surgn, 
Ah med n agar. 

Surgn-Oapt. T. W Irvine, MB,ou., to act as Civil 
Snrgn, Jacobabad, from 18ih April 1898. 

The services of Brig .Surgn -Lt -Col. W. McGonagby, M.D, 
are placed at the disposal of the Govt* of India tern ply. 

Surgn.-Major R. J. Baker, MD.to he Civil Surgn. and 
Sundt. Lunatic Asylum and Supdfc Med. School, Hyderabad. 

Surgn.. Oapt. T. B. Dyson, M 8,0 X., Depy. Sany. Oommr., 
Gniarat Registration Diet., privilege leave for two months 
and twenty-four days. 

Civil Surgn. Burnt to act as Depy Sany. Oommr., 
Gujarat Registration Dist. 

Surgn »Oapt. W. B. Jennings, x.B, Q.X., to iotas Health 
Officer of the Port of Bombay. 

Asst. Surgn. Dhanjlsha Bdaljl Anklemria, L.X. A 8., 
privilege leave for two months from date of being relieved. 

Amt Surgn. ftbapurji Manekjl Mehta, L X. A 8 , to Civil 
Hoapt at Sadrs from 2nd May 1898. 

Aaat. Surgn. G 8. Kusumbekar, L.X. A 8., to Kbaraghoda 
from 6th May 1098. 

Mm. Annie Sharpe, xd, Second Physician, Peatanji 
Hormasjl Kama Hoep for Women and Children, privilege 
leave for two months and thirty days from 8th Jane 1898 
CBNTRAL PROVINCES GOVERNMENT. 

Hasp. Amt, Ashutoah Chatterjl, on pUgueduty at Nagpur 
to Khandwa, 

BBd * ° lf<1 * atVln 

ubninawata, to Misawi tor plague duty. 

Heap* Amt Aahutoah Chattorjl, on plage# duty at 
Khandwa. to So duty under Civil Sum., Nimar. 

Hasp. Amt Seiyid Ahmad AH on plague duty at fteiftan* 

pur. 


Heap Amt. Ramkriahna Paikajl, doing duty under OivR 
Surgn of Hoahangabad, was deputed on plague duty at 
Hoshangabad from 3rd Feby to 22od March 1098. 

Hasp. Amt. Lakhshman Parahad, Jail and Police Hosp. 
Saugor, is dismissed the services, by order of tbe Chief 
Oommr., 15th March 1898. 

Hosp. Amt. Ram Lai, doing duty under Civil Surgn, 
Damoh to Pathuria Branch Dlspy, Damoh dist, 

Hosp Amt. Surjl Rao, Pathuria Branch Diapy,, to do duty 
under Civil Surgn., Damob. 

Hosp. Amt. Muhammad Siddik placed on famine duty 
Civil Dept, from 18th Augt. 1896 to 81st Jany. 1897, and hfa 
services were transferred to the P. W D. from 1st Feby, 1097, 

Heap Amt. Imam Khan, Jail Hosp , Chanda, held charge 
Police Hosp. from 11th to 26th April last 

N.-W. P. AND OUDH GOVERNMENT, 


Surgn.-Lleut.-Ool. W. A. Mawaon aammed charge civil 
med duties of th* Jbelumdist, 30th April 1898. 

In anticipation of h» services being replaced at the dis¬ 
posal of the Govt, of the Punjab, Snrgn.-Capt A. Coleman 
is deputed on special duty in connection with Mia plague, 
Julluudur dist., from 80th April 1898, 

On return from special duty In connection with the plague 
in the Jullundur dist. Bony. Surgn -Lieut J. Davis resum ed 
charge of the duties of Civil Surgn, of Gujranwaia, 29th 
April 1898. 

Surgn.-Oapt. G. T. Birdwood, wtwse tervices have been 
placed at the disposal of this Govt to Platform Inspn duty 
Saharan pur Ry. Stn. 

Amt. Burgn. G. Hynes, on return from tempy. »Uy, duty, 
to Platform Inspn duty at Saharaopur. 

Amt. Suign. F G. Fox, on return from teatpy. mily, duty, 
to be Amt to the Civil Burgn, Nainl Tal. 


Amt. Surgn. Daiip Singh Kotwai was posted to plague 
duty, Hardwar, from 23rd Oct. 1897. 

8urgn,-0apt. W. H. E. Woodright, supy. Civil Surgn., 
on return from mily duty, to Babnueh dist 
Amt. Surgn. W. Heathoook, on return from tempy. miiy. 
duty, to olni med charge of Onao disk 
Amt Snrgn. Debeadra Nath Guho, Kasla Diapy., Gorakpur 
diet, privilege leave for three months from 17th May 1090, 
Hoap. Aaat. Gaya PaMhad, Saiter Diapy., Gorafchjter, to 
hold JtergjKatia Diapy, during the ahaem* of AaakSorgn. 
Dabendra Nath Guho. 


Amt. Snrgn. J. T. Parkinson, Seitanpur, to hold visiting 

med. obarge of tbe Partabgarh diet,, from Sto May 1898. ^ 
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Police Heap* 


'‘fiSA IN *» hi 

towntifj swmw 
, l«th April ISM. 

ftp,tat #«t|S 
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“ - * *-*“! Oi^ftl Hoop, Sima, 

vm placed on flupy. 
^ ._ v I89A 

TmU^.lf^^ •*£"* «h«*» Oifil Hoop 

4«nbmat, 4mh«C* <fW.«8fch April M88. 

Home 4#* Wnihr Stofh assayed charge Police Hoep, 
JUn^,2itMprtl m 

Sow. Aset Wasir Singh eMiumd ©barge Jell Hoep., Ben- 
goon, mh April 1898. 

Sow. Amt gem Cbauder Fodder assumed oharge Police 
HwpSakwa, Upper OMndwl* 4f*t, 8th April 1898. 

neep. Amt Harfahend aMomsd obaige Police Hoep., 
Pafcokkn, 30tb April 1898. 

fmp AatiJ9*f|o2|«o<l Ooap ♦ F*kokko t 

SOtl April 1998. 

Beep Anst, P. Govtada Fllfaf. relinquished charge Gen 
Hop. Mouhnein, fifetd April 1898. 

Beep. Amt T. A. Jb m mfla m i Iyer eeeomed charge Civil 
Bow. Pack, Fakokkadh*. 16th April 1898. 

Beep Aeei. T A fi*m*swatni Iyer, assumed oharge Pollee 
Bow, Penh, Pekokh* dist, Uth April 1698. 

Boep. Aiat Bebari Lai amumed oharge of dntiee with the 
P. W. D. it IIopattn, Martaban JMt., 13th April 1898. 

Beep. Aset H. Mengeeh Rao, to Yamethin diet, 28th 
April 1898* 

Boep. Aflat Maknan Lai Wanna assumed charge of duties 
with the P. W. D. t at Nyannfchong, Fegn-Sittang Cana'., 
20th April im 

Boep, Aaat. P. C Bai amumed charge Outpost Hoep, Myit- 
tha, Kyaukse diet, 28th A pul 1898. 

Amt burp J Goldsmith assumed charge of duties in con¬ 
nection with plague primal funs, Baugoon, 6th May 1898. 

Boflp Aaat. Mahomed Amir assumed charge Outpost Hoad.. 
Lwelan, Bhaxno diet, 18th April 1898. 

Boep- Asst. Villiat Hussain assumed charge Police Hosp. 
Bhamo, 21flt April 1898 v * 

Boep. Asst Jeyoela Bao sssumed charge Police Hosn.. 
Bbetan, 22nd April! 698 P * 

Ho*p. Amt Bhema Ham it granted an extension of leave 
for two mouths from 28th Feby 1898 
Hoep A fit, Eberts fUm aiflumed charge Police Hosn. 
Myltkyina, 28th April 1898 * P * 

Hoep Amt. Gokakiand Mohonty assumed charge Outnost 
Hosp,, Byothlt. Bhatno diet., 19th April 1898. * P 

Boep. Amt. Bam Lai Sircar assumed charge Civil Hobd.. 
Shwegu, Bhamo dint 19th April 1898. v 

Bmp. Amt. Bam La! Hircar aflflumed charge Polite Hosn., 
ShwtfB, BhMDO, l»tb April 18M. P 

Bmp. Amt Muhammad Aheriff, relinquished charge Genl. 
Bmp, Rangoon 26th April 1898. 

Boep. Asst. Maung Tun 0 amumed charge Qenl. HoSp. t 
Mandalay, 18th April 1698. P f 

top. Ah*, Aroirt. UI Gab. attained ohugs Oatport 
Ho*Pm Nanyeselk, 18th Dec. 1897. 

Host*. Amt, Bari obaod amumed oharge Civil Hosn. Punk. 
Pakokku did, 29th April 1898. ^ ’ ' 

Hosp Amt Had Chand assumed charge Police Hoep., Peak. 
Pokokku DUt,,29th April 1898. ** * 

Bmp Amt It. Swawbadha PMai aaeumed oharge Police 
Beep., Bhamo, 21st April 1888. 

Bmp Asst Ohowdbry Meal* Bahsh amumed charge Police 
Hmp.; Hyitkjtoa, 25th AprtSIwA 
Bmp, Amt. P. D«*mju Pilkl.amwnsd charge Jail Boep, 

^ ®wl WJf 18v8s 

,*sws, «■«■* 
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Http. Ah* 0. BhubMw 
H atha; to Mv IMS. 

top. Attt, HttUtt Abb* to_ 

J«» top., tookka, 26th April KM 
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Prl.fltt* lauefor Wo 
Cfaaodm Ktew to (M 
HUH tot, ftom 8th »*, I- , 

"m ?um e“.“? *a5a tsfesA, 

months a Civil Hmp Amt to AMI jm pMed m |Wm? 
for duty M a supy. from 14th Af*» 1898. „ 
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8t£ Httoh 1898. J4 ‘ 

Sick Ittra fct lour mnithi k JjrjjtMI to Btopt to** 
llBhira Ohaodr* Dattt, 27th M««h IMS 
Ho«p AMt. tor All to the “totor*. tot ™ 
ooolie depot at Eatigora, Cachar diet, from 11th April 1 
Hosp. Aset Loke Nath Nath, Batigdra, Oaohm, disk to- 
Lufl^i Hills diet., Koloflib outpost, ip that dfetj tvmfQth 
Apnl 1890. 

Hosp Amt Hara Lai Shome, Bomjor outpost Lutdilmpuf 
diet, to Tengakhat dispy, m that dim, from 18th May 1888. 

domestic ogert tmunrim. 

Th$ charge lor xnsirttng a Domestic Occurrence q He, t 
for subscribers and Its 2 for non+suto/oribers, whtuh should 
be forwarded xn stamps with the announcement. 

BIRTH. 

POS’DUE.—-On 28rd May, at Darjeeling, the wife of 0. F. 
Ponder, M.B., 0 m., of Kalimpong, of a son. 

DEATHS. 

Wall.—O n 29th Apul, after h long and painful illume, 
Alfred John Wall, M.D. Lond , r BOA., I. M S , (retired list), 
aged 50 years. v 

lEVIKO Mat 1698, el his ri8idcnc,e, Clifton, 

James lrritg, u D , late Surgeon-General of Bengal, tor 
many years Civil Surgeon of Allahabad, aged 76 years. 

pABf*n>Oto.~0n 7th May, at bis rmidenmjThii ket Lodge, 
Anorley, Depy Surgu -Geol Samuel Bowen Partridge, 0 lb , 
OB 9, Bengal Mednal Service (retired), aged 69 years 


botioes to ooBBBlpqyoam, 

if, (Gadarwara).—A European surgeon, for re¬ 

moving a necrosed metatarsal bone under chloroform in 
the patient's own house, would probably charge four gold 
mohurs as his own tee and one gold raohur for the obloro* 
formiflt. We think a similar operation performed by a 
Hospital Assistant, under similar olrouiustanoes^ should 
entitle him to a fee of at loaat one gold mohur or even 
tweuty-flve rupees, and five or eight rupees for hit assist¬ 
ant Who gives chloroform 

N. E /. (Hole Dgt>—If a member of tha Anaoriatfon 
loam his original certificate, he should apply to the 8*om- 
tary for a dupHotfte copy. This win issue on tbs orrier 
of the Council, and after thepayment of a fee of Be, 5 
for the duplicate oertifioste. fhe hiember must have paid 
up all h» dues. 

Mmbsrs of tbs Indian Mediful A$socxaUi*L—Th* Seore- 
tary desiree us to notify that many members have not 
remitted tp the Tnuuiurer their yearly sdbecrip&ms AU 
defaulters are kindly requested to fulfil tide duly without 
delay. 

Jfyaukiuf Subscribers of fa Bmorrf.—The manager hag 
much pieaaure in alating that *U hut A very few of rim 
defaulting auhaoribete to thaJeemrri have toyafyy paid M 
iMjrte He ia loath to pm^Bh the namm of the Z 

ABd toy wtt ^ r w«to 

r.OT. (totoiMHtotto fmSSM BiwHiil 
towtofttMM* (M i tow M L Ito totelto 1MM 
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81. *& thoee bid old titoe# It wpa is often quoted 
•aytogef old school Generals toot the opinion of the uiiH- 
tary doctor tie valuable when it wee caked for, that is 
to W, no MOitiry initiative existed for the doctors. Since 
1887, however, this power of sanitary anggestion has exist* 
id, cod with thoroughly sound results. la studying the 
above death-met of the army, we should note that coa- 
euityiiop eapsed 87 per oent* of ell the deaths in the 
fiCueihold Cavalry during the pre-Crimean period, 50 per 
cent of the deaths in the cavajjry of the line, and 57 per 
cent If the deaths In the infantry were from consumption, 
a probably preventable disease caused or greatly develop¬ 
ed by overcrowding in the barracks. At the present time 
the death-rate of the Guards has fallen from 20 per 
1,000 per annum, thaf bad standard of old years, until, in 
1890, it has fal|en to 9 88 per 1,000, and you will find iu 
the A. M. D. Blue Book that in the year 1891 the report 
•hows that the death-rate of the army had fallen to 9 Id 
per 1,000. What ie the cause of that ? It is, I think, 
largely caused by the better space and the better sanitary 
conditions and environments that the soldier is living in, 
and these results have been largely owing to the sanitary 
advice ef the inedtoal service acting in preventive capacity 
as the preventers and not merely the curers of disease. 

32. It id in the discharge of this duty that the greatest 
moral courage and independence of character is needed. 
There is*nothing more easy and charming than to go to a 
great hospital and to work there ; no one interferes with j 
you end you may make yourself a great name. I may 
serve in a far-away garrison in India and may make a 
great name by treating the 50 or 80 cases of typhoi i that 
ocour in the year, and may be much thought of and 
honored. There is a better way to make a great name, t 
say that if my child is ill and there is a doctor close by 
who can cure Him of diphtheria, he is a good man , but 
the doctor who prevents the attack occurring is a better 
man. That military doctor who, knowing the soldier’s 
sanitary wants, his water supply, bis clothing, his food 
and his surrounding, and who seeks the reasons why a 
man is getting sick with typhoid, is a more useful man to 
the nation and the army, and a better man than the other, 
however good he may be. You want in the army, as a 
Medical Officer, the man who will give you in the battle 
10 more men to your battery or 100 mere men to your 
regiment. Ie 'that the cafe or is it not ? It is most 
certainly. 1 say that the sanatory side of life is of great 
importance. You may read in the military papers letters 
which say that the military doctors should be what they 
can a doctor ; they think and talk as if in England there 
wtao not more the* 1,000 doctors who do no ourathre 


who do he curative 


A 1 lonQini at IBs tanat A U jfl ai jnwnaUMa. 


tagtrds tit ftwpjftitdh *f, 
enmttttaa of the aAAja lhan we 


and the lanitary 
tboamy. Thane 


pbye&an««i» jute to much do*#*"** tbstobers, but they 
are dedlieg nyHh a d&ereot side Ofcthe question of life and 
ita ailments, eta., with Lhs question of prevention of dis- 
sess ;and for you i* the ectuy il hi of greet Importance 
that you should not get in the military service weak-kneed 
and craven men afraid to apeak oi swrtta# matters, but 
men or tank and standing who weuWbe »bfe soft! witting to 
speak out and point cut the path to sanitary improvement!. 

88* The army death-rate has thus fatten largely by 
going into sanitary matters, and you have bettefitted by It* 
by having men in your moke of the army healthier end 
readier to go to war. fihort service, no doubt, has also to 
be considered as a factor iu tills matter* While the death* 


rate has fallen end invaliding his fatten, it must be re¬ 
membered that the eeldier to-dsy stops With as but a short 
time, and the health returns may, perhaps, be vitiated 
somewhat on that account 1 came homa lent ysatfaoto 
India iu a crowded Indian troopship, told 1 taw that point 
very marked Many of the men them WHO wot wvattda 
officially (nor did they appear in any iavaHdin* returns), 
but they were no more fa to go into the SfagMah labor market 
and compete with healthy English laborers than any 
of us oomiug homo ifiedy with ague would have been. 
Their unfauees was sltirely owing to the Indian climate, 
although it figured in no return. They had not, however, 
re-engaged. Many said to me, w It is too muoh hbther to 


re-engage *, I am constantly getting ague and feeling 
seedy, and I am going to the mem.” In the old days 
when I Joined we kept those men and they ooutd not get 
away ; iu foot there was no chance of getting away except 
invaliding, whereas now men simply do not re-engage. 


84. This question of bad air and overcrowding* of her- 
raoks is of the greatest importance for this reason j Impure 
air goes direotly into the lungs, but bad water may be 
killed in the stomach. I may drink bad water and the 


juices in my stomach may kill the bad water, and I may 
survive. It is well known that 2,000 persons in a large 
church or building will in two hours give eg 17 gallons of 
water and as muoh carbon aa would come from cue cwt. 
of coal. That is not a very pleasant atmosphere if it is 
not constantly ohanged. l)o not forget also that 80grains 
of organic matter are given off per man per dey from his 
body in the shape of worn-out skin end Mrto of the body. 
The smell of the moo in barrack-rooms may be very un¬ 
pleasant and most trying, altogether caused by the close¬ 
ness of the men and the want of fresh air. And that 
affects the men’s health and discipline. You must re¬ 
member that the barrack-room is not only a dormitory ; 
the men are eating and drinking and sleeping in it* 
brushing their dirty boots In it, brushing their dirty 
olothes in it; pipeclaying their belts in it, and smoking 
in it, too, and the air can become very vitiated from all 
that * In dealing with the question of overcrowding, then, 
we bays got to beer this in mind, fast we pr* dialing 
with a fixed law which we should UMOgafc* very fully 
to to the* danger of interfering 4 wJth tbs oubio spaoe 
allowed to the soldier, end I trust that whenever letters 
come to you on this matter that you will receive with 
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families ham hying i* 80 rooms, oaob tom% hiring buta 
single room. The p** regulation from tile Quirtennastor- 
flonamJ’s Dopartmeet,about married qesrtem, seam very 
reasonable and very just. Quito recently 1 had the 
piemans of going mod the aewJy-bulU married quarters, 
mid there is ip them a greet improvement io space and 
comfort, I think they quite satisfy the dreams of the 
moat indeaUstlo man. The whole ayetem of married 
quartern ie an evolution. Formerly the wife wss not re¬ 
cognised at all; then she crept into the barrack-room and 
slept there, with a aheet or blanket put aoroae to screen her 
from the soldiers. This was in the good old days, which 
were really the bad old days. Than the moved out of that? 
and then they gave op the bartaok«room to four or five 
families ; that existed in my day, in Chatham, in 1865. 
Then they went from that into a single room built as mar¬ 
ried quartern. Next year, when they will go into the 
New Brookhill Quarters, I think the demands of tbs most 
exacting sanitarian will have been met for the time being. 

40. Z^triwi.—We bare apokan about the percentage 
of baths, one bath being allowed per 100, and four foot¬ 
baths per 100 ; but the soldier baa also the right to go 
to the latrine. But it may be full at times, and I have 
eeen great trouble in that matter. What accommodation 
do tbe regulations give to the soldier in that respect ? 
They allow five latrine seats and five urinal spaces pei 
100 men! The question came before ms tbe other day, 
and how did 1 find it out ? 1 searched book after book, 
and suddenly by good luck I came across a most valuable 
book. 1 will tell you the name of it; it is called w The 
Synopsis of Barracks and Hospitals,** and it is kept up 
|n the Commanding Boyel Engineer’s Office. I maintain 
that theieia no book that 1 know of that ought to be 
more in the hands of Commanding Officers. I have not 
got one, the principal Medical Offioer lias not got one ; not 
a single offioer has got one, and I do not know who has 
except this one copy in the Commanding Royal Engineer’s 
Office. This gives us all details about tbe baths and 
latrines; it is not in any of the regulations. We have 
volumes of military books, but this very vital book is not 
thereat all 1 would say that the Government or tbe 
Military authorities would do well by publishing this 
book ; it is not anything confidential, it is the number of 
baths and basins, of latrine seats, and tbe amount of oubio 
space, and many useful things about hospitals. I was 
thinking about blinds for my hospital and how I could 
approach the Commanding Royal Engineer, when I found 
in this book that blinds for hospitals are allowed, and 
at once I applied for them. But we do not want to be 
fighting these kind of questions aU over the Empire ; we 
ought to have this book given us. I applied officially, 
through my superiors, to get a copy, and the reply was 
that this book is only supplied to tbe Commanding Royal 
Engineer. It ie ike famihf mreit, a$ it were, of the Mojfal 
Carpi. Why, I do not know, aa it is needed by 
tke whole army. I hope it wifi be made an official book. 

41* The question, then, of latrine accommodation is 
important in this way, that last year in India (and when 1 
thh^of tbe charming young officers who have died tu 
India it issnoot aid) wo kid MM mm of typhoid 


Men, thereto*, of toe removal a most 

important question, and yon must not look at theeo ques¬ 
tions aa baneath notice. 1 cannot toll yon how painful it ia 
sometime* to go round on a barrack inspection. Youoome 
sound by tha Priodpal Modioal Offiooc'a direction. The 
Medical Offioer goes to inspect the barrack*, and who goes 
round with him? I have myself gone round with tile 
Quartermaster, and have been met by a casual Subaltern, 
who looks upon the whole thing as a very greet bore per¬ 
haps, and when you go to the latrine tide Subaltern Stands 
aside and the Quartermaster and the Debtor walk In. 
Believe me, gentlemen, that ** command ” includes the 
latrine also. If you look the matter in the fact there are 
lota of men in the barracks standing looking cm, and if 
they see the offioer* stand aside they say it is not of the 
least importance. Now, I mstotoid tlstit it hi of great im¬ 
portance. Here again, I say, there are two armies: there 
is the army of the " Queen’s Regulations," which is kept 
tight and hard by the regulations, add therfc Is the ra¬ 
tional common-sense army. In the army of the w Queen’s 
Regulations ” a Captain or a Subaltern takes the Principal 
Medical Officer rouad ; but there IS another common- 
sense army, in which the Commanding Offioer himself 
goes round with the Principal Medical Offioer. Believe 
me, that tlie Commanding Offioer, just like the Irish land¬ 
lord, has his duties as well as Isis rights. You must re¬ 
member that your command is supreme, and when the 
Commanding Offioer goee round with tbe Principal Medi¬ 
cal Offioer, the result is enormously good, The Subaltern 
does not know much about these things, but the Com¬ 
manding Offioer is responsible to the army and to England 
for all these things. I maintain that it in absolutely 
essential; It is not a question of rank, but is of great im¬ 
portance to the soldiers. 

42. The Soldier^ Beddmg,~-l would like tossy a word 
here on the question of the soldier's bedding. The 
soldier is allowed 24 lbs. of straw per quarter, and with 
this he makes the bed and bolster ; no pillow ia allowed 
him. I have brought with me here to-night the two 
sheets which are used in the army ; X think it will be In¬ 
structive for you lo see them. One is the hospital shoot 
which is used by the soldier in hospital, and tbe other, 
which anyone might imagine was a piece of nevy canvas, 
is the soldier’s barrsck sheet; it ie a piece of oenvas which 
has come hero by mistake, and is called a barrack sheet 
We are now pursuing tha reasons why tbe barreok-room 
smells. The soldier does not wash ; the men aye 
lying there close together; the ventilation may be 
interfered with. But we now come to the bedding. 
The bedding ie of straw and he gets two aborts. 
How often are they changed ? They are only changed 
ones a month, and the condition of those sheets, 
when they «• used, become# something very mark¬ 
ed indeed. A soldier, mind, who doee sot wrth, and 
whoeo body ie not always clean, Is lying tor one 
month botwoen those two pieces of ctutaa, and tbe result 
ie very trying. I maintain that we might go to the 
oeontry with a ory of a fortnightly washing for tbe 
sheets; and it would be e greet comfort to tbs man* But 
you muri a|po remember that if yon give Ibis ootrse kind 
of sheet to the soldier kswtll not use It at all, and I find 
that only about one-tourtir of tfa* Man mm their shoots j 



tlm«M90 tom in in thjifr flannel tfrfite. And!* 
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%*$ mm out of otables. A mai pm to the stablea, 
***** to work* all day and sweats bwd (because your 
drivers work very herd fed**), he <mm out with hie 
drawers and ahirt soaking in awa* end turn in end Bee in 
this sweeting condition in the Wooksts, end the Blankets 
am Wsshe i only onoe a year end the sheets once a month. 
This men comes before me the next morning at the 
Auxiliary HotpiuJ, I atrip Wot* end he cornea out of bis 
flannel shift that he few beep sweating in lor a week, and 
he puts ft# from hie clothe* n small portion of home 
manure that oomee out from between hie waiat-ooafc and 
hit flannel shirt—that * to my* the men hee turned in 
end bee not changed hi* clothes in any way. And we 
want to look into those questions. 

41I- Whet, then, is done with % sheets ? They am 
used sometimes to putovsr tbe anddlsry ; consUntly to 
tie round hie waist to keep hist tm* boiling himself whan 
be is doing op his scoootmmenta * they am oonstantly 
put under the pillows and bed* simply lor safety end not 
used at all. The soldier say% 4 Why, sir, use the sheets 1 
I would as soon use a giefto el ooir matting” They 
also complain that the aheet is so rough that it wears out 
the flannel shirt which they pm weering as soldiers. A 
specialist in sheets told me he thought the soldiers 1 sheets 
would make excellent both towels. 

44. Then a soldier marries, end among other boons 
that he gets is the right to use the hospital sheets, 
every married soldier gets a pair of hospital sheets 
once e month. 1 asked a married woman how 
often they were washed, and she said, “Onoe a 
Week.” The police have their sheets washed onoe 
a week, and so do the paupers in the workhouses, 
hut the soldier's sheet is only wished once a month. In 
Ifigypt they am washed once a fortnight. In India the 
soldier gets two sheets given to him when he arrives out, | 
end one sheet a year afterwards, and as there he is allow- 
ed to wish them at hts own expense, he washes them 
onoe a week. Then, as regards the straw pillow, or bolster 
rather, I find that the old soldier, the men who really likes 
comfort, always travels shout with his own private pillow. 
And the married people never think of using the barrack 
had*; they have their own private mattresses, and they 
use the straw below them to make them softer. 

45. But I find that in some garrisons, such as Aider- 
shot and Portsmouth, they lieve issued a better bed, 
a coir bed, which makes a capital bed ; it is used in 
India. TbO Government allows there a coir bed and it 
makes up a vejry good bed, and the men tease the beds 
themselves and wash the mattress case Titers am 2,000 
of them now lying down in the Pookyard, and l was told 
that there were several hundreds in use in London, and 
also at Aldershot and Portsmouth. They am distinctly an 
advantage. Therefore I think the straw bed might be 
replaced by the ooir bed in Woolwich, Why should die 
scatter fie iu a straw bed 7 We baveJeng erase ehuoked 
away the straw bed lor tick men, Ri*oa*N£E NiGHTmoAUt 
•ays if yon want to kill a man who ia seriously ID, put j 
him oo a atm* bed, because it taken nut much of the 
vitality from a man. The sokUar‘i be ds te a d In 27 inches 
widn-*Wfi ma dtww in too narrow audhts dhant (s oaly 
60 inches a m ass i» while the fceapftsl dknet teffteobee* 




We want e lighter bed w 

than the present We want Mlphr ^ 

blankets scoured at least once oreiy hkt,^ 

sheets must bn washed every weak. * 1^ Hr a 

4$. Th$ Guard Bad.-1 imvofratdOWtt^ 
head of bedding the gostd-fcdk A moth few**, WnAm 
and thoroughly unfit constructimdfim mi mtt in theming. 
It ia not of the least use to train n man for war. |g|be 
been in five campaigns myself, and everyone known that 
no one is asked to lie on anything like the guard-bed. 
Them is no reason whatever why the 
with a mattress of hair, should not be found in the guard¬ 
room, If you speak to the soldier he will say, “Certainly, 
1 would much sooner He on the ground in the field than 
on die guard-bed io barracks,” What is gained by this 
guard-bed ? Remember that yon do not harden your men. 
No officer Over yet hardened his men* Why, the officers 
beet the men in everything, and w* go out to war off v0fy 
good beds. If we want to be baldened let us all go on the 
guard-beds together. If you give the soldier a proper bed 
for a guard-bed he will do hie guard better; it ia not the 
eentry-work alone that knocks him up, it is the guard-bed; 
they am terrible contrivances, the mmalna of the bad eld 
system* We wont now to give the soldier a bedstead 
with a mattress of coir or hair, so that in the intervale of 
his sentry-go he shall get some chance of sleep. 

47. About the question of clothing ,—I will not now 
deal with the question of tunios and those things, but as 
regards the question of the flannel shirt. The old army 
wore always a calico shirt, but General Herbert, who waa 
Quartermaster-General 15 yearn ago, devised at Pimlleo 
a grey flannel shirt which contained 47 per cent, of wool; 

H is not a woollen shirt altogether, but it is a great im¬ 
provement upon the old one. Now we And great diffi¬ 
culty In getting the men to wear them. There is a laxity 
about it in some way ; there is a want of the old parade 
system. I remember years ago how the soldier tucked up 
hie sleeve and showed bis olean shirt at the wist. While 
you are sending men up to the hospital with bronchitis 
you must remember that every man whom you send up 
throws more *ork upon the men behind. If you want to 
know why the men get bronchitis, it ia beoause they do 
not wear the flannel shirt. It ia of importance that he 
should also hare some under-vest and not go out in this 
poor thing he is now wearing. Than he wears this shirt 
night and day, and it is very dirty. There most be a m- 
invigoration of the check of the u No. I,” of whoever It 
lain the artillery, or the Color-Sergeant in the infantry, 
or the officer himself must do it. That is to say In this 
short service unstable army, In this raft that sink* to mid- 
ocean under our feet, there is .only one stable element— 
not the non-commissioned officers, not the men, but the 
officers. So far sb I can see, a* the old system gives way 
and the new system oomee on, Si Is more and more essen¬ 
tial for the officer to be able to answer for everything 
about hk men. I think that, as in the mounted corps 
you give every man drawer*, ygt> should give » pair of 
drawers to every soldier in the army ; the men would be 
h ea lt h ier and better, end them would not be so ram 
eonghaand oehkk And I would mpkfit Hke to give the 
monooma suit to step in. I fUd to • man tgh t 

«Wh*t do yo« sleep in^dd yoa week a night-shirt!** 
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ttobanwctenwinlfi store ft* Bntmany nr th o s e nm 
*m to bettor thing* ^ would he 

*«lf«toto at* wort# looking 

grimysoddirty, tftd to tord tout, shhoogh unoared for, 
tototopn M# MM to iitoi own horn* well-cared lor, I ask 
M% W W y0* tat* sheets to your motor’s house” 
4t tto- n 4J*to I ask, “Did you litre nightshirts,”and 
*1 m My they had. Iatbs easy they are sleep¬ 

ing to their day shirts often for mors than t week, and 
that produces the most frightfully sickening odour in the 


48, $mpi*y 8uiU~- On tlie troopship end in India a 
sleeping Wit would sere much trouble. Tlie moment I 
gf be Ok to ladle l will propose that every man should get 
a regulation sleeping suit. I am sure it would improve 
the men's health J certainly it would improve their clean- 
Haess, and it would improve the air of the barrack-room. 
The whole argument about dress oaa be summed up in 
this way; believe me you cannot make any man work in 
om dress, whether officer or man; that is to say, for ex¬ 
ample, that a man oaonot go out shooting in tlie Highlands 
to a long’tailed evening coat. We want a wot king dress 
for Die army ; we want something for the internal bar¬ 
rack life of the aoldier, and we want a sleeping suit for 
him to wear at night in the barrack-room. I notioe that 
in ** Parkas* Hjgiene” it says that the German army are 
to he entirely clothed in Jaeger suits under their olothes 
In war—that is to Bay, that they hod that it pays. Of 
course, the existence of Germany depends upon hei sol¬ 
diers, and she finds that it pays. Bronchitis and pneumo¬ 
nia in the army running into phthisis causes a great loss 
of servioe to the army, and a aoldier going on guard not 
properly dressed gets knocked up, and a thing that often 
attacks him is pleurisy. 

49. I remember I was in a very exposed station in 
India where pleurisy was a very common thing, and I 
remember a special cose of this ; I was going round the 
hospital with a General Officer, whom everybody in this 
room would know if I mentioned his name, aud I said to 
him, u This is a case of pleurisy/ 1 and he said to me, 
“ What is a pleurisy ? " I think it was a pity that he 
should have bad to ask such a question. If a soldier were 
to leave his rifle out in the rain outside the guard-room 
and it were to get ruety in the look you would punish 
him; but behind tlie rifle is a much more mtrioate and 
charming rifle, and that is the ma& who carries it. We 
would be bettor friends if you knew more about disease, 
and we would be more efficient if we knew something 
more about soldiering. I think it is essential that the 
ottoer who commands the soldier should know what 
disease Is likely to attack hhn. I venture to say that 
there is not s good horse-master in this room who would 
not *be ashamed If he did not know toe various ailments 
that might attack his horse. When I go round toe stables 
add see the charming oare that is taken of the horses— 
why, they am gstttlamen, they are welt groomed, well 
shod, wdl fedy and wed housed. But your meu also have 
gOtto be looked sftsr. When I look at toe hoofs of the 

facto* that atotoboanritoloatMtotoli Wfcmlgotothe 

htopHal word and tout town tto «lothto of the i^ f s heds 
fright* mytitywluA ill*, 


%»’«(•«*, iktrmrn atww&HHm Tt»y feoot 
know ko.tow.tboM tido*. .sntoUiou, 

tad yon hmgot to *dac«t* Ducat tofr-atUf tad 

filthy fret mwa* foot-tore fret w#l tbtt men* taeffietaey 
to war. 

60. The So Mist**# Food.—An regards the soWer’s food 
question the history of its evolution Is e*{rem*ly Jnstnlc* 
tive. Up to 1864 the Government made no Contracts for 
bread or meat; it was done in toe regiment* by tot Com¬ 
manding Officer, who was sole master. He WM sole toas¬ 
ter of tlie clothing, and the men got so snipped that the 
word M off reckoning ” survives; the “ off Mohonhig ” was 
the outtings off the soldier’s clothes. In the same way 
the food also was provided by tbs Commanding Officer to 
the different regiments. It was a bad system, and the 
Government put an end to it la 1866 the soldier drew 
his pay in full, and toe Comma*#*# Officer out Ms ration 
money out of it until the Govern^** took ova? the 
rationing and knocked 30. to 4*d. off fbr theootfc of the 
ration. The soldier thus gets hie $ lb. of meat, 1 lb. of 
bread, and his pay besides. The retknental rationing 
system broke down through regimental neglect. Of 1Sto 
years we have heard much about too improvement of the 
soldier’s food, bnt I would say that the soldier has not 
gained very much from the*State, despite oil this outcry. 
We are pursued by two things to the army, the dripping- 
pan and the atock-pot, bnt the original ) fb. of meat is all 
we have as s basis to work upon. 

51. I would say that the question of the inspection of 
rations is most important. No one, 1 think, can see tlie 
Army Servioe Corps Officer without seeing the enormous 
deal they have gained by the instruction classes which 
wets formerly held at Smilhfleld and are now going on at 
Edinburgh ; but I think that that information should not 
be limited to a corps which does not serve to India, where 
70,000 English soldiers aie serving under trying circum¬ 
stances. You cannot conceive how bad the Indian rations 
are, and we all want to get a certain proportion of this in¬ 
struction. There should be to every regiment a certain 
number of officers trained in this ration passing, and too 
Medical Officer should certainly get an opportunity of 
going through the course, because the hospital rations do 
not come before those highly-trained officers at all. By 
long service to India our eyes get trained down to the bad 
Indian ration, and when one oomes home it is well to get 
up to Bmithfield again to find out what the proper stand¬ 
ard of the English ration is 

52. I would also like to say that the Medical Officer 
has continually before him the question as to his right on 
a Board. Owing to the quibble as to what his position 
is, many of them are afraid to say one Word On toe 
Boards. It is very trumpery. We send down four men 
to do what three might do, aOd the Medical Officer is 
afraid to say one Word until hs to asked. I have myself 
consulted officers aud they have said that ha should cer¬ 
tainly have an initiative. Is he to retool* stout *bd wait 
until the President of the Bead bike Hi* ? I My he 
should be a member of the Board and petot out freely and 
fifty anything that goes wrong. Why ffiutotd our little 
trdmpety frictions affect the army. 1 toy a Cme on both 
your houses. w White we at* tttoftltog *** flgbtiag the* 
totffito falls & the ground,’ bk ® tto toe to combine we 
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%a* certainly do the work better, and we toned de the 
thing without fc&rty co-operation, 

68. The Officer'* Ration and the Soldier'* RaHon.—A* 
regards the question of the soldier's ration, if you would 
like to compart it with the officer’* ration, come with me on 
boerd an Indian troopship and see the two divisions of the 
•hip—half the ship full of officers and half of men. I 
rise and come out of my cabin, and I have at half-past 
<6 o’clock a very grateful cup of coffee and bread and 
butter; the soldier at the same time baa his coffee and 
bread in the fore-oompartment Bo tar we are both equal. 
At half-peat 8 o'clock 1 cofce downstairs and have a 
capital troopship breakfast, a very good English break¬ 
fast; the soldier has his breakfast along with my early 
breakfast. At 12 o’clock he has his early dinner; I come 
down at 12 o'clock and have a quantity of cheese, sardines, 
and beer. At half-past 4 o’clock he has his afternoon tea 
or coffee, and I have mine in the satoon. But there the 
comparison between the soldier and myself ends entirely. 
When I went out to India I found that the last meal given 
to the soldier was at a quarter-past 3 o’clock in the 
evening. I wrote to the officer in command of the ship, 
pointing out the long interval that he went with no food 
till half-past 6 o’clock next morning; there were swarms 
of undergrown boys going out, and those boys were 
getting no food all that time. He said he was awfully 
sorry, hut he could make no change ; he would refer the 
matter home. But when I came home the other day the 
same thing was going on. And, remember, I was going 
down at 6 o’olook to a remarkably fine dinner; dinner on a 
troopship is a great restorative after the fatigues of the 
day, but the soldier had no dinner at all, he was without 
it. And what would our lives be in India, or all over the 
world, if it was not for tbs messes, which have made 
our lives happy and pleasant ? Let us remember, then, 
the soldier by comparison with the officer is slioit of 
one meal. 

64. On the troopship you can see it in a microcosm ; I 
am getting a good dinner and he is not. And who are 
these men ? There are swarms of young soldiers going 
out to fight against typhoid who want food awfully, and 
there are swarms of them ooming home tired and worn 
out by the Indian climate to a warefare which is far more 
hitter than any Indian campaign, the warefare in East 
London, leaving thorn far more dagerous to the. public. 
I see them Imre in Woolwich. The other day I saw a 
man who was knocked to pieces with ague. I said, “ 1 
remember your face well,” M Yes, sir, I met you out in 
India; I am knocked to pieces by ague,” and the Indian 
Government, which is using tliese men for seven years, 
sends them home, and they are turned adrift at home cm 
the same pay that a man may get by serving his whole 
time at Woolwich. If India uses thoso men 1 say that 
these men on ooming home should receive a surplus 
reserve pay for the first year to carry them over the bad 
year when they ere recouping from the weir end tsar of 
Indian life. This question is of greet importauoe. India 
diets by those men ; the private soldier made India for 
us am) he gets nothing at all out of It We want to make 
him the same a* the Indian officer who comes home on 
furlough. Lei us give him a certain specie) retaining 
fso for the first year when he oomas home, so that he 


may fight Ms battle, a terribly bitter battle, for work to 
England. < 

65. On the question of the soldiers food we are garsafti 
by the stock-pot and the dripping pen. How the stock- 
pot is not used in the greet mass of garrisons, and It is 
not popular. The men have an Idea teat the stock^pot 
is recruited from the bones that every class of man has 
nibbled at the dinner table, which is not the case, of 
course. The removal of the bones by unhandy men 
knocks the meat very much about. As a result it is not 
much used. So far as the Government ration and the 
Sid. or 4d. stopped for groceries go, the soldier is still, 
to my mind, underfed. When you compare the feeding 
of different foreign armies—we do not want to compare 
ourselves very much with foreign armies—hot there is 
one army that I tike to compare ourselves with, whioh Is 
oomposed of men of our own raoe, that is the United 
States Amerioan Army, whioh Is largely oomposed of 
Irishmen and Englishmen. There the ration of the soldier 
is a very fine one. It is put down at 1£ lbs. of meat daily 
(against our 12 ounces he has got 20), and also 18 ounces 
of bread against our 16 ; he also hie 1 lb. of potatoes, 
whioh our men do not get at all. We are trying to keep 
the soldier on a ration that he oannot do his work on. We 
give him his 1 lb. of bread, and his } lb. of meat and stop 
him 3jd. or 4£d. a day for the grocery ration, bat it does 
not keep the man going, and the way to prove it is that in 
those oorpsthat are better paid, like tlie Army Medical Ser¬ 
vice, the Boyal Engineers, and the Army Servioe Corps, the 
men lay out much on food. Do you think it goes in drink ? 
Not at all. A man drinks because he wants food. The 
measure of his shortness of food is the measure of his 
amount of drunkenness. And I find that in theme oorpe 
the men are using their extra means largely to buy extra 
food. I maintain that if extra food were given it would 
largely diminish drunkenness. In a foreign garrison that 
I served in the drunkenness in certain corps was terrible ; 
there was bad food, and, as a result, much drunkenness. 
Feed a man well and give him change of food and he will 
not driok so much ; it would be a thoroughly good invest¬ 
ment to feed the Boldier well. A man wants at least hi* 
1 lb. of meat a day. I have aeked dozens and dozens of 
soldiers if the J lb. meat ration is sufficient, and I find 
they are all laying out extra money; those other well-paid 
corps are all laying out more money to keep themselvee 
strong and fit. What for ? To keep themselves strong 
for England’s sake. Look at those young recruits who 
are going oat to India to fight typhoid; they want to bo 
well fed most awfully. 

66. The whole subjeot of the fitness of the reserve 
soldier for hard work on leaving the army depends on 
whether he his been well fed in the army. If he is 
poorly fed, he is not fit for the terrible straggle for work 
in civil life. I think no work oan be heavier than tbit 
of a drivar of artillery, and if yon want to get good work 
out of him you most put good food into him; In every 
dase that ie wanted. 1 am dtotinotly of opinion that ha 
would be a soberer and a better man if he had more food* 
The German war ration is vary staking; it is put torn 
in Pams’ book as 26 ox.-of bread, 53 ox. of potatoes, 
17 oz. of meet, and he also gets jft ration of beer. This great 
fighting maohine, the German soldier, fights because into 
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W» Mf J#*pdMmtyoffood, 4*d in every ease it is 
the tame thing. The English navy is thoroughly welt fed, 
and no man works like be does* And in the same way 
wWi th« tidier* every penny thet we give him in the way 
Of food wilt diminish his liokfMMS and his drunkenness, 
and It will h* a capital investment I ssy the measure 
of hk drunkenness Is tlie measure of his want of food. 
And also another thing is his tobacco. The soldier is 
perpetually smoking. 1 think hit drinking and smoking 
are bis attempts to satiafy hii demands for food. When 
I have a man brought before me Buffering from drink I 
aay to him, “ How much do yon lay out for extra rations? ” 
Be says, 14 Not much/' I aay, * You most eat plenty of 
food and take less beer. 1 ’ Less beer and more food is 
quite the true principle to go open* 

£7, The Sergeant's Ration*— And I should like to point 
out how one class of men has settled the question about 
rations; that is the sergeant class. The soldier is paying 
from B|d. to 4Jfl. a day for hie ration, but the sergeant 
is paying sometimes from 6d. to 7}d. But is the sergeant 
a harder worked man than the private ? I do not know 
that he is pbysioally ; but he, too, wants more food, and 
the measure of the sergeant’s money is what the soldier 
wants ; he wants 4<1. extra given him in pay or allowances 
to make him a better fed man. And you see it in this 
way : The moment a sergeant is broken, and put back 
in the ranks, he is pulled down at onoe by the want of 
food. 

Aud as regards the question of men going to the 
different recieation rooms (which is growing up more 
every day) to get some more food in the evening, I would 
like to say that it is working up towards one thing which 
we have and the sergeants ought to have. What would 
our life be without our mess dinner ? It is working up 
towards a good substantial evening meal for the Boldier. 
T cannot think why the sergeants do not. have an evening 
meal. They say it would eost too much ; but it would 
keep them out of harm's way. When a man is eating 
he is in a very safe condition. The 14 liver ” oomes much 
more from drinking than from food. I was for several 
years Medioal Officer of a great military school, and those 
years acted opon my life enormously. I shall never 
forget them. When I went there Z found those young 
growing boys getting dinner, just like the soldiers, at a 
quarter-put 2 o'clock in the day, and they were left all 
the evening to their own devices, u to food supply, with 
very bad results. 1 say that for a man to live on lobsters, 
sardines and salmon, and that kind of indigestible food in 
his bed-room at night is a defective system. I say that the 
tea squad system was a defective system, and I know it 
because the cadets come before me 01, and I My that 
whatever I have done in my service there is nothing that 
I congratulate myself upon more tliett that I was able, 
by constant and reiterated reports, to got that late dinner 
lortbem ; and it is e perfect success, I think, in every 
way. The soldier, 1 maintain, who is wandering round 
the town now looking about for guraioment, and also, 
1 think, looking perhaps for food, would be a happier and 
a better man if be got a good meal in the evening. 

58. Barrack Omddng.—I would say a word also about 
thjtopofcfag. Throughout nearly the wh^s of ft* Woolwich 
gktfhBfltbe proportion of the food of tho toon is still 


done In the barrack-room. Wo have repasts continually 
of the lavatories being choked by pieces of vegetables 
and potato skins. And the dishes are not made in the 
kitchen under the lervoillanoe and inatrneUoa of the mas¬ 
ter cook; he is devoting his whole rime to watching the 
consumption of the coal, whereas lie ought to be, and is 
sometimes, instructor of the cook, The dishes am often 
made up by the men by roster, and there Is not much real 
development in this most important art of cookery; and the 
result is that the sergeant cook, a trained specialist from 
Aldershot, is below watching the coal Instead of watching 
the aotnal preparation of food. This is a mattes that 
might well come before you. Thao yen ask, perhaps, ie 
there room enough in the kitchen to do all this } it is wy 
small. Well, a kitchen should he devised with a prepara¬ 
tion-room outside of considerable rise, airy, and clean, 
where the dishes could be prepared. And 1 think also that 
the day is rapidly coming when you should liave a dining* 
room for the men, and if I could devise such an arrangement 
in my fancy’s eye I see before me in the future a receiving- 
room for rations, opening next into a largo room for pre¬ 
paring the food under the eye of the mister cook, then 
passing by s door into the cooking-room, and then pass¬ 
ing away into the dining-room where the men would alt 
down and eat their meals (not as they do now in the bed 
rooms), and that same dining-room if it were properly 
warmed and lit would keep the men together in the evening* 
Of ooune, the battery unit and the company unit are very 
important to preserve; and this company dining-room 
and battery dining-room would, I think, be a great im¬ 
provement for the soldier. 

59. At to the comfort and appearance of the barrack- 
rooms much still remains to he done, and while referring to 
this point 1 may quote the opinion qf lord Wokdey, who 
allows me to publish his remarks: He says: “ When 1 cams 
to Ireland over three years ago, 1 gave orders to hew not 
only the hospitals but all the barrack-rooms Unted a pleasant 
hue. I find it takes away the prison look from our barracks, 
which / regard as most essential, and now that colored 
pictures of a very interesting and pleasing nature can b$ ob¬ 
tained cheaply , there is no reason why every company should 
not make its barrack-rooms homely and comfortable” 

“ We jpay our men so wretchedly that toe can only hope to 
entice men to enlist by making them happy whilst they art 
with us, and the first step towards happiness is to make men's 
dwellings bright and cheerful. We have done much in re¬ 
cent years to improve the condition of our men, but much , 
very much, remains to be done.” 

60. Punishments. —One laet word, about the question of 
punishments. When I first entered the service sokUei* 
were oontinualiy bring tried for habitual drunkenness* j 
used to keep ready in my room downs tad downs efoenrt- 
martisl certificates, and the regimental court-martial had lues 
its prestige because it waa doing the work that Ike Com¬ 
manding Officer ainoe is doing so sand) better. What was 
tbs result of the system? Yon pm a mail in prison, and 
yon put his work upon i>ifceomf*dm« I would aay to 
you that, so far as my experionoa goes, tong terms of im¬ 
prisonment have done enornmas Injury to the soldier. 
When he come* oat the amahs* lost strength, he plays 
about between you end between tm-be is here, ha lab 
prison, Im is in hospital. I think, myorif, rim fining eys- 



Min* 4|t|A^timn w i tmttmiiiitini mart, bteiHSOtiln 
AUkHMAI Li** »t on* to hit dot,—bt dM aot (tuolr U 
optsW*6omnd«i—&od to hi. rrtioM ; •wJlaniabwb* 
’^WR AlAlilCTIDtO then lie wu made by lougiwuteoHm- 1 
prteonmant, and I hope the day wilt come When yon ten 
get rM of those long imprisonment! out 0f rite siwy. 

Dong term# of imprisonment in Indian military 
prisons, often for unimportant Crimea, not with highly in¬ 
jurious influence on the soidJteNi health end Ms Alness f« 
the battle of Hf* »fter toi^ter leeroa the army. loan- 
aot think that anything mom than nan year's imprison* 
mast should hi given to a soldier in an Indian military 
prison—for If you do give him longer terms ha beoouas 
so enfeebled as to he liable to all tropical ailments, and 
evett|haQy he Is thrown on the English labor market, 
weak and broken down, and sinks totp the uesiees soldier 
tramp, whom we all know ao wefc 

X hope the day la rapidly coming when aimple expul¬ 
sion from the army will in Itself he a moat serious punish¬ 
ment, just as the expulsion of a constable from the police 
force is a real blow to any man who undergoes it. The 
least rise in the soldier’s pay wig tend to bring about that 
happy consummation. 

I would say, Anally, that we want above all things to 
combine In this work. 1 have no power to speak in tire 
name of the medical service ; but I say emphatically that 
our whole deaire is that every want you have should be 
met If np to the present time there have been troubles 
and difficulties in tl e initiation of a new system, I would 
peg you to remember that our whole aim is to come back 
to you and to do mote for you than the regimental doo- 
tor ever did, but we must remain a unified corps. 

Tux Discussion. 

The Chairman—We shall all agree, 1 am sure, that wo 
have heard a moat interesting lecture which has covered 
so many points that I really do not know what to mention 
out of them. Ido not know whether anyoffioere have 
any questions that they would like to ask, but I am sure 
that Colonel Bvatt will be very pleased to reply to any 
points that may be put to him. What he has said will 
lead us, l hope, to co-operate with the Medical Officers in 
many thinga—in some matters, of course, we can do no¬ 
thing. We eannot give the soldier 8,600 cubic feet of air 
but we 0«n bring our influence and opinion to bear upon 
the atate of the barrack-room. Certainly one hears from 
Military Attaches and others that the barracks of the Bus- 
sian and Prussian Guards are far ahead of our men’s 
barrack*. 

Major F. A. Yo«*—Ttere is one point only that I 
would like to mention with regard to what Colonel Bvatt 
said about a soldier’s dining-room. In the Hiding Estab¬ 
lishment we have been very fortunate. It is not any 
credit to mysolf, but oireumatesoes have so happened that 
I eould get a dining-room where the men all sit down with 
a white oMoth put over tbs barteek tables, and We were 
allowed to get carving knives and forks tnfi all the little 
things (bat make a dining-room look comfortable. The 
consequence Is that men sit down titers every day to 
lomribiag morn rite what they would In respectable jdvi* 
lian fife, and that has had a great effect X notice when I 
go round the roetna inspecting them that these It a great 
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titers used to be in the birrack-vooma,, hnd tite Site* ty 
appreciate it very much. ttl% I repeat again, no 
crddtt te myself, but circumstances «q happened that I got 
a spate tetem given to me for tits purpose. 

TbeCWman^-It only remains for m now to tbttk 
Colonel Eton on your behalf for Us most interesting 
lecture. 

. 
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ANCHYL08T0MA DUODBffifALE: 18 IT WIDE- 
SPREAD IN INDIA, ASSAM AND CEYLON, 

AND IS IT A HARMLESS OE A 
HARMFUL PARASITE? 

By Dayman Taonegiu, m.b. 

Senior Medical Officer, North-Wetter* and Sabaragamtho 
Province*, Ceylon. 

Fame a public health point of view, it is a matter of 
vital importance that these question*, which concern the 
health, labor and lives of millions of people in Assam, 
Bttrmah, Ceylon and India, should he carefully sifted, and 
if there be any who are not prepared to believe it is a 
harmless parasite, let them say so with no uncertain 
sound, and let them suggest tLe steps to be taken to miti¬ 
gate its effects and limit its spread. 

In the face of the havoc it caused spiting the St. 
Gotthard Tunnel wotkers and the Cologne book-maker#, 
or the damage it did in Borneo, Brasil, Cochin, Egypt, Ac., 
and after ail that lies been written about it by Bilhabsz, 
Dobini, Gmwbngbr, IIirsok, Lkichsnbtsbn, Loth 
Somsmo, Wbnohbrbb and many others, is it possible to 
doubt that, when present in large Humbert for a tufficiml 
period of time, this parasite oauses a specific and fatal 
anmmia ? Can any one, who has bald a post-mortem on 
ao anaemia cadaver and seen hundreds of these parasite* 
clinging, like veritable blood-tucking leeches to the in- 
testittaUjwaUs by their teeth which are so firmly imbeded 
in ilia tissues as to require some foroe to pull them 
off or looked upon the soars of what are manifestly old 
bites, still maintain that these are harmless intestinal 
parasites ? Will they not rather agree that (1) the anohy- 
lostomum or doohmius duodenaie is one of tlie most 
iiarmful and dangerous of human parasites, wbieh (2) 
when present in the intestines in large numbers and for a 
certain period produooe a specific and dangerous ana&mia 
(3) which should in future be known by the name of 
anobylostomiasis, to distinguish it from tqie l&wi-beri 
which (latter) is characterised by the presence of neurotic 
symptoms ? 

Tliat it is widespread in India and Assam Is amply 
proved by18urgeoo-Major Dobson and Dr. McGdsxiu 
The former, who examined tbs face* of 1,240 natives 
of India, drafted from 26 districts of 9 provisoes, 
found small nnmbers of aaohyteetoma in 78*66 per 
omit, of them; while the latter wrote to the Lm*t 
in 1882, dsmonstrating its Ystetfte prevalence in India, 
and Burgeons-Major Givis and Ktm Camvbiu, with hi- 
moet all the Asms medioal officer*, tell hew the parasite iq, 
spread to a large extent over the tea estates and to a teeter 
orient amongst the vffisgsb of i|MMk 

m bis Special report of 18$6 oa * Btiri-fetri <sn ugfotin- 
site term) m Arorotii'ot m tWI as itf Wa 



JMMmlt ftsffct<*ktffcweqtient yoiimtk, trMtt, the tth* 
ifykl CM Medio*! Officer, shows hew prevetot U wh and 
|% wM* Df. MtoONHD doss the heme tfalqg in Ids foot- 
*tito*»4be toaitotos of fhotitwr, Bftxt, tfToHiNs- 
4N«, tof**,**., fo the Ogta JbMuf and the Ceylon 
MedlcaiBeport ftor 1893, sliding'1,760 hospital das**, 
with 696 deaths and 2,804 eaeto treated at the dispel 
md to (shemate results unknown) la hardly definitely 
cenotaaive of actual extent of prevalence ainoe it ia a 
common practice with many medical officers (who Hill 
do so} to rttam caeea of this disease aa malarial cachexia, 
dtoriicea, debility, dropsy, ametnia, do., according to j 
the meat prominent symptoms, hot witliont having exa- 
mined the faoee for anobyloetoma ova or adult parasites, 
whom presence tliey did not even suspect in many in- 
etanoee of severe aawmia, much more search for them. 

From (September 1892 to December 1893, the fences of 
every patient admitted for marked anaemia into the hos¬ 
pitals of the Uva Province (160,000 population) were 
microeoopioaUy examined with the result that these para 
sites were found in such numbers in 118 ohildren and 
655 adults («.&, 572 males and 211 females or 783 oases) 
and under euth conditions aa to justify their being 
diagnosed and returned aa cases of anohyloatomiasis; but 
it muat not be imagined that the parasite and its result¬ 
ant anaemia are confined to immigrants from India, since 
the nationalities of these 783 oases were :—231 Sinhalese, 
45 Ceylon or indigenous and 470 immigrant Tamils, 85 
Moors, 1 Malay and 1 unclassified. Whether this disease 
existed among the Sinhalese in past times or not would be 
almost impossible to asoertain, but the fact remains that it 
is now widespread among them in the Uva and other 
provinoes of Ceylon, especially where Indian immigrants 
are employed ou the estates. 

Drs. Sandwitii and Sonsino have shown how prevalent 
and destructive this parasite is in Egypt, where about 
one quartei of the population is seriously ffflteoto by it, 
and where it is so “ sapping the life of the peasant class ” 
that 3*3 per cent, of the adult males of Uppei Egypt and 
6*2 per oeut. of those of Lower Egypt wore i ejected as 
being unfit from advanced anatmia to serve in the Army, 
whose Recruiting Officer, an Englishman, rejected those 
only who were obviously too anmroio to serve with the 
colors ; but accepted mauy who were aheady the hosts 
of this blood-sucking worm. In one province alone, 
Msnonfich, as many as 13 9 per cent, of the applicants 
were refused military service on account of this aneemla. 

Giles and the Assam medical officers have Bhown that 
the parasite Is very prevalent among the tea estate coolies 
in Assam, and that it is not tmfrequent among the villa¬ 
ges in Assam in the vicinity of estates, and Dobson 
declares * The indigenous population of the Dhubri 
district seem to have the parasite equally prevalent 
aqfepget them,” while the Oeylen Returns and Reports 
ebOWttha same prevalence amongst the estate laborers and 
villagers, and even if it could be shown that it is not at 
jUfsssnt equally. prevalent or destructive to life and 
labor in Assam, Ojsskm or Indi* iattyare any reason to 
qomoinde that it wfll not energetic 

tp limit Ut spread, and is it opt the 
oi this huge and important IqdU^ Medical Congress 
io edge on the Government the necessity for such steps 


being taken and to indicate wliat those slips should be? 

Reviewing Dr. Dobson’s remarks in the Assam Re- 
ports, the Btitith Medical Journal of 7th October 1893 
•ays:— 

H But we sabmit the eaebytotema hi not the innocuous 
parasite Dr. Dobson's remarks lend to task* it oat to be: 
that, on the contrary, a« the reasarehes Of many able men in 
Egypt, Europe and America have established* it is the cause 
when present in Urge numbers and in ptrttoiar eiwmm- 
stances oU distinct disease, and that it is a pOWOTfaf contri¬ 
butor to the mortality in such countries as India, We think 
therefore that he goes too far ia minimising the pathological 
r6ltt of anohylostoma duodenale, aad we trust that hie views 
on this point may be received with ban Mon and may not be 
allowed to interfere with the prophylactic and therapeutic 
meaenres his researches so plainly indicate.' 1 

Dealing in Assam only with those immigrant* from 
India who had left their villages and were m iWr way 
to labor on estates, Dr. Dobson saw only the pbM 
coolies who, when they left their homes, wee* well enough 
to travel, but certainly did not represent tba average as 
regards effects from this parasite of ail the inhabitants of 
the villages in India from which they came. It would 
have been correct and more reasonable to conclude that 
ia the villages these infected immigrants came from there 
were many others who were and many more who would 
soon bo, iufeoted with larger numbers of this parasite, and 
that they either did or would soon reach that etage of 
infection when from larger numbers or from longer 
residence in their intestines of smaller numbers the 
characteristic anroinia and debility did or would appear, 
and had Dr. Dobson only followed up his researches by 
visiting the villages, etc., from whence came these “ healthy 
coolies, the cieam of the population,” he would not ouly 
have found numbers of persons in far advanced stages of 
anosmia and debility with not 5,10,50,100 or 150 only bat 
hundreds or thousands of anebylostotna and the siokness 
and mortality that results from them, but also would 
neither have written : “These results (page 52 of Assam 
Reports for 1891) are astounding as they prove beyond 
doubt how very extensively the anchyfoetom* Is dis¬ 
tributed over India and with practically no had rtnults ” 
“where (page 63) 65*38 per cent, of the cream 
of the imported population la literally teeming with 
the parasite ” nor aSked “ Why should not the anohy- 
lostoma prove equally fatal in other parts of India ? ” 

Then on page 66 of the Assam 1892 Report he says 
“ In true beri-beri (he means anchylostomiasis), it is often 
found in trifling numbers, and again in absolutely healthy 
persons it is found iu great numbers ; ” but he neither 
quotes actual Oases nor gives their medical history or 
particulars of how often their fosce* were examined, nor 
does he Say Whether his remarks were based on the num¬ 
ber of parasites present during microscopical examination 
of the fcepes for ova, or on the number of parasite* found 
after only one administration of thymol. Been supposing 
that he did repeatedly examine even a fair number of 
bad cases, he would not be justified In concluding that the 
condition was not dee to fth* anebylostetaa 4 for Gjus, 
Ln lxrm and have adequately proved 
that in many pesos the asm# ptthq symptom* heart 
no relation to the number of parasites present oi any 
particular time, and tbit the number of parasites found 




tO"% $rnk 0 m t of indication fttowhto romtm dt 
pmw w« present previously, 

.tfftftg hto Dr, Dobsoi’s rework* «M iftftto # ft* 
***mte of his examination of beaHfay leek- 

ing OOoUm end other person* ” ft# vrot msjofty of fto 
***** exhibit under 50 mokfoohm* e *Wb* rite* 
geiW too small to have any deUMoas sffeot~*wWfe io 
ooljr sroro casts do the omnbfts iwtoh or exceed 100 of 
tbe** perishes, end It become* tititisefc tbs* He bee not 
cersfutlv determined isd ontiriUcTOd (1) lit* minimum 
number of pararito* ft*t wilt oftft to# symptoms effcer 
* protracted sojourn fat the intestine*, end (2) the length of 
time in the ifctsetittto tost k w e ftftsr y tor even * ieige 
number of ft* jwrssltes to p to fao e rosawie or other 
eerloo* symptom*: For had be estimated the nutnbera 
front Hi* or* or trotted the owe# with thymol for more 
tout one day and examined the ffteei on the first, eeoond 
mad third dky niter the tbytooi, fa# would surely have 
frond ranch larger number* Of ft* parasites thro he *ay* 
be did. Dr, Denton I* therefore net justified in inferring 
or In sskiog the authorities ft infer, ae apparently he 
does, that because theee cootie* appeared healthy, notwith¬ 
standing the presence of the pensile* even in large 
nutnbera (100 to 230) that therefore these parasite* ere 
barmieee ; for he bee omitted to state or to even take 
into contention the length of tme theee parents* were 
•»i Me mteetemOf Men eoohee. 

kvm ha* shown that when an exposed person tardily 
acquire* tlm disease, the anohyloaioma may be very 
limited tor a long time, rod their presence give rise 
to no eymptotns whatever, while in the absence of compli¬ 
cations, adults, in whom the disease runs a tolerably rapid 
rod uniform course, seldom exhibit symptoms till the 
number of parasites passes into the hundrede, so tliat, 
when pronounced general symptoms are present, there 
may befrwp 800to500anph>lostoma in the duodenum. 
In severe oases faotTO did not find over 1,000 present, 
but in the Gothaid Epidemic ae many as 2,000 and even 
3,000 were frond in one patient, rod LBiCBXNsrsBH 
(Ceykn Method Journal, January 1802) found 258 of 
theee partake*, In the bowels of a man who died of 
phthisis pulntonum four weeks after infection with 
roehylottoma, but who never had any intestinal symp¬ 
toms rod no tigns of any special ssunmia* Giles rnakea 
similar remark* in the Indian Medical GxmUe of July 
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juuneinM wmee >*■*** Aim* m emmmee wmpmmeaif 
jftsffai^ <md bg- %fb?^f *"* o ffHfdfie*rokrgii to mroHed**" 1 * 1 
taMtp$ at tkM tut d» «ot v ftMttt Vf « Mm Urn 

flMM*«yi«lC<U «»* deoimtotf ftrogy end (littilirsto 
antira p ap aiatf o n a like malaria. ff> tbmn o erofgtf psrtit 
oulort, 1 wloh to «4I toot attooto. wlftaifew to 
ing mMM for Ibolr p»v#a*Joi»/ »Ida not mi mi U 
(Otytm MmUtal Journal, wiring tUt it 

(anohytoatMaUaia) h * McSrt ifafni only mmwI to •MU 
rlaaad paHagra. It ia ,1m eaafty Mai* wt* audowy fce 
provwted fcj f khapla moon*, wri fcrtanaWf U flat 
gn*m torn it i» limited to oorttfa erakon. I mo, oho 
My tUtit WMddaot behnpowiMs teUotnytU M 
^togMUr slot no do what Um ia oorpoWMto attaia 
tbioobjoet, aad I reqoeet your vohublo omUmM is tU> 


Howovar Bralty bb deduction, ia other reqwoU, Or, 
Oossom'b ItguTM Jo ihow the panuite to be moat widely 
dUtibotad, tsd tUt tU tSaotad pamm, Ud bma, ww», 
and would bo, a diraot aooree of daogM to otUn m tUy 
were (owing fte ora of thieyaiaait* to iofeot other, or 
still further infect tbapiM|«M for no metter bow few 
paruitee an pramnt la ocy <m. Mob panoa'a (tool, 
tnu*t coutain thouaaada of tha ora, and if they dofcMatad 
On tba aurfaee of the ground, tUy ondouhtediy epread 
the ponattae to othera, aad of ooona tbpM loft bduad ia 
«bt idllagM ware doing tba moe. 
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A* fegrode extroeive prevalence rod fttnudos of 
Hfe and labor, rochyloetouiiasis Is second only to mete* 
riel lever, end in a wsy is almeat more important, *s It ie 
meet prevatent in the estates, basara rod larger rifiagee 
which *re imperatively free from malaria, and to whkft 
people have ascended to escape from the deadly malaria 
of the low country, rod it may therefore bo said that 
roohyketomhwU substitutes too terrible malaria of toe 
sparsely populated low-lying unhealthy divisions, aad to 
almost equally prevalent and deetrnotive In toe higher 
portion* of tbs provinces which are comparatively free 
from malaria. Hence it sa imperative to cheek this wide* 
spread deetruction of life and labor by panel enactments, 
prsveetisg the pollution of the ground about dwelling on 
estates, Ac,,by the provision aad proper cleansing of suffi¬ 
cient and suitable latrine accommodation rod other 
sanitary measures which, though necessarily tentative 
owing to the ignoranoe rod prejudices of the people 
who eve to be benefited, must be the very minimum tost 
science, reason and experience indicate as necessary to 
limit too sptreSd, rod mitigate the evils of, tins terrible 
diseeee; to that the expense to Government ud (he 
interference with the people and their habits may also be 
the minimum actually neoessaty. 

Whether there be a rhabditia stage or not, or whether 
the larva enter the intestines from the soil direef^ or 
from water matters but tittle as regards the stops noose* 
aery to present the spread of the parasite, tt ft* Wee* 
ties be water-borne, which I* hardly iihaiy, It takas ft* 
infective properties from fte toil, tbs proper to* if to 
prevent the toil being infected, (Similarly, it ft* iqftftia* 
be direct from toe soil either by encysted Ism to the 
free siege or fay the parasite I* eibsbdttSo stage, the only 
poroUda stop Is to prevent ft* fttoee of persons, ingested 
with the perotito, bstog sestiersd over toe surfero «g Jfao 

ground* $hk can only be dm by tfaeuse efproperif 
krot latrines. 

fraMfe tatrim may do rtafl Mwa gh teMiiMfjyMt 
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«#* %f*f *»•#« tofdtoto the water supply, 
Ti^nvdWy /permanent bucket,latrines ore too costly 
tototolmMt largeMale«idmwah too expensive to keep 
constant? oho» pad fit for tut* and undesirable though 
o toC pits are* the only alternative It the pit latrine, 
whidki*4tapty • long narrow Atop pit with old rail* 
WOg toft* tad toon footplate* over the top. Ths people 
should It tod and induced, tether than compelled to 
use thtoe latrines which should ho constructed insuffi¬ 
cient number tod propinquity to not involve too much 
tro«h|otothomhabkaau logo to ttym*end if only a half 
0? even one quarter only of the inhabitanta uwd them, there 
would be an enormous improvement and advantage which 
would to that extent limit the spread not only of this but 
aleo of other diseases suoh as cholera, typhoid fever, do. 
Power should, however, be crested to punish any one him* 
•elf committing, or allowing spy one else to commit, a nui¬ 
sance within 100 yards of his own or of spy other house; 
hut such povxrs skauld seldom to used* 
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TU« following obotnst of owootmud by (1) thymol 
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The water supply, at its source, along its course and 
where delivered, should he protected from pollution and the 
natives encouraged to boll all their drinking water, so as 
to guard against parasitic diseases, cholera, malarial and 
paludal fevers, filariasis, &c. 

As early cases of anaemia can be recognised by a doctor 
long before the patient is aware that ha has a definite ill* 
ness and as a single dose of thymol can prevent the chronic 
pernicious anaemia that drags a man, too late perhaps, to 
the hospital, one, two or three years after he begins to 
feel ill, all recruits for the native army and police, all Gov¬ 
ernment coolies and native empioyeee of all kinds, all 
children in Government schools and all estate laborers 
and factory bunds should be examined more carefully 
than b at present done for the early symptoms of the 
disease, and if it existed in any marked degree, the sufferers 
should be detained and their femes microscopically ex- 
smfoed far ova, and If found, the penes should he detained 
for farther treatment and his village or possible place of 
infection ragfatored for Inspection, to far as possible, of the 
iuhatotsais Of such places or villages with a view to simi¬ 
tar and treatment if oases of a&mmta be 

found among them. 

Thai they Mill oobmlt to (wMittl ex.min.tion and 
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The male fern was administered in 1} drachm doses 
and ths thymol, which was triturated and suspended in 
water to minimise absorption or prevent It altogether, wan 
given in two dO grain doses with two hours'interval be- 
tweeo the first and second dose. Hell or a quarter only 
of these doses were given to children or to weakly adult*. 
The above figure* would indicate that alternate doses of 
the drugs would ensure the best results, and that male fern 
is superior to thymol; but the results are, however, too 
close together to furnish data for preferring one drug to 
the other: exoept that besides being Intensely disagree¬ 
able to take, thymol is a very dangerous drug. Its her* 
rible taste and ths burning excitement, giddiness, feinting 
and even vomiting, which it not infrequently produces, 
render patients loath to take it and many absolutely refuse 
the second dose. Liiobbmbtsux records one oase of fatal 
collapse due to thymol. Sandwitr records two, Dobson 
one or two, and the writer of this note has to add three 
more cases to its list of mortality, as wall as to add a 
word of caution against administering thymol In Spiritu¬ 
ous solutions or giving brandy or other spirits stonily 
after Its sdministrstion. 30 grains of thymol, toSyended 
in water, wee given to a male patient to 7 AM. Jk$ fee 
exhibited no special symptoms after it, the name gave feim 
hit second doss Of 30 grains to 9 A.ft*, to Which time he 
wt» aleeanppifod with a portion of the arrack he weed to 
get to 8 Ait assn extra, aid which fee swallowed im¬ 
mediately after the seoond deto St The result 

wee that Intense ooUapss set 4 ahtioto to i OSW ft «*4 to eplte 
of eU effortuto eave tom, the W*a #01 within fit hours— 
the o ollins e m sntf totir Hhr fetffe tii e r rvto diesel Tin rr 
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m *■ pram *f gmt rata when 
wustetway* bn* tedious time 
lur k*k Mtyt M> p*ti*ni Mitaw k justified in 
^ tat tat cwrafui inquiry wffl elicit in oases of relapse, 
«MM negkot of Apparently trivial orders As long as the 
pttkat provteimenabb and maneges to divert bit mind 
tram bit troubles, the oourse of the oompkint will be pro¬ 
gressively favorable. We must constantly supervise 
cn4 vary the diet while keeping U of evenly unirritating 
and digestible kifid. Milk ie well borne in moat oases at 
first, but later on it become* distasteful, and therefore 
harmful if not varied and occasionally stopped even 
though for a day or two. The tongue ia here our beat 
guide. The akin should be kept uniformly warm, mild 
diaphoretics will be sometimes useful, in draughts rather 
than mixtures given in the late afternoon. The bowels 
and tectum will naturally involve daily inquiry. This 
detailed treatment Is impossible without a good nurse 
during the day, and if possible, at night. Begular notes 
should be made to guide the dootor as to the amount of 
food taken, the medicine, and all other events during 
the twenty four hours. Temperature should be taken in 
the mouth, any rise above 99* or so being a signal for 
extra attention. The number of times urine is passed, 
the character of the pain and when felt, and disturbance 
of rest are all of importance. If the pelvis is kept raised 
on a pillow, relief is sometimes marked, and the patient 
will voluntarily assume that position whenever he lies 
down. The pain is of a two-fold character, either due to 
spasm of the sphincter fiorn close proximity to a focus of 
inflammation or to spasm of the muscular wall of the con¬ 
tracted bladder. The first oocurs just after micturatron, 
end » referred by the patient to the perineum, the other 
oocurs just before micturation from distension of tire 
organ ; it may be present off and on while the patient is 
awake and will wake him up at night in order to relieve 
himself. The urine is always passed very frequently 
when patients come under observation, as many as thirty 
times in the chronic forms of the disease. This is gra¬ 
dually reduoed by treatment to fifteen, then to ten, and 
finally before passing from under observation the urine 
can be retained all night. After rendering the urine 
neutral in reaction by appropriate drugs—buthu infusion 
with hyoseyamus increases greatly the amount of urine 
and for a time (as much as a week), the urine is passed 
more frequently still, while the urgency of the actual pain 
becomes relieved. Salol is useful if the urine is of an 
irritating character. Copaiba, cuhebs and turpentine will 
Increase the urine and may be given in some oases for 
short periods. Smoking should be absolutely prohibited. 
Cold compresses will be found useful if applied above 
the pelvis to relieve the pain before and after micturation. 
Similarly with hot fomentations, so useful in scute cases. 

The question of washing out tbs bladder has given rise 
to much disouaskm, and every possible antiseptic bas 
been triad and with varying success, In chronically in* 
flamed,bladders, there is always contraction as wall as 
spasm. Although the bladder k painful when distended 
by fluid inside, it apparently dtps not ffijrcriftnra pain 
qvbsn irritating fluids like boracso acid lotion k injected. 


to strong solution* of sliver nkM** Kta euperimsat 
k tried ia the same ease with week botafo krid lotion 
end a very little diluted eoMkn of permanganate of 
potash, it will be found that the bladder can hold at a 
time twice the quantity of the permaugwrate, If the 
latter only be need, the bladder each day will gradually 
be induoed to tolerate more and move tilt k a week six 
ounces can be retained when half that amount of urine 
must at onoe be gut rid of. The object of this lotion ie 
to accustom tire irritable contracted bladder to retain a 
gradually increasing quantity of a bland lotion, on the 
same principle that full-sized catheter* are passed into a 
urethra in a similar state. Besides its tonic affect on the 
muscular wall of the organ it has an alterative effect on 
the mucous membrane. This preparation of the bladder, 
to resume its healthy function and retain its normal 
quantity of fluid, is one of the most important parts Of the 
looal treatment The urine, no matter how bland we 
make It, must always be irritating to an inflamed bladder, 
and it should be passed immediately there is inofiftttion. 
No object is gained in getting a patient to retain it, 
gradual distension must be done with weak permanga¬ 
nate. The process consists in fact not so much iu washing 
out the bladder (the washings aftei the first one are usually 
clean) as io this sducataw, as it weie, of the organ. In 
connection with this subject of bladder ablution, a fallacy 
ia likely to creep io and mislead the surgeon as to the 
source of niuco-pus in the utiue unless the oystosoope ia 
used as a means of diagnosis. In inflammation the urine, 
on standing, yields a sediment, varying from the light 
floeculent thready mucus of the long-standing case to 
the pus of the recent one. Though the deposit is quite 
apparent, it will lie frequently noted that washings come 
away quite clean if the operation is undertaken after 
micturation. This is duo to the fact that pus cells and 
mucus are gradually detsohed from the bkdder wall and 
between times of miuturation sufficient matter comen 
away to give the urine its characteristic appearance. The 
simple washing does not extend over a sufficient tune for 
this to happeu. The oystoscope leadily shows this con¬ 
dition, semi-detached shreds are seen on the bladder wall, 
which gradually mingle with the lotion and presently 
obscure the mirror, loading to the supposition that tbeir 
source is higher up. 

In the foregoing remsiks I have attempted to point out 
the difficulties experienced in treating inflammation of the 
bladder and some fallacies likely to arise curing its course- 
The disease will always prove troublesome in spite of 
remedies and too ofteu our efforts are not supported by 
the patient who considers that the individual skill of a 
particular surgeon is of greater moment than hk own 
intelligent acquiescence during a neoeoeariiy tedious 
period. With general attention to the system however 
and local treatment of tbe mildest nature, X bane found 
that improvement is progressive and certain, though 
gradual. Operative treatment such as cystotomy, I look 
upon an quite unjustifiable except for speck* reams $ it 
should not form a necessary part Of the treatment. More 
tbantbiit it is unscientific, ainoe nothing k gained by it 
except for the moment and later on it becomes a trouble¬ 
some complication. 

AA-At tbe meeting Surgeon-Colcne] Bbakpoot 
afiudsd to the value of solution of morphine ia relkving 
pain and spasm. 
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f hi advent of intubation for tfci rdtaf at diphtheritic 
croup marks one of the greatest arisisvemeota of mdm 
medicine, end la connection wlfli the antitoxin treatment 
materially leesana the mortality in diphtheria ee well ee 
robe oee of our moot fete) dieetoe# of fte horror#. To 
Dr.O'DwYgxiaduetbe how of replacing tracheotomy 
by intubation which, to oee hie owe worth, he wee led to 


employ because of the 11 complete failure with tracheotomy 
in the Newtork foundling ffaenfcftt, extending over a 
period of several year#.” * 1 


Tracheotomy, even with its high mortality, uxu the re* 
cognised operation for laryngeal croup and u surely at no 
new operation to supplant a writ-grounded procedure— 
however fauliy—can thrive wkb&tt passing through the 
erucible of criticism and severe mg ; intubation, which 
line new rendered tracheotomy practic ally obsolete, was at 
tint received with a great deal of scepticism, suspicion and 
opposition, all of which it has sueosssfully overcome and 
its real battle weged and ita glories were won long, long 
before the days of antitoxin. 


The question of when to operate Is always of vital hn- 
portanes, and aapeoialJy so if antitoxin has not been em¬ 
ployed ; ee hi 00 per eent, of the cases of laryngeal diph¬ 
theria intubation ie not required If reliable antitoxin has 
been properly administered at aey early stage of the dis- 
eaae. If etoupy symptoms supervene and progress the 
antitoxin should not be discontinued and the oroupy 
symptoms be carefully watched, remembering that it 
•ometiroea requires 24 hours for the full effect of the 
ultimata to be manifested : this is especially important if 
the symptoms of laryngeal stenosis are the first indication 
of the presence Of diphtheria. 

In either case Use initial doee of antitoxin should be 
a full one, and it the symptoms of stenosis are progressive) 
tatubathm should be immediately performed: never in 
Any instance wait for the severer symptoms of stenosis- 
After intubation, and until the membrane shows a marked 
tendency to foliate and the respiratory symptoms a 
tendency to disappear, the nse of the antitoxin should bo 
conttauod ta gradually decreasing doses till the pulse 
temperature mii other conditions become normal. 

p The tecbue of the Operation.—The proper-shied tube 
having been chosen and threaded with a piece of btaided 
eilk long enough to be looped over the patient's ear whan 
the tube Is ta position. Two assistants are required, and 
both should be powerful men o t strong women with cool 
heads. The patient tits on the left thigh of one assistant 
with his (Or her) left aide free 4Ad the rigid side pressed 
against the breast of tbs assistant Who grip* the patient's 
legs tightly between his own swd peering his left hand 
round the patient's back securaa bis left am and hand, 
wbik his right hand holds the putitaft right band firmly. 


•M atsrawtnw of the Xtw York Amato* * titaism# raier to# 
•rape* •* ttw Ussthu <m Zai rm&tJ sad MmW ta4 mwWfr 
wpwtadfsrtaelWtlss I ta aUsra, 1 


tag his bead In a aoSn en ded .mmttfoW itik 

prafsctlystraight) and steady thh month gag, )**u j 

tenant ta front and a Mttll>’*i rigW of Hite 
patient whose mouth Is kept wrfh*pen, tbeo:perctorpsetag 
Wr toft forefinger into the IsryWS, Wvw the epigtatti^ IfI 
hofmta the tips of the aryttarid tartfltgas, 'hftaaPfco 
quickly passes the introducing ftatftmrant j"U,tbe Obtain* 
tor) over the palmar tip of hb toft forefinger Until the 
end Of the tube engages deep ta the ltoyu*, when the 
tip of the forefinger is transferred to the head Of the 
tube to beep it in position whfie the obturator is bring 
withdrawn—tore being taken to Opt remove the obtura¬ 
tor from the tube until the fetter is well down In the 
larynx, thus avoiding any danger of stripping of Of 
wounding the mucous membrane. 

Soeeesefnl Introduction of the tube is almost imme- 
dfetoly rewarded by relief from the difficult breathing 
end the meant of knowing that the tube is properly 
pieced ta the larynx are: (l) relief in breathing, (2) a 
characteristic moist metallic cough which immediately 
oootMe and it valuable in clearing thetracbea of secretions. 
This cough should always be looked for, and if not pre- 
rant, should be provoked by the administration of a tot- 
spoonful of diluted brandy or whisky. In moribund esses 
this cough may be delayed or very feeble prhen it it heard, 
(fi) Fasting the left index-finger down into the oesophagus 
and fading the tube through the anterior wall of the 
larynx ia of great service if the breathing is not fully re¬ 
lieved, and it is desired to be positive as to the position of 
ths tul*. 

If the breathing is not relieved or becomes suddenly 
worse after the introduction of the tube, it it possible 
that some detached membrane has been pushed down with 
tho tube. This accident, which ia not frequent, ia more 
likely to occur in lato oases of oroup, where tlm membrane 
has begun to exfoliate and at any time when traumatism 
hat been caused by the introduction Of the tube. It is ac¬ 
companied by a flapping sound caused by the loosened 
membrane and excessive coughing to dislodge it. When 
this happens or the breathing is not relieved, the tube 
should he withdrawn by the string and the patient en¬ 
couraged to dislodge the loosened membrane by coughing, 
after which a second attempt at introduction should he 
made. 

If it is reasonably oertain that loose membrane is block¬ 
ing the tube and cannot be readily expelled, a short cylin¬ 
drical (foreign body) tube, which hi larger ta oaKfaes timn 
the tatubathm tubes, should be inserted, but it must not be 
left ta the larynx for more than t few hours, owing to the 
pressure it Causes. 

Introduction of the tubs Into the oesophagus, which 
sometimes ooeurs, can be appreciated by (1) failure to 
«*Beve the difficult breathing and lira patient's attempt* 
to (2) vomit or (3) swallow the take, ft the string, which 
is attached to Die tube, is observed ta be ditappearing 4sens 
the month, it i» evident that the take is ta (he tarigfaam* 
sod should be immediately wfeMtown. 

The tube may sometime* tosWAttowed when c oughed 
op ty the patient, or tHenddHtmay be introduced ftto 
totoe# the ventricles of theitojfto j buttffis latttoatatoaet 
mf be avoided by keeptagto titatasdUnfe***riefh* 
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ventricle. 
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ONf*l %*• bMBfNtin^ ft* tiring feral* be 
«*tf ,»!*«* ta f faoB +m 9» loop •*« th» Mt 
40 nhmtM, «MR qfet bMMMagnrw. 
fei tiring *boal4b,r«M«*d is this wfac— 
(1) tytitife «Wo ml the loop-ata.. «o die mouth. (*) 
Em rt gmSi temward pntiun <m ft, ktai of ft. t.iw with 
du fcjff Argh yw Cbectwo tlie itrtng beoomet twitted is 
the laoatii «d utriOM ocMater-pteeture be mode, will an* 
tnfle tt* eyelet end withdraw the tube) end tilting hold 
of ihe leaf end of the string withdraw it with a geotla 
steady putf. Do not jerk it oat 

Ifato long ihi tube should bs allowed to rematu In thi 
laryw depends on circumstances, Id the pre-antitoxin 
day# the average period wae six to seven full days, but under 
the present modi of combined treatment the time varies 
from three to five days, though ion very email percentage of 
cases, after the original malady baa oeaaed to exist, a more 
or less permanent stenosis necessitates almost constant use 
of tlie tube for periods varying from a few daya to aorae 
montlw. Paralysis of the vocal cords may possibly furnish 
an exceptional cause of this persistent stenosis (follow¬ 
ing intubation in laryngeal diphtheria) which is almost 
invariably due to traumatism from injury to the larjnx 
by (1) aq ill-fitting or (2) imperfectly constructed tube, 
or from (B) a peifect tube which is ton large for the 
lumen of the laryox, oi from (4) a well-made and per¬ 
fectly fitting tube that ts not cleaned at proper intervals. 
The seat of the lesion, which keeps up this stenosis, is just 
below the vocal cords in the subglottic division of tlie 
larynx or that poition bounded by tlie oricoid cartilage ; 
but exceptions to this rule result from injury produced 
hy the head oi the tube on either side of the base of the 
epiglottis just above the ventricular bands. 

The hard rubber tubes now in vogue can not only be 
worn indefinitely without the ooourrenoe of the ealcanous 
gianulee which, appearing on the metal tubes, often be¬ 
came foqfrof ulceration, but their impinging points also 
do not produce the same degree of pressure as do the 
metal tubes* 

The chief indication for removing the tnbes previous to 
their final removal are severe discomfort or pain from 
pressure—>if the pain be radiating in character it indicates 
the presence of ulceration—, severe attacks of coughing 
and sudden stenosis due to lodgment of membrane in the 
lumen of the tube. Tills last is more likely to arise earlier 
under antitoxin treatment, which cause* earlier exfoliation 
of the membrane and in some huitances, where it does not 
fit tightly, the tube is likely to be ooughed up with the 
IcxMmd membrane. The necessity for re-introducing 
the tnbeMn tueh a case—dee« dot always arise or at any 
rite It hritif, Si a rule, be suffiedsotly delayed to permit re- 
intakhgetloh by the physician Jfi charge. 

Khfldfiur a/Ur htftitrtricfi should be rsstrioted to fluid or 
food, and to tort MtotolNMUa ftf Ctotoh 
benw which "*■•««** m knasdaw fia net hurt in an 
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ly, be may be fed through the <fte$)iagesl catheter 
pamed through either the qoee nr the mouth, or us a 
last resort rectal afimentatkm fifty he employed. 

To extract Ms tube the patknt most I# placed hs the same 
position as for its fejtvod&otieo; but the fipttrafion is more 
difSemlt since it requires i ftuSr I# topph to de¬ 

termine tlie opening in the bead if the t«lbe,nnd the 
difficulty it enhanced In proportion to the srotfites pt the 
tube. In extracting the left forefinger is fatm dteb tti» 
the opening in the head of the ttibe la felt add thee the 
‘ extractor,’ with its jobs closed and thumb-screw so set 
that the proximal jaw can open just sufficiently to exert 
the pro($r amount of pressure within the opining In the 
tube, is passed down tilt its potete&ft 9m head of the 
tube and enters the opening in IrenI of the Up of the 
finger, when the joins of the instrument ire Opened by 
thumb pressure os its handle and the tuba withdrawn. 

Where an extractor is not obtainable, or in onaesof 
emergency when the tube moot be removed by the nurse 
in tlie absence of tlie surgeon, slightly invert the patient, 
whose month must be kept wide open, and placing tb* 
thumb in the episternal notch push the tube up into the 
mouth where it may be gripped with tlie fingers of 
the free hand or with a pair of eidiisry forceps and 
removed. 

After removal of tlie tube the patient elioold not ha 
left until there is sufficient evidence that the tube will 
not have to be replaced. A small opiate may tlien be 
given to allay oough and irritation* Blight cough and 
hoarseness generally continue a few days to a fortnight 
and pass away without incident. 

The prognosis under combined intubation and anbtmn 
is remarkably favorable, especially when compared with 
the results formerly obtained, where 69 5 to 75 per cant, 
of mortality is now reduced to 27 94 per sent, and there 
is no doubt that the prognosis will continue to be even 
more favorsblo as there is gained a better understanding 
of the combined treatment. 

It is most important to waUh the respirations during 
tlie entire period of intubation m bearing on the progress 
of tlie disease If they continue normal, or nearly so, 
favorable progress is indtoated, but If they show a 
tendency to increased rapidity, extension of the mem¬ 
brane is indicated—fortunately this latter does not occur 
as frequently as it did iu preant! toxin days. 

In a very small number of cases intubation fails and 
tracheotomy becomes necessary ; but the percentage tf 
recoveries, when this has been done, has been small 
indeed and conditions have been found which eefity) hardly 
be reached by either operation. 

In eonehtsion, intubation baa notary given ns a com¬ 
paratively simple means of combating AiftvM emergen¬ 
cy and taught us exploration of ft* fay*X by the finger, 
but by teaching tlie mind mod bawMo mm* iaqifickeft 
harmony; }t has also taught fi* dterfnssa and deftest in 
meeting mfsrgenoies, at well an Opined up and ersated 
■new the treatment of the entire domain of laiyfigeal 
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t£&U CASE® OF LIGf&TlNG STROKE AT 
DARJEBLtNO: RECOVERY * 

By SonooKH-Bf ajo» B. E. H. Moon*, m d., t o i* , A.M. 8. 

Jalapahar, Dowling. 

OH the 29*h March 1808, my wife and I and a native 
•ervattt were struck by lightning in our houee at Jalapahar, 
Darjeeling, under the following circumstances :— 

Tiie houae has a corrngatad Iron roof to wliioh is attach¬ 
ed two copper lightning conductors ; these are connected 
with the ground at the hack of the house. There is no con¬ 
nection between the iron roof and tlie ground in front. 

The way in which the conductors are fixed on the roof ie 
peculiar ; they do not rise from the highest point, or ridge, 
but from the front slope of the roof about half way 
between the ridge and the eave ; the connecting band then 
passee upwards over the ridge and down the baok to the 
ground. 

At the front of the house is a small porch, entered 
from the house by three steps ; the eave of the porch is 
cored feet from the ground and the roof is a single layer { 
of corrugated iron. 

At about 4*80 p m. we were all standing, with two dogs, 
in this porch watching a thunderstorm coming up the 
opposite valley* I was facing the glass dooi and quite 
close to it, the ckupram was about a yard to my left, and 
my wife and dogs were on the steps behind, when, without 
a moment's warning, we were all struck down unconscious. 

The unconsciousness does not appear to base been 
absolutely instantaneous, for both my wife and the ebup- 
rassi saw the other two fall. 1 first of all swung round 
to the left, then fell backwards ; in doiug bo I saw the 
ebuprasai also fall. 1 did not hear any report, nor had 
I any knowledge of what had happened until I leoovered 
consciousness. 


Titers was no one standing by to see what happened, so 
it is impossible to esy how long we remained in tills con¬ 
dition. My wife wae the first to recover and called me, but 
at first l dhl not hear. When I recovered consciousness 
I heard her calling me. I then realised what had happen¬ 
ed* I was very dased and not in the least inclined 
to move, so I lay where I was, feeling and congra¬ 
tulating myself in a sort of wonder, that I was 
all right; though l must confess that the t bought up¬ 
permost in my mind was a sort of sickly resentment 
against such an uncalled-for and unnecessary oalawity. 
In the meantime the chupraBsi was lying outstretched on 
the floor as if dead. The dogs had given a few yelps and 


run away. 


Nature of Injuria* —My wife’a right arm was paralysed 
and numbed for about ten minutes, after which it got gra¬ 
dually quite well, from an ioob above tlte bend of the elbow 
straight down the front of the arm to the wriet there w&b 
a well-defined lightning mark, in the lower two-thirds of 
the arm there was a clearly marked arborescent pattern, in 
the upper part the line wae single ; the markings were 
red, Eke a burn of the first degree; it lasted four days. 


• These SxtoUeat clinical notes of ossm of figSMia* mtam 
lntersieinc wHl aramosi not <*lr u$ mrm jp«ne&*l «x- 

perifnoes of a physician, but the> are so complete wdpwfect in All nsoss- 
snydstoUs sow to eMfc«ilmirmonl salts wriest, as lastaatss of Uirht- 
jring stroke are rare wwagli an occurrence and stUI more rarrir uraibey 
reported in this sotsaWSo mauuw.-ED, f, #,n. 


ItuMWoa both |wt w«*fwfo4, 
m$ ntj flight, and the liM% K *wSamd «t aUinm mj 
after-effects. 

My feet were also numbed ;ah 4 Ibid theeeuieiw**f 
having received a very severe Wow on ft's back Jljt lie 
bead. I had two alight red marks over the tight t etogbud 
one over tlie right eyelid. I suffered very severely %em 
pain in the head and down the heck, ail that fright 1 my 
eye was painful, congested and vary irritable, amt there 
was profuse lachryroation, The right side of my nose was 
swollen and gave the sensation accompanying catarrh. 

My eye continued irritable pad bloodshot for seven 
days ; the irritability was relieved by dropping Into it 
a weak solution of cocaine aboqt evmy half hour. 

The pains in the head lasted more or less for lea days; 
there was considerable nervous prostration at first, and I 
was easily fatigued by any meat*! or physioal exertion ; 
this slowly and gradually passed away. 

The injuries received by the chupraai were more 
serious : when I ciawled over to him he was not breath¬ 
ing ; the other servants were juet lifting him, and he 
appeared quite lifeless. I thought he was dead; and, as a 
matter of form, felt bis pulse; to my surprise it was beat¬ 
ing steadily and strongly. At that moment be gave hie 
first gasp, after a few irregular gaepa his breathing 
became re-established. For a time he lay quiet, then con¬ 
vulsions came on, and three servants could hsrdly restrain 
him, while he uttered incoherent oriee occasionally. 

He was in this state for almost An hour before he 
recovered consciousness. 

He had a well-defined triangular shaped burn ou the 
forehead, extending from the outer angle of each eye 
to the centre and top of the forehead, over this area there 
was a burn of tlie second degree, and all the cuticle turn¬ 
ed black and peeled off subsequently, both eyebrows and 
eyelashes were completely burnt away. The eyelids became 
very swollen, the eyeballs deeply congested, and there 
was a distinct whitish film over the left cornea, whiob, 
however, completely cleared up; the noae was increased to 
double its ordinary size. 

Another bum extended, in a line half an booh broad, 
from close to the centre and top of the temporal bone 
round his face dose in front of the left ear, then under 
the chin, then downwards again and to the right, where 
it ended in splashes about the right nipple, the hair along 
this line was destroyed, and where it began the whole 
thickness of the skin was burnt through. He also had a 
circular burn on his chest corresponding to the place 
beneath his brass chupraw'* badge. 

He complained chiefly of pains in the heed, baok, 
shoulders and down both arms; there was profuse laohry- 
mstion from both eyes. Cocaine half a grain injeoted 
twice a day, gave more relief than morphia, The acute 
symptoms lasted over a week, they then gradually 
subsided; the congestion of the eyes was very persist¬ 
ent, though excepting the slight haziness mentioned, 
n othing could be seen to account for it. 

The ameH attending a lightning flash is generally d«e~ 
oribed us etiphumus, it was not so in this ease; it walthe 
smell given o ft by rend hot tab when a drop of water is 
thrown on it; the smell and taste remained with me for 
several days; it was perfectly familiar to me, and arty one 
can reproduce it for btmeelt if he like* to touch his tongue 






Mi MtvniKr to 
ilwgrbcud and 
A tto# W*fc '* Ml M4l**lingiumyM«sthe 
etectifeffiMwiftpMng, teMjrwitofirtMI felt 
iMi’lft gvctatd, im0M 

1 4»b Me • AtrcHlgf oiMrg# of MctrMty mmt 

IkWMmltotoAw the iron roof «fek*» could not readily 
jMtotfegvonod u there woe no conductor in toot, 
Mt M'M making Its wtey «c bait ft oeuld, some off. 
AMkoV splashes struok us, oar beads we not fir from 
Ihereof. Tift flogs, I thick, draft only have been affected 
bjT the ei&trlrfty k die ground end the shock theyreoeiv- 
m im proportionately small, 
t may add that none of us saw my dub. 


A CASE OF TRUE PLAGUE TREATED ON 
ORDINARY PRINCIPLES. 

Br John E. Panioty, L.n.ap. Load., l.k.c.f. A g. Edin. 

Rmdmt Surg«m } w chary* Chandm Hospital, 
CaUutt% 

A Hindoo punkah coolie mined Sami, aged about 17 
years, was brought to the Chandney Hospital in a hired 
carriage from S, Crooked Lane, at about 1-15 a.m. on the 
18th May, and was admitted as an in-patient. 

He was in an unconscious state, and when roused with 
difficulty, answered questions incoherently, relapsing into 


hnootsciousness. He had a stupid and anxious look and 
from his mouth issued a viscid frothy mucous. He had 
all the appearance of a drunken parson, and as if he had 
not slept for some days. His conjunctivas were intensely 
congested, and did not respond to the tonoh. He lay on 
his right side with both legs drawn up, quite uncon¬ 
scious of what was taking plaoe. He bad a soft painful 
enlarged gland of the size of a walnut on his right groin 
which, whenever touched, seemed to give him a shock as 
If from a battery. His internal organs were in a healthy 
condition. He had involuntary stools and oonstant vomit¬ 
ing. His temperature was 108*6* at the time of his 
ndmWou. 


I asked Dr. SandNbs, the Surgeon Superintendent, Mayo 
Native Hospital, to come and see the case. Dr. Sandhis, 
accompanied by Dr. Cook, the Health Officer, came to 
me the patient at 7 a.h. 

The patient was then quite comatose; hie conjunctivas 
were as before congested. He lay meetly on his right aide, 
never on Mi book, and his face were an expression of fsar. 
His tiftperatare bad risen to 10&*6*F. The poise was weak, 
frequent, and small. The thumbs were flexed on Dm palms 
end hath hands were tareed inward* and were rigid. 
The gland was mere painful and the skin covering it was 
sed «ad Wane- There was also a diffuse swelling round 
tbegtaodi 

Ho wu.bl* to open hi. urate a tittle, but ooaM net pro- 
ooo##^#o looupoo* lit ma tto—h f . ,ThtM own oo motet 
Mtemttteom Mo ptoio, #« W.bo ft wto tt. On. 
ftunan «d. Cook proooanced t)* w oooaooitree 
adtetta mad Aj latm i Mi li nf itke iDmaar ths jmtftntt 
wwAafad Si !■ a ronm if liars ha was hnot unite 


jmmmmr- * < «* r a 

i «** te#W in ** Ww«t o<* ma my Woo 






winnows Ox 


tbs footm Ice was applied #HJ s*d 8 gra. of 
oslotnel with 10 gr*. of sods w* put on hie tongue 
•t once. He was ordered to he sponged down every two 
hocm with vinegar sad tepid sgg Si mfa arntle of the 
perchkwride lotion was added. The (torn W« mouth 
was mopped up with pieeee otetoth dipped in Ae asme 
lotion sad buret immediately afhft urn. Nothing was 
applied to the painful gland. 

At 8 p.m. the temperature was 108*4*, AU the other 
symptoms contlnukg. As he could net swallow nutrient, 
stimulant, psptonieed enemas were ordered every two 
boors. 


Be jfcased a stool in tlte bed dotb#s. The stool was 
disinfected with the mercury lotion. At 7 P.M* theism* 
perstnni fell to 104*6; the other symptoms remaining as 
before. 


14th May 1898 .—At 7 aji. the temperature wee 10**F, 
His pulse was fsable and frequent. He regained tome 
couttohmsoess, sod looked up when tppk *0 to, hut could not 
speak, He could only protrude the tip of his tongue. The 
right eye was slightly clear, but the left continued, wan 
still red from congestion. He had a slight cough. Tim 
gland was very tender. 

At 8 p.m. the temperature was 101*F. The pulse, 
though not so frequsnt as before, was still very weak. 
He was more oonscious and when asked to put out hie 
tongue, he did so with difficulty and in a jerky way. 

This was the first occasion on which the tongue was 
seen. It was dry and covered with a tliiok white fasting 
fur, but its edges and tip were motet and of a red color 
The teeth were covered with sordee. He was now 


able to swallow and lie on either side as well ae on his 


hack. His eyes were clearer. He was not moved. His 
mouth was swabbed with borax and glyceriue and l* was 
put on liquor hydrargyri perobloridi Sea., liquor stryehafo 
B. P. uyii, Aqua ad. $ t.d. To-day was for the first time 
he drank some milk. At 7 80 P.M, the temperature fell to 
10O2*F. He was quite oonscious hut answered questions 
incoherently ; his speech being thick, drawling and heart¬ 
ing. He asked for tohaeeo, 

Uth May 1898 .—The patient was improving. The 
temperature fell to 99*F. The tongue had a healthier 
appearance; tliere being ouly a thin costing of white fur 
here and there over its surface His appetite was better. 
The bubo, though still painful, was large* in else than on 
the day of admission, but it showed no signs of fluctuation, 
the stupid look noticed at first had not yet disappeared. 
The hesitating speech also continued. The temperature 
rem ained 99*F. all day, but at 8 p.m, it rose to J0l*F, pre¬ 
ceded by a slight rigor. The patient looked d***d« Thera 
was muttering delirium and at times be sang, iK* pulee, 
which had improved, became weaker. A bromide draught 
nan ine uesum eunei or miu. 

m Mur lSW.-At 7 am. tl* Ml to 
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TH«,W«il oondltk* of the 1 *tient bid w* 
however Improved. He wm alternately violent and calm* 
tbe few muttering delirium continued, and the breathing 
*a* easy. The hobo wee smeller, thougti •till very painful 
to the touch. He continued in this ftate ah day The 
temperature rose to 100* at 2 mi and 102* at Q ?*• 
He did not however refute food. 

The bromide mixture wee given every four hour*, and 
the mercury mixture wee discontinued, 

18th May jr 393,—The patient waa better as regards most 
of the symptoms, though the pulu was In a vary low state. 
He answered questions rationally, yet talked nonsense at 
times He spoke slowly, drawlibg out his words. The 
bubo continued to be smaller, but there are uo signs of 
fluctuation. He was given 

Tr Stropbanthi ... ... n\,ii 

Liq Strychnia* ... ... Hliii 

AqosB ... ... 3i td. 


pup* Hfc|dl Wtt We 'rrivijwme 

in a jerky way and from the 
described. Ho symptoffli of 
developed among tha hospital set**** s# 
pisgne cals and aU the other fkflMft AP 
the people attending the ooM#r 4*partowjfc at th* 
Ohandney Hospital and even atooig the i*'P*£entt« The 
disinfectants used and tbe precautions taken ware who* 
oouid be employed in every ote* Thmm ware tt» hanging of 
antiseptic screens, disinfection of the hand* of the attend^ 
ants before going into and after sotaingont off An 
room, and the burning of all articles of clothing end 
bedding and excreta of the patient The cost is sn 
moderate that it is within the mesne of oast, if not nit 
people. It may therefore be reasonably inferred tbit 
plagne is neither infections nor contagious, and thajt a 
person may be treated at his own house, provided them 
be a room in which ho could be cared for a in the 
previous case. 


And olsate of mercury ointment was applied to the bubo 
At 8 r m there was a marked improvement. He was 
not delirious The tongue was moist and clean. He had 
one stool after tfie glycerine enema, which had been given 
at noon that day. The tempeiature, winch lmd risen to 
09* F, fell to 98 # at 9-80 r u. 

lOtk May 1888 —The patient continues to improve 
The temperature was 98* in the morning, 100 6 at 3 p m , 
and 99*2 it 9 30 r m There weie no signs of fluctuation in 
the bubo. 

30th May 1898 —Continued to improve. Speech ia 
wot eo thick and less hesitating than befote Pulse has 
irnpmred, The bubo la soft. There is no fever 
Slat May .-^-Improvement continued. Bubo soft. Ho 
fever. 

94th May ,—Bubo more prominent and fluctuating. Ho 
fever* 

Dr. SaftDSM opened the bubo antisepticaliy, injecting 
the oavlty with strong tincture of iodine. Sanious pus 
was received into a basin eontaining a little perchlonde 
of mercury lotion. 8trlps of bandage doth soaked in per¬ 
chlonde lotion were used to wipe the wound. The wound 
was dueled with iodoform and bandaged with a pad of 
mercurial gaum and absorbent cotton. All the dressings, 
Ac,, were put into the basin soaked with perchloride and 
were immediately burst 

80th May ,—Tlie patient has made uninterrupted progress 
from the date of tlie last report. The temperature has been 
normal; his appetite has improved , and lie it daily gain¬ 
ing strength. Tlie bubo is daily dressed antiaepttoslly 
and has now almost healed. He experiences no inoon- 


.. O* . . 

PECULIAR DOUBLE STONE CASE* ONE STONE 

ENCYSTED IN UPPER AND ANTERIOR WALL 
OF BLADDER SUCCESSFUL LlTHOTBITY. 

By Wg Hijntiy, ha, md., bso. 

Nmmrabad, 

The patient was a Mahomedao, aged somewhere between 
fifty and sixty. His face bore the look of suffering, and 
his chief complaint was pain in one particular spot half 
an inoh behind the glans penis He believed, and had 
been told by many hakeems, that be had gonorrhoea and, 
so fai ss lie could remember, the trouble had existed over 
five or six years. 

On pressing the urethra at the tpot Indicated, the patient 
winced, and I passed a catheter with a view to find out If 
there was a stricture of any kind present Finding no 
strioture, I went on to the bladder to eee if any stone were 
present, and tlie catheter ran alongside a decidedly largo 
one. 

Guessing It at about three ounce weight, on considera¬ 
tion it was decided to crush and evacuate. 

On the morning of the operation the patient was again 
persistent in his statement that the trouble was at the 
aforementioned spot and had nothing to do withstood. 
The stone which seemed to resemble m shape an egg, 
gave some trouble before it waa caught in the JHsbe* 
trite, and it was with difficulty that the blades grasped ft, 
seeing that in one position the interval between the male 
and female blade was so wide as to preolude the Mrie g 
of them. 


\ enieuoe in sitting or standing. 

Reiworto.—The stupid look of tlie pstieut, the intense in¬ 
jection of the conjunctiva, relapsing unconsciousness, tlie 
incurving of the thumbs and hands which were rigid, the 
painful nature of the glandular swelling in the right groin, 
which was of the size of a walnut with a diffuse swelling 
ail mid It, and the akin covering the gland being warm 
and of e red ooler, involuntary motions, the persistent 
vomiting, the cough and high lever ill pointed to the 
case being one of true plague. Tbme ware no eigne of 
sny venereal disease. Tlie diagnosis was confirmed with 
the progmif of the esse, and by the fact that when the 


When ones broken the breaking of tlie fragments went 
on apace, but now and then I found the blade! oatohing 
what I thought tha half of the stone and rspestadly slip¬ 
ping off. 

Evacuating tbe fragments J still had the same experi¬ 
ence of tbs slipping, and also found that tbe supposed 
pises always seemed to tall to tbs right ride «f the 
bladder. 

I realised that Z might be desHsg with a second and m 
encysted calculus, and eo made careful and repeated 
attempts to dislodge. Tbit tailed and tracing with tire 
point of the fithotrito I found that there existed an ova! 
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Ttoto 1H*« was t noit UtfUM^l ai*fe of things to ac- 
com* fbr, « etude' itoply endytitotfto the upper and 
anterior wail of the bladder, end the bladder evidently 
enlarged. The usual place for an encysted stone is at 
thp lower and posterior aspect of the bladder, and it it 
an interesting question as to the origin of this encysted 
atone, 

Die probabilities are tbet the stone, which I crushed, and 
which weighed fully 2$ ounces* wee first ia the bladder, 
Violent straining or some other cause may have injured 
the wall and so ft nidus for the deposit of iayers of stone 
may bava been prepared. Or what is more likely, a small 
-nucleus lias become embedded in an*inflamed mucous 
membrane with the gradual formation of the mass in that 
positioo, 1 wae not permitted to cut, through the special 
desire Of the patient, and so had to forego the supra¬ 
pubic operation. 

—- - 

FRACTURE OF LIMBS AND SKULL RECOVERY. 
By Ram Dhaiu Sinha, l i m s , m i m a. 
hi medical charge, Cml ffoepttal, Abu Road 
M, a girl cet. 6 years, was brought by her relatives to 
"the Civil Hospital in an unconscious state on the 14th 
June 1894 at 12-15 (noon ) 

History telated by her t slab tee— 1 The girl, while run¬ 
ning upstairs, fell from a height about 31 feet and received 
the following injuries (1) Simple fracture of lower ex¬ 
tremity of left radius (Mies') ; (2) dislocation of 
the left el bow" joint (baok ward dislocation of ulna only), 
and (3) simple fracture of the skull at the superciliary 
iidge of the left frontal bone. 

Condition on a&mmion (half an hour after the I 
accident).—She was totally insensible; her respirations 
weie stertorous and sighing; pulse slow and labored , 
pupils were dilated and her spinal sense paralysed. 
There was eodhymosis on ttie subconjunctival and 
superciliary regions. She oouid not answer questions put 
to her. Temperature was subnormal. 

Treatment —The injured limb was attended to. The 
patient was oonfined to bed and her head was well 
raised. I at once incised the eochytnosed spot at the 
superciliary ridge, About an ounce of thick, black 
(coagulated) blood was made to flow, whereby the 
girl began to rally, moved her Htnbe and beed. loo was 
freely Applied to her head. The wound was antieepttoafly 
dressed and the fracture and dislocation treated appro¬ 
priately. The following was injected kypodermicaHy as 
she could not owallow anything .— 
ft. Quints Sulphat •« ... gr. ii 

Liq. Strychnia) Hydrooblorat ... ntfij 

Ether Solph. nxv 

If tat. Camphor® 

After on hour she began to cry bat her voice win almost 
inaudible. Dm following mixture wss ordered and con* 
tinned MH her recovery:— 

ft Pot Bromtdl ... ♦*, gr. v 

Pot, Um .gr* Hj 

,WeLCamphons (iced) adnr.J 

Every throe hours together with iced muk. The 


On the 16th June 1897, the moritatf ttam^ridure win 
9H*P,, looked merry, no stool nor urine W«n voided, 
The same* mixture every throe hem wan oontinued 
with mills and sago, loe to lmad and load water se drink. 
Six leeches were applied on the eccbymtsed left ttppW Hd 
after which elie could open the eye, Andes lotion was 
instilled in the affected eye. Them was motor improve¬ 
ment, hot she was allowed to move. 

On the 16th June 1897, temperature normal, no stool 
nor urination since the accident. An enema of castor oil 
was given with the result that she passed several smalt 
icybaUti ; she pasted urine after two hours with another 
voluntary stool (catheter net used at her r'dative* objected). 
The mixture and milk and sago diet continued, with toe 
on tiie head. She seemed better but could not apeak; 
she turned her head to indicate 11 yes ” or “ no,' 1 

On the 17th June 1897, she was well and waa playing 
with her brother and sisters. The defmoattott and 
urination beoamp normal, but slip waa still dumb* The 
diet waa changed for rice and milk. Her relatives requested 
to take her home, and 1 allowed them on the condition 
that sha should attend the out door hospital for change of 
ds casing. After live days of her diaoharge, she began to 
speak audibly. The wound healed by tlie first intention, 
and the fracture and dislocation were making rapid 
program towards recovery. 

Remark#.—The above case is interesting for the follow¬ 
ing reasons •—(1) That the wound received at the left 
superciliary iidge injured the posterior part of the inferior 
frontal convolutions and lower end of that of tlia ascend* 
ing ; hence aphaeia for more than a week , (2) sup¬ 
pression of stools and urine for tlnee days, due probably 
to the implication of inferior portion of the spinel 
nerves by countie coup , and (3) the immense value of the 
ms application m the surgery of head. 


MAGNESIUM SULPHATE IN DYSENTERY, 

By J Morion, m d , l.r.c p. A a. Bdin. 

Museoorte, 

A Qrbat deal has been written of late on the treatment 
of dysentery, and especially by msgnerfurn sulphate. A 
quotation in The Lancet proves that this drug was used 
nearly a century ago for a similar purpose. Tlia credit, 
however, of leviving it west he given to Surgeon-Major 
Liahy of the Indian Medical Service. Dr. WYAlvtaMM 
also may fairly lay a similar claim. Tide is academic and 
may be aattled at some future time, I simply desk* to tide 
note to publish acme came of mine, as an mwm&mm 
to others to regard eulpltate of magmmium as tbs remedy 
par eseceUence for acute dysentery. Last year*and the 
year before epidemics of acute dysentery hrojw out among 
the pupils of St. Fidelis’i Military drphanage, of wbtob 
I have medloal charge, 41 oases msre touted in 1895, 
and 35 oasee in 1896, by a eaturated tghUpn ofeulfhate 
of magnesium m kaepm ifrt dotes given every hour 
with very happy reeulta. D* stools tost their dyaanterto 
character on an average to abeut 48 tom* Tbedtotoon- 
! stated principally of milk preparation#, and eepecialiy 
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AiORBID GROWTH OF OtmmmVAh TISSUE. 

OPERATION ; fcSOOTRRY. 

Br Jaguarst*, l.mj 

LAm* 

A. ao agedf am of Abocit aixty years, came to me 
•ome day* ago for advloe about a morbid growth of the 
oooguaotival tissue with the tissue beneeth in hie left eye. 
The growth wee of e peculiar shape, haring nothing like 
that of ordinary pterygia* though superficial like it 
but A little thicker with elightly injected vessels on ita 
Aidee. 

The removal of the above growth was oonsidared ad¬ 
visable, and what! did wat tbat ( snipped the end of tlie 
growth which was on the oornea opposite the pupil, but 
se it bled much more than what was expected, I did not 
think H proper to do anything more than ligaturing the 
growth tightly near tlie attached end and then washing it 
wHh boracic lotion and tying up a tight bundsge on the 
eye, asking the man to keep the pad under the bandage 
Wet with the lotion and to come to me if there waa any 
trouble* The man opine to me two days after, tlie cornea 
from o\er which the growth waa snipped was quite dear; 
there was no bleeding and the growth had quite shrivelled. 
I cleaned the ej e and oeked tlie man to come four dayi 
after, which lie did. The tbin shrivelled growth had 
fallen off* tlie ligature wee absent, and the only thing 
kft WM a trace of tlie growth on the plaoe of its 
Attachment. 


HTgftatOAl* 1 Mgtfg TRUE PERITONITIS. 

T«m» ii gives In this article a very good paring 
between hysterical eUnulated psritenJti* and true peri 
tonitia. ftmetotfcm of nenta diffused perttonilii by Us 
hysteric U of rare oedorreooe. katiA Beuropatbk women tfa 
localised Inflammatory eAfatiteaaie eemethnes very dose! 
counterfeited. In h/stepatUtmUb the pain ueaall 

C daatea In the left gida of the body. It often dew 
and cesses, Ijke other hysterical symptoms, coder it 
influence of moral impression* In hysterical peritonitis 
Wfc «* the drtn pcefrere tfm Mrm than dec 
although tn deuro^Slhi^ de<* pressure j 
-emhypeehcndria* reghm reeferii^ suffering, in by 
lwM|Moalttithemit often re£ butnkkernauaa 
Tim vemftiwi dues sot beeome tart, ^TSm-gMiw and am 
gamtatfe In conateffdt peritenttlt am tirtety about 
0*Qhn* i$U ft 


plague mom 

P#OFHtLACTIC U& COEATIVS. 

As tome misunderstanding appears to have arisen re* 
garding the different plagne serums mentioned from time 
to time I* the pray, it may be** well to dear up ail doubt 
os the miter by giving a bdof deseHptfw of each of 
thorn audita object* 

Them am two distinct dasay of aerom j one prophylao- 
tie or preventative, the other ouratke ; the former is 
weed to prevent people getting the plague, the latter to 
cure them of the disease after it has been oonttacted. 

Prophylactic Exam * 

Them U only one prophylactic serum, that of Mona 
W. M. Happkikb ; tlie theory upon which Its nee ia baaed 
and the method of its preparation ware fully described in 
the issue of this journal for 16th December 1897, where 
also will be found an account of its weceaaful employ 
menft in Dimaun , farther particulars of Ha suocees at 
Undhera, Taluks Baroda, will be found in this number. 

Curuim Serums 

Titers are three difterent ourative esrums, els., Mon* 
Haffxihe'b, Mods Yi asm’s, and Piofeseor Lcstig’s. 

Treatment by means of these serums cannot be said 
to have had satisfactory results. 

Mont. Haffkine’s curative serum does not appear to 
have been more successful than the other two; this want of 
•nonius was freely acknowledged by him and published 
widely in the papers, with the result that many, not dis¬ 
tinguishing between tbe curative and prophylactic serums, 
took this as a confessed failure of the latter. 

Mens. Haffkank, probably, seeing that no good results 
were likely to be gained by ourative serums, did not pur¬ 
sue his invsatigations further in thin direction, but ooa- 
fined his efforts to the perfecting of his prophylactic 
serum, which has been uaed on an unprecedented male, 
and has given uniformly good results. 

Khan Bahadur N.H. Chqxsy, in his “Report on Bubonic 
Plague/’ baaed on observations at Arthur Road, Bombay, 
eUudas to these ourative serums in the fallowing terms w-~ 

* Sero-thorapy was tried on an extremely farited male 
and themmms that ware mad were thorn of Prefewor 
W. M. HamiMK, oja, and of Dr* Tamar; aim a 
serum prepared in Ruaaia aoeordkg to Yantua’a method, 
said that of Professor Lo&ttonf Pfereoet; both Prefemnus 
Himiaak and Lcsrwft serums were what trey be 
called experimental and by no mesas perfected, and both 
the prodresoM, before gi ring them a trial, dttoUHned any¬ 
thing IR^finafity » perfeet^ekher tn tketr mode of 
preparation or application^ tfftem mm in eft were 
injected by Prefeasor Hii?aH««; of there f .wfre eared 
end 6 died *, 14 df theee imre eoets orerer wfwjMob 6 
died and 8 reoetemd, Tbg mknr ocSewreAet making 
favorebta pregvem, aRkm# lairip cmvaireemt, end the 
eerem was injected with Atfawto Ubayanmveiy, 
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tfafaMmtteh teetaotote symptom* **&&,**& wUt |j 
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When we consider that to eft** epidemic dietaae*, ** 
enteric fever, relapsing few, MMt-fNMB* IMmaok, Ilk# 
tetod lift fatasr and almost tavsttetoy prseeiit the tt«»« 
fafctofd fata*, tad that In others Ske factor* tad diph* 
tbta fit* symptom* Wry fWl very nsrrow limits only, 
one would betoelhtod at theonste id look upon the differ¬ 
ent form* of plague to so many different disease*. 

1 will not taUnr Into clinical and pathological details, 
beyond what So necessary to mate* plain my view of tb* 
niter*of thedteeae* 

Id til* Am place ft wiR be Efficient to state that all 
tb* symptom*, numerous and confused as they appear 
at Amt, oan be refated to three faftctontly dlstSnot forme 
of the disease, the difference between which is not artificial 
hnt follows logically from the different parte of the 
organism attacked by the baoMlas, which, aocording to 
Its distribution, produces different symptoms and patholo¬ 
gical lesions. 

Before entering into a detailed description of times 
three forms, in order to make myself dear, I must briefly 
explain the general idea I hive arrived at, as the resalt 
of my observations, as to the wters of plague and of the 
bar,ilia* which produce* it. 

In giving here the definite result of my studies, I 
liope to make more deal what I have to say about the 
pathology and symptoms of plague upon which my con¬ 
clusions are founded. 

The plague baoiUus belongs to the olass of aeptiommio 
bacilli. These bacilli have the foil owing characteristics — 

When e meoeptible animal is inoculated with a minute 
quantity of a cultivation of the microbe, the microbe 
begin* to multiply immediately,and without producing any 
apparent local reaction it entere into the blood of the 
animal, where it finde tb* veal field for it* development, 
ami where it multlpliee freely until the whole vascular 
system is crowded with bacilli, and tlie animal dies. 

This effect invariably results when the jnoonlated animal 
is eueoepUble m the htghut degree 

For each kh*d of eeptiommia them is one or more animals 
who possess tbit absolute waeeptibHtty. There are others 
that are not susceptible ; these' can be inoculated with 
wnoruNmi quantities of septicamio bacilli without effect 
But btewenofate predisposed end tjhe refractory, there ere 
usually fated animal* that possess all degrees of sensitive- 
ness. As * rota, dhutawhed suseeptibiiity shows itself as 
follows * while the predlspeeed animal exhibits no local re¬ 
action after inoculation, the lees susceptible animal, on the 
other band, reacts by a mere or tees acute local inflamma¬ 
tion. In this reaottan we to* am effort of the organism 
against tlm microbe. Sometimes tb* bacillus succeeds in 
tatfring into the blood and the animal iHe». But in other 
oaees the organism gets the upper band jjof tb* microbe at 
tli* fawn of inoculation, ft I* dialed to the inflamed 
tissue*, which are tlievneelvea often tabieqoeotly destr oy* 
ad by tapfWfatoo. 

In reality tb* phenomena that t hafatetfiwd at* total 
wore compwjatod. Just as flBfawwt moto yta to ta aflfffa- 
ent degrse of susceptibility, so amongst animals Vsmltt 


indimnai petkptMon allied fafa L_... 

hffity. Ftateer, the viruleno* til fa* iao<ta*tta b*tate% 
tad the quantity of the miorob* rntredfaed tote tfaflfaMto 
estate*** important influence me* fa* fata* of the fa 
would take too tog *0 poo*!dor fa fa*** 
pnefafa oonttogoaoies to detail, state* It tossy thatteteb 
of them may have its infioenoe on the oonrse of fa* 


The tost, and the best undentood exempts ef a septi- 
ossmto of this kind is anthrax. The smallest quantity ta 
this specific batatas introduced into a smaii wound to* 
mouse kills it with absolute certainty, without the itast 
loeai notation taktog place, la tabbHs there I* often * 
loo*! reaction, feeble k is true, and the animals sometimes 
enrvfww. In cattle and horses tb* lomd reeetion iswtoi 
marked as aa extensive mdema which start around the 
seat of toooulaetioQ, but to spite of ten a targe number *t 
animals «SlH die Of septicemia. 

In man the euseeptibility to anthrax Is still less. The 
too*! motion occurs clearly and to a Well-marked fan* an 

* malignant pnatule or anthrax. In the majority of 1 Oases 
the individual escapes, hut on the other hand a sufficiently 
Iwrg* number of cases of anthrax are followed by fatal 
septicaemia. If the anthrax bacillus enters (with food, 
etc ) into the intestines of man, the result to an acute in¬ 
flammation (enteritis) which it almost always followed 
by fatal septicemia. In the same way if the spores enter 
the tongs, they give rise to pneumonia which i« followed 
by septicaemia. 

In plague we have a disease which has in my points of 
resemblance to anthrax 

The smallest quantity of tlie virulent apectflo bacillus 
Inoculated into rats or mice invariably kills them by 
septicaemia without any local motion appearing. Man 
doe* not poesett this lugueet degree of euoeepUbiUtg to the 
plague baetllu*, up to a certain point he 11 refractory 
Consequently, the entrance into his body of the batatas, 
is always marked by a local reaction more or less Intense, 
end it is only in * certain number of cases that fae prim¬ 
ary localisation of lhe bacillus is followed by eeptiommia. 

But there is one characteristic of plague, which dis¬ 
tinguishes it from other known varieties of septiomiuii, it 
is this, in general the local reaction caused by the invasion 
of the baefltos of plague doss not occur at the place ef fa 
ocalatio a, hut to (to lymphatic §Uudn which correspond to 
thin region. 

This motion shows itself chiefly in a painful fWkitog 
of the glands which is more or toes pronounced ; 41* fates 
inflamed glands which are called buboes, and faflfafavw 
tong been considered as tee mote fameteritefo gppfata* 
of plague, and from which fat name of fcfawfajpglm 
has been derived. 

fll the taste of the dieeeto tee haettfi are exclusively 
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to the local alterations give rise to gteeNd symptoms 
more m lens sever*. In a tatfnXn tambertatewfafa* 
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*t owe, %h kgpitai wcoumbs in 
»wl& the bacillus. itieuaabteto limit it f io 
iho fttottto conquering tofcrob* breaks through, to 
to spss^fibe filter which the orgtoiitin opposes to it; it 
peaeilttes Into the surrounding tissue mud then into th« 
bldod wfeeto *ifc ttruRiplies freely* Then we have a 
espttsutek Which is mlwaja fate!. 

There i» a tliird data of case, which is analogous to 
ptotofaafy anthrax. While 2u the oiaea already consider¬ 
ed* the point Of Entrance of the microbe is a small twund, 
la this class it ie the respiratory spam. The bacillus is 
tiih&tcA ttrecty htto the lunge y tt settles there in one or 
more places and begins to umltfply. The consequence 
la a strong local reaction which appears in the form of 
lobular pneumokta, moie or less extensive. In these cases 
there are no buboes 

In cases of Una kind the organism appears very rarely 
to ovt&ome the bacillus Such eases observed in Bombay 
were, with one exception, all fatal. 

To recapitulate. We cau distinguish between three 
different forms of plague — 

1. The simple bubonic foiixi, where the infection is 
confined to one or to a group of lymphatic glands 
These cases usually end iu recovery. 

2 The septicmmic form, which is alwajs fatal 

3, The pneumonic foi in 

Possibly yet other foi ms of plague exist, for example 
an ifttestinal form is mentioned by authors who have ob¬ 
served the plague in Hong Kong. But in Bombay, 
neither in the clinical observations nor in the post-mortem 
examinations, litve I ever found any evidence of an infec¬ 
tion of this kind. 

The multitude of clinical symptoms and pathological 
lesons, which \ have mentioned above are explained by the 
three forms of the disease which 1 have pointed out, and 
also in addition by the fact, that in the hrst and second 
forms there is not unfrequeotly a secondary infection by 
other micro-organisms, especially by pyogenic micro- 
toooi, which influences the clinical features of the disease. 


THE MORAL ASPECTS OP MALTHUSIANISM. 

Tun performance of the marital act in a manner, which 
frustrates it of its legitimate purpose, to branded with 
the name of Onanism, because the first authentic instance 
at this kind Sa recorded of 0&sn. There is no uncertain 
ring ebeut the verdict of theologians regarding tbei 
of the dtak-psscsry or any ether means employed to 
psevent conception a practice deriving its name from the 
advocacy of the Bee. T. B. Maltbbs— Malthoaianiaw. 
Without lettering upon their arguments, U is sufficient 
to stale here, that they condemn the application of any 
WWh means m tntrinsioaliy evH end net permissible 
wmdaraty efcouwstaocea. Bom far am theologians In 
*J*ls umittit\*upp<irted by tlto|uMtfewmid deductions of 
wtmtf otbkat Let tie see* , . 

& l wWi SW aruokst Of msixittilg Is iddttitsdie arrive 
W*natonk*L that urooeMrittet *<®t4 fe^sil^ns am 


ntt tt* proximate determin**^^ neither 

to R difficult fie shew, that pWeoroxtid ttUfty are not 
ettWfitt motives for tbs usM ffiHL If they warn, 
the thief, the drunkard, the sdnhereir WOttdwOtbe orimv 
nab, and tbe exist*** of tow****** JtotoM he anomalous. 
Themis a natural law, deeply engraven to the human 
heart, by which every individual eapabto pf meaning, 
is required to regulate and measure ttys enudunt hy these 
moral principles, which* befog innste to teas, lotto the 
basis of hit practical judgment. The kaowWg* of the 
primary dictates of morality is common ty eft mk educa¬ 
tion is required to develop them. The lean m tetofl has 
been trained in applying them, the {more it ip liable to go 
astray in drawing inforenoes from them, and* consequent¬ 
ly, the more apt to get entangled in apparently oonfcradip- 
tory postulates of morality. The dictum error* human* 
umest is as applicable to moral aa to scientific conotusiooe, 
nay, tliere is greater danger to err to the former, beoause 
the fasciuatioo of evil and the allurement of astf interest 
may easily intervene to thwart the understanding to 
judging of practioal issues. 

It is necessary to enter into some details regarding the 
primary principles of morality in relation to the passion 
for sexual intercourse, iu older to determine the reasons* 
why the prevention of conception cannot bo defended 
upon moia) grounds; and if by these, practical Malthus¬ 
ianism stands condemned, the cause fur Its defiance must 
}teld the palm to superior and more urgent claims. 

Ths inclination to sexual union is altogether natural , 
but is it in itself a sufficient determinant to actual in¬ 
tercourse v Reason says uo, and even the moat unculti¬ 
vated savage will admit that its indulgence must be 
postponed to the proper time. But What is tbs purpose 
of these cravings of nature * Not, certainly, the pleasure 
of the individual, for when they are not restrained, tiiey 
exercise, in a very short time, a baneful deepotism over 
man’s better instincts, divert them Into unnatural ways of 
gratification, and become moat ooptons sources of bodily 
diseases, mental disorders and of moral degradation The 
propensity of the sexes towards mutual union is, therefore, 
to be determined neither by the momentary impulse of 
the passion, nor by tlie gratification to be derived from 
its indulgence, but must be domioatsd and regulated by 
reason. Reason deolares that the mcJtoalfan it indispen¬ 
sable to mankind, because by its Stimulus the preservation 
of ths species is provided for, but it also dictates that 
it should not be indulged, except by marital inter 
course. We use the word marital, and not sexual, 
because outside of marriage, all nations concur in 
condemning H» gratification and in upholding the "neces¬ 
sity of keeping it under control Nature itself has pro¬ 
vided a check upon its own deterioration, by attaching to 
the stimulus of this passion a concomitant ffisttfig of 

popTilitr t htTfi 

Propagation laclodea the delta. of not «aly .applying 
what j» Bt M i t ry for tba aatritfam of tip oCtpriog, bat 
•to* of directing aod tuperfatandiog to n w nt* f — 4 moral 
d.raiopment- Tbme dutiaa ar* «• irinMnn and antsil wall 
baavy raapoaaibility, that, wMmnA 4^6 Mb^niai of Mend 
paiafam, impkntad by aatan, aM) man would ablrk 
tba burdan of propagating tUa fpaetoa. But w tU gntf- 
,&0*tio9 *f | tb« pa aato a to. ul g un | * M y aad tba dotto 
aotWtodbyprotwgattonaruoouttWWttsaoBatant waari- 
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***** df tat oiapring. 0! tf’ttlnwla, the infantum* 
% tta meet helpless tad tta mO*t dependent upon Ottan ; 
Mw, m proportion to hi* life, ho remain* *o the longest. 
“* w * nt *! moreover, an not only of * higher material 
order, but, belonging a* they do to a moral and fntelleet- 
«»1 iptare, they am ot a different kind from tin want* of 
th* brat* creation. In thoee Mima]*, whom th* female 
" “®o*»t to provide for it* yonng, the male doe* not 
remain with the female after coition, a* we aee in dogs ; 
tat whore the female oannot alone provide for the yonng, 
there th* male remain* with the female to long «• i* 
utoaeatry for the want* of the progeny. For human pro* 
pagation, nature ordain* the permanent nnion of roan and 
woman. Thi* onion must be unconditionally peiroanent, 
beeauae without the utability of an enduring matrimonial 
contract, binding upon both parties, the good of the 
offspring would not be sufficiently provided for; and the 
«ood of th* race require* that the union eliould be binding 
In all caaea, beoaue* nature ha* respect to the whole 
•peciet, and not to fortullou* oondition*. Divorce i* not 
•anotioned by nature Promiecuity ie condemnable, be. 
oaun it pieven(a the expansion of the raoe, by produoiug 
*t«rility and diaeaae, and, at heat, by allowing th* exist- 
ing member* a pnotrioni existence. 

But what haa all this to do with the question, whether 
the prevention of conception i* or is not allowable upon 
moral considerations i J u , t this, to clear the ground 
for the admission 0 f the following principles and 
deductions 

1. That tho inclination towards sexual intercourse 
dam not exist for prisons! satisfaction, but for the good 
ot the lace. Q 

2s That the sexual oigaos having no other puipose 
«n mt o generating, the voluntary emission of the 
semen toi any ollici purpose ia against nature 

STSS *• — 1 —“ *— 

««•. ‘b® marriage act 
^nM be exercised in accordance with the oonditioi and 
parpom ot nature. I 

The advocate, of practical kalthueisniem meet found 
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The renaona brought ferwtal ta justify th. M**. 
tan of oonooptan under certain eowHtaee, h —-i- 
rrfuWI by th, axiom; 

mean*," and by thi*otherj "D h not allownSfe do 
ovfl, ttat gjmd may coroe from It" Certain]* if the 

woman i* delioate, the husband ought to restrain htaliilf 

and apare her strength ee much a* peasihie, without, 
however, taring reconrae to way, «d mMM| vUch 
nature abhor*. The danger, of child-bearing m. inh e r ent 
in the matrimoniel contract, juet ** the danger* of tta 
battlefield are the proapective lot of die soldier. Society 
mnet go to piece, if every on* be allowed to efairk the 
obligation* of hi* oondition and the denger* of |d« state 
in life. 


gt propensity and jooJfot* 
tion,pl*uu W end utility. Tlieee, as we have seen, are 

not auffldeot motive, to deteimine human acta, if relren 

opposes the olaiuit of morality. 
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Si S' 1 * w ? 0w,boo <». «d Wducee her to no in- 
otramont of untotorod and aenenei peaaioo s tta artificial 
•w^ tawWuheono^tion 1 . pmvetata, feetere bnroor- 
^77"“ *"*"*’ M » gtvan them faciHUeo tograti- 
Jy themaelvan, without nay correepomtag burden* • it 


We have not touobed upon tta ntook argument 
in favor of Malthneianine, that it etaoks tta 
overgrowth of population. It is onriono to observe 
that (we are quoting from B box’s Medical Jurisprudence’ 
7th edition, page 227) “ AristotIe, in hie work on 
Uoveinment, enjoins the expoeute of children tliat are 
feeble and deformed, in order to prevent an esceee ot 
population. He adds, ‘ If this idea be repugnant to the 
character of the nation, hi at least the number of chil¬ 
dren in each family and if the parent* tnugraea the 
law, let It be oidained, that the mother aball deetioy the 
fruit of her body before it aball have reoeived the prin¬ 
ciple* of life end sensation.’ Tta mild Puto also j —»mf 
this piaotioe. In hi* Bepubiio, he direct* that ‘children 
born with any deformity shall bo removed and ooneealad 

in some obaoure retreat .Punr, the elder a-And t 

the right of parents to deatroy their children, upon the 
ground, of it* being neoeaaary to preserve the inorease 
of population within propei bonuda." Thase philosopher, 
lived more than 2,000 years ago, and seeing that Cbristi- 
anily oppoeed a harrier to the crime of fcetioide and 
infanticide, ha* the world gained or loat by the prohibi¬ 
tion of stacking the exceeeof population P Theaigu- 
ment that the population moot be kept within tta pre- 
, portion of food supply, it may safely bo asserted my 

(LlfTZ* 1 ; bu ‘. 1 " “T. ** moUv * ot Otaotae. 

Ooameto indulge in then nefarioun pnotioea from aeifiah 
motivoe. Nature, under the direction of n Pm- 

vidonoo, knows how to meet tta oo-eelled danger of 
overgrowth of population. In America the ~-~.pi.i-> 
h Ioud » nd fwq“«nt. that “the otatetritan fintabi, 
vooation dieappearing among tta American woman fro m 
the feoe of the earth." This is what Dr. Wiltxb Liublot 
any* in the New iork Mtdi«d Journal for August 1895 
and he add* that, “had tta Bev. T. B. JtuTHTO 
Uved in the United State, to-day, he would never have 
argued about the danger of over-population, a* ho 
did in bin interesting volume on ‘Tta Principle* of 
Population ”’ Tta check *• population, no tar tern 
bung * Physical good, I* an wmixsd evil, matalk and 
socially. 
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h^m doctor and petieni, it is felt by the 
WWW* Btett; bteoMae ia Its widest stas* has become a 
pmw of Stab craft, and the With of the people a 
matter of national Importance., 

There are certain questions connected with medical 
education, which at present are seriously occupying the 
attention of thoughtful men in England, and the best and 
eurest road to their satisfactory solution is being earnestly 
nought; thee* very questions which have been made a 
•object of special representation to the Government of 
India, by the Indian Medical Association, are of para* 
mount importance to the future of medicine and for the 
future of the medical profession in India 
This appeal tor reform derives its importance from two 
distinct causes 4 first, from the intrinsic value of the results 
whioh are oertain to follow their inception , secondly, from 
its urgency. 

The question of urgency arises from the fait that the 
longer these'reforms are postponed, the more difficult 
srill they be to cany out , at present the changes advocated 
can be made with facility, postpone lhem and the obstacles 
will increase from year to year. 

The lines upon whioh reform is asked for are (1) A 
uniform standard of preliminary examination , (2) a uni¬ 
form stendaid of education and professional examination , 
(8) the formation of a Council to exercise disciplinary 
powers similar to those of the General Medical Counoil of 
Great Britain. Further details will be found in the Beport 
of the fifteenth meeting of the Council of the Indian Medi¬ 
cal Asoooiatiott, given in our last issue. 

For the carrying out of these reforms, we are much better 
stbwted in India than our professional brethren in the 
British trim ; in both countries it is eteariy seen that legis- 
lotion is necessary, and that no further advancement can 
he made without It, bnt the simple form of Government in 
India renders this course ranch more easy for us, 

In England the task of getting a medical bill safely 
through the complications of the House of Commons and 
of overcoming the obstacles that may he offered to ft is 
one of the very greatest difficulty, and may take years In 
tie aoopuqptiahment 

Should our requests be deemed reasonable and expedient, 
tb* path is at onoe cleared for their early inauguration, and 
jfcgt fbey Ugtetyt he oonridemd tittrer unreasonable or 
temwatiiiikitit tfn adduce the left tibat the ihforma naked 
^wmimvecy revornmwusonnteeferexpemimea^r^ 
* 3te%mettthare*howob be nectesaty In England* 
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upon thane impJaoa 
mind those who mg* dtfiMi% 
interests do not itand ;stiH they 
unfortunate habit of growing, tend rf, #M is ev4jo worse, 
multiplying. Judging from the vain #****«& Ptekeut pro- 
oasdlsgnt, tba vested interests of today stilt base doubled 
in*!m and number in half as many years, t 

today they are few and weak, to-morrow they will be 

many and strong. 

Medical education in Great Britain Is conducted on a 
system as nearly perfect as can be; hut who can say 
what obstacles to progress tbs nineteen different Examin¬ 
ing Boafds and the innumstehle medical schools, with all 
thrir ancient rights and vested teteMk have not been ? 

It is freriy reoognised to-day that the competition 
amongst three various Examining Boards is an evil in¬ 
fluence, and one that the urgency of the time Is intent 
upon getting rid of. , 

How inuoh greater would the difficulty be, in addition 
to the nineteen Examining Boards every medical school 
granted its own diplomas 9 Vet this Is the nnhappy and 
degrading process which inedfoti education is at present 
undergoing in India. 

Let so end lie made to this system once and for all 
before it has gone too far. Let tit* different schools by 
all means undertake tire instruction Of tire student, but 
let the final examination lie a general one of uniform stand¬ 
ard, conducted either by the universities or by lome 
special body appointed for the purpose* Further, let no 
student commence his medical studies until he has passed 
a standard qualifying examination* 

Difficulties sc far there are none, should U he found 
necessary or expedient to permit the sohools, that at pre¬ 
sent grant diplomas, to continue doing so, hut Uttle harm 
would result; for they would find it neoeesary to educate 
up to the general standard, and If the general examination 
became popular and gave a higher statue, It is obvious 
that the majority of students would prefer it and the dip 
lomas of these local schools would tn time die of Inanition 
As for a preliminary standard It Is urgently needed. 
A perusal of the prospectus of feme of the present 
existing schools revests only too plainly that they have a 
difficulty m getting then requisite number of students, 
and that many students are permitted to enter upon the 
study of raedtetas without any preliminary test at al|, 
Matty students, even amongst those who havesnwmeded 
ia pasting tire very low standard of prettmfoaiy required 
of them, have not tire mental calibre to profit by their 
course of medical study and to carry away a^enffirisot 
load of medical lore to elevate them lute tested sad 

useful men. 

I. tb. KieDW of rawHftta# to ttadtgttdod ta tM» W»y~ 
«lotaee whioh c*U< for tlx ti^Wt' tatothetital dwetop- 
mMt, ux) wtoo Mont, u* <UUy MMfbt *ftor ud 
‘tmfoWod by tho k*en«t tod mart Wtljoot miod» ? 
to the standard rtmfa tatano to (*t bottar 
muf, It would o^Mr MMM, '**«' Wo ptoooat wit- 
took of tb. qOMtlOO It l#4k,‘ M ft, tbo OovofBOMBt 


took*! «MrnM sUodtrd u (jrMopMM.rtitlrti 
iofiVMkA^cf ttpnditoft 

8«r*iy Ibeft is a future before Mian mtdMiic who 
m Contemplate the vast extant of tine country with ita 
teaming population, million* of wlidin aw out <*f the reach 
of skilled medical aid, whose Wrlfci and deaths aw no- 
registered, who suffer and die, and no time knows of what 
Thaw muat be a future alao for scientific research, for 
tbs Investigation of diastase, the elucidation of their etio¬ 
logy and tne atudy of their thewpiifa* Who it in the 
future to explore end make olear the feet and alinoet un¬ 
trodden wilds of Indian pathology ? 

Sumly a gwet portion of thane noble end immeoee 
tasks moat fall to those whoee birth right ia in the country! 

True the native population of India is poor, but ia this 
always to be the oat* ; it there to be no improvement 
in thie * direction, and Is this to bo the final result of 
centuries of enlightened government ? We refuted to 
believe it; we have faith in the future of indigenous raedi- 
ohte, and we cannot refrain from noticing the vast strides 
that have been made in Japan under an active and go-a¬ 
head Government, in all matters of modern science. 

We need add nothing more on this subject, save to say 
that we believe that the native princes aud wealthy 
native gentlemen, if left perfectly free and unhampered, 
will takes large thaw in the program of European methods 
of medicine in India. 

It ia only for the Government to pave the way, which 
will leid to the production of the proper material. 

We have commented on some anomalies in the system 
of university education, and it may be said that as the 
universities aw independent bodies, the Government oan 
have no power to deaf with them. 

Now with regard to one point we touched upon, namely, 
the appointment of their professor* ; it» only too evident 
the universities have no independence whatever. They aw 
antirely ia the hands of ths Government. Has any 
university the power to appoint a civilian professor of any 
bwnoh of medicine or surgery, without any wference to 
the rnlitig body of the State, and yet for educational 
purposes wbat oan be mow important than that the 
teacher* alieuld be men carefully selected from the open 
field of competition, and that lie should bold his “ chair” as 
long as l»c oan perform ita duties in a satisfactory manner. 
Tim soldier surgeon, who is constantly being called away 
to active service, or moved to exercise his functions in 
some oilier sphere,is not tlie proper person for a professor, 
ial chair, la all cases when it is given to him he should 
be seconded for a certain number of yearn, as is done in 
every other branch of Uie service j but the rule for tlte 
university should ta the beat man apart from all otber 
considerations. 

As for the small point of unifying the atandard of 
eduoatioii and notneuolature, so thst alt the universities 
should have tlte aarne standard of examination and educa¬ 
tion »nd grant the same diplomas and degrees, ths univer¬ 
sities may be trusted to see to their own interests in this 
matter. Should ths Government once show itself in earn - 
satin the matter of putting ita own school* in older, end 
suppressing the mushroom growth of hybrid imitations of 
the university titles, the universities will bo only too 
ready to take their cue. , „ 

Offal quo U premier pa* qu* coat*, let the Govern¬ 
ment but Oww itself in earnest sod tak* the first step on 
the lines just indicated, and everything else will follow, 
like the parte of a machine when the fly wheel ia set 
in motion. 

As for the vaids and hakims who at present to a Urge 
extent hold the field, let them alone for the present. 
Time will deal with them ; in the present unsatisfactory 
atatb of our system they perhaps p»y * *mM pert, b«t 
when otir house is eta to order, ana when the impetus 
that Indian medietas is at pweeaft feeHog has gained a* 

S.’S'lSL 

to raokowd tte ouriomw ot tte pMt 




THE 0AWCTTi HEALTH OPFTOSB AHD HU OtTM** 
A 8BBIOOJ QUMTIOX. 

In toUoirtog protect bjr the loatao 1MW AM ftrtl . Ww 
MiMWI la it. oomwiDlaUlim to tto Beng.1 down- 
tnent on rite 14th Hay* 

** That the Health Offioer be not permitted to employ his 
time to any other way except to totalling those duties which 
aw strictly involved to the true sanitary totowats of the 
town.” 


When the above protest was published to the dally page** 
the fagliihm** thought fit to remark that this particular 
protest concerning the Health Ofioar “was not called for," 
and our contemporary even weufc the length of saying it wan 
14 impertinent” Subsequent events prove how necessary and 
just the protest was and how Important It to to the hast 
interests of the public in general and of Calcutta sanitation 
to particular that the above protest should not only be 
emphasised, but that it should form the subject of very 
serious consideration In the present hygienic crisis of the 
metropolis by not only the public themselves but by the 
Munidpat Commissioners and ths Bengal Government, who 
*W responsible for this highly unsatisfactory and calamitous 
state of affairs, 

To give point to the contention of the Council of the Indian 
Medical Association, we quote from the Suglithman :—*♦ Dr. 
Cook'S time ms fnUy occupied on Saturday, the 2lst May, 
in operating on about 250 members of Mahomedan families 
in Kumtrabagan Lane. All these people volunteered them¬ 
selves to be inoculated, and this is the largest number of 
operations that Dr. Cook has performed in one day since the 
commencement of the plague. Dr. (Miss) OhxISTII operated 
on all tha see ana women. Two hundred more Mshomadans of 
the same locality have offered to be operated on. The family 
priest of the Bovabamr family, Pundit Issue Ohukdsb 
VidYaratha, wm inoculated yesterday, with 15 others. Dp 
to data 782 persons have been inoculated,” This sort of news 
appears dally in the newspapers, and ths question naftnmliy 
arises, who is responsible for the asuitary work of Calcutta tf 
its Health Officer is all day and every day inoculating tor 
plural Either Oalcrtta require* a whole-time Health Officer 
or a whole-time inoculator. Which of those .is Dr. Cook ? 
If Inoculator, then who is Health Officer? We leave the 


Municipality to answer this question. 

The following correspondence between Mr. B. T. Geese, 
O.B.. the Chairman, and Dr. J. N. Cook, Urn Health Officer, 
affords abundant justification to the above protest 
“ Health Oftxoee. 

•* Driving over the town to4*y l noticed a Urge onto**? 
of nuiaanoea. The NuisanceDepartment might beating* 

MM U 

* « • * 

80-5-28. W & T* G, 

“CHAIBMA*. 

«l have referred the matter to the Engineer.” 

80*5*98, J' && 

o Tha Health Officer,not the Engtoee^ If *h« offi(W wapm* 
si We tor reporting nuisance*. 1 wantthe attention of the 
Hetath Officer to this branch of Ms duties. ^ 

1*048. W 

*i>41 tew n aymt rnm* 
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Dim Uric Bat clearly prov* that CMitory matters is 
Calcutta Are to e rtete of utter oonfnstoa, end (bet however 
jaiMh *uoh a condition of affairs might he condemned under 
ordinary nlwttmifeaaeei, their existence etc lime when'the 
city Sc thtoatoned with • moct disastrous epidemic visitation 
~+* officially deolftred y w.it would he e meet flagrant derelic¬ 
tion of public doty, for the preic, move especially the medical 
press, to be afloat when its voloe should be beard in the most 
emphatic denouncement of those in authority upon whom 
each grave responsibility rests, 

THE DANGER OB* ASPIRATING THE LIVER. 

8uaRR0K.Coc.O0EL W. F. Stbvenson, A. M 8., Profes¬ 
sor of Surgery, Army Medical School, writes to The Lancet 
as followsSurgeon-Lieutenant.Colonel Hatch, I. If 8., 
has done well in drawing attention in the Indian hi* dual 
Gaeette for April 1898, to the possibility of aspiration of the 
liver producing a fatal hemorrhage into the cavity of the 
peritoneum. This important fact is but little known and 
has been seldom referred to in writings on the treatment of 
liver abscess. Surgeon-Lieutenant-Colonel Hatch recom* 
mends caution In the operation of aspiration of the liver for 
diagnosis of abscess, but you go further and state that 4 the 
operation offers no advantages to compensate for its undoubt¬ 
ed risk ’ and recommend its total disuse. Tuis view will 
not, I believe, commend itself to the majority of surgeons and, 
if adopted, will result iu patients dying from liver abscess 
unrelieved because their condition remains undiaguoeed. 
The advantages of the operation are the certainty of diagno¬ 
sis ae to the presence of au abscess and its position If a positive 
leeult be obtaiued, aud its aim Mt certain absence IE pus be 
not reached on the insertion of the needle at tbiee or four 
equations. The books notwithstanding, lheie are no symp¬ 
toms or physical signs on which the surgeon oau depend for 
indicating the necessity of operation in cases of suspected 
abscess of the liver; perhaps of the latter ce iema of the skin 
is the most valuable, but it is very seldom apparent, not 
oftener than In 4 or 5 per cent, of the oases—a'sense of fluc¬ 
tuation may be left out of consideration, as it is hardly ever 
perceptible. I have discovered by means of aspiration liver 
abscess in oases where the classical symptoms of this complaint 
were all absent and where only pain over the Uver and the 
patient 1 ! history warranted a bare suspicion of its presence, 
and I have found it on post-mortem examination in cases which 
during life exhibited no sign of it. Probably no disease pre¬ 
sents cases in which diagnosis Is more difficult than it Is in 
some oases of liver abscess, and in these ‘prospecting* the 
organ With an aspirator affor is the only certain data on which 
to form an opinion. I have treated a large number of oases 
(over 160) in which abscess of the liver was present or sns* 
peoted, and my rontlne plan has been to aspirate first at one 
or more points and then to operate on a positive result being 
obtained, In thoee oases in which pus was not reached no 
evil effect was ever perceived, the only resell being a very 
considerable deoreaee of the pain previously felt, and this 
whether the amount of blood removed was great or small. 
The needle employed should no doubt be small, and that it 
be too narrow to permit the pus to flow freely, through it iu 
eome rnm is hardly an objection, because even under these 
circnmetaoeefe enfficleot for merely diagnostic purposes may 
be obtafewl oh eepaesttag the needle tym the indte-robber 
tube and blowing ftfjgtttttente on to the ptfte et the band, 

“lb deface el JJha.eases related by Surgeoa-ltentenant- 
Colone* Hat^H and of others one must admit a certaJn amount 


of risk tom aspiration of the liver* but the ratio of fatal 
eaass to the total number treated 1« almost infinitesimal and 
should be disregarded, The fact that the Lancet la read all 
ever the world by medical officers who am likely to have 
these oases to treat must be my excuse for asking you to give 
•pecs to this letter,* 1 

MOHS. W. M. HAFFKISE'S PLAGUE ftOPHYLACtIO 

1H TALCS A BAftODA. 8U0CB88FCL RBStJLTS. 

Wi ere indebted to the courtesy of Ifoes. W. M. 
Hafpkike for a report on the effect of protective Inoculation 
tn the epidemic of plague at Cndhert, Taldka Elrods. 

the Inoculations were performed at Cndhera on the 19th 
February 1898, in which piece the plegpe continued up to 
the 26th March 1898, i.e. t for 42 days after the inooulatlone. 

On the day of inoculation the population of the village was 
950 ; 47 of these had been Inoculated before, between the 26th 
January ami the 2nd February and were not done again ; 
of the remainder 466 were inoculated and 487 remained un¬ 
inoculated. 

To make the experiment ae searching and the results as 
conclusive as possible, the inoculations were carried ont as 
follows; in each household, as nearly as possible, half the 
number of the male members, half the number of the females, 
and half the number of the children were inoculated. 

The following is a summary of results * 

Amongst the 487 uninoculated from tbe 16th February to 
the close of the epidemic, 26th March, there were27 attacks of 
plagne with 26 deaths. 

Amongst the total number inoculated 466 plus 47 equal to 
518 there were only 8 attacks and 3 deaths. 

Plague broke out iu 28 families, in these 28 familial there 
were 61 persons uninoouiated and 71 inoculated. 

The 64 uninoouiated members had 27 attacks of which 26 
were fatal. The 71 inoculated had 8 attacks, of which l 
were fatal. 

If tbe inoculated had suffered to the same extent as their 
uninoouiated relatives, they would have had 29 doatbs tom 
plague instead of only 3, this is a reduction of 26 or 89 6 per 
cent. 

This result, it must be remarked, tellies in a remarkable 
manner with all the observations made up to now upon the 
protective effect of tbe plague prophylactic, tbe redaction of 
mortality effected by it averaging, as a rule, between 80 and 
90 per cent. 

Attached to the report before us are 28 sheets giving full 
details of the composition of eaoh affected family and of the 
incidence of plague in each. 

These results were all investigated and confirmed on tbe 
4th April 1898 by Surgeon-Major General R. Haevby, Acting 
Director-General, Indian Medical Service, Mons. W. M. 
Havfkihb, Surgeon-Major Bahhbjuiah, K. Bao Bahadur 
V. M Samabth, Rao Bahadur Niwuktba K, Ambboas- 
kab, KaoSabeb Raxlal H. Dbsaz, ba, ll B, Vahiratdar 
of Baroda Taluka, and Dr. OraoaKpbasad D. Divakje*, 
Ii.m. k a. 

They require no further comment on our part, as thej 
speak far themselves in no uncertain way. 

COMMENTS OH LORD LANSDOWNB’S SPEECH 
OH THE A.M.8. 

Says the Brittih Medical Journal We have received a 
number of press comments of a favorable character on Lord 
LavsBowkiM announcements oonoerffing to Army Medical 
Service. 

41 The Army and Naty Q&totU asks^What's in a name is 
and answers, * That depends 6n to circumstance* of tbe cesn 
to which tbe question refers. Lord Lassdown* bis acceded 



to tbr*Ifeto of tbe mi doototouufl IN# M M H li ta d K 
tadfe.i*JcHf that ineny way flood mm to fed* WWftefe 
•odd ted military position, ted profoerioftat smtafete,**, 
IwteQBibfa man-soldier, or surgeon, dr dvflteo*-«a» object 
to toe oiKteriwilon. U will be a seurot of teimtetete^fte* 
feta If toe bote men now com* fervor* from ft* sohools to 
JolK ^ ueWoefee.’ 

11 fete ivf Am»u ityi ted TtaMsedtehl pro f ess ion ussy 
flirty congratulate itself an having gained a complete viator/, 
ted rouled tbo Wvr Offloe wife ett tte tendikteos and distinc¬ 
tions between combatants and moa-co mb a ta nte. Tbo ana/ 
generally will be only too ptabsed to eeeept tbe alteration, 
•hawdowy as it is rather than substantial. We aw/ hope, if 
we do »$t quit* believe, that we have now beard tbe last of 
arte/ ms di oa l t tori te* 

M flba Vmmtis Journal says*There hat been a long, 
•attained conflict between tea teedfoal profession and tea 

military auteoritim.At iaat the army authortries found 

tea game of defiance played ont.The profession hu 

von,’ 

41 The Ml Mall Gazette say*‘The ‘Royal Army 
Medical Corps' la toAfa oeugmtgteted on tea success white 
haa attandad the Justifiable and well-managed agitation of 
ita members; not Ian la Lord LAJftsftOWftB to ba congratulated 
upon haring ovarooma certain old-fashioned prejodicea and 
upon tea aoeompUehment of att act of juatloe that will do 
mutete promote goo I fellowship between the combatant 
officers and their medical comrades. 1 

44 The Natat and Military BaeorA says —‘The recognition 
of the combatant titles of the doctors is now to be carried 
to Ita logical conclusion . .Thus on all important issue 
the War Offioc baa given way.’ " 

REWARDS FOR PLAGOE IVORS. 

Attkntios ta drawn by a contemporary to tbe great 
disparity in the rewards given by the Indian and other 
Governments for work in connection with plague. The 
comparison, we need hardly say, is not favorable to the 
Indian Government. 

The Indian Government it prodigal of graceful phraaea 
of recognition. But for rewards at any substantial value we 
have vtill to look to the future with whatever hope we may* 

Ip vivid contrast to this is the prompt action of the 
German Government We learn that Dr. Gafpky and 
Dr, Fwfto* have received an honorarium of 15,000 marks 
each, and Dr. Striokkb and Dr. Dixudoknk 9,000 mates 
each. 

The two first-named doctors receive In addition the order 
of the Red Ragle of the 2nd claw, and the others the same 
order of Mm 8rd class. 

Tbeae rewards have been given for about three months’ 
plague work. 

When we think of the long Net of rewards and honors so 
freely, not to my promiscuously, given lor a taw months’ 
service on tee frontier, the m ea gt lBta a of the thanks so 
atingUy doled out to tease who have home the brant of tbe 
prolonged and trying plague campaign appears to us to be 
far from reflecting owdit upon a Government whioh is sup. 
posed to be civilised. 

In Its actions we have at nap rata no dWBoolty in tracing 
the primitive ideas handed down from barbarous dam, 
* «kfW war was held to be tbe atefsetfiafciia white man 
could display his powers and gtfta The matte of dviUsatton 
4oea not appear to have sa yet changed tel attends «f the 
JMtish or Indian Governments hi tele respite 
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ftfteme days, after whioh he gradaeny regained kfepeetee, 
but meter perfectly. He was eompletely pemlyeed ^aern- 
1/ tenet weeta, and even teen restated two months more tom* 
gain any power in walking. flletsearing was also very defec¬ 
tive ta tee left ear, though perfectly good previously. The 
Whole anterior surface of tee body and tee Inner aurfaoe of 
the left thigh and leg were deeply burned. Btaee teeeeei- 
dent the patient, bed been able to do light work, hut was 
compelled to stop work every month or so because of severe 
pain in bis whole body and excessive wearfaeci, white be* 
came more marked on any change of wsatfaer. At the lime 
of Ida admission he was a moderately well nourished man 
wife no evident disease of the visoera Over part of tee ante* 
rior portion of tbe body tee skin was perfectly white, With 
well-marked elevations like thoee seen on the skin of a 
picked bird and with but a very taw fine hairs. Below, on 
the Inner surface of the thigh and leg, were broad parch* 
meat-like strips, the remnants of the old burnt. Nothing 
else could be found, except an increased knee-jerk, some 
ataxia of the lower extremities, and a rather weak band 
grip. The bearing in tbe left ear was still very defective. 
As Is well known, says the author, the effects of lightning are 
very various, at times simply destructive, Without any 
great amount of heat generation. The rase illustrates very 
well this combined action in tee shock to the brain and the 
burns on the body, and an additional evidence it the par- 
Mai melting of a colu carried by tbe patient. The other 
symptoms of tee case seem to have been very probably func¬ 
tional, since they were mneh improved by hydrothera. 
pegtip measures. 

TREATMENT OF PELVIC StfPPUfcATION BY INCI¬ 
SION OF THE POSTERIOR CCt-DE-SAC. 

1L MofOD in the SocteM 4a Oktruryta writes:— 11 1 have 
employed the method of opening tee posterior vaginal cul- 
de-sac on forty occasions. 1 do not desire to invite attention 
to tease eases in which this proceeding is adopted to evacuate 
a collection that presents In tbe vagina; but rather to those 
eases where it is necessary to penetrate deeply to open an 
abeeess that is sltnated high up, and when there exists at 
the same time a suppurative perisalpingitis and an ovarian 
suppuration or salpingitis, forming a second me contained in 
tbe first and at such a distance from tee vagina teat there Is a 
danger of ita being overlooked a«d being left intact, if the 
operator merely opens tbe posterior vagina) cul-de-sac. 

41 I have observed this condition 29 rimes ta double salpin¬ 
gitis and pexi-aalpingitis. 

14 fa four eases tee contented! teaperi-salplngitk *ac,opeo- 
ed by tadslon of tee posterior ooMe-eee, were serous, while 
higher up there was an abscess. In seventeen casks, which 
resulted ta sixteen cures and one death, tee suppuration was 
unilateral with two absentees, and In tee four other cases, of 
which two were cured and two died, the ttppumtfon was 
bi-lateral,” 

If* Botrn** said —“1 have frequently observed the phono- 
amaa described by If. Mosor, where after tee opeotog of a 
mm contatotag either serous nr purulent matter, # gemd see 
it found c ontai ning pne. Qtt MMuntof teepearibilitj of 
moSttata collection tad»to* Mtyj* fe* 
ri»oM alweyt be foliowod Mr jfefefal eoptotaripu fe tke 
ta-mannel method, en tegt uelleoWofe may «fct be 
overlooked 
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#& «NUiMKm»a death. tm passing of a 

* GREAT U0, 

RAM CIff ***** to» M Wed© not intendtogive any detailed 
tofcwf Efegwat man who ha*justpemedfrom 

among a* Our readers have befora Um the ample story ojE 
Mr. GUMTOMTe grand career in a* tAt daily papers and 
in most totes ft will be (be province of each papers to dfe. 
oofls poUtioal matters upon which we are unable as a medical 
journo to take a flew. Bat at the same time we desire to 
register our feelings of profound admiration for the dead 
statesman's lofty ideals, unrivalled intellectual powers, and 
wonderfully sweet and buoyant temperament. Ip Mr. 
GfeUWTOJtl a lowly trust in God was joined to the highest 
aspirations for the good of humanity, and the sense of the 
loes which the nation feels itself to have sustained by his 
death oanpot be adequately expressed* Medicine, its soienoe 
and praotioe, falls as a part of the social scheme beneath the 
domination Of a real national leader, so that in common with 
the rest of the community wc rejoice when our leader is a 
good man as well as a great one, and while rejoicing benefit 
It is unneceesery to point to spedal aote or speeches that we 
may prove Mr. Gladstone to have been the friend of those 
who follow our culling, though to do so would be easy. 
Being the man that he was it was Inevitable that he should 
sympathise with us end with all who work to help the weak. 
For Mr. Gladstona was exAotly 4 the man of merey ’ whom 
the Son of Sxkaoh has desonbed, as he was and is, also, one 
♦whoee glory shall not be blotted out' bnt 4 whose name 
livetb to all generations,’" 

The President of the General Medical Oounoil said a sugges¬ 
tion bad been made to him that the Oounoil should join other 
public bodies in recording their sense of the loss which had 
befallen the nation through the death of Mr. Gladstone. He 
therefore moved the following resolution whloh was carried 
unanimously by the Council in Session 
14 That this Council desires to place on record Its sense of the 
grievous loss which has befallen the nation by the death of 
the Bight Hon. W. E. Gladstone, whose interest in the 
profession of medicine was ever warm and sympathetic, and 
under whose administration the Medical Act of 1896 was 
passed into law. The Council further requests the President 
to transmit to the widow and family of the deceased 
statesman a suitable expression of the Council’s heartfelt 
participation in the national sorrow.” 

ABSORBS OK THE LIVER. 

The two following cases of liver abscess treated by free 
incision are related by M. Riohblot >~ 

The first case was that of a young man aged 22 years, who 
had returned from a two years’ residence in Saigon and 
Tonkin, where he had suffered from dysentery, The disease 
had been diagnosed as pulmonary tuberculosis with localised 
empyema. M, Lafonoadm (of Bagonne, under whose treat¬ 
ment he came) diagnosed liver abeoess following dysentery, 
and according to Lannelongue's method resected the lower 
margin of thorax, which enabled him to freely incise the 
liver absoms. The patient died on the 82nd day. 

In the second case, II# Laponoadb opened the abscess by 
transpleural laparotomy, recovery followed without incident. 

M, BlOHAiOT related a case of his own, in a man who had 
returned to France 10 years previously after having served In 
the Tonkin Campaign, in the intervening time be had only 
snflSfadtrom ooowrional attacks of fever, the liver extended to 
a considerable distance below the arch of the riba, and in this 
ritu*ti<m,l|perotomy was performed and About 8*0 grammes, 
of pun trembd foam a liver abscess* Th r e e months h*tr he 
tori*yT aeeooa dah tos m wfakfe presented below the xiphoid 
os^uWi«rid shortly afterwards a third abscess appearing, 
i 


It was also opened, Oomplste care followed, The pus from 
the third abeoess was sterile, that from the other two wss not 
tested. 

A DEBT COLLECTOR OK THE SYMPTOMS 
07 PLAGUE. 

A gentleman, who signs himaelf AidUfc J. Aqabeg, 
Superintendent, Public Debt Office, Bank of Bombay, in a 
letter to the EngHskiutn under tbs above hsadtoR It kind 
enough to treat os to some very original views at hM own as 
to the true nature and pathology of piagne i the Idea* frill ft* 
doubt Interest as well as afford considerable amueemebt 
to our leadens, 44 This so-called plague.” we are told, It 
nothing else bnt a meet virulent attack of 44 malaria,” and 
the baolUus whloh has bean discovered is no othar Shan the 
44 bacillus malarias” whloh has not been known In India be¬ 
fore. It is something to be thaakfotljfor that the dttodfed 
44 bacillus melarim” has not previously totted oar shore* 
bat whenae all dm malarial fevers Wish Which We ateeo wall 
acquainted I 

“ The microbe,” we are informed, 14 appears to ben vegetable 
of a group Sehisomycetn, and of a fem^y near Algae, it is so 
small that it is difficult to imagine its rise,” 

Mr. Agabeg appears to be an individanl of the group med¬ 
dlers, of a family near muddles, bat his errors are so enor¬ 
mous that it is difficult to imagine their rise, * 

Regarding symptoms he says 44 The skin only in vgqr 
exceptional cues hu shown black pa tc hes, and toaroalyoan yon 
find the whole body blackened." The meaning of this charm¬ 
ing sample of English 44 u she la writ ” in Hindustan we leave 
to the discernment of our readers, while We wonder at find¬ 
ing it admitted to the columns of the MnjUskman. 

PROFESSIONAL SECRETE. 

The Medteol Tims and Hospital BmMs flays :—* 4 The 
question of professional secrecy Is one which perpetually 
recurs In very different forms. There can be no doubt of the 
absolute necessity for inviolable seoreoy as to matters made 
known to a doctor by a patient in the coarse of consultaries. 
One cannot, of course, severely blame a doctor who deviates 
from his plain duty in this respect owing to fear of threat* 
by those who administer the law; but at the same time wo 
must admire those who deoline at all risks to betray confi¬ 
dence reposed in them. To do as some suggest ought to be 
done, namely to give information to the police Of every crime 
(or what the law calls crime), whioh oomes under medical 
notice professionally, would be at wrong in principle, as it 
would be ruinous in practice. There age, however, eases in 
whioh secrecy would be sure to endanger either the patient 
or others, and here the dootor must, of course, undertake the 
responsibility attached of necessity to the information acquir¬ 
ed. If a patient betrays to a dootor plain symptoms of 
homicidal or suicidal tendencies, it is an obvions duty to 
take suitable steps to guard against consequences, end no 
blame can be attached to a doctor who finds it desirable to 
convey the information to those who ought to have it. Again,- 
if a patient is dangerously infective, a doctor, in the evhnt 
of the patient refusing to take proper precaution for toe 
safety of others, might under some tiroametanees he justified 
in warning those exposed to risk. The eneepiions, however, 
should be very few. The fixed rule is ahsototewseveoy I n 

ANTiRABIO INOCULATIONS. 

Raw the British Msdumt Journal The Amatos da 
V institute Pasteur oontains a brief summary of the work 
for the year mi The number of jfefeOM tefeen by rabid 
animals end tiegfed at the IneUtote was 1,101, and of these 
8dfed. U Reams ia which death ooonrmd Ufoto treatment 
ooujd take effect art earimfed, toe^dewths gtve a total mor¬ 
tality of 0*80 per omit. The cam am attended under three 


MM| * %' **6" bitten by dog* prated by tijetftahtepMl' 
tatatate have been rabid 2, Omm bitten byeutmefeterito 
led as mad by veterinary sergeant 8, Oases in which tee 
|Mtei f» Mlpcioled only, Tim mortality Hi Art Met Me 
d»M» to always higher tee* ta the taker two, It new, 
humfer, node l per met., and Mag foe jeerM<learttao 
only reached 0 7 pet oenfc Biles on the leoe and heed Were 
was total* the hamfo and Mm so mtag sett ta cede* el 
danger. Of the M eases on* tied six»eatl*ettertesta- 
meet, most* the takes* *t intern]* of e few waste anty. 
It to to t ew too f tetotae that hi lef the fetal oases the rabid 
dogs which tafiitead the wounds were teewn to l-ra bitten 
other pamoas who have sot aabssqaenUy developed soy 
4y*j*«Mo( rabies. One of team pmou tad oadeegm 
a coarse el treatment et tty fettitote, the ether tad 
4k*fe 0f the Mtt parsene treated fe Me 175 were 
feerignero* ttaoeontriet eaeteftmtiog the pt mte et number 
tohHhiM, 88 1 Indie, 88 1 MfiwtirartsUrt, 8A 

LAND AND FLOATING BOS?ITAL8 AT RANGOON. 
ABttAHOmsrre tafo bee* made by the Rangoon Wuotol- 
jpelity to pnome s tooo of e fifth tat trow the Irreweddy 
Flotilla Company. This tat will be properly fitted up to 
meet the raquiietetete Of e hospital, end will be anohored in 
the lifer. The lows* daok of the tat to being lime-washed 
from stem tester*, while the upper one will be similarly 
treated. The tap portion tat been matted in And equipped 
with ether ne cess ar y arrangements. Lying alongside this 
tat to another bet smaller fiat-bottomed boat, which will be 
UttHied as a disinfecting apparatus To answer this purpose 
it has been equipped at one end with a machine and large 
boiler for generating steam, which will escape through a 
number of pipes Into three r es er v oi rs specially fitted np for 
feetifeatiag the work of tiriofeotion, At the opposite end 
two cells have been built, into which % peir of trollies will be 
ran from the rassrsotn with the infected Keen, which will 
undergo a further process of distefeetiea under steam in an 
enclosed gall. The work of completion to being rapidly 
pushed 

U has been decided ta eieot a portion of the new General 
Beapital for Rangoon in order to provide sufficient accommo¬ 
dation for B usepe s n end paying patients, ta niter the present 
hospital, ta build mi infectious diseases hospital tor Bnrapeans, 
And to ooofert the present infeettous dteenies wards into 
wards tar tamales suffering from contagious diseases, at a 
total eoat of four lakhs, exetodtag fee eost of the site tar the 
new buildings. The Provincial and Fort revenues pay one- 
fifth, and the Rangoon Munidpattty four-fifths of the expen¬ 
diture of three lakhs and fifty thoumnd on the contagions 
dtomeia hospital under consideration, but the Municipal Obm- 
mftteetfetatatihtft If the present vaccination taw to amended 
by making adult fascination and re-vaccination compulsory, 
this expendltaie will be necessary. 

The steam* IBM to being fitted op m the Rangoon river 
as a hospital, while on the hank will be a segregation camp 
The steamer will sieve aa a hospital for the whole town. 
A hospital will also be btalt fit Tbetabyu, where the present 
fimfimgftfMs diseases hospital to. This wifi be tar the Fasten 
half of the town, end, if swc m mr y, there will be a 
segregation camp eu the newly-iwtitataed ground. A meet- 
Ingof the medical men in town will beheld shortly to dto- 
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**WWO F1V1S AHOHO TUB TROOPS IN INDIA. 

B*W TKt Imtat ” Gtawml &muu uM tin 8 w«mj 
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«MM ihftat%Kttad« htittii It ims pintatsit timMPfrf 

Msmmrn _ .i, > s ^ |A gMtaa —it 
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feted Gtafeg# Hamilton top t Mg fetata oonitof* 
states basil MM at as tap canasta the tastes* ta 

mimno msv a m o ng »n««o iroops in raons, MR wswmw* 
gntioos on tbto subject are attfTptataadtag. setaeted ntattml 
ofiloata taftag been spedafiy dttattcd for thto duty. M 
ally the feuitaM taken to Ml the spread of the (Mae 
am ^ improvement of the toatta-Supply, the ptaMoh Of 
ptita aritk and butter, and improved sanitation of camp tan- 
toomenti and barracks. One cantonment, Dragsbafe w&tau 
there have been tarioui outbreaks of enteric fever, has then 
completely evacuated for a year, pending (he Inata U atlondf 
ah impsowt water-supp ly sii the Atataotfon of the 
bamoksand thefr vicinity." 

fiTOGBON-OAPTAlN 0. DALTON, A M.8. 

AMOrma earn of disttagutobed heroism, says the BrtoUh 
Mtiicei Journal, to thus alloded to in the Amy md JMy 
OmHU of 7th May 

“Whra Ltontensat OaiiG-Bgow»v let Battalion, Wept India i 
Begtoseat, was severely wounded in the fighting recently 
In Legos, lugeon-Oaptain 0* Damn, A. M. d., dr esse d his 
wounds on the ^ofc where he was shot down midst a bail et 
file. A carrier* who was by hta aide at the time, Mas shot 
deed. Another thrilling act was performed by tbs same 
officer together with Bargeaat4lejor M’Killop. It wm found, 
when the company got into eafe quarters, that a wounded 
West India native had been left behind. The man was badly 
wounded. Captain Dalton and M'Kix&op et ones went 
back, a distance of 500 yards, into the enemy fe quartern under 
fire, sod brought the poor fellow back. Unfortunately the 
man, whom name was Babbitt, died. The aot was none the 
less one of great gallantry, and, ea a correspondent pats it, 
'at time when some would try to make out that the army 
doctor to simply a civilian hanger** to the army, it to right 
that all honorable men among combatant officers should 
rise In revolt against snob a libel and injustice, which can in 
the long ran only produce its proper result ’ ” 

TUB GBNNRAL HOSPITAL AND DR. PILGRIM. 

fiWRaaON-GAPTAlN ti EBB BUT WILSON PtLQBlM, t M l 8„ 
to M.R.0A. lug., L,S A. Load. (1884), and M.B Loud., 
(1888). He hails from the West Indies, and was medi¬ 
cally educated in the University of Edinburgh and in Uni¬ 
versity College, London. Re joined the Indian Medical 
Service in 1886, and has thereto* 18 yearn* service. Me Was 
appointed junior Resident Surgeon of the JMdewf Gene¬ 
ral Hospital in June 1880, and was promoted to first Resident 
Burgeon on the 1st of April 1886 od a salary of Ita 8Q0 pet 
mensem. Hfe present position, as Superintendent of the 
hospital, jest doubles his salary, Thera to net another officer 
in the Indian Medical davvioeef hto rank who to ta aeesfpfi* 
of a salary of Rs. 1,880 per menaces, Dr. Stem* M had 
8 years* practical experience of the working of tha Gctaatta 
General Hospital, and If merit agd apaotof Msperianoe eta to 
be accorded their just reward* fta Px*0ftUf eertataly d a- r um 
his promotion. Thera oaa be no question ol* do*** Jmwevnr 
that from a aavrian point et view, tea uta eUaa «f n junior 
surgeon for so important an admtafefcatim offisg, wiH stake 
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'S te frf SB| ta Si SI tt tte Wmtam5wtfi|ghtH» t» pm aaMea 
urn **' **»«** my my .h- 
Mmmppm m*mu M imm w m mb a M tait 

t*L**Um a* tte Mate tte mm m 3 tttofiotmora 
mtomttat7tata«a(l}tteaMtori**«t ,r»eayii|amHkt>le 
BWlWM 49 MMw et Bn Mn iMlfi tegum mammy, 
<RWt«lt4w4iai«mM)> I ten aotfcud tte nU 
mmm in tUa wtetry: the term! work* 
lowsandlb*medima^antefromtbavataulle. lwrw 
as ordinary ayriagemada bjWaMtawhkjbibcnaiidtemrow 
M, Into tte praam (MB AW»ebamloilly put dotal 
mmm, ate oarer inject mere than » minimi at a Hum. 
Wit* tte man atateiag, I inrert tte naadla Ugh up sou tha 
emit oi ite atom, and path it dowowudr and fonmtda. I 
hart giwn tboat 90S injaotion* mi tew wwr ted m 
fthMM. Tte mm wt able to perform all th*k doti*» »ml 
evgn 

A OfflNEBB CHRISTIAN «T4|WUK IN L0\ DON 

til® friend qf Chant uys .w u >a interest! c, incident of 
toe year's work hit been the visit of Dr Tsao Yuhg-Kww, 
physician to theBpedel Envoy who repvcSMatari the Emper¬ 
or of Ohio* et the Diamond Jubilee of out beloved Queen 
Dr, Tsao, who If on the stiff of the Methodist Episcopal 
Missionary College in Pekin, was entertained by Die Society 
at an informal afternoon gathering in Westminster Town Hall, 
when an address of welcome was presented to him He feel¬ 
ingly acknowledged the efforts made by British Christians to 
pat an end to this great corse that afflicts his country. The 
address was afterwards engrossed and illuminated and for¬ 
warded to Dr Tsao, at Pekin, and we hare reoeired from 
him a cordial acknowledgment, staring that he is bringing 
the matter before the Christian churches in Pekin. 
Amongst those present at the reception was Dr. Wallace, of 
Calenlta Editor of the Mum Medical Ret ot d, which has 
subie led theBejoit of 811 William Robbbt, as Medical 
member of the Royal Commission, to the incisive oririoism ro¬ 
tated to In our lsst report Dr. Wallace con farmed the 
lesrimony of bis Chinese emMre m to the evil effects of the 
opium habit," 

ANGLO-INDIAN CLAIMS AND ASPIRATIONS 

SUBOSOH-COLOSUL KBVJMTn Maclbod, id, fbob, 
writes —* I observe from Indian papers, recently received, 
that the agitation for obtaining encouragement and recogni¬ 
tion by the State for members of the Anglo Indian or domi¬ 
ciled British community In India is bring actively carried on. 
Nothing bat good can come ot rsptosetitfng the numbers, the 
importance, the servioee, the mpeeUiet, the loyalty of that 
community In this country, (England) and for the purposes 
of sttnh representation strong and wide associations am need- 
fttl. I eee that a print has been made of the disabilities of 
the oommtHrftfes, as welt as of thrir merits aad capabilities; 
afad aocnmrions hate been oast on the Government of India 
th*t these disabilities are tbs creation, net of riroamstances 
but of arbitrary administrative initiative, Actuated by tar* 
ipkujudkn and unfounded dllparigefeefat of a people peon- 
Jtorfy psesd, wfflo hero not been able snfflrienffy to merit 
tbsmseimr under the condition# of their eristencski India; 

1 am teottoed to Brink that this pefot is ovmAone duff that 
-the riwomwarms s see more t>o blame for the dtmritttiee toon 
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PteOi. tat niter* ate namarto temiwca, toaltaing loti 
iMUte Bit ftttB PACUK, ate IhUteMTOt AbW 
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Wr VntM1 Atwtw mate » Bwt mOt* m to , mtet a* 
It mi bp gnat atoqaenoe; «adte «ate taaam, aMariw 
to tte gtft u Uiy SfotiB wbMt aatattetelW 0* nHMte 
torn. In tte aianlog ite PmtaMt wtoitotote tte* NHaa» 
gaaatdlaan. St Oautm CaUMM waftall* Am, 
awttbewwwa akopmMttt, Vw.Tnawo*, fiat, Mr 
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****** tftotite. Mr. Him, Hr. 1. W. Item Mr. 
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TUB TIMM Of “Wt’* 

Thb arm Madiaal farm* MfB.^it ttowaatea, 
THonaa farm HmrcaiNOTte, tofite, UtoMK *tat 
not« tte MaHenl SeqiHer ot teldtee % M«teHU« qntel- 
fleaMoa, war otergnt batwa tte nuffteMM| tot, tb« MUi 
Station ot the Medical tot, IMS, with Wilfally and (MWr 
pMtoadiag to be a doctor of wtelbtea. It tea <taMi 
that the tetradant war a dantte ate a doetor at ute> 
oioeof too United Mater. The ewe war bawttor proatitoi^ 
undefended, no eaidanea bWageatlod an bataM Of tteMtte* 
aot, and who in the ibwaoe n, proof that he hold an; awU. 
cal qualification, waa final £20 ate aorta. Ite fanaraattoa 
wat Inatitote by tte Medical Detoaee Uatoa. 

“ At the Hewoatee Ooonty Court, laaantly, bataw lodge 
Oaaanwaui and a jury, Thowai paua SnMndtotea 
(who, or abow itoted, waa fined BIO at tte paltoMint tar 
illegally nrlngthe title ot ■Dr'} war wed by tha Baofetyol 
Apotheoarie* for haring praotted wlttent teeing a medical 
diploma. The jury found for the Society, ate judgment 
wee given againet the defendant (or (he fall amount claimed, 
A2Q and ooms. ’ 

THE ‘MOURN AL OF TROPICAL MEDICINE," 

Bats The Laneet — It is proponed, if enough support esn 
be obtained for the scheme, to publish in London a monthly 
journal dealing with the diseases of warm Urinates, to bo 
devoted to tbs publication of papers no tropical timm sari 
to the discussion of subjects sotaktifto aod pvaritoai Mfftssttog 
the interests of medical men In taptori and ftuferupfesl 
climates The annual subscription, Wwring postoge, Is to 
be 17#, We wish the promoters success In thrir new venture 
They deserve it, tor there is no oriiariy Wbioh has such a 
Wrjte interest in toe tropics and toe dlsetsss common to them 
as our own. Any communicatioa assessed to the Editors. 
Journal Trepkal Mcdmne, If mem. #ft«* Sal®, 8o®« and 
OAUXVLritosr, 81 to8ft< GreatTiehiridtotrCst, Utrion,W M writ 
receive attrirtton The edltws ato Mr. Ja rilri CahKUb *bd 
Dr W. J 8IMW0H.” 


CLIMATE AW IfORALh 

A O0BIOUS investigation has been un der to ken by the 
offlenrenf ton wmtoer bureau in the United BtatoL (khml 
Willis Moon® originated toe toeurttptom, berievtog Quu 
there it a dose oonneotion betwe^$fflm cooditkm of the 
atmosphere end toe physical end moinl write eftoefMMfds. 
The results of these inreetigetionf eto e» toUcwn^Mtoktor 
to toe whole eoontry during tfonnegg, J N riW riNv srid mm*u 
there mere in mmd nnrnbenlJ*Omt*^wepmeAiutita 
CriftSd Btotos) while in July, Attract* *»d fnptomhm rifavw 

atfLrrgggBygaB 

gMBitoK < gWsfn etcye AOpSriNiWriis^iA^de tat .... 
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it retd to have been Instituted 
*•» Pf WP fi 4ffiffing in tee near future warning of the 
appltttebei ot crime**?* 

^W»I%AGUR IK <toOUTTA. NO NEW DISEASE. 

<ks«» of malignant tom of a djstinotly Into! type rad 
oAMHfdonated tote “sporadic plague,’ 1 continue tote 
femtted out ot tee dirtiest and molt unhealthy plague epots 
in tea city. From tee date of tee official ranouuoement ot this 
dtader aa plague, 106 suspected caeca have teen reported 
and 81 have turned mat fatelly up to tee 18th instant 
There is considerable doubt aa to all of three oases being 
otone and tee sam» hind, or even one of tee three differ- 
eut types of “plague," so teat, as a matter of fact, while 
dysentery, cholera rad limtoe*tttehra people m artiouh 
mortis, have teen pronounced as cates Of “sporadic plague," 
there is infinite difficulty incorrectly staling, as a matter 
of indisputable truth, how many of three cases are real 
and how many are spurious. For all this, however, tee 
City is condemned as a plague tyaetod locality, and its 
commercial prosperity is doomed. We say doomed, because 
house-to-house visitation, if commenced fifty yean ago, 
would have produced similar results in tea disoovery of 
oertein types of malignant fever ; and If the same process is 
oonttaued for tee neat half century, there will be no dearth 
of disoovery of similar oaass, for as long as such festering 
plsgue spots as are at present to be found, exist all over Cal- 
cutte, so long will our unfortunate experiences of “ sporadic 
plague" be monotonously unchanging. These are stern and 
solemn (sots, and they can be borne out by the experience of 
tee hides! living medical praetitionera of the oity and by 
the writing of still older though long departed ones. 

INDIAN JUDICAL REGISTRATION IN PARLIAMENT 
It must be extremely gratifying to tee Indian Medical 
Affoeiatem to find teat its laudable efforts to bring about 
the enactment of a Medical Registration Aot for India are 
rapidly moving towards success. The fact that this import- 
rat measure Was considered by tee General Medical Council of 
Great Britain at its last session, though with no very definite 
results, is still satisfactory, That its further efforts have 
resulted in a question being asked in Parliament, is another 
stop in advance, and ought to encourage India and the local 
profession with the hope that the goal is approaching and 
victory is nigh. We quote the following paragraph from 
the Lancet of the 28 th May «— 

lownma i. .* i .Mtaj toetoorotarj dStatolw Inal, on 
Tmedey.thelfth *»» HtM.wbi (hut ho ma aw.ro tint »l promt luwiucat. 

•* owl niuimUM ponouo him. u. much right to pnotiK uwiKton h, whT 

«Miy,«iWp«toUth».,s ^whtoCtaviWlmrtowS 

tot ImUu pooplo on thereby erpoah, he would eorolder the edotaibratv 
ef intltottog . eyetem of rogwtroth). tor wdieal proetltoonoro .toner to 

***«»o»«bHu Ui .tos 
replied . We answer t. tb* Hurt lirimoh ot toe qoullon U u toe ufflrnu. 
tlw end thet to the mood breueh In the uegeUro. It would he, l»Z 
,nauntut, lioporoible la the prroeot condition of Indie to ptontt Z 
jjwph. of thet oouutry Aon rwottlpg to native pnetlthaon, ovonthoooh 
tooy m, henpoMby Suropm,..ootfullyodnontod « qJtZto 
tht work tlitj uudtrUte/ H or 

HANK THE PUBLIC FAITH IN OFFIOIAL 
COMMITTEES ? 

U newer to the tbore question, Reuter telegrepbe _ 

-• ntOowaor of the Bnk of England, to . letter ti l* 
0«H»K Hammoh, wye the! the majority of the tndron 
Ottmwp eoMtol. ot oifiolele, end « BO w oonetl. 

***•*< the Committee tulle to coimutid the confidence of the 

T epito of the ifrot that nndn the aw “fledltioB Aeh"' 
•*** &* damning the Vim®/' 

teteyteffiNteteMtetesadiftion, wa desire to say in answre re 
Up iqu re te reitet bads this comment, the public fat* no 


a. . 

when me dOetoh, who, « • tMtoW-ef toet, ** 
thfilfiwfaitB Dtfja(Ua| t *ad wh**^**! 

HHti«i with plagw matter. to nm, 

to * little word of three lettet*-*ttl* Wberede ikaSesgai 
PlifM OeoaMon I Echo . mm . mj wnii fc ,, 

ROYAL COLLEGE OF aUBOlWMB IN IMUSCD. 
&AVS the British Medical Jotmfal ^~ u TteffiteHra«f 
sfateBt, Vice-President, rad OoappffwrtH tekeptaoe m : m 
first Monday of June. Mr. B.L. SWAN, Surgeon toSteS- 
vens's Hospital, will snooted to president;*? teair.white 
has sow been teonpied for two ytere by ffir Wixaia M Tsotew 
bo*. For the ▼ice-prreMency, Whtefa beoomre yacabt by Wr, ‘ 
Swan’s promotion, there are two etedl&tes, Dr. a B. BAffr 
Regius Professor of Surgery, THhfty Oollege, 8*4 Mr. fw! 
mas Mtl*, Surgeon to the Rlohmond HosptteU || || te* 
lieved tent the contest will be rety dote fog ten Oteuhoft 
Mr. H. G. Obolt, Mr. M'Oaublamb, Mr. Robust M. Woods 
( who retires from the secretaryship to Ooteeil), Dfc OlAWjnr 

dates!" 11101 , tnd Mr ‘ J ’ E * mm mv * m ^ candi- 
WHBRB LIFE IS LONGEST, 

Of all tee countries in the world, says the Ph i lad elp hia 
Medical Journal, it is Servia which ******t sims % most 
centenarians, in this little country, white hap less than 
1,800,000, inhabitants, there are actually 875 peisons whose 
age exoeeds 100 yean. Ireland comes nest in the Hat with 
578, but teen her population la very mute larger than teat 
of Servia. Spain has 401 out of a population pf 17,000,000, 
and France oounts 213 among her 88,000,000 inhabi ta nt s. 
England, Scotland and Wales ora only muster 182 between 
them, and Germany with her enormous population of 
65,000,000, has but 78. Norway has 28 out of 2,500,000 
inhabitants rad Sweden a population of nearly 5,000,000, 
and only 20 centenarians Denmark has but 2, and in little 
Switzerland there is not a single person whose yean number 
five soore 

CHLOROFORM SYNCOPE RESTORED BY ARTIFI¬ 
CIAL RESPIRATION AND NITRITE OF AMYL. 

In the Lancet of 18th September 1881, page 885, Edward 
Biob, m.d, London, of Oxford, reports a case of chloroform 
syncope restored by nitrite amyl rad artificial respiration. 
The subject was a woman, 40 years old, and was chloro¬ 
formed through a Junker’s inhaler, for tee purpose of having 
a growth excised. Three drachms of teloroform were inhaled 
and syncope ensued. Dr Bren instate that the pulse failed 
Jirst rad teen the respiration Immediately artificial res¬ 
piration was resorted to, and a capsule oottfaining -three 
minims of nitrite of amyl was snapped and applied to her 
nostrils. An enema of brandy and water wee also given. 
These means restored her. The patient had taken suifonal 
freely the previous night. 

BEWARE OF TABLOIDS. DEATH BY MISTAKING 
ONE FOR ANOTHER. 

Through an error on the part of a teemisfr in Melbourne, 
who substituted sulphate of atropine ior muriate of morphine, 
Wl ? * *■* ®* -xooblT^ 

to vi.lt. Itdj (wtloDt, and .topped at a obetaftt’. to obtain 
toma morphine. aoIuMon. The ohemlet aade a aototton wttb 
atrqplne Inetaad, and the doctor, wbowne to tbehaMtof taklM 
morphine largely, geve htaroelf an Injection before enKJ 
* ***** After adutolctertog a dope to the natient. im- 
STiy *!! 00ad to ^°* loB “ 4 itotoodtot* aftarmud. 

s^-SrJis:^ *>*>»«« 






fiMSfSnwSMm Ml of the 
M ChooB& lifi Seirj Dispensary, 

I aoittlMt# 4# thrOottbge, There was 
■Nw tin»ii f .*i' i i'»..F *ham»ri«am)' : wni- of members or the 
$h Dr. BpMFORD being voted to the 
ehakrMk Bwt»w fcpreUTj of the McConnell Memorial 
kM a short report ot tty* work done by the Com- 
amt m w^k fm of perpetuating the memorial of the 
liS§*’raft^Mj to whom It was'decided to erect a bran 
irtmoriitftftylet. The. Oommttftre wee indebted to Dr. 
BOMfORD' for his valuable advice and omittance, and for 
swredfaff the site of the tablet in. the Ohooney Lall Seal's 
Dispensary* JhwOommittee alto tendered their thanks to 
!& B,»n&, Dr. X F. Evans, Dr* Kedah Nath Dabs, and 
btben, who- b*ve 'helped toward the erection of theublet. 

In toiudeshitL the Secretary requested Dr. Bootobd to unveil 
the tabletwoleh is inscribed as follows j— w To the memory 
of Bri^de*Bttr|w>n*Lieutenant-Colonel Jakes Frederick 
PARRTMoOonNEU., K.D., F.BO P., I.lt ,8. for many years on 
the etaflof this hospital, first as Besfdeet Physician,mnd 
Professor of Pathology and afterwards as second physician and < 
Professor of Materia Medics. Born 18th January 1848, died 
84th, August 1896. Erected bytfcestudents of the Medical 
College in token of their esteem and regard for one whom they 
revered as a teacher and loved as a friend.” Before the un¬ 
veiling ceremony was performed, Mr. Wood read a letter from 
Mrs. MOUOnhell, who expressed her grateful acknowledg¬ 
ment of the kindly feeling which prompted the students 
to raise a permanent memorial to her husband's memory. 
Dr. Bom ford, after unveiling the tablet, which occupies a 
prominent position in the main hall of the new building, 
addressed the assembly. He paid a generous tribute to the 
high attainments and medical skill of Dr. McConnell. He 
had won the esteem of both hi* patients and the students of 
the College, in whose education and welfare he always took 
a deep interest. With the customary vote of thanks to the 
chair the proceedings terminated. 

PLAQUE IN BOMBAY AND IN THE PUNJAB. 

The plague figures for the past three days shows that on 
Saturday there was 5 new cases and 2 deaths ; the mor¬ 
tality from all causes being 73, being the sake figures 
m those on the corresponding day last year. Sunday's 
returns thoW 18 new oases apd ,1 death. There were 
68 deaths from all causes. Oh the corresponding date 
last year there were 7 seizures, with 4 deaths, and 91 deaths 
from all causes. To-day there were 2 fresh attacks and 
4 death* There were 60 deaths from all causes. On the 
«amed*y 4nl897 there was l apJxare. The plague deaths 
numbered 4 While those from hii causes were 68. I 

l thh''returns for the 12th instant for Karachi show 1.6 
cases wad 1$ deaths ; the totals to data being 2,849 cases and 
2,287 death* 

Tbepkgae returns from the infected area continue to be 
and, are re-a*suringiaboth the JuUuudar and 
Ifofoiarpore districts of the Punjab, The returns of the 7th 
and 8w ftwfeant Show no fresh cases and no deaths. Four 
YlDagre are declared free of plague. 

' Record say# i—•* A plant grows in Assam, 

Ihe lmttmjreTnai&e of which is Gymnema sylvestre, which 
breath*-? p ee fiM a r property, when chawed, of temporarily 
neutrafttlng the reuse of tasta as regards sweet and bitter 
thrift, iron* that for sour and. saline sabstanoes remains 
suptA ThlHlndw claim thaMbe plant is an antidote 
fcsaate Mfa However that maj bo,It is believed that the 
pMwreil^bc adVnntageoasiy iutfodnoCd in our pharma- 
<38*^^ bltiewiere A quinine and 

■ ^jSSpSbb ANOLCUMOUM BUOOISS. 

; 'aftriHHi who'. SmftNflksrf' djmdr' Mafire* the 

■J80iri»AaiA^io-Wiw, and MNMMMWL vSrireaoam- 



is Jm coinpCta for the Indian Med! 

THE t. M. 8. A&B THE NBW ji# 

NbTJrttre oMefcdiyiuw yet rereimd 
manner in which the Indian Medical Benw 
by the reorganisation of the AftCy v-nSitim*- 

•Wy, Says the JSrerer, the Secretary ' uil^bb a 

despatch op tbs subieot shortly, it It » Abe 

new Warrant wiW be issued, bet' in tbeHpmf re 1 $Mm«na 
a fortnight ago, Mr. Powell WiW»m 
was in regard to the settlement of M some mi ubr points 
Which required reference to India. 1 - 

UNQUALIFIED MfDlWMS. 

The opinion of Mrs. Garrett Anderson, Who may be supposed 
to remnant the best opinion of her own res, and who writes 
with foil knowledge of the fact, that it' all women are to have 
skilled attention, the majority most new. and always be 
attended by men, strongly object! tOtbCmeMure. and fully 
reoogniere the danger or labetUng a wbote hoet of unquali¬ 
fied women, and a handful of very itrtUaretfy qualified <mre 
with any title whatever implying a Government guarantee. 

THE ACTING PRINCIPAL OF THE CALCUTTA 

MEDICAL COLLEGE. 

Suroeon Majob G F. a. Harris, l.r.o,p. Load. (1878),. 
M.R.o.s. Eng. (1877), who has been appointed. to act ■** 
Principal Of the MCI leal College Hospital while Br. Bed¬ 
ford is away on fnrteugb, hw host* of friends. He wre a 
great favorite in Simlasoaiety someeightyears ago, • whan h* 
was Civil Surgeon there. % musical cliofre Dr. Hasria has 
proved quite an acquisition, and hi*, delightful performances 
on the violin are pleasurable remembrances of many dhjcjjr- 
able evenings on the bills. But he J# a iboroaghly good prac¬ 
tical physician as well as a trained medical administrate^ 

• SHOBT ITEM'$,;: ; ; ; ' V Kffi},- 

A heavy drinker, who had sttf^l for yeres witbaymf)* 
toms of gastriq atony, frequently vomitted, and on sbfbrai 
occasions found worms in the ejrered wnmsrial, thi» 
proved to be larvw of some specif of fly. Bachmtnn pre- 
scribed an Infusion of Persian'in«eot<ppwdre,.%ith ,th& rsitilt 
of finding in the stools massre of dead and partially digested 
larv». The patient had no further symptoma 


The 1st January 1900 has been fixed tor the a warding of 
tbe Samuel D. Greet prise of 8100 lor tha best originat eway 
founded upon original investigation on acme subieot iti 
surgical pathology or surgical praptipe. Only American 
citizens may compete, and the relay must noteic^J 180 
printed pages, octavo sise. Further particular* m«y ha oh- 
Taiuedfrem k J. Ewing Meare, 1429 Walnut Strit-PhliA. 
delphia : Pa. U. 8. Amerloa. • 

An exchange reporte that in an ea^B^ipn that ^af nt#*of 
some “ electric bells ^ cold by a etr|f^Jakiii,,^ ^ fcuip4' ; that 
beneath a strip of gauze was a layer bt dry; tottltattl When 
the wearer perspired a little, the mtWmrd ivas t^ and 
set up a burning sensation, and the Mid viettm believed a 
current of electricity was paasiag throogh him. 

Tbe half-yearly examination for 

Colleges of Burgeons in Ireland p|ire;^to n eouioliiaUm. ^|k^;A-' 
conference on 21«t May. The number of caudkiatre W OD^ 
nsualiy large and included a lady graduate In mnslmhn. #. 
the Uuirersity of Caicutta. MisS t3bii«n 
tend on the roll aa a Fellow "Of .the .001^:^ 
third lady who has xeoeived auch honor, v ’ * 


Premature burial, it is reported, .JrfH 


Share of attention in (he raedioal repp 
Esposittott wtakh will be held atTfqna 
The object in view is to indstw Ml crefill 
sequtftng corpses to bekepfi forn flnkdj 
iipn or burial. ■. 




is*4srs“-®p@iieas-c 

wMk Tfimma hrea popuiailim ^ boast* of-106 

^hrereredre^l Cetwreity > M^.|«Mi^. ^-MMhrea«b«l 
souls hes ^^ jfiM re^ nd the pgdp<m 
Mon «f pharmacks to tehnhflittmmrelTw,^ la Badwea; 





TUB 1NDUK WHHJBAI# 


' As; panon <rhe tplto in a Mt oar at ffffcUe balding 
cHritor Government control in the District of Columbia hi 
HsWeto a flue of $10. California carries thing# ft bit farther 
anA the other day •eutenced ft milltonalro to 24 boon' im¬ 
prisonment to the Sea Francisco Jail, for tpiUlog where ho 
ghottUfo'L 

fa commemoration of the Qaeeu’si Diamond Jubilee, the 
American community to England to* presented £1,000 to 
each of the Are lending boepitels to London for the “ endow¬ 
ment of ft bed to perpetuity w on oondition that Americans 
will he given the preference, though the bedi may be used 
by any one eke. 

The Mysore Government have put an end to the exclusive 
privilege of dfettlltog eftftdftlwoad oil in that State by reject¬ 
ing the application of 4 Oonbeor distiller, Mt. H. a Lee, 
who applied tor the monopoly tor a period of ten years The 
monopoly granted to Mr. F. P. Hay, of Hunsur, some years 
ago, wee cancelled in 1898. 

A warrant has been issued tor the arrest of Pilot Bimmonds, 
of ihe Rangoon Service, on a charge of defaming Surgeon- 
Lieutenant-Colonel Thomas, Civil Surgeon and Port Health 
Officer of Rangoon. The aoooeed, it is alleged, cast reflec¬ 
tions upon the manner to which the inspection of female 
passengers from Caloutta was conducted. 

A Hew York doctor sued a lady patient to recover 
$60 for professional services. She opposed his claim as ex¬ 
orbitant and has raised a counter-claim of $100 for 44 time 
lost" ae she alleges that the majority of the doctor's visits 
were more of a social than of professional nature. 

The will, with two codicils, of Sir Richard Quain, Bart, 
IID, PUOFm&o., who died on 13th March, has been 
proved by his brother, Mr. F. Quain, of Mincing Lane, 
The testator's gross estate Is sworn at £118,121 13s. 2d., 
the net personalty beiug £116,820. 


"""" I "" 1 1111 _ T ^ RV™ 'MW "* 1 

Mr. Charles SJsimore Toma* **04 fftg*F*£*L4fcjfca 
has been nominated a Crown Member of the Gftoart OegMK 
of Medical Education and BqrfriMto*<*% P*M Kkm 
domtothe vacancy created bjr the death ef the brie ftftri* 
dent, Sir Richard Quain. _ 

The Colonial Office has received »telegram fepo«ft*tbrit 
during the week ending 21st May there were 112 cases el 
plague to Hong-Kong and 107 deaths malting from theptogm. 
These figures show some d ecr e ase in the savages of the 
disease. 

The Ohio State Legislature are trying to pass a *W»* 
for the eastratiou of any man who is convicted of criminal 
assault on a female and particularly upon any * girl under 
fourteen years of age. 

With the waning of the plague to Bombay, the Plague Com* 
mittee there has been abolished and the Municipality is res¬ 
ponsible for the sanitation of the city and affairs generally 
connected with the Health Departments 

Surgeon-Major G. F. Harris, Civil Surgeon of Nagpur, 
succeeds Surgeon-Lieutenant-Oolooel 0 fiomfotd, who takes 
one year's furlough, as Principal of the Medical College, 
Calcutta. 

Oardinal Gibbons, Bishop Parefc and several prominent 
citUens of Baltimore have started an ai^tivivisection crusade, 
which is particularly directed against the medical school of 
Johns Hopkins University. 

Ausoua has at last adopted a medical examining board, 
while veterinary surgeons are not permitted to run dry 
stores in Missouri unless they have qualified and registered 
as phaimacists. 

Be was a very able linguist and one day a friend said 
to him * 44 They tell me professor that you have mastered all 
of the modern tongues. “Yes," replied he, 44 all bat two my 
wifes and her mothers." 


Sir William Thomson, President of the Royal College of Sur¬ 
geons to frelsnd, was entertained at dinner by the Vice- Presi¬ 
dent and Council on Saturday, 14th May, in the Shelbourne 
Hotel. The chair was occupied by Dr. R L. Swan, the Vice- 
President, 

Incase of delirium tremens Crothers uses in the early 
period, free bathing and catharsis without narcotics. When 
exhaustion and sleep come on, the latter is encouraged and 
strychnin nitrate is given ss a stimulant. Physical restraint 
should not be need, unless absolutely necessary. 

Ribbert calls attention to the parasitic nature of tumors. 
The individual cells appear to have all the qualities of 
parasites, growing independently in the host, excepting that 
they prey upon It for nourishment without regard to the 
conditions necessary tor Its well-being, 

1 have not failed once tor many years, by putting a blister 
over the fourth and fifth dossal vertebra, to put an end at 
onee to sickness of pregnancy during tbe whole remaining 
period of gestation, no matter at what stage of tbe case 1 was 
'consulted,'' So sa>s Professor Partin, 

The Calcutta Homoeopathic Medical School has just passed 
twentymos students as Licentiates, 5 to the First and 16 to 
tbe Seoond Division, among whom ope comas Imp the Pun- 
jab, This School of Medicine will be opened on the itod 
trifeftn introductory address. This is another Indian Diploma 
Mitt not understate control. 


44 Jl*ow syphilis in all its manifestations and relations," 
says Dr. W. Osier of Philadelphia, “and what remains to 
be learned will not stretch the pia mater of a megalooepbalie 
senior student." 

There is every probability of Burgeon Lieutenant-Colonel 
Franklin succeeding Surgeon-Lieutenant-Oolonel Kaye as 
Inspector-General of Civil Hospitals, Punjab, when the latter 
proceeds home on furlough. 

In septic conditions the patient is often very unoontortahle 
by reason of dryness of the tongue, A bit of ordinary Chew¬ 
ing-gum will usually start tbe oral secretions and toft very 
short time give relief. 


The Madras Government has sanctioned an outlay of 
Rs. 1,70,000 for the construction of quarters near the Memo¬ 
rial Hall for the accommodation of the Apothecaries attached 
to the Madras General Hospital 

Surgeon-Colonel K. MacLeod. Professor of Military 
Medicine, Arm; Medical School, Hatley, was pnecBted to 
Her Majesty on the oecaiion of tfaa Qoaen"e rooaot ririt to 
Nsttey Hospital. 


Tba OraneU of the British Kadloal Aatodath* haw Jest 
completed the purchase of the fctiboM rite epos riUdtHf 
ritaated their premia* at tbeepnwt oUgarBtro*t.tod V)# 
Stnnd. The puwba*-prioe wai B7S.0CO. 
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*S8 INDIAN kBUIOAJL UtKXMt} 


%«AlMw*t 4 M«lc anntlw few W> gnntad to Btmnon- 
tenktafe *.», HwMwy, Board of 


MnmfedNi ^ eflsct from lit July next, 


DEPABTED INDIAN 



$WpQB*Mat» Do G Crawford, Civil Surgeon of Monghyr 
to •»#*«* $W«m.Qipt1u Pilgrim as 
olMf# Surgeon, 24-Parganas 

Saifsoa Lleutenant-Colonel C. J. H. Warden, I. M. S 
Medical Storekeeper to Government, Bengal Command, is 
granted two yean* furlough. 


Surgeon-Captain B. B Grayfoofc, 1. M. 8., officiates as 
Medical Storekeeper, Bombay Command, vice Surgeon-Lieut- 
enant-Colonel J, Parker, on leave. 

Dr. Gust menu, of Frankfort, has published a monograph 
showing that no less than 80,000 school-children in the 
German Empire suffer from stuttering. 

Professor von Bsmarseh, who Is over 76 ye&rB old, has 
announced bis intention of resigning the ohair of surgery 
which he has held at the University of Kiel since 1867. 

Dr T.C. Hayes has been elected Professor of Obstetric 
Medicine and Diseases of Women and Children, and Dr. John 
Phillips, Lecturer in Practical Obstetrics in King's College. 

The Lord Mayor's dinner in support of the London Hos¬ 
pital last week resulted in the collection of £75,000, with 
annual donations of over £4,000. 

Professor Michael Foster will preside over the meetings of 
Council of the British Association to bo held neat yeai 
at Dover. 

Brigade-8urgeon Lieutenant-Colonel W. Flood Murray, 
Civil Burgeon o^Shahabad, has been allowed privilege leave 
for ninety days, from the 1st instant. 

Surgeon-Major J. Grainger, on return from military duty, 
has been appointed Civil Surgeon of Ohamparun^dtiring the 
absence, on deputation, of Surgeon-Major K R. H. Whit well. 

Danner records a case of external feminine pse udo*herma¬ 
phroditism, the patients being 83 years old and of Italian 
deseent. After marriage she beoame twice pregnant. 

Surgeon-Lieutenant-Colonel W. Coates, M d., Civil Sur¬ 
geon of Lahore, proceeds on six months' lea ve, and 1 b to be 
succeeded by 8nrgeon-Major J. A. Cunningham from Multan. 

A very red tongue indicates the need of acids in the sys¬ 
tem, Five drops of di’ute nitro-hydroobloric acid in water 
fills the want satisfactorily. 

Brief Pointers—Whipped raw eggs possess great nutritive 
value,slid are very easily digested. 

Assistant Surgeon P. 8. Blaker, of Calcutta, has success¬ 
fully paseed the M.B.C.S. England . 

Mr. A. B. Khan has sncccssfaUypaased the first professional 
exStajBfctbtt of the Univer sity of Ed lnbnrgh. 

Brigade-Surgeon-Dfeatenant-Oolouel W. McOonaghy, Bom¬ 
bay, officiates on the Administrative Staff of the Army. 

In fntnre, physicians practisingIn any part of the State 
of T^mmastpayga “o coupattea 11 twk* 

Oh-return from miKtarv doty, Surgeon-Captain S. Herald 
Browh, iy>, has Olvfl Surgeon of Purneah, 


DBPUTY-8Uff GEOK-GEHK&AL S* B. PARTRIDGE, 
F.R.C.8., C.LBt, 

JtatyaJ Medio* Senke (Jtett**) 

Ou llfeh May, in the presence of relatives, brother officers, 
and friends, the mortal remains of tUtttriO, BOWSE 
Pammdgr were laid to rest in the cemetery at Mmrwood. 

This distinguished medical officer was bom atOetdiff in 
1828 and was educated at King's College, London, where be 
had a most brilliant earner, during which be gained many 
prises. After passing the Royal College of Surgeons he en¬ 
tered the East India Company's service on the Bengal estab¬ 
lishment as an Assistant Surgeon in the year 1852. Shortly 
after his arrival In India he was ordered to Burmsh to join 
the Bengal Field Force, an l after performing excellent ser¬ 
vice in a variety of ways, on his return to Bengal he served 
as Civil Surgeon and also with a cavalry regiment. On the 
outbreak of the mutiny in 1857 he served with a cavalry 
regiment in Oudh, and when the siege of the Bestdenty of 
Lucknow commenced he served throughout the whole of that 
eventful period in Dr. Faybbb's house in the garrison, 
where his energy, activity, and professional knowledge were 
of the greatest benefit He wea present with the expedition 
under Colonel BUSBBstbe, in which several officer* were 
killed, and he also accompanied the ill-fated expedition to 
Chtnhut, where he had a narrow escape of losing his life. 
Subsequently he distinguished himself as Field-Burgeon in the 
operations under the Commander-in-Ohtef at the reoapture 
of Luoknow. For these services he received the brevet pro¬ 
motion of Surgeon, was allowed to oount a year's service, 
and leceived the thanks of Government in general orders. 

The state of his health after all these exceptional services 
rendered it necessary for him to return to England. After a 
short stay, duriug which he beoame a Fellow of the Royal 
College of Surgeons, he resumed hie duties in India, and was 
then appointed to the Medical College of Calcutta, in which 
he had on a former occasion officiated for a short time, as 
Professor of Anatomy an 1 Surgeon of the Medieal College 
Hospital, He was also an Examiner in the University of 
Calcutta, a Member of the Sonate, and for a short time Pre¬ 
sident of the Medical Faculty of the University, Subsequent¬ 
ly, on the retirement of Dr. Faybrr, he succeeded to bis 
appointment as First Surgeon and Professor of Surgery in 
the Medical College Hospital, which appointment he Conti- 
nuei to hold with the greatest distinction. In addition he 
had an extensive practice in Calcutta until 1880, when he 
retired from the service. 

After his return to England Deputy Surgeon-General 
Partridge was appointed member of tbe India Medical 
Board at the India Office, where he tendered most valuable 
service, until loss of sight made his resignation of that ap¬ 
pointment necessary, to tbe deep regret of his oolleagues and 
friends. 

Tbe news of his death will be received in India, M it has 
been in this country, with tbe greatest sorrow. He wea held 
in the highest esteem by everyone who knew him j no man 
was ever more deservedly loved and respected them he was. 
His Intellectual powers were gff*A, and he was«f much 
characterised by the breadth as by the Mtey of Ms know¬ 
ledge; most laborious in his studies, molt peffieveriug in 
perming to the end any objept wbteb be fed undertaken; 
with the profoundest mathematical protein it with the 
simplest pfeceof mechanics be w* wpHdiyd*home- 4am 
anatomist he was unrivalled in rite ffieutaess of his demon¬ 
strations ; as a surgeon ha was remarkable not only for bis 
skill as an operator but for his great powers of diagnosis, nor 


>4mbW forbiseagwtily 

seraia lie tropfoal and other totm* whilst hfe firm, (pwtie, 
lf*4 method of treatment imbed all Mb* <ttte**Wder 
fete jam with confidence and affect*. IT^wfiltftdU^tQff 
fctegTeat attainment* ami his remaritabte ittietataal power, 
wapas bumble •» a child, fki timpUcity of Mi character 
WM** left marked than Its strength, He wm naturally 
beloved by all hie brother officers, aioolataa, and pupils, and 
in that by everyone who kBewhim. Whilst eo gentle and 
tender in every way, a took wm not firmer than ha where 
gramme wai required. Not even Bayard himself, or 
OoTftAW (with whom he wee justly compared) better da* 
eerved the title of * Chevalier pane peer et tans wproohe.’ 1 

On Deputy iniweon-Oeneml Faatridgr's retirement from 
the India Often the Government ftgntfed their approval of 
hh aervioei by eventing him a Companion of the Indian Em¬ 
pire* He had previously been mpd« an Honorary Surgeon to 
the Queen, and had alio received a medal and claep for Bur* 
mah, and a medal aodokep tor theaelgeand for the recap¬ 
ture of Lucknow. 

ALFRED A>HN WALL, M,D. LORD, FROS 
Mian Me&teal Service (R Hired ) 

D», Wall* whom death wai announced a few days ago, 
waa the eon of a medical man wbohad a large practice in the 
Went End of London, He wan horn in 1*47, and after 
receiving hli preliminary education At Epsom College, 
matriculated at the Univereity of London in 186*; he then 
entered fit Mary’s Holpital, where he wm known m a hard 
worker and won a number of prism In 1868 be gained the 
Scholarship of Anatomy of hti school, a distinction whioh 
carried with It the title and duties of Assistant Demonstrator 


He had always been an indtlti® 
wite Mf tttfotd bn .ttoatlo# <tt» tooto «Mf * V, 
woktag *t ft lot iuf montb faftolnt to Ml MM* 
Btrtia,*** Pwh. 

1b December 1897, he left K^tead with'the totaottan «l 
•ate, tettailrtore, tn the quiet UtoMtopat ^Ni (*Ue&SI* 
«l oct« Into fora. Bat whtut M,,to, id Peril«» mtk he 
heeemeeoflUhet by the tdriae et • epedeUM whom he 
tfoanW he returned to BnglwM wad uhed hie eMertego 
to Hastings with him. 

Hla condition became bo much worm that on filet Ajpvfl he 
wm brought np, under care, to Loudon, and after consulta¬ 
tion with Dr. SatA os wai phteed in charge of a trained 
attendant nnder the care of a medical man. On Wednesday, 
27th April, he managed to escape from bis Attendant by going 
out another way from Sr. George’s Hospital, where he had 
gone, he said, to call upon some friends on the medical staff 
there. Although the police were At once communicated with 
In London, And telegraphed to atop him at the porte of Dover, 
Folkestone, Harwich, and Nawhavett, nothing wm heard of 
hi*S by hie friends until the following Monday, when, in cos- 
sequence of information received by his sister, she went down 
to Guilford, and identified a body lying there as that of bet 
brother, He had made bis way there the previous Thursday 
and early in the morning had ended hie life by stabbing 
hhnsrif to the beart A po*t*mrtm elimination showed 
tirnt Dr. Wall wm suffering from thickening of the mem¬ 
branes of the brain, and this, together with the evidence his 
sister was able to give at the inquest that evening, tensed an 
immediate and unanimous verdict of ** Whilst of nnsonnd 
mind ” to be returned, m which the coroner folly concurred 

Another 8b. Mar> t man and intimate filend of Dr WALL 


of Anatomy, in 1870 he was appointed Resident Medical 
Officer of the hospital, becoming Resident Obstetric Offioer 
in 1871. He took the degree of M B in 1871, that of B 8 in 
the following year, and that of M D in 1872 In 1872 be 
became a Fellow of the Royal College ot Buigeons of England 
by examination. He took a high place iu the examination 
for the Indian Medical Service in 1873, ami •almost im* 
mediately on hie arrival in India in the early part of 1874 he 
wm appointed Resident Medical Officer at Bbaugulpore. 

In 1876, when the Snake Poison Commission was appointed, 
Dr. Wall was offered a seat on it The greater part of the 
practical work of the Commission tell upon him as the 
yonngeit member He held the position for three years, and 
then, in consequence of failing health, he sent m his resigna¬ 
tion. lie WM twloe asked to reoonsider this step, hut when 
he adhered to it, he rooelved a letter of thanks from the 
Government for the valuable work he had done, and was 
given his choice between an appointment as Residency 
Medical Officer In Nepaul and deputy Professor of Anatomy 
in Calcutta. Consideration of health led him to choose 
the former. Some time afterwards, when travelling on fur¬ 
lough, he contracted malarial fever, which became eompli. 
cated with pneumonia. In consequence he came home 
invalided, and never recovered sufficiently to return to 
India. 

In 1882 ha published a book entitled Mian 8n*h J»jir*«, 
Which made his dune widely knbWa, He ndkt took upas 
a Subject of special study the ehoiAte, KuH followed tuccemive 
Outbreaks of the disease over Europe, in Italy ahd Sicily he 
WMtepeettily distinguished for hi* tfuwtete during these. 
The IwMMpal Council of one town pwraoted Mm with an 
addrass and the freedom of tlw to%n fo rteogtAtten. 

In 1828 , m a result of them travels and tavraagufiora, he 
published a book on Asiatic CMt% dlfch era* favorably 
waived, i 


from student days writes of him ~ 

“ In manner he was diffident, quiet, and retiring He was 
e*treme<y well infoimed m every subject of art, science, and 
ligature—the best possible of companions He tatked German, 
French, and Italian fluently, and was keenly interested in the 
politics M well m the literature of the countries in which he 
made his home.” 

This brilliancy of mmd continued to the last, and even 
whilst under medical care and icstramt he captivated ail 
whom ha camp m contact by his mental power and gentleness 
of demeanour Thioughout hie life Dr Wall had been 
singularly abstemious, aud of very regular and quiet babiu. 


BURGBON-GENEIiAL JAMES IRVING, M.D 

Indian Medical Octette ( Retired), 

This officer died at Clifton on 3rd May at the age of 7* 
He WM horn in Edinburgh in 1822 and after graduating in 
the University of that city in 1843, entered the Bengal Medi¬ 
cal Service in 1847 He attained the rank of Depot# Sur¬ 
geon-General in 1874, and retired with the honorary rank 
of Baigeon General on 13th DatsAw 1878 He served with 
distinction throughout the Indian Mutiny; Meet at hie 
executive service was spent in the North-West Provinces, 
where he held important civil charges. For many yearn he 
filled the responsible office of Civil fiwg«m vt A Abated, 
and gained a high reputation «• a ekUful physician and sur¬ 
geon. Under a somewhat testy Mtt&ker he moMM n kind¬ 
ly disposition and moat charitably heart, and hie ad*tee and 
aid were eagerly sought end highly valued by those in sickness 
or trouble. He was an oteer rant man nod bard worker, *nd 
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OMfoniv W my much resembles strafafog at a goat and 
•toxHowfag a camel. 

the year 1884 was, for Madras, a comparatively healthy 
dfte, the death-rate being the lowest since 1885. 

the Army Sanitary Commiteion remarks on the subject 
14 It fo evident foem the small son* expended during the year 
la improving (be drainage and water supply of the city, that 
no substantial progress has been made towards remedying the 
radical detects in either, only £6 848 10#. having been ex¬ 
pended on the former and £8388 on the letter. The drainage 
scheme proposed bv Mr Coubika may be excellent, lut it is 
ms expensive, and the municipal authorities may be excused 
ty they hesitate to undertake a work estimated at £880,000, 
until after they have become convinced that the effectual 
drainage of their town cannot be earned out at less expense. 
When once the main arteries of a good sewerage system are 
laid down, the sanitation of the town will be much simplified. 

A water supply scheme has tlao been proposed by Mr. 
OOVftXV*; but as this would mvdlve an annual expenditure of 
£40,000, It is considered beyond the utmost strain that the 
municipal finances could bear. It is clear from the desciip- 
tion given of tbe water supplied to the city that this should 
undergo filtration before distribution ; but as it has not a 
sufficient head to admit of its befog conveyed on to the filter 
beds unless Hist lifted by pumping, and as (be cost of this 
would be piphlbitive, the difficulty seems to be for the present 
insurmountable 

Other improvements having for tbeir object the more 
efficient removal of night soil and refuse, the preveution 
of intramural burial, the opening up of overcrowded parts of 
the town, the admission of sea water info the stagnant and 
fetid Goonm river, and such like, need not be interrupted 
because of tbe delay in arriving at a decision regard lug the 
proposed drainage and water supply* But until these latter 
are undertaken and carried out, Madras will almost certainly 
contiuae to enjoy tbe unenviable reputation of being the un- 
healthlest of the three Presidency towns* All other improve¬ 
ments are of comparatively minor importance, and their 
effects, as measured by tbe death-rate, will probably be fa- 
appreciable. 

The death-rate fell from 41, in 1888, to 86 5 per 1,000,Hot 
was still considerably higher than tost recorded m the other 
two Presidency towns, although fa these latter tbe year was 
an exceptionally unhealthy one Of tbe chief diseases* fever 
was, at usual, credited with the laager share of the deaths. 
Although leas fatal than daring the preceding year, tbe 
mortality reused by it was much in atoms of the average for 
tbe previous 10 yearn. Until Madras is provided with an 
efficient drateaga and sewerage system, diminution in the 
aftwnel mortality from lever need not be looked for. On tbe 
aewnrary, as pollution and sewage lagging of tbe soil must go 
on Increasing in tbe abaeooe of effectual drainage* the death- 
rate from fever may be expected to likewise increase. The 


the remit of any one cause, be* of a to iftm e tiOi a of hearty 
all the causes that affect mortality iti wl* fH World. Tb* 
most important, briefly, are, ao<md4ff»tWil re tire s u pply, 
defective drainage, and, over a^xegrimforibfo ramifcre of the 
municipality no drainage to stir iT" with 

organic imparity, a putrid and fMStewMlt, Mwril water 
riifog comparatively near foe ttiVfofo whit if spaces 
ia some parts of tbe town, crowded fwsdbdpte>m Mb foot, 
overcrowded and til* ventilated bouses for foe, griddle dames, 
in many cease directly connected with she Marti water by 
wells in their Interior, burial grounds and slaughter k&care 
lo the city, and lastly, the general social, tonjugt*, and 
religious habits of the people. Three are masters mhfob can 
only be remedied by a heavy expsmlttera of money and ymire 
of systematic and patient work. Than ran be no doubt that 
the high death-rate ia due to focal conditions and not to 
climatic influence, for both Europeans and natives who live 
in well-built houses in the better parted the town, and are 
properly clothed and fed, enjoy a comparative immunity 
from dfceese and death. 

The chief causes of death in Madras ware fever, dysentery, 
and measles, and formed 58 66 per sent* of the total Deaths 
from fawn, 87 05 of tbe whole, ware 6,188, a deem me of 500, 
or 8*08 per cent, under 1888, Although this ia an improve¬ 
ment, it cannot be considered satisfactory, as it k still far 
above the average. Tbe death rate par 1*608,16 5, fluctuated 
from 66 In tbe Eighth Division, South Ward, to 217 in the 
Third Division, Centre Ward. The mortality was much 
less ip the rural and suburban areas in aha south and 
eontb-wvat of the municipality, where aggregation ia less, 
sad there are plenty of tiees to dry tbe ground, than in the 
crowded area of Black Town. 

The general conditions which produce a beery mortality 
from fevers in Madras are the general insanitary condition* 
which prevail, especially those due to the Want ot good 
drainage and pure air. The result la materially affected by 
the want of ventilation and overcrowding of bouses, in 
which people breathe air vitiated by organic matter given 
off by the lungs and skin mingled with which are the gases 
from the sewage-pointed grounds and from the dralna both 
inside and in thestreete beneath the door and windows. 

It is a matter of the greatest difficulty to diagnose a non* 
eruptive foyer among people who rarely attend a hospital or 
avail themselves of the ministration of a medical attendant 
of any grade, and who, fot the meat part, die la ifaeir parches* 
ries without being seen by anyone but their relative* 

According to a report of Mr. Owning, who visited Madras, 
and examined the drainage and water-supply, Madras 1* 
drained on the open-channel system , that Is, the drainage of 
the houses is discharged into open channels m the street, 
some of which are formed in the soil without brickwork, con¬ 
crete. dr any proper construction, whilst others ire of def ec¬ 
tive brickwork with open iointe. Ac. 

The open channels in Black Town and a few ether parts ot 
the district have bean recently reepniMetodk a very supe¬ 
rior manlier to those generally JeffitA ftjxfor fo**raten> 
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■imBSSFSl necessity be saturated wtth 

sS Aaa^: 

Mite effcwrft tot shove the public drains in the slwet; 
M ib Mvxgf poors or trickles down the iurfaoe oftbe 
test wafts of houses until It roaches the open channel, which 
ceovtytthe sewage to a large opendnrin. Thee ft p«mew°n 
Into other wider end deeper drains, until, eventually, it i* 
discharged into eomed sewers, which convey the sewage to 
punning station where It is pttnped on to one or other of 
the 11 stowage farms. 

When the engines or pumps at toes* Stations are not at 
work,or if there is mote sewage than toe land and pump. can 
deal with, the ovnrftew at sneh ti*4 $• dMcharged directly 
either Into the Elver GoOum, ^ or Junction 

oanals, or intoths sen. 

10 some port, drains arc fottnd whkh do not conneot 
with sewage itarms, but empty their oontenU into the river 
and canals or stagnant pools. That the sanitary aspect of a 
Madrse stiwrt presents the fpoofcaole of a row of open bouse 
drains on sttoer side of it discharging sewage matter into two 
open public drains. It is no natter Jot wonder that in all 
parts of the town the subtle odour of sewage, more or less 
etrong, is distinctly apparent ; and when the abnormally 
fcJsh death-rate accelerated by these Insanitary conditions are 
considered together with the moral effect which the con¬ 
stant sight of too filth must have on the native mind, no more 
orushing aignmeDts agstott theopencbaunel system could be 
adduced, ttae disgusting practice alone under this system 
should he sufficient to ensure its abolition—the present 
method of the collection of the heeee by men and women. 

ff no book entrance exists to the "house, the native mast 
enter toe book yard by a small covered Inlet generally pro* 
vlded with a door. This opens from the street to the privy, 
where the man or woman onlleots the excreta of the house¬ 
hold end convey. lt to the pails in the earls In the streeta, 
which are provided for Its removal to the depdt, The privy 
is generally washed out at the same time, the fouled water 
going into the open drain h the street. 1 oannot speak too 
strongly against at?cfa a lepulsive and loathsome pmetloe. To 
the inhabitants it must be a eoucoe of gupreme disgnst, while 
ite degrading influence upon those carrying out such work 
•cannot he over-estimated, 

Mvan in Black Town, where the open-channel system is 
seen at its beet, the concurrent evils can be plainly noted ; 
but in other partly where, either through choked-up chan- 
nel. Of intofBclent gradients, the sewage remains stagnant 
or soaks through badly constructed or broken drains into the 
subsoil, the evil effeets are patent to all. 

A large proportion of the native population are shop¬ 
keepers; these, with their assistant, sit month alter month 
vending their wares In the impure atmosphere arising from 
the open drain immediately in front of their shops, while their 
ouxtomei* staud over the tome foul-spelling channel to make 
their ptircha.ee. The wonder hi, hot that the mortality 
wtwme en so high, but that thpy ate so low under these 
condition*. 

Tin wild content, of the MwagcntUc la the bed of the 
0 »»ai, tad fora lew epon tayer of horrible depo.lt, 
while the fluid portion emits the stench which has gained for 
the river tie unenviable notoriety. As the hot weather in¬ 
creases, Ibl fiver gains in potency until the noxious exhala¬ 
tions am apparent at a considerable distance. 

The ottfeMMS and ihoonveafenoe which must result for the 
numerous dwellers upon. or near the banka must be very 
great; many large buildings,auoh as Government House, 
the Government Office, the SenatoHouse, and the Peniten¬ 
tiary, are near it; whilst the effects on the Inmates of the 
Qenersl Hospital and the Wooten's and Children*. Hospital 
•are matters for grave eonsldetmtiom The fiver, alto, breeds 
myriads of organisms, and H credited with producing the 
p^agime of mosquitoes which at ttmto infe^sMadruT ln 
Jfj* hessp*wi of stagnant filth men iay be seen every day 
fishing, and doubtless the results Of S2r labor, ut y^ 
for hnman assumption. Thus the Hyto,toje unsehtoondi. 
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the romoteet degree satisfactory toMrft*wWm tor ^bn 
total elimination of all sewage maiierfremifee 

although the report was written 4w the middle of "WML 
aud to October 1895 the Array toftary Commisrtm .tawd 
that Madias had arrived at a orfttosi potot ta tto ewftory 
history, it was not until list March that toe Madras CtoMbw 
meet Mnctiemd the long-contemplated drainage 
but the main part thereof was postponed pending asntnga- 
menu between the Government etti the Muiiio!paJ%. 

The deaths from dysentery and diarrhoea wto* ■* 
decrease of 816, or 11-66 per oent. undor 1883. 

The prindpnl water supply of the town 
the Bed Hills tank, arriving at the town after '■■■ Wmk - 
through about six miles of mom or toss Inhabited area. the 
distribution Is on the “ constant system," bat pmmurn li ¥ 
sufficient, and at times the pipes at certain points am empty, 
irrespective of the whole town supply being turned m m 
two hours weekly. Flushing pipes dipdiftotly over and ihto 
drains, certain mains pass through SewOrs, pfpto to fbnhtolna 
pass beneath permeable gutters, and run doea to old under¬ 
ground permeable drains; contamination by aspteatiMi of 
air on fluids is therefore possible during temporary cesntfons . 
of flow. . 

Another aouroe of water-supply—the 41 town wetli”—wad 
that oaad by the British troops is derived from the subsoil 
flow in a belt of sand within theftihabite ! area of the town, 
and in former days yielded a fAltiy pnm supply, but fitto 
wells are within the subsoil flow of the site 6f a sewage lama 
that is not under-drained, the farm being made of mbhIMi 
deposits that must oontafn tons of tooal matter. It i» pot 
to be woaderei at that the water is now pronouuoed ohemi- 
cally bad. Typhoid fever has been frequejit and coincident 
with a general fall of the subeoil water level ed the town Site, 
and the eouroe must therefore be regarded' with 
no direct proof of specific contamination has been forthcom¬ 
ing, The conservancy arrangements of the municipality are 
bad in the extrema both staff and piattt being below actual 
1 requirements. Many of the old tanks of the town have been 
informer days, and op to the present time am, filled with 
town rubbish, and, therefore—in the absenoe of a complete 
night-soil system—with much excreta. Without entering 
into further details, it stands to reason that toe subsoil of the 
town Is peeuHarly and unusually contaminated with orgnulc 
matter, and is unfit for use as a water-collecting area. 

No substantial improvement was produced during the year 
in toe sanitation of Madras, but £10.000 Was borrowed tor 

supply. A schema for the nurifloatlon of 'the Cooum was 
approved by Government, and estimates lor carrying it out 
were under preparation. The drainage scheme prepared by 
Mr. Oomiits was also under owj.ideratiou, but toe Govern- 
meat were of opinion that the tost of Its execution, which 
would neoemltate an increase of 62 per oent in the taxation of 
the city, was prohibitive, and that native habits and the con¬ 
ditions eMstfagio the city would render the closed oonneotkm 
with bouses propowd in it unworkal^ aad a touroe of ttonger 
rather than of benefit to toe inhabM* A modlfteatioo of 
the scheme has sinee been proposed tqr a committee of toe 
Gommtodoners and was under the oontideratkm of the 
Government, Estimates were also drawn up for eafrylhg out 
Mr. Couanfg' scheme of water inpply. tto addition to the 
above proposals for the more satloitfotory, disposal of toe 
rubbish of the city were being matured, and other improve- 
meats were in contemplation, the execution of these 
ecbemm of improvement it expeetod to produce a real ad¬ 
vance in the sanitary condition of the etif. 

The municipality was carefully iuspestod durhig the year. 
The highly unhealthy oondiUon of the city havlag attraotod 
the attentfan of the Madras Govemmmd, in 1880, a cneoial 
oommlfctee was appointed to advise as to the nature 4 to* 
uigent sanitary itupro r «meaM, in wsnxmotion with drainage 
and water supply,, that wereoarttored neewary. Bough 

(2btotoisf,a«sd. 
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Current Medical Literature. 


MEDIOm. 

FaWcfie* o/ Diabetes Meltitus. 

Be* Lupine shows (hat clinical observation distinguishes 
between certain varieties of diabetes mcllita*. In the ner¬ 
vous variety the glycosuria is often quite moderate, and may 
even disappear, leaving behind a simple polyuria Tho type 
developed under the influence of gout in arthritic indivi¬ 
duals is sssoeiated with an intermittent but abundant glyco¬ 
suria, and Is comparatively benign. Certain diseases of the 
pancreas, such as calculi of Wirsung’a canal and sclerosis 
of the whole parenchyma, may be followed by a rapid and 
dangerous diabetes There are other varieties difficult to 
classify Bach esse is constituted by several pathogenic ele¬ 
ments of varying impoitance Hyperglycemia may be 
caused by lack of the physical storing of glycogen by the 
hepatic cells (asoamylla) and this condition of the cells may 
he caused by lesions or irritation of the nervous system, 
various poisons, ablation of the pancreas, etc Another 
cause may lie in the excess of primary proteolysis and in 
glyoogenesis without glycogen It Is a positive fact that io 
many cases of diabetes there is exaggerated destruction of 
nitrogen, and some diabetic patients excrete large quantities 
of sugar after the ingestion of much meat. There is ample 
justification of the assumption that sugar produced in the 
organism may be derived directly from albuminoid substan¬ 
ces. In certain forms of diabetes the sugar may be lacking. 
It may disappear either by transformation into fat or by 
oxidation. The inadequacy of one or other of these two pro¬ 
cesses may constitute a pathogenic element of diabetes. 
There may also be a reduction in the amount of the glycoly¬ 
tic ferment, and the renal element must not be overlooked. 
In pancreatic diabetes there is asoamylla, diminution of the 
glyoolytio ferment, diminished formation of fat, diminished 
production of sugar. In the nervous variety there isaxoa- 
mylia* exaggerated hepatic glycogeaesis, ana diminution of 
glycolytic ferment The theory of multiple factors explains 
the infinite varieties of the diieaee.—Am, fifed. 


Splenic lutnor in MacMUs, 


BE. Von Stauok says, that in one hundred oases of rachi¬ 
tis the dtagnetia of splenic enlargement was made sixty-eight 
times The situation of the tumor is the same as in the adult, 
There fe no ground for the belief that the spleen ie relatively 
larger during the first year of life than In the later years of 
childhood, yet during the first year the spleen shows an ex¬ 
traordinary tendency to enlarge under pathological condi¬ 
tions. The splenic enlargement, in the cases of raohitis exa¬ 
mined, was generally medium. There is no constant relation 


between the severity of rachitic ^ 
amount of enlaigemefituf the spleen: the latter ie mow oon 
stantiy gowned by the severity of the accompanying anmmti 
Autopsies an saohitie cMtflvtv (when ether muses of anfeni 
enlargement, &jt, infectious diseases, could be excluded 
showed a apfente tumor in over fifty percent, of the am 


The tumor was mars general ly found In these presenting 
l marked rachitic bone alterations yet even If the latter he 
very severe the enlargement may not atilt The splenic 
tumor, either macrosoopieally or microscopically, show* no¬ 
thing characteristic. The writer concludes that tumefaction 
of the spleen can hardly be considered a symptom of rachitis 
in children, and that it is caused by (tie same unknown 
notions product that produces the rachitis.—JV. T. |fed. J To*K 

Differential Diagnosis between Gastritis 
and Cancer of the Stomach. 

Ohaupnabd recognising the difficulty in differentiating 
hypopeptic gastritis from cancer o! tho stomach, says that 
variation in weight of the patient is a sign of great value. 
As a general rule, if a cancerous patient la put upon suitable 
diet and is given a great deal of rest, hie weigh* will slightly 
Increase, perhaps to the extent of three or four pounds, ttueb 
increase In weight is invariably followed by a progressive loss 
which continues without interruption until the patient is 
emaciated. A dyspeptic patient, on the other hand, will 
continue, under suitable treatment, to gain weight until a 
maximum point is reached, at which the weight is constantly 
maintained—a point which may be fifteen or twenty, or even 
thirty pounds in excess of the weight at the beginning of the 
treatment—fifed New# 

Pyretic Drugs. 

In his Oroonian lectures, Dr. W.H ALB WRITE stated time 
are many pyretic drugs. Thus strychnine and caffeine both 
raise the tempeiatnre a little and large doses of quinine cause 
considerable elevation of temperature, whtob may auddenly 
rise to 104*F, in belladonna poisoning *, but the rim pro¬ 
duced by b tetrahydronaphtbylamlne in the pulse, respira¬ 
tion and temperature so resembles m extent and rapidity 
that caused by injuries to corpus striatum that it is probable 
that in this drug we have an agent that stimulates the ther- 
mogenetlc centre without exciting the motor function of 
muscle ; or, in other words, this drug, acting on the muscles 
through the central nervous system, is capable of producing 
a rise of 8* to 9 9*F. in one hour, and that if it is to he used 
as fever remedy, great caution is required on account ot Its 
marked effect on the heart,—JJrjf, Med, Jouu 


Chronic Glycosuria. 

In a paper presented to the Academic d* Medicine, Wongs 
who has a wide olinieal experience of this disease, advises 
patients to determine each his own diet and take plenty of 
outdoor exercise If they wish to ensure longevity, Me 
examined the urine of 100 brain workers, mho fed sedentary 
lives and found considerable quantity* of sugar In 7 of 
them; whereas among 007 artisans end laborers sugar was 
not found in one. After excluding the hopeless eassabe 
chwsifies diabetics as :-<l) Thorn who buee ferge proportions 
of sugar, but emfly reducible. tf) Thais wheat sugar is 
not reducible; and (9) tyoseJn whom ti» sugar altogether 
ceases, hut reappear! after a long to t a rfirt^ som etimes as tong 
as IS months gently after sow* violent emotion, and (Wife 
particularly the caaeTn gouty anh^^fSy,^eef. ML 
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J PedMe from of %e pm* ef the Beky fw 
:■■•*•. . ««ott0r «tuf 

: .. ** .. 

: ; I!**»«, pome jean age, toeparsteou awcmii* fot ptosis, 
fir. 0. Bill Titio* btedvertentiy excised rather 

finding it in 

^notteaWe to transplant a pfedeof skta with pedicle from 
ibe Jmmedfefe m^Hbonrhoo^ be npJaoed the apparently 
■'■■ <»ldl quarter* and the 

shrinkage due to lte temjw^ demise (transplanted akin 
... *#$** m Itii salBased to restore the 

eormaipesKionof the lid. Btooe this be has frequently 
,te»tepia*todakin from oflepopol the body to another, and 
•; triw^ to attoths*. 0*ep* occasion he cured ex 

tensive tymbtophtrou by t rstmp to Bti pg alarge piece fit skin 
., On to the stHtface pf the ajp# itself and in another 
where the toOlalMmues destroyed by burn 

el to make it iaMw^ble to flod bt»lfcby tiaaue in the neigh* 
honrhood of the oeWt^ he testored an eyelid by apiece of 
skin tekeafrora tbeforeenn, fhspdnts necessary tosoceem 
ore <l) clear Away subcutaneous tissue, (9) timely approxf 
note the edge*,<8) ( app}j pir#»re anrf (4) keep the flap 
warn.— tenctt. '’’ 

Lumbar $tphropexyteithoutHutnHng. 

8»HB, who strongly objects to the practice of incising and 
detaohtog the fibrous capsule and thus permanently and 
seriously injuring the kidney.reUes on extensive excision 
Of the sdipose capsule In the fixation of movable kidney and 
altogether diepensing with autor**, trusts exclusively to (1) 
estenstve removal of the pararenal fat, <9) scarification of the 
flbronsOtpsaie, (8) direct temporary support of the kidney 
by a strip of iodoform gauss, (4) plugging the wound with 
ganse, and (ft) prolonged rest on the back with (€) localised 
compression of the front of the abdomen .—Jmr. Awer, 
Jfed* irWt 

’ Spontaneous Straightening of Rickety 
Curvature* •/ the fag* 

Fnou a study 0 ! a large number of dams at the Tubingen 
Clinic, Kambe concludes 5 (l) The greater number of all cases 
of rickety curvatures of the legs undergo spontaneous cure. 
W the author's esses, all severe, seventy-five pbr cent, were 
owed, 16*3 per cent improved, in only 9-7 per oent was 
there ho improvement of the deformity. (2) The process 
*! spontaneous straightening lasts usually from two to four 
yesnf. If the curvatures began in the first or seoond year 
of ttfetbe legs are quite straight by the fourth or fifth. (8) 
If the curvatures are unchanged by the sixth year, aponteae- 
ont enredoes hot take place at aU. There are always oases 
ofmost seVeih general rhflchitis. (4) The chief hist ^ 
treatment is to improve the general health so as to strengthen 
the muscles. In Kamfb’s experience, as soon as the disease 
is psst the scats stupe, being abobt on tbe legs it not detri¬ 
mental, bat, on the contrary t helps the cure. Qrtbopmdio 
treatment by plastar-oftparj* spMnte etc* is not necessary, 
Osteotomy iiludlcatedonlywhenthacurratareaper»lBtaft*T 

Operative Suryery et Caotric Uicer. 

'. Hwwmmmh «i«M tbeindtenttew tot «urgi<ua. later., 
towaa^i (Htrieutew: (l)I»rate»tl«>U I* rt wte M y 
Motmtf Mwly M pMdbl* Won tfc* pahiMttttm, «*, 
♦Oww*. ojtt tb. ibdanwn. Mm 1«N th»«ort«ttty rftor 
aparin, Jim,A llen to «IH 

' tew tea urnmm ; to elnmt ntmvifr it*,. 0) ttrlo. 
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i Iqplt^fetke; pylofua. In tWe i 
gUUh ehstruotlon from swell 
hr fiW pyloric spanufrom' 
labor'then mn three poestlfe • 

the pylorus; (b) gastn^tsirostomy; (c) pyh t f» p if ss)^ . 
Oftheiethe first is the dangerous, and 1m im 
advantages over the others, ttfitaii!’ the Clem eaa % etr* 
deed with the pylorus. Fytycplaat/ hi not applioahie - 
if the ulcer extends to the pyfemts> orwtaw thepykeos is 
adherent, and its walls have lost their softnesa. When there 
h choice between the seoond ; . Iffsnitiy^xsK 

prefets pykmplasty (3) Opwation may be required for ad. 

Ions or absceeees In conncctioit with the nioer. f^s are 
^Bicstly very hard to diagnoeerfint it must^^xemm^erfid 
t^ki come cases of persistent|Nriii exjrioratory iapmrptomy 
ta jushlfied, (4)' For hemafm|^^;'Bince .Mdden ; ^hiifi: .i4 : <.. 
the exceptibo, and many cases ;.^emver' ud^ medic^TNit- 
mottt, the propriety of ope^fitikm Is still doubtful. ffABT- 
****’» W cases gave 8 deatbs.a^d 4 recoveries, the author 
he»em ttmehief poW • *** 

For violent hmmorrbage laparotomy has almost always failed,... 
Sometimes the infiltration, of Jfm surrounding Ussues has 
rendered excision of the ulber drj^tnking the bleeding vessel 
impossible. Often the bleeding oomee from a branch of the 
ipknle artery, whose territory b very difMdt to veac^afid 
sotoetimee the ulcer has be^i too email to be fonnd* for 
•lighter lmsmorrhagefl which become dangerous through repe¬ 
tition opetmtion may be suooessful ; usually py^|%atty or 
mere eft** gastro-euteroetoray have been performed in «%ob 
cases wlth a view to proourimt rtet pi tbestomaob, and con- 
fequently of the ulcer and its healing. (5) This last cbnskler- 
atidn has led some to propose imtro^uterostqmy for cases . 
of^ uncomplicated gastric ulcer. The general death-rate for 
all oases of gastric ulcer is 35 to 30 per cent., for gastro¬ 
enterostomy only 16.2 per cent, and therefore tiic Operation 
haa less danger than the disease. Another ad vantage of not 
waiting for complications Is that the patient is in better 
health, At any rate oases which ^ not improve with medi¬ 
cal treatment in a reasonable time should be treated surgi- 

A Stery utiik « Marai* 
pit Fubdebick Holm* Wtooiw said that the great 
mortality following operations for intestinal obstruction was 
due, to his oplniou, to the 4p\%f in operating. The nsual 
history was that the attending physician had purged the 
parent fncly with salinei 4 very valuable time 

before oaUing in a surgeon. |fa referred to a wm i«t pmich 
the patient had refuse! operation and the friandl had be¬ 
sought him to give morphine He had gfveo ooe dote, but, 

‘ ag . no amelioration of l 
refused to continue its adrnto(ittimioii. Fioaljy was 

obtained to an operation,and wfmp^H waa|NwfN»^ ^ • 

evident, from the beginning gangrene^of ths parta,4hafc had 
be yielded W^ their entreaties :ghf ^atinmil;fte4’ ior^htoe, 
death would have been theta!#. ;. jU-shoate U remembe^ 
that occlusion of the large ieghtt fer ten day* 

or two weeks without any ^ 

kRg.V,-i»Ohtonio cuses ( th# pf.-kWw or 

•oow injury which wonri - 

to. 1 f ^thtee wae a hbmwy of obsUpatlon», and tactsl .. 

(oh^ rectal enei^ 

sanm tor hsW«vliw,thi4 1 |»pie wae mm df;tofcteMn«l 

utfoa, ^ ^ : 

neetiaf■ totesttoalf-c b itancd ^ h-wr-. 
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MS. ObftttKOXVfl DBATH. TUB PASSING OF A 
6BKAT IIAK. 


UlAiMH* 1 W. do wtJrtNdtofin my dotoilod 
Mdimof mu who hujutpuudfrom 

«MM»* 0«NodouboTotowi,tb*mthttopic story of 
Mr. SMWWH'I *»nd ctan la *U tht doily poptn and' 
In «*»$ mm to will be the province of mob papers to dte- 
onM political matters upon which we are unable as a medioal 
jom»ct to take a view. But at the same time we desire to 
fagiet* ou* feelings of profound admiration for the dead 
•tateeman's lofty Ideals, unrivalled Intellectual powers, and 
wonderfully aweet and buoyant temperament. In Mr. 
GLADSTONE a lowly trust in Qod was joined to the highest 
aspirations for the good of humanity, and the sense of the 
loss which the nation feels itself to have sustained by his 
death cannot be adequately expressed. Medioine, its science 
and practice, falls as a part of the social scheme beneath the 
domination of a real national leader, to that in common with 
the test of the community we rejoice when our leader to a 
good man as well as agrest one, and while rejoicing benefit. 
It Is nnneesssary to point to special acta or speeches that we 
may prove Mr. Gladstone to have been the friend of those 
who follow our culling, though to do so would be easy. 
Being the man that he was it was inevitable that he should 
sympathise with ns and with all who work to help the weak. 
For Mr. Gladstone was exactly * the man of mercy' whom 
the Boo of SxeaOH has described, as he was and is, also, one 
♦whoee glory shall not be blotted out * but ' whose name 
Uveth to all generations."’ 

The President of the General Medical Oounoil said a sugges¬ 
tion bad been made to him that the Connell should join other 
public bodies in recording their sense of the loss which had 
befallen the nation through the death of Mr. Gladstone. He 
therefore moved the following resolution which was carried 
unanimously by the Council in Session 

11 That this Council desires to place on record its sense of the 
grievous loss which has befallen the nation by the death of 
the Bight Hon. W. E, Gladstone, whose interest in the 
profession of medioine was ever warm and sympathetic, and 
under whose administration the Medical Act of 1890 was 
passed into law. The Council turther requests the President 
to transmit to the widow and family of the deceased 
statesman a suitable expression of the Connoll’a heartfelt 
participation in the national sorrow." 

ABSCESS OF THE LIVE ft. 

The two following cases of liver abscess treated by free 
incision ate related by M. Riohkjlot 

The first case was that of a young man aged 22 years, who 
had returned from a two years' residence in Saigon and 
Tonkin, where he bad suffered from dysentery. The disease 
had been diagnosed as pulmonary tuberculosis with localised 
empyema. M. Lafoncadh (of Bagonne, under whose treat¬ 
ment he oame) diagnosed liver abeoem following dysentery, 
and according to Lanhelongue’s method resected the lower 
margin of thorax, which enabled him to freely indie the 
liver abscess. The patient died on the 82nd day. 

In the second esse, 1ft. Lapokoadb opened the abscess by 
transpleural laparotomy, recovery followed witbont incident. 

M. KicbjblOT related a case of his own, in a man who had 
retumsd to France 10 yean previously after having served in 
the Tonkin Campaign, to the intervening time he had only 
•offered from occasional attacks of fever, the Hver extended to 
a considerable distance below the arch of the riba, and to this 
situation laparotomy was performed and about 860gmaunsa 
of ptti ntMpatodJrom % liver abscess,, Three months tyer he 
tauiiml aTi—df bL<i>- irUfla aMMBiii hdtnM thn * tfnhnM 
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it was also opened. Complete own ftftewed. The pus from 
the third abeoess was sterile, that from the other two wm not 
tested. f> . , 

A DEBT OOIXBCTOB ON til STMPTOMB 
OF PLAOTt. 

A cmwtlbhan, who signs himself ALEX. 1. Agabeg, 
Superintendent, Public Debt Office, Bank of Bombay, in a 
letter to the tkglitknan under the above beading, hi kind 
enough to treat us to some very original views of hj* own aft 
to the true nature and pathology of plague; the Ideas Witt aw 
doubt interest as well as afford considerable maueetaitit 
to our readers. 44 This so-called plague," we ate told, Is 
nothing else but a moat virulent attack of 14 malaria, 4 ' and 
the badllos which has been discovered is no othar than the 
44 bacillus malaria" which has not been known In India be¬ 
fore. It is something to be thankful tor that the dreadful 
44 bacillus maiarim" has not previously visited car Shciesr 
but whence all the malarial fevers with which wft art an well 
acquainted I 

44 The microbe," we are informed, 41 appears to ha* vegetable 
of a group Schisomycetm, and of a family near Algae, it is so 
small that it is difficult to lasgins Its etoft*' v 
Ur. Agabsg appears to be an Individual of tht group mad- 
dlors, of a family near muddles, but hie errors are so enor* 
mous that It is difficult to imagine their else. 

Regarding symptoms he says 44 The akin only in very 
exceptional cases has shown black patches, and scarcely can yon 
find the whole body blaokened." The meaning of this charm¬ 
ing sample of English 44 as she is writ" in Htodostan we leave 
to the discernment of our readers, while we wonder at find¬ 
ing it admitted to the columns of tbs JSnfUthman, 
PROFESSIONAL 8EOBET8. 

The Medioal Timet and Hospital (battle saysThe 
question of professional secrecy is one which perpetually 
recurs to very different forms, Thera can be no doubt of the 
absolute neoessity for inviolable secreoy as to matters made 
known to a doctor by a patient in the course of consultation. 
One cannot, of course, severely blame a doctor who deviates 
from his plain duty in this reipeot owing to tosr of threats 
by those who administer the law; but at the same time ww 
must admire those who decline at all risks to betray confi¬ 
dence reposed in them. To do as some suggest ought to be 
done, namely to give information to the polloe of every crime 
(or whAt the law calls crime), which comet under medical 
notice professionally, would be as wrong in principle, as it 
would be rulaous la practice.^ There are, however, oas es to 
whioh secrecy would be sure to endanger either the patient 
or others, and here the dootor must, of course, undertake the 
responsibility attached of necessity to the information acquir¬ 
ed. If a patient betrays to a doctor plain symptoms of 
homiddal or suicidal teudenctes, it Is an obvious duty to 
take suitable stops to guard against consequences, and no 
blame can be attached to a doctor who finds it desirable to 
convey the information to those who ought to have it Again, 
if a patient is dangerously infective, a dootor, in the event 
of the patient refusing to take proper precaution for the 
safety of others, might under some otoamnstanoes be justified 
in warning those exposed to risk. The exceptions, however, 
should be very few. The fixed rule ii absolute secrecy I M 
ANT1BABIO INOCULATIONS. 

Bats the Britith Medioal Journal J*- 44 The Annulet de 
V inttitute Patteur Contains a brief summary of the work 
for the year 1897. The number «f petto** bitten hj rabid 
animate and treked at the institute tine l fin, end ef these 
8 died. If fi osstt m whioh death eamtttn* ftnfofo treatment 
ootdd tahe eifoot are excluded, %he 6 deaths give* total art* 
* tality of O'#* per cent, m emmraeeefostiftefi under tiave 
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* S M fie toft fe torfnary rnffafk ®* toes to which to 
mmMtof to thetooftose 
s pfrpj)f ii always bigger toa v fet to otto two, It never, 
hto evt r, exceeds 1 per oeni, to* Anting to y«*r Jo question 
otfyieitoA07ptotot. Wto ffl to tone and head were 
moot fetal, to hands sad tohs coming next in order of 
danger, Of the fetal case* 0*4 died el* months after treat- 
moot, motacftootomta tetartAls of i few week* only. 
IM* interesting*note tot 1*8of the fetal eeeee the rabid 
dogs whh* Inflicted the wounds were known to toe bitten 
otto pmmm who hnvq wot snbseqnenriy developed any 
symptom* of totae. Ono at then penons bsd undergone 
a to w n of fatatment «t On Institute, the otto hid 
net? Of the 1,951 peton tinted in Paris 175 wen 
ftseignori; the countries cenfttotfnf the greato number 
08 ; IwHe, tasandtotortand, 85. 

LAND AND FLOATING HOSPITALS AT RANGOON. 

ABBAKanOBKTS have b#cn node by the Rangoon Munici¬ 
pality to procure a loan of a tit# Rat from the Irrawaddy 
Flotilla Company, This fat Witt be properly fitted up to 
meet the requirement! of a hospital, and will be anobored in 
to rive*. The lower deck of the fiat is being lime-washed 
from stem to stern, white the topper one will be similarly 
treated. The top portion tuj* been matted in and equipped 
with otto n ec essa r y arrangements. Lying alongside this 
flat Is another but smaller flat-bottomed boat, whloh will be 
utilised as A disinfecting apparatus To answer this purpose 
it Wbeen equipped atone end with a machine and large 
boiler for getoating steam, whloh wilt escape through a 
number of pipes into three reservoirs specially fitted up for 
facilitating the work of disinfection, At the opposite end 
two cells toe been built into which a pair of Miles will be 
ran from the reservoirs with the Infected linen, which will 
undesgo a further process of disinfection under steam in an 
enclosed will. The work of completion Is being rapidly 
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pure mflk and butter, and impro^t sttaltato^tof tito 
tonments and barracks. One Mtaatofet* fo h|tof i , ti&to 
there have been serious outbreak* of Ontario tever, f Ww ^ta* 

nsxrsss.s ra tntanht 

barracks and thefr vicinity.” 

8UBGB0N-0APTAIN C. DALTON, A.S.S. 

AHOTHM cue ot dWiajuWwd berotan, mp t|a Srftiik 
Mtdtcal Journal, is thus alluded to in the Away to^ery 
OaMette of 7th May — 

“When Lieutenant Cbaio-B« 4>WN« 1st Satiation, West India 
Regiment, was severely wounded in the fighting recently 
in Lagos, Burgeon-Captain 0. DALTON, A. M. &, dressed Mi 
wtos on the spot where he was shot down midst a haft Of 
film A carrier, who was by Ms srie at the time, was shot 
dead. Another thrilling act waa performed by the same 
ofiear together with 8argeant*M*for M’Rillg*, it waa found, 
when the company got into safe quarters, that a wounded 
West India native had been left behind. The man was badly 
wounded. Captain Dalton and M'Kzllop at ottee went 
back, a distance of 500 yards, into the enemy's quartern under 
fire, and brought the poor fellow book, Unfortunately the 
man, whose name was Bamubtt, died. The aet waa none the 
less one of great gallantry, and, m a correspondent puts it, 
'at time when some would try to make out that thenrmy 
doctor is simply a civilian hangar-on to the army, it ia right 
that all honorable men among combatant offioere should 
rise in revolt agaiuat such a libel and injustice, which can in 


It has been deoided to erect a portion of the new General 
Hospital for Rangoon in order to provide sufficient accommo¬ 
dation for European and paying patients, to alter the present 
hospital, too build an infeetionsdiseases hospital for Europeans, 
and to convert the present infectious diseases wards into 
waidafoi females suffering from contagious diseases, at a 
total cost of four lakhs, raoiudfng to cost of the site for the 
now buildings. The ProrincW gnd fort revenues pay one- 
fifth, and to Rangoon Municipality four-fifths of the expen¬ 
diture Of three lakhs and fifty thousand on the oontsgfous 
diseases hospital wider consideration, but the Municipal Com¬ 
mittee thinks that if to present tnerinntion law is amended 
by mtktog adult vaccination and re-vaccination compulsory, 
this expenditure wUi be neoemary. 

The steamer JfetyW is being fitted up in the Rangoon river 
mi a hospital, wWJe on the bank wtt! be a segregation camp. 
The steamer wilt serve as a hospital for to whole town. 
A hospital will also be butlt at Thotabyu, where the present 
infectious diseases hospital Is, This will be for the Eastern 
half of to town, and, If MeuSStary, tore will be a 
segregation camp on to toytotfa*Sd ground. A meet¬ 
ing of to medical men in town atilt be held shortly to dis¬ 
cus! matters. Two tonal «w*tas torn been to for from 

Bngj frwd, 

astPSto vim among tbs noon m ivou. 

of fffote for fcedta whetkac the dkMMtiMtal til fudfa had 
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to long ran only produce its proper result.' ” 

THE GENERAL HOSPITAL AND DR. PILGRIM. 

StIWiOK-CAPTAIN H EBB BUT WlLSOS PiLGgIM, I. M. S„ 
is M.R.0.8. Eng., L.S A Lond. (1884), and M.B. Load,, 
(1885). He hails from the West Indies, and was medi- 
oally educated in the Umveml|y of Edinburgh and in Dni- 
vertily College, London. He joined the Indian Medical 
Service in 1886, and has thereto U yearn’ strains. Ha wet 
appointed junior Resident Surgeon at to Pxesidenoy Gene¬ 
ral Hospital to June 1690, and was promoted to Firm Resident 
Surgeon onto 1st of April 1680 on a salary of Be 900 per 
m e n se m , His present petition, at Superiatandent of to 
hospital, to doubles his salary. Them is to anqito cfoeer 
ia to Indian Medical tterviot of Ms rank who Is in eaoefpt 
of a salary of fin. 1,800 per manetim fa, PlitoM haa had 
8 years’practical experience of to working of to Gatontia 
General Hospital, and if merit and spaaM Atotofi m to 
be gootadad timir just reward, to PlWWXM osttaialy dsseraee 
bis psomotion. These can he no q wes ti o n of a doaht howto 
tot from a service point of vto, to ssfooto of a jnafor 
surgeon for so Important an adatibtoative oto, wiUaveke 
to astota criticism, as ta toMaf mh a asteato to 
Gutotaant to overridden to to to «to awd tegata 
ttwtaod toectfto 
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fo&taottce 
..MWPif a«dt-» 

__%.ffli*istbs&*@& to 

%l|Wii Ubylt is no* mow 
tttl “ dtftafcyof procuringa suitable 
«tli arse* 4Htb impure mercury; ■ 
I Jwii not found fcb« r«l- 
to this-country} the barrel worke 
*9W*I» ftjow tbe vulcanite. 1 now nee 
byWnxwta which tbe needles screw 
o% from Asafc ehemtaril y pan dental 

W9fR Inject mm than 5 minims at a time. 
mh tfMUigt I insert the needle high np near the 
push it dowxuratde and forwards. I 
have given about 900 injections and hare never bad an 
abeee* Tbe men are able to perform all their duties and 
eyento ride. 

r £:mWWM OHBISTIAN PHYSICIAN IN LONDON. 

Th» Friend qf China says :—“Ab interesti ; incident of 
the year's work has been the rlslt of Or. Tbao Yuno-Kwm, 
physician to the Bpeeial Envoy who represented the Bmper- 
or of OMrta of the Diamond Jubilee of onr beloved Queen. 
Dr. Duo, who is on the staff of the Methodist Episcopal 
Missionary College in Pekin, was entertained by the Society 
at an informal afternoon gathering in Westminster Town Hall, 
when an address of welcome wee presented to him. He feel¬ 
ingly acknowledged the efforts made by British Christians to 
put an end to this great cnrse that afflicts bis eouutry. The 
address was afterwards engrossed and illuminated and for- 
warded tp Dr, Tsao, at Pekin, and we hare received from 
•him a cordial acknowledgment, stating that he is bringing 
the matter before the Christian ohnrchee in Pekin* 
Amongst those present at the reception Ural Dr. Wallace, of 
Calcut ta, Editor of the Indian Medical R$cord, which has 
Report of Sir WiLLt A tt Robert, as Medical 
member of tbc-Royal Commission, to the incisive criticism re¬ 
ferred to in our last report. Dr, Wallace confirmed the 
testimony of b)e Chinese cmfrim at to the aril effects of the 
opium habit" 

ANGLO-INDIAN CLAIMS AND AtPiRA'TiONS. 

SVMMOR-COLOKEL KENNrrH MaOLBOD, K.B., PJLO.S,, 
writes i— 44 1 observe from Indian papera, recently received, 
that the agitation for obtaining encouragement and recogni¬ 
tion by the State for members of the Anglo-Indian or domi¬ 
ciled British community in indfals being actively carried on. 
Nothing bnt goed can come of re^meenting the numbers, tbe 
importance, the services, the oapieHias, the loyalty of that 
community in tbia country, (Bnglaiid) and for the pnrpoeee 
of enoh leptmeiitaftM strong and wide asaoobdioos are need- 
ftb I see tbaiapoint has been made of tbe disabilities of 
tb*eonmirotttev«»well as of their merits and capabilities; 
and accuiarioni have been eseteto the Hoveramsofc *1 India 
that them diaahilitiee are tbe creation, not of otfenmetencee 
botdf arbitrary administrative initiative, actuated by rar* 
^prejudice and unfounded disparagement of a pimple pee* 
limiyplaM, wto ^ not beennbie auffbdently to assert 
tlinmeilma wader the eondmuncor ibieir enieteueefe India. 
I emfoetinedto tWnk that thin petal is eveadenn and that 
■■ thcf:' Mvcniaetaiiosaaremore 'to 'ttlense’^criihe dftahHitisa than. 
ttoMHlMMte'' 

I—MBMEAWOM TO MB WILMA* ETOKM FJMLfl.1. 

< lami fjjqt-ilottufi^ 2 , 

toAplMr I* the Royal OoB a|r r*«ttfeMa>, PiEEfo. at 

wMEEfc.-ahi -mpm m fw 




^n^^assffSL-'' 

*}■? iMMEWaB, «e*cl 

ouwmQuutm^m Qnom^rKfanT^ai ^ 

Mr yitiuuM m wee teed. * arafolfoN^'rt^f(Wuhed as. 
UvaVf pwt d«^wiMe; efot'hi* M ffi t s ii iMe g bMeefoe- 
tp thogtytte Udjr Btqem whhfc et pn jtp ubt sd ^. pw teB t e 
Mop. In the evening the Pratnieomup t a rt itfBed -Stub eeUe*- 
IP* »t dinner. Sit Gbamleb CameeM wee.ih/.the ehatr, 
and there were aleo present Or WM.TsxmsaB, E.MW.,**- 
G»oso* Down, Profmwr ooairoa, Dr. '.Jakes IcrirbB, 
Pratrwor Vbaiee, Mr. Utah, Dr, i. W. Moose, Mr. 
Himioii, tid emuj otbM*. 

■■ 1HB TITLS,^)D * , OM,” 

Tbe DHMA IUUmI /mweeI «e|e W At KM*, 
Thomas Paxes BBWiHwwoE,sl3f»ig Mmn* «Or," bat 
not on the IMital BefiMtr or boUi^ sB, t*|Wtabll 
AcsMoa, am ehwgsrf tefim the ns«i(tnt«» mj« t9w Mb 
awEioa ot the Madtast Aet, 18 t 8 , wl^ wlHo)1jrA«f (eM^r 
pnteodioi to be • doctor ot iseiHoiae. tt: «ee ^ ttmfS- 
that tbe .dMaadaOt m t «Um«t«t end « doetmr ot : *e4ft 
ctaeof tbrOnttad States. The sees was Severer ptaiWeaBy 
podeteeded, do nideaa being sailed on beho of ti)e defend, 
eat, end who In tbe nte ao* I pjonf thet be brid «^ pMdL >; 
oal qunllfiontlon, wee floe.1 ASO nad eoete. The pneeeaMoa 
wwiaetttoed hf theMedlonl Deteaee Osion. 

“ At the Nnwaeetle Oonatj Oontt, rpeestlg, before jttdge 
Geebeweie, tad a jury, Tsohas -Paws Bbtheswotoe 
( who, ee shore stated, wee deed ASS as the: peiioe^eort tor 
lllegnlly using Die titled 1 Dr') weaepa^ by the BooMy o( 
Apotheoeriee tor hnrlag prnotieei without herlag a tapboal 
diploma The jury found for the Dotfoty, nnd Judgntunt 
wee. ttl ? «n egulnut the defendant for thefnll nnonht olnimed, 
£S0 nod ooeta," 

THB f JOURNAL OP TROPICAL KXIHOISB.” 

BaES The lAwet It t. proponed, M enough nt^tert omi 
he obtained for the eoheae. to pnhlieh fa Daodoa a eaontbly 
joaiaei deella«with tbe dfeaeeen of want oMmetae, to he 
deroted to the publioatioa of papera on twpleel dfeeeeee and 
to the -“----f—* eahjnete *r^ i~—fMil eff.nthir 

the Internet, of medtaei, mea In trepioEt eed eiiMreffoef 
ollnwtre. Tbe animal enbeerlptton, h>elBdfa| pontete, b to 
he 17a We wish the pnmotere tneaaa to thehr •ew «est«R. 
They deaerve ft, for there It no omurtry wtrtnh bne toeb n 
lerge tatereet in foe tropics end the dleeaete eoamoa to them 
at our own. Any oommnniontloa n i Hr eiet t to the tdlten. 
journal o' Tropical IMleiM, M eetSI JOBE Bam, SOES end 
OAKIEMeow, 8» toBS; Great TIobl eM i t wet, London,W„ trill 
receive atteatton. The edftoW*»|3ifc' James Oab»» mt 
Dr. W. j, BUfFSOE." . ■■■':$& ^ 

otMfATB APHrspBAW, ■ ■ 

A ooeiooe inveetlgetion W been ~ rs i fortehe Ei . bit/jaw 
offloenof the weetber borenu In the Uettd foetee^ Ddooel 
■ Willis .Moose origintM tb« tor^tfeetioB, heUerii*: -«hnt 
there Is e doee oenneotton between 

^eramUief tbeee 

<m tbe whole oonutvy during jt ,«gj 

thm *m round nombmul 

United Btetee; while In Jely. Veptasrtar there 

. mm- JdMOL.!»thEsme Mfo*;4pi * MIM>- PW fo «E ln 
theaefo fo# as dWM*4J§yjP|»; foe.bjfoet^hoe 
-fob weep. »>■ MfpAn e Vf S m I M lyneheE lw the 
- w^ewMw»;Ei4#lSiMi.f p i S|fo thefowrhet 
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motrtta. Km jawiMatfion to laid to taw boon fawtitatod 
with tiM Mw of touting in tta Mar fata*® warafag of *ta 
ifitmrfiat of drioM virai 

THE flAQVM IN CALCUTTA, NONEW DISEASE. 

Gasasof malignant fsvei of a distinctly fatal type end 
officially declared to be “sporadic plague," ooutioue to be 
fervetted out 0 /tbe dirtiest and »«m unhealthy plague «pot» 
ft the oily. From fbetfatft of thrcffiffial announcement of this 
dfcpriar u plague, M vtopeoted eases have been reported 
end 91 have turned out fatally up to the 18th tnetent 
There ie considerable doubt as to All of theae oftne being 
of one end tbe •enMW&Vor even one of the three differ¬ 
ent types of ** plagud,” eo'that, e» a metier of feet, while 
dytoottty, oboist* end famtoewttickeo people in articulo 
mortii, have been pronounced m cue* of “ eporedle plague,*' 
there fe infinite difficulty inoewaetiy stating, as a matter 
of ladfepatebie truth, bow many of theae oeeee are real 
and how many am spurious. For all this, however, tbe 
ffity la condemned aa a plague *|feeted locality, and its 
commercial prosperity la doomed. We lay doomed, beoanae 
house-to-house visitation, if oomaaeneed fifty yean ago, 
would have produced s i mi lar results In the dleoovery of 
certain typee of malignant fevar ; and if tbe flame proceae le 
eontinned for tbe neat half eentury, there will be no dearth 
of discovery of eimllar oaeee,for aa long as such festering 
plague spots at are at proeent to be found, exist all over Cal¬ 
cutta, aokrng will onr unfortunate experienoea of “ spotadio 
plague 1 * be monotonously unchanging. These are stern and 
solemn fact*, and they can be home out by the experience of 
the oldest diving medical practitioners of the oity and by 
the writing of atill older though tong departed ones. 

INDIAN MEDICAL REGISTRATION IN PARLIAMENT. 

IT moat be extremely gratifying to the Indian Medical 
Association to find that its laudable efforts to bring about 
the enactment of a Medical Registration Act tor India are 
vapidly moving towards success. The fact that this import¬ 
ant measure wae considered by the General Medical Council of 
Great Britain at its last session, though with no very definite 
result!, is atill satisfactory. That its further efforts have 
resulted in a question being asked in Parliament, is another 
step In advanoe, and ought to encourage India and the looal 
profession with the hope that the goal ie approaching and 
victory is nigh. We quote the following paragraph from 
the Lancet of the 28th May 

“JUrWAVTBB Pottvamn xmi.r„a«kKi IS* Secretary of State for India on 
Tuesday, the If th May 1SSS, whether he was aware teat at preeent uneducat¬ 
ed and unqualified pweoul have as mush right to practise modiolus in India 
•a tally qualified practitioners; and whether in view of the danger to whloh 
the Indian people are thereby exposed, he would outsider the advisability 
«{instituting a system of registration tar medical practitioners similar to 
that which exists in Gnat Britain and Inland. Lord Gaonoa Hamilton 
npU«d; Theaaewwc tatbe tint hraaeh of the question is In Ute affirma¬ 
tive and that to the second branch in the negative. It would be, la my 
judgment, impossible la tbe preeent condition of India to prevent the 
people of that oouatry from wwrtlag tv native pntftittoners, even though 
they may be regarded by Bmu^ans as not f«Uy educated or qualified for 
.k, M.b thav undertake.” 

HAVE THE PUBLIC FAITH IN OFFICIAL 
COMMITTEES ! 

Ut answer bo the above question, Reuter telegraphs 
« Thi Governor of the Bunk of Ragland, in a letter to Lord 
GaOBGS Hamilton, auye that the majority of the Indian 
Ounenoy Committee consists of officials, and as now consti¬ 
tuted, the Committee fails to 1 commend the confidence of the 

of the bet tta* usetor tta m# “tadttttn Aot,” 
MJtbiAfi “ too— winkta, oc.'i ejt to dumb, the Vioa»j' 
gsy be w i taM dtoUnetBUon, wtaln to mj to uewer ta 
tta inltmrtlnff tatoto thto enemeet, fAc jpwj44e' hiw we 


faith in the Bengal Plague Ctoffi titoffito, A* ffia j w fly 0 * 
whom me officiate, who, as a matter of Met,4* ttffifyjr 
tbdr heels in Darjeeling, end whom mil end thong* to to* 
motion with plague matters in CWoffito, jmjt * mart up 
in a little word of three lettem-NII* Where te the Bengal 
Pligne Commission 1 Echo answers where t 

royal college of surgeons in i&eland. * 

Says tbe Sritith Medical Journal :— M The election of Fi* 
stdsnt, Vice-President, and Council will take place on the 
first Monday of June. Mr. R. L. Swan, Surgeon to Stec- 
vensfe Heapital, will succeed to tbe presidential chair, which 
has now been occupied for two years by 8tr WrLLlAM Thom- 
sov. For the vice-presidency, which becomes vacant by Mr. 
Swan's promotion, there are two Candidates, Dr. C. B. Ball, 
Begins Promisor of Surgery, Trinity College, and Mr. THO¬ 
MAS Mtlvs, Surgeon to the Richmond Hospital. It Is be¬ 
lieved that the contest will be very dose. For the Council 
Mr. H. G, Oboly, Mr. M'Oavslavd, Mr. Robibt N. Wood* 
(who retiree from the secretaryship to Council), Dr. OtAYNY, 
Mr. Ohavoi, and Mr. J. Hawmboh Scott will be candi¬ 
dates.'* 

WHERE LIFE IS LONGEST. 

Of all the countries in the world, says the Philadelphia 
Medical Journal t it Is Servia which contains the most 
centenarians. In this little country, whioh has lose than 
1,800,000, inhabitants, there are actually 575 persons whose 
age exceeds 100 yean. Ireland comes next in the list with 
578, but then her population is very much larger than that 
of Servia. Spain has 401 out of a population of 17,000,000, 
and Franoe counts 218 among her 88,000,000 inhabitants. 
England, Scotland and Wales can only muster 192 between 
them, and Germany with her enormous population of 
65,000,000, has but 78. Norway has 2d out of 2,500,000 
inhabitants and Sweden a population of nearly 5,000,000, 
and only 20 centenarians. Denmark has but 2, and in little 
Switzerland there is not a single poreon whose years number 
fivescore. 

CHLOROFORM SYNCOPE RESTORED BY ARTIFI¬ 
CIAL BE8PIRATION AND NITRITE OF AMYL. 

In the Lancet of 19th September 1891, page 665, Edwaed 
Rick, m.d. London, of Oxford, reports a case of chloroform 
syncope restored by nitrite amyl and artificial respiration. 
The subjeot was a woman, 40 years old, and was chloro¬ 
formed through a Junker's Inhaler, for the purpose of having 
a growth excised. Three drachms of chloroform were inhaled 
and syncope ensued. Dr. Rich insists that tbe pulse failed' 
Jint and then the respiration. Immediately artificial res¬ 
piration was resorted to, and a capsule containing three 
minims of nitrite of amyl was snapped and applied to her 
nostrils. An enema of brandy and water was also given. 
These means restored her. The patient had taken sulfonal 
freely the previous night. 

BEWARE OF TABLOIDS. DEATH BY MISTAKING 
ONE FOR ANOTHER. 

Through an error on the part of a chemist in Melbourne,, 
whe substituted sulphate of atropine for muriate of morphine, 
Dr. 8 1. Williams met with a tragic death. He wae on his way 
to visit a lady patient, and stopped at a chemist's to obtain 
some morphine solution, The chemist made a solution with 
atfopinelBstead, and the doctor, who was in the habit of taking 
morphine largely* gave himself no injection beta* entering 
the home, After administering » dam to the patient, he 
gave Atomic a ascend Injection and immediately stftcswifde 
taouM 41), town w mm Ua m, ta* ®JtarU«|«tot» *hU* 
mfc «oi dtod. Tta pttontwhibttad qvpjfeM a 
ptattiiWf, tat 
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of the ** KDOomnfii^ Memorial” 

fiW 4ftKS^ £*}"**& 'mwm* WfldicAi coi- 

litoBrl^Bnruoou Uenimm- 
wgji f. F*«QOpwii»u, t who wa* f<* Wj year* oon- 
SSP^ u * 3M^ttr, wa* performed on 

IWftM ?*#• jMWN, bf Bttrgeoo.Iite«ten«nt.Colonel 
the Cofi^:tn the Main belt of the 
iffJSyS ***** Cboonft UH S«iTs Dispensary, 
Irtto^d jtt tbegioeijd* south*** at the College. There wu 
^!fi^^^9!5? eolfthe8fcudwtf * And °* wembere ot the 
WldkNa profestion. On Dr. BoKfORD being voted to the 
^•iTttbe Honorary Secretary of the MoCoekell Memorial 
Committee reed a abort report of the work done by the Com* 
pwwj *W w»e pmpooe of perpetuating the memorial of the 
total Prafeeeor, to whom it wh decided to erect a braet 
fWMMWtol tablet. The Committee wee indebted to Dr. 
BOMfnWUb for hie valuable advice and asststauoe, and for 
aeoetdlng the «He of the tablet in the Chooney Lall Seal’s 
Diepaaeary* The Committee alio tendered their thanks to 
Bf. R. Bird, Dr. J. F. Evaxb, Dr. Kebab Nath Dasb, and 
ettaeto, Who have helped toward the erection of the tablet. 
In conclusion, the Secretary requested Dr. Bompobd to on veil 
the tablet which i« inscribed ae follows«— u To the memory 
of Brigade-Sorgeon-Lleutenant-Coloiw' Jambs Frbdemok 
Pamt MoOoaniRbi<, m.d., f.bo I.M.S. for man? years on 
the staff of this hospital, first ae Resident Physician and 
Professor of Pathology and afterwards as second physician and 
Professor of Materia Medina. Born 18th January 1848, died 
24th, August 1896 Erected by the students of tbo Medical 
College In token of their esteem and regard for one whom they 
revered ae a teacher ami loved as a friend." Before the un¬ 
veiling ceremony was performed, Mr. Wood read a letter from 
lir* MoCoshbij., who expressed her grateful acknowledg¬ 
ment of the kindly feeling which prompted the students 
to raise a permanent memorial to net husband’s memory. 
Dr. Bompokd, after unveiling the (ablet, which occupies a 
prominent position iu the main hall of the new building, 
addressed the assembly He paid a generous tribute to the 
high attainments aud medical skill of Dr. MoOomxbll. He 
had won the esteem of both his patients and the students of 
the College, in whose education and welfare be always took 
a deep interest. With the customary vote of thanks to the 
chair the proceedings terminated. 

PLAGUE IN BOMBAY AND IN THE PUNJAB. 

The plague figures for the past three days shows that on 
Saturday there was 5 new cases and 2 deaths; the moi- 
talifcy from all causes being 79, being the same figures 
as those on the cotrespondlng day last yeai. Sunday's 
returns show 18 new cases and 1 death, There were 
68 deaths from all causes. On the corresponding date 
last year there were 7 seizures, with i deaths, and 91 deaths 
from all causes. To-day there were 2 fresh attacks and 
4 deaths. There were 60 deaths from all eauses. On the 
same day in 1897 there was 1 seisms. The plague deaths 
numbered 4, while those trom all causes were 08, 

The returns for the 12th instant for Karachi show 16 
eases and 13 deaths ; the totals to date being 2,849 cases and 
2,287 deaths. 

The plague returns from the infected area continue to be 
satisfactory and axe re-M8ttring Jin both the Juliundnr and 
flosbiarpore districts of the Punjab, The returns of the 7 th 
and 8th initaht show no fresh cases and no deaths. Four 
villages are declared free of plague, 

TO DISGUISE BITTER TASTING MEDICINE. 

The# Y MhdUal Becord says u A plant grows in Assam, 
the botanical name W* which is 0/mnema sylveetre, which 
has the peeatta* property, when chewed, of temporarily 
neutralizing the sense of taste he regards sweet end bitter 
things, whUe that for sour ami saline substances remains 
muttered. The Hindus claim U*t the plant is an antidote 
to enahe-blte. However that may be, it is believed that the 
plant isdflbfc be advantageously latvodoced In our pharma- 
oapmfe m a «**r el disguising totteravmrt quinine and. 
other dtwgffoshie medicines.** 

ANOTHER ANGLO-INDIAN SUCCESS 
*mw* Vm nmmmn *hn smbe sfc s d ft** Madrid the 
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h to ttttptt, lot th, IikIIm tUMem 

TRX t. II. 8.iAND VRfe NBW KS»)*L WWOKM SILL. 

Koroma ofSofatllj fcu yetmtfe* India' wmdhw tb» 
muuwt Id which th. InrtUn Mwitatl Bwriot wfiTto AtMMd 
b, lfa« roKUfutHtloo ot Un Ami M«!M> IMS. Prewra- 
»Wy, njt th* <Wr, th, Bmotaty of S»ta w(il aud oat. 

a fortnight ago, Mi. Powell Williams stotodthaHbsdMay 
wee to regard to the settlement ot * soSfe minor 
which required reference to India.** 

UNQUALIFIED MIDWIVES 
The opinion of Mrs. Garrett Anderson, who may he supposed 
t0 ] re P r ® , ? Qt fcbe opinion of her own sea, and who writes 
with full knowledge of the fact, that it all Women are to have 
skilled attention, the majority must Worn Ahd Always bo 
attended by man, strongly obtest* to the maawrc, and fully 
remgnisee the danger of labelling a wtafe host of nnquaH- 
fled women, and a handful of Very MfieoMy qualified ones 
with any title whatever Implying a Gevenunept guarantee, 

THE ACTING PRINCIPAL DP T« CALCUTTA 
MEDICAL COLLEGE, 

SUEOEQU Major G F. a. Hakbib, a,i.clp. Lend, (1878), 
M.B0.S. Eng. (1877), who has been appointed to act as 
Principal of the Me ileal College Hospital white Dr, Be** 
ford is away on furlough, has hosts at friends, He wee * 
great favorite in Simla society some eight years ago, when he 
was Civil Surgeon there. In musical circles Dr. Harris has 
proved quite an acquisition, and tils delightful performances 
on the violin are pleasurable remembrances of many enjoy, 
able evenings on the hills. Bui he is a thoroughly good prac¬ 
tical physician as well as a trained medical administrator 

SHORT ITEMS, 

A heavv drinker, who Usd suffered for years with symp¬ 
toms of gasMc atouv, frequently vomltted, and on several 
occasions found worms in the ejected material. These 
proved to be larvre of some species of fly. Bachmano pre¬ 
scribed an infusion of Persian insect-powder, with the result 
of finding in the stools masses of dead aud partially digested 
larvte. The patient had uo further symptoms. 

The 1st January 1900 has been fixed for the awarding of 
the Samuel D, Gross prize of $100 for the best original many 
founded upou original investigation on some subject in 
surgical pathology or surgical practice. Only American 
citizens may compete, and the essay must not exceed 130 
punted pages, octavo size. Further particulars may be ob¬ 
tained from D. J. Ewmg Meats, 1429 Walnut Street, Phila¬ 
delphia . Pa. U. 8. America* 

An exchange reporta that in an examination that was made of 
some M electric bells ” sold by a street fakir, it w«e found that 
beneath a strip of gauze was a layer ot dry mustard When 
the wearer perepired a little, the mustard wua moistened and 
set up a burning sensation, aud the deluded victim believed a 
current of electricity was {mating through him. 

The half-yearly examination for the Fellowship of the Rqyml 
Colleges of Surgeon* in Ireland came to a conclusion by a 
conference on 21st May The number of candidates was un¬ 
usually large and Included a tody graduate to medicine ot 
the University of Calcutta. Mis* Cohen passed and was en^ 
terad on the toll as a Fellow of the College, She betog the 
thud lady who has received such honor* 
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who spits in a sweet mW or jmWW «MMN| 

a Government oentvol in the District of Colombia is 
taaftoeof $10, Californiacarries thing* • Wt further 
and the other day sentenced g millionaire to 24 hour*’ im¬ 
prisonment in the Sea Francisco Jail, lor spitting where he 
ebonldo’t. 

In commemoration of the Oaten 1 *! Diamond Jubilee, the 
American community in Knghun! bee presented £1,000 to 
each of the five leading hoepttftls in Loudon for the “ endow* 
meat of n bed in perpetuity ” on oonditton that Americans 
will be given the preference, though the beds may be need 
by any one else. 

The Myeore Government have pat an end to the exclusive 
privilege of distilling sandalwood oil in that State by reject* 
lng the application of a Coon tor distiller, Mr. H. 8. Lee, 
who applied for the monopoly for ft period of ten years The 
monopoly granted <o Mr. F, P. May, of Hunsur, some years 
ago, was cancelled In 1896. 

A warrant has been issued for the arrest of Pilot Simmonds, 
of the Rangoon Servioe, on ft charge of defaming Surgeon- 
Lieutenant-Colonei Thomas, Civil Surgeon and Port Health 
Officer of Rangoon. The accused, it is alleged, cast reflec¬ 
tion* upon the manner in which the inspection of female 
passengers from Caloutta was conducted. 

A New York doctor sued a lady patient to recover 
460 for professional services She opposed his claim aa ex¬ 
orbitant and has raised a counter-claim of $100 for “ time 
lost*' as she alleges that the majority of the doctor’s visits 
were more of a social than of professional nature, 

The will, with two codicils, of Sir Richard Quain, Bart, 
MD, FKOi», &c, who died on 18th Maroh, has been 
proved by his brother, Mr F Quain, of Mincing Lane. 
The teetator's groea aetata is sworn at £118,121 13*. 2d., 
ihe net personalty being £116,820 

Sir William Thomson, President of the Royal College of Sur¬ 
geons in Ireland, was entertained at dinner by the Vice- Presi- 
dent amt Council on Saturday, 14th May, in the She!bourne 
Hotel The chair was occupied by Dr, K. L, Swan, the Vice- 
President. 

In oase of delirium tremens Crotheri uses in (he early 
period, free bathing and catharsis without narcotics, When 
exhaustion and sleep come on, the latter is encouraged and 
strychnin nitrate fa given u a stimulant. Physical restraint 
ftboold not be used, unless absolutely necessary. 

Ribbert calls attention to the parasitic nature of tumors. 
The individual cells appear to have all the quantise of 
parasites, glowing independently in the host, excepting that 
they prey upon It for nourishment without regard to the 
conditions necessary for its well-being. 

I have not failed once for many yaare, by putting a blister 
over the fourth and fifth dorsal vertebra, to put an end at 
once to sickness of pregnancy during the whole remaining 
period of gestation, no matter at what stage of the case 1 was 
Sosai.Profemor Parvin. 

The Calcutta Homoeopathic Medical School has fata nam ed 
twanty-ftM students u Lioentiatw, 6 In the First and Win 

the Pun- 

jab, This Soheplcf Medicine will be opened on the 22nd 
w^lMMdMMqraMNK TH. fcnrttorlaftn Mptom 
WU «o» safer State oontrol. 


Mh-Omkt Mmhm* Tom*. 

tm km tomtom** * Orown M wi m ttoa q * W W H JC to niT 
o{li*lia,lIMn Md B^MnOwota* «WWKiH»i 
doulotto imm 9 created by ttefei fig U tit* &• fmf» 
dent, Sir Richard Quain. 

Tto Colonial Office hu reoel'ndfb'M^MW WWbK&fc 
during the week ending 21st May tWa were 112 oases of 
plague la Hong-Kong and 107 deettemeatfttagfriMn the plague. 
Thsse figures show some decrease fa the lavages of the 
disease. 

The Ohio State Legislature are trying to pass a “bill * 
for the eastratiou of any man who is convicted Of c riminal 
assault on a female and particularly upon any girl midst 
fourteen years of age. 

With the waning of the plague in Bombay, the plague Com* 
mittee there has been abolished and the Municipality jg me* 
ponslble for the sanitation of the oity and affairs generally 
connected with the Health Department. 

Surgeon-Major G. F. Harris, Civil Surgeon of Nagpur, 
succeeds Surgeon-Lieutenant-OolonOl 0 Romford, who *#k ee 
one year's furlough, as Principal of the Medical College, 
Caloutta. 

Cardinal Gibbons, Bishop Parefc and several prominent 
citisens of Baltimore have started an ahtivivlseotion crusade, 
which is particularly directed againft the medical school of 
Johns Hopkins University 

Auzona has at last adopted a medical examining board, 
while veterinary Buigeons are not permitted to run dry 
stores in Missouri unless they have qualified and registered 
as phajmacists. 

Be was a very able linguist and one day a friend said 
to him “ They tell me professor that you have mastered all 
of the modern tongues “ \ es,” replied he, “ all but two my 
wife* and her mothers ” 

“ Asms syphilis in all its manifestations and relations,” 

. w * OsW of Phlladelphis, “and what remains to 

be learned will not stietcb the pia mater of a megalocephalic 
senior student.” 

There is every probability of Surgeon Lieutenant-Colonel 
Franklin succeeding Surgeon-Lleutenant-Colonel Rave as 
Inspector-General of Civil Hospitals, Punjab, when the latter 
proceeds home on furlough. 

In septic conditions the patient is often very unoonfortable 
by reason of dryness of the tongue. A bit of ordinary chew¬ 
ing-gum will usually start the oral secretions and la a very 
short time give relief. 

The Madras Government has sanctioned an outlay of 
Rs. 1,70,000 for the construction of quarters near the Memo¬ 
rial Hall for the accommodation at the Apothecaries attached 
to the Madras General Hospital. 

Surgeon-Colonel K. MacLeod, Profemor cf Mi litary 
Medicine, Army Medical School, Mutiny, was presented to 
Her Majesty on the oocetkm Of the Qtmen’s recent visit to 
Hospital, 

TtoOmn.il of tto Britfeh MWlMl Anoojitio, tor. k* 
oMphtod tto pnrebMw of tb« brnbold dtamxn wmm 
ttofa pmnlw. ,t tto oomw rfAprStnft and to* 
OttMti The parabMB-prio, «M 478,040. 
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Swfraa lb** D.O Crawford, Dl»tl Swgroo ol Monet... 
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9mtm Uratotont-Colond 0. J. H Warden, 1. M 8, 
Med Joel Storekeeper to OoTernmtat, Bengal Commend, ie 
granted two jean* furlough. 

Surgeon Captain B. B Orayfoot, I, M, 6., officiates as 
Medical Storekeeper, Bombay Command, i nee Surgeon-Lusut- 
enant-Colanel J. Barker, on leave 

Dr. Gustmann, of Frankfort, has published t monograph 
showing that no lpss than 80,000 school-children in the 
German Umpire softer from stuttering. 

Professor von Bsmarsch, who is over 76 years old, has 
announced his intentiou of resigning the chair of surgery 
wbiob he has held at the University of Kiel since 1857. 

Dr T. C. Hayes has been elected Professor of Obstetric 
Medicine and Diseases of Women and Children, and Dr John 
Phillips, Lecturer in Practical Obstetrics in King's College. 

The Lord Mayor's dinner in support of the London Hos¬ 
pital last week resulted in the collection of 475,000, with 
annual donations of over 44,000 

Professor Michael Foster will pteside over the meetings of 
Council of the British Association to be held next year 
at Dover. 

Brigade-Surgeon Lieutenant-Colonel W Flood Murray, 
Civil Surgeon of Shahabtul, has been allowed puvilege leave 
for ninety days, bom the 1st instant. 

Surgeon-Major J Grainger, on return fiom military duty, 
lias been appointed Civil Surgoou of Champarun, during the 
Absence, on deputation, of Surgeon-Major R li H Whitwell 

Danner records a case of external feminine pse udo herma¬ 
phroditism, the patients being 33 years old and of Italian 
descent. After marriage she became twice pregnant 

Surgeon-Lieu tenant-Colonel W, Coatee, m D, Civil Sur¬ 
geon of Lahore, prooeeds on six ninths’ leave, and is to be 
succeeded by Surgeon-Major J A. Cunningham from Multan. 

A very red tongue indicates the need of acids in the sys¬ 
tem. five drops of dt’ute nitro-bydrochloric arid in water 
fills the want satisfactorily. 

Brief Pointers —Whipped raw eggs possess great nutritive 
value, and are very easily digested. 

Assistant Burgeon P. 8 Blaker, of Oatoutta, has success- 
fully parted the M.B.CB. Bnglend. 

Mr. A. B. Khan has successfully passed the first professional 
examination of the Univer sity of Ed inburgh. 

Brigade-Snigew*Lieutenaut-Colonel W, ftfcCoaaghy, Bom- 
bay* oMriates on the Administrative Suit of the Army. 

In future, physicians practiaing to any part of the State 
of Texas must$*y kn ton. 

On returii both military tfuty, feurgeoh-Captrin % Herald 
Brown, h,d., has keen reappointed Civil Surgeon of Puyneah. 
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Osllth May, in the prese&oe of relatives, brother officers, 
and friends, the mortal remains of Saiwbl Bow** 
Paeteidge were laid to rest in the cemetery at HorWpod. 

This distinguished medical officer wee bom at Cardiff in 
1828 and was educated at King’s College, London, Where he 
had a most brilliant career, during which he gained many 
prises. After passing the Royal College of Surgeons be en¬ 
tered the Bast India Company’s service on the Bengal estab¬ 
lishment as an Assistant Surgeon in the year 1H52. Shortly 
after his arrival in India he was ordered to Burmah to jom 
the Bengal Field Force, an i after performing excellent ser¬ 
vice in a variety of ways, ou his return to Bengal he eerved 
as Civil Surgeon and also with a cavalry regiment. On the 
outbreak of the mutiny in 1857 lie served with a cavalry 
regiment in Oudh, and when the stage of the Residency of 
Lucknow commenced he served throughout the whole of that 
eveutful period iu Dr Faybbb'I house in the garrison, 
where his energy, activity, an 1 professional knowledge wore 
of the greatest benefit. He wee present with the expedition 
under Colonel Be Exist be, in which several officers were 
killed, and he also aocoraj^anled the iU-fated expedition to 
Chinhut, where he had a nmrow escape of losing his life* 
Subsequently he distinguished himself aa Field Surgeon in the 
operations under the Commander-lti-Ohief at the recapture 
of Luoknow. For those services he received the brevet pro¬ 
motion of Surgeon, was Allowed to oonnt a year's set vice, 
and received the thanks ot Government in general orders. 

The state ot his health after all these exceptional services 
rendered it neoessary for him to return to England. After a 
short stay, during which be became a Fellow of the Royal 
College of Surgeons, he resumed hfs duties in India, and was 
then appointed to the Me Ileal College of Calcutta, in which 
he had on a former occasion officiated for a short time, aa 
Professor of Anatomy and Surgeon of the Medical College 
Hospital. He was also an Examiner m the University of 
Oaloutta, a Member of the Sonate, and for a short time Pre¬ 
sident of the Medical Faculty of the University. Subsequent¬ 
ly, ou the retirement of Dr Faybbb, be succeeded to his 
appointment as First 8urgeon and Professor ot Surgery la 
the Medical College Hospital, which appointment he conti¬ 
nued to hold with the greatest distinction. In addition he 
had an extensive practloe in Oaloutta until I860, when he 
retired from the service. 

After his return to England Deputy Surgeon-General 
Pabteidoe was appointed member of the India MedicAl 
Board at the India Office, where be rendered most valuable 
service, until loss ot sight made Us resignation of that ap¬ 
pointment neoessary, to the deep regret of his colleagues and 
friends 

The news of Us death will be received in India, as It has 
been in this oountoy, with the greatest sorrow. He w«a held 
in the highest esteem by everyone who knew bim; no man 
was ever most deservedly loved and rmpaotad thaa.be wet. 
His intellectual powers were great, and be was as much 
characterised by the breadth as by the aocoracy of Us know¬ 
ledge ; most laborious in his studies, moat persevering in 
pursuing to the end any object whfefe he Bed undertakeu, 
with the protouttdast mathematical problem *• with the 
simplest pleop ot mechanics he Wtn #$aalfjrst home. As an 
anatomist be was unrivalled In the tisataeee ot Us demon¬ 
strations; as a surgeon h* was remarkable not only lor hie 
•kill as an operator but for Us great p ow e rs of diagnosis, nor 



' tor--hit topaoHy > Jir ItfM wUti ffls* 
other term, whilst bis firm, gentle, 
ftlftite treatment to*iiw at* who wma coder 

Iki.owo with confidence and affix* top. Notwithstanding 
hlegreat attainments tod hli remarkable intellectual power, 
he was a* bumble is a child. TbjtMmpUcity of bis character 
Wgs not >le*s marked than Its strength. He was naturally 
Moved by all hts brother officers, associates, and pnpfls, and 
$n fact by ereryoue who knew him. Whilst so gentle and 
tewtarip every 'wsy,;^lifl^-W||,-not firmer than be where 
firmness wai required. Not even Bataed himself, or 
OoirsaM whom he ares justly compared) better de- 

eefiM #0 ct* Cfiies^ler.eiuii;|i(eof et sans reproche.” 

On DkpiMf' Surgeon-General FffiMnatfs retirement from 
theim^ O^jle* 14m Government Minified their approval of 
bis eerriees by creating him a /Companion of the Indian Em¬ 
pire, He bad previously been made an Honorary Burgeon to 
the Queen, and had also received * medal and clasp for Bar* 
mall, and a medal and clasp for the saiga and for the recap¬ 
ture of Lucknow. . i r v..r, 


ALFRED JOHN WAL|i, UOND„ F.R.C.S. 

India*, Medical 

'. D* WiXb, who(»e death ws* a»aounced a few days ago, 
wasihp son.of a medical man wbe r had a large practice in the 
West End of London. He was born in 1147, and after 
receiving his preliminary education at Epsom College, 
matriculated lit the University of London in 1605; be then 
entered fit. Mary’s Hospital, where he was known as a hard 
worker and won a number of prism. In 1666 he gained the 
Scholarship of Anatomy of hts school, a distinction which 
carried with it the title and duties of Assistant Demonstrator 
of Anatomy. In 1870 he was appointed Resident Medical 
Officer of the hospital, becoming Resident Obstetric Officer 
in 1871, He took the degree of M B. In 1871, that of B.B, in 
the following year, and that of M O. in 1873. In 1872 he 
became a Fellow of the Royal College of Surgeons of Ragland 
by examination. He took a high place in the examination 
for the Indian Medical Service in 1873, and almoet im* 
mediately oa bis arrival in India in the early part of 1874 he 
was appbitiM Resident Medical Officer at Bhaugulpore. 

In 1878, when the Snake Poison Commission was appointed, 
tot, Want was offered a seat on it The greater part of the 
practical work of the Commission fell open him as the 
youngest member. He heldthepotition for three years, and 
then, in consequence of failing health, be sent, in hts resigna¬ 
tion. He was twice asked to reconsider this step, but when 
he adhered to it, he received a letter of thanks from the 
Government for the valuable work he had done, and was 
given bii nfeoioe between an appointment as Residency 
Medical Officer la Nepaul and Deputy Professor of Anatomy 
in Calcutta. Consideration of health led him to choose 
the former. Bomb Mum afterwards, when trave lling on fan- 
lough, he contracted malarial, fever, which became compti. 
cated With pneumonia. In consequence he oatae home 
invalided, and never recovered sufficiently to return to 
indla. ’/V;' 

In 1883 he puhliMied e beok eiititMd Indian Siiaho pjhui, 
which made his name widely kue#tt. fie next took op as 
h subject of apodal Study t he obofcrA, and followed sceoeeMve 
outbreaks of the disease ovcf Europe, lit Italy end Sicily he 
wassepeoiaUy tUetinguiehnl for his mrvieos duituf these. 
The Municipal OooucU of tmrt»*t» presented him With an 
address end the freedom of elm town fh«eee|iimmk 

e & Hjese travels had tafvesMgattoni, he 

Aviatit Cholera, whtSh Was favorably 



fic had always been an f 


and he now turned his a 


working at it for many 


Berlin, and Paris. . 4j .. 

in December 1897, he left 
going to the Riviera, in the qgt^JWiiy 
oal notes into form. But whiyh^fis 
became so iU that by the advtot of a apedallst whom be 
oonsalted he returned to Eng^dft&ta^ 
to Hastings with him. : 1 1 ■ ■ 

His condition became so much pom that oo flSt A|)rfl he 
was brought up, under care, to ^ottdon, and afttf obai^ta- 
tion with Dr. Savage was pfeoedin charge Vf a tapped 
attendant under the care of a medfeal man. On Wednesday; 
27th April, he managed to escape frOm bie attendant bygefng 
out another way from St. Georges Hospital, wherehebad 
gone, he said, to call upon some {Hende ou the medical Staff 
there. Although the police were al once communicated with 
in London, and telegraphed tp stop him at the porta of Dover, 
Folkestone, Harwich, and Newfaarun, nothing w#p heard of 
him by his friends until the follow^ Monday, whjsn, ipcoo» 
sequence of information received by hli sister, she wept down 
to Guilford, and identified a body lying there as that of her 
brother. He had made his way there the previous Thursday 
ind parly in the morning bad ended his life by stabbing 
himself to the heart. A post*int>rt<m examination showed 
thatDr.WALL was suffering frota thickening of the .;wsm« 
braneaof the brain, and thi# » togother with the evideneb his 
Bister was able to give at the inquest that evening, caused an 
immediate and unanimous verdict of “ Whilst of unsound 
Wind ” to be leturned, in which the eprpnet fully concurred. 

Another St. Mary’s man and intimate friend of Dr. WALL 
from student days writes of him 
M In manner he was diffident, qutot, and retiring. He was 
siXtxiaeiy well informed in every subject of art, soieuce, and 
ligature—the best possible of companions. He talked German, 
Freneh, and Italian fluently, and was keenly interested in the 
politics as well as the literature of the countries in which he 
nmde hM home.” / . 

this brililancy of mind oontinued to the list; and even 
whilst under medical care and restraint lie captivated all 
whom fig came In contact by his mental power ana gentleness 
Of demeanour. Throughout his lift Dr. WALL had been 
abqwlxrl^r abstemious, aud of veryiegularand quiet habits. 

SORGEON-GENKRAL JaME3 IRVING, M.D. 

Indian Atediml Bmto* (BoHred). 

This officer died at Glifton on M May at the age of 76. 
Ha wap born ip ..Edinburgh in 1822 and after ,gj*uiu*tfcW in 
the University of that city in 1843, entered the Bengal Medi- 
pal Service in 1847. He attained the rank of Deputy Sur- 
geou-Generat in 1874, and retl^!fiii.%o 
of Burgeon* General on 18th December 1679 . He sWvedwltii 
distinction throughout theIndtujh 
eieouMveservice was spent in Mm North-Wesi Previnoes, 
where be held important dvil obums. Fes many yokes he 
filled the responsible office of- -fiipwaori.. j ^ 

and gained a high reputation as a skilful physician and ftur* 

S W. Under a somewhat teSty^ «naua«r heermceeiea e kind- 
dl.poeitkni «d most ohwiUble hwwt^aud hls advioi aud 
l w«n esgwly sought and hi|^ valued by those tfcefoknem 
^ w *f “ obser m u l m e n end hand worker, and 
contributed semi papers to Mm medical press, thebwt 
Mown beitfOhservstions on theFataycensed by tils Vbtch 

m MmtmiHm was ’ ■ 

.IfMi^^neral'Cf'.the. . ^aii .. 
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®)Pjf tebeMtiOn rad rarttaton 

gwggjfl^yjH** , * mvm n>faw«" «• to 

StSftBL yMttfai .toK dk Mi tnantalnjr rad 
WHWpl* wijffll tWiMrai at t tow cH to r Vat mm bmmhi>Md> 
IM M* 0 «e«for KadruSrat 
JW<M rt < > ; M to l rad tb.w>p«to« ft. N*dr*» lUnioipMit, 
^frWp dMttboat ih»t pmt ttmtkg at lu inaraUu; 

at u branitorjr goMlWM of Madru, (inn In the 
g HW M W WM I, fa, to tht MMtra at the Indira mothoH- 
MMittMUodfal to Ito nuide pahlto, bat, *!t«r the reeela- 
'** 9 M pn hH raed to 10 Bomb.* u« Onleette, ti thu it the 


unTtSw eerarato^n SwR ligtKalSB rad Um ttmmt. 
Ml per 1,000, la 187*. DiratefM whale petM law 
tbtoe toiw a( mm nek mm *W>ra*t»«* ^eethrato 

J**tod into in term* immomMm- 

tbit fluctuato, lira highest rate* 4F3* pf U^h Nog 

pu«i Aw, ***- 

itig ft mind tbs immus osotiop ft ha.Mm # Uf ftgto- 
tration «!stj*th» in Indio, 

provemeot in Um middle period which *W in 

the third period* f 

The raft ^totality m daalfeg with the pvoMift ft! ftwtae 
sanitation lies in. the fact that ft* high dftftsrft* hi not 
the malt of ony one cause, but of * conjunaUco of toenrly 
oil the cease* Urn* uffisct mortality ait ftffit the work). ITbe 
meet h&wHMi. btftflx. 00 no taihihint tgiiMiHitoiv. 
dnceeUf* dmftmfa, end, am * tm e ^kln on^ of the 
municipalityandrainage §t oil* a pomsnaiMowftd With- 
organic impurity, o putrid sod fl nftpfti ng eahooH witei 
rising comparatively near the swtftee, weft ft open tytaft 
in some parte 0 ! the town, mmM paretortes tar ft* >fc*, 
overcrowded end iti»veutil»ted tames toft* middle Mi 
in meuy muMsdtaiotly ecaueeftd wlft ft* mftnft) meter hr 
well* in their interior* burin) ground* tad fttaghtar bouse* 
in the etoy, end tally, the geownl 000to) f Wfoicet, end 
rojigroai habits of bbe people. Them eye mfttwta wtofth non 
only be remedied by a heavy ftpegditftwft money end ysmto 
ot oyetemotie nnd patient work. Tbe^e*** bn no doubt that 
the high deoih-rete it due to load eoedhtan end not to 
elimntie infloencs* tor both Xhuopeene end netlm mho live 
in well-built bourne in the better pert* ot the town, <utd nro 
proper); clothed and ted, enjoy a 00 mpared»e immunity 
from disease and death 

The chief causes of death in Varfflt* were fever, dyeentery, 
and measles, and formed Mdd per eanfc of tbu totak Deaths 
from term, SI 05 of the whole, were 0,198, a deetahNi of 500, 
or 3H)2 per cent, under 1888 Attfeotfgh this Is an improve¬ 
ment, it cannot be oonaidered saUffsmorr, ay ilk still far 
above the average The death pit 1*000,18 8, floOtuaied 
from 8 5 in the Eighth Division, Smyth Ward, ft tt 7 In the 
Third Division, Centre Ward Thu mortality Was much 
less in the rural end suburban ansae in the south and 
south-west of the m inioipaHty, where aggregation is less, 
and there are plenty of tiees to dry the ground, than in the 
crowded area of Biaek Town. 

The general conditions which produce 4 heavy mortality 
from fevers in Madras are the general insanitary conditions 
which prevail, especially those due to the want of good 
drainage and pare air The result is materially afcoftd by 
the want of ventilation and oftrcVowdlhg ol bbtyta, in 
which people breathe aif vitiated by organic matter given 
off bv the iunss and skin mingled with which are the irast# 
from the sewage-poluted grounds and from the drains both 
Inside and m the streets beneath the door and windows. 

It is a matter of the greatest difflenlty to diagnose a non- 
eruptive fever among people who rarely attend a hospital or 
avail themselves of the ministration of a medical attendant 
of any grade, and who, for the most part,die in ibeir patober* 
ties without being seen by anyone tat their relatives. 

According to a report of m, Qotfttift, who visited DadraS 
and examined the drainage and water-supply, Madta *• 
dmined on the open-channel system ; that is, tba dftismge of 
the houses Is discharged into open channel* in theattftt* 
some ot which are formed in the soil without Nftfefft**, ow* 

The open obpnnels in BMe Town and 4 «w o^b* prt* ot 
the diftfta haft been roosNy faoonftmftdlln A wy sgpe- 
rior ftanoer <0 those Mernliy MpA* .fm** tbMjsftm 
sow pursued, all rubbish, part 

of the solid excremsnlatidbi msfcjft mNPisfto Ww remov* 
ad by ttaeCMftvancy oata ana 4tarions ways. 
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> whole period Into 
NNb Dividing the 
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vftftuiPiyijftedftio Bombay and Oaleutta, if this is the 
Tpjj fo J* Twy «wdi r e sea hta ttrahtfbg at a gnat and 
wMtowhg a camel. 

JRft Afmy Bppttary Commission remarks on the inbjeot: 
♦♦It to evident from th* small mesa expended daring the year 
In jmpwde&tbe drainage and Water supply of the city, that 
* 0 substantial progress bss been mad* towards remedying the 
mdlfti) defects in either, only £6 849 10*. having been ex¬ 
pended on the former and £8,808 on the latter. The drainage 
scheme proposed bv Mr Cov&nra may be excellent, but it is 
very expensive, and the muuicipalauthorities may be excused 
*4they hesitate to undertake a work snteaftd at 4280,000, 
until after they have become convinced that the effectual 
drainage of their town cannot be oariied out at lees expense ' 
When once the malu arteries of a good sewerage system are 
laid down, the sanitation of the town will be much simplified. 

A water supply scheme hue also been proposed by Mr 
Ctttr8t£tB, bat as this would involve an annual expenditure of 
840,000, it is considered beyond the utmost strain that the 
mtmieipal finances could bear. It to clear from the descrip, 
tkm given of the water supplied to the city that this should 
undergo filtration before distribution, but as it has not a 
sufficient head to admit of its being conveyed on to tho filter 
beds unless first lifted by pumping, and as the cost of this 
would be prohibitive, the difficulty seems to be for the present 
insurmountable 

Other improvements havipg for their object the more 
efficient removal of night soil and refuse, the prevention 
of intramural burial, the opening up of overcrowded pat to of 
the town, the admission of sea water into the stagnant and 
fetid Coonm river, and such like, need not be interrupted 
because of the delay in arriving at a decision regarding the 
proposed drainage and water supply. But until these latter 
are undertaken and carried out, Madras will almost certainly 
continue to enjoy the unenviable reputation of being the un- 
faealthlest of the throe fresadatay town*. All other improve¬ 
ments are of comparatively minor importance, and their 
ft measured by the djmth-sate, will probably be m- 
gppttafgMe- 

The death-rate fell from 41, ft 1888, to8G5 per 1,000,Tut 
wtopaMt! eOMrtderably higher than (bat recorded in the other 
tarn Premdeney towns, although ft them latter the year was 
«a exceptionally snhealtby one. Of the chief diseases, fever 
mam as Usual, credited with the huger share of the deaths. 
Although tarn fatal than dtftfeg 4he preceding year, the 
moctodtoy canned by it was much ft exeem of Um average for 
the pftvftft 10 years. Until Madras to provided with an 
dffiotona vdcateage and seweftg* sydtam, diminution in the 
aamft) mortality from fever nftd net be looked for On the 
wmts*ty« Mpnuutfoa and sewage legging of tho soil must go 
wa tomatof ft the absence afefleaiuai drainage* the death- 
rate fiom fever may be expeefti ft likewise Increase. The 
dysentery and 8*wbetaf*Utaefh high, waa 
dfttosr 4m AfaragA The iadffbftnt wuaHsy of the water 
a,ppjy doahtlmi litois the ystnli*D m iftns diseftss. 
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__ ffcuMtfc M mMii fl il wwe ««**«» 

tMWtttf <* uoMtt; to MtMMtt *rtth«w»|«,*Weh 
■lartWjwioMf iflwt tto battth ot (to ommoH, Tto« 
GraforttaiaBf terminate at the tortft watts of the hoesss at a 

tilt p*m dretretattoitreet; 

tore the rewage pom or tridWfil down the surface of the 
iMHt writs of Maw until it repoto* fit* opre dmnnd, which 
■convoys toe sewage to a taiga open dseln, Tbre H passesion 
IntooUt wkter%nd deeper Stains, u*U 1, eventually, Ik is 
discharged into covered sewers, which convey the sewage to 
pumning station when ttta pumped on to one or other of 

the II sewage firm* „ 4 

Whan the engines or pomps at then stations ere not at 
work,or if thaw ismore s ewa g e than the land and pw&pa can 
deal with, Urn overflow at tadi tames it discharged directly 
either Into the give* Coon*, the Badtingbam or Joacrion 
■fl fw alii or into tie sea* 

In tom* paste drains are found which do not oonocct 
witfcsswags fawns, hut empty (Mr oaotanta into the river 
rod erode ot stagnant pods. Thaa the sanitary aapeot of a 
Usdne atiaat pwsewta the spectacle el a row of open hooae 
drains on either aide of it dJtobarttag se w age matter into two 
open peWic drains. It la no matter for wonder that in all 
parte of the town the anbtla odjm of sewage, more or law 
atroir, is distinctly apparent \ and when the abnormally 
Web death-rate areefesatsd by tbwHneanttery oonditiona are 
oonaldered tapetbar with the moral offset which tbeoon- 
arant eight of the filth meat have on the native mind, no more 
crushing arguraeota nfsfost the open channel ayrtam eoald be 
add need. One disgusting praettee alone under thia ayatam 
ehonld ha sttflSetent to ensure 4ta abolition—’the prawnt 
method of the reflection ef the fmow by men and women. 

If no hank entvanw estate ter the house, the native moat 
enter the hook yard by a email ootertd inlet generally pro¬ 
vided with a door* Thia opens from the street to the privy, 
where the man or woman collects the excreta of the home- 
hold end conveys H to the pails in the carte in the atrwts, i 
which are provided for its removal to the depfit. The privy 
la generally washed out at the same time, tae fouled water 
going Into the open drain in the street. I cannot speak too 
otrongly against such a repulsive and loathsome praotioe. To 
the inhabitants it must be a scares of supreme disgust, while 
its degrading influence upon thow carrying out suoh work 
cannot be over-estimated* 

Sven In Black Town, where the open-channel system is 
seen at Its heat, the eononrreot evil# can be plainly noted; 
but in other parte, whew, either through choked <up chan¬ 
nels or iosefiMefit gradients, the sewage remains stagnant 
or soak* through badly constructed or broken drains into the 
eubsoll, the evil effects are patent to ill. 

A large proportion of the native population are shop¬ 
keeper* ; thaw, with their assistants sit month after month 
vending their wares In the impure atmosphere arising from 
the opeu drain immediately to front of their shops while their 
customers aland over the toms fouMmelling channel to make 
their purchases. The wonder la, not that the mortality 
returns aw so high, but that they are so low under thaw 
conditions. 

The wild contents of the Sewage settle in the bed of the 
Rtver Ooonm, and form layer upon layer of horrible deposit, 
while the field portion emits the stench which has gained for 
the river fat unenviable notoriety. As the hot weather in- 
cresses, the ttver gates in potency until the noxious exhala¬ 
tions aw apparent at a oonslderabfe distance. 

The nuisance and lnoonvenlenee which must result for the 
numerous dwellers upon or near the banks must be very 
great; many largo buildings, such as Government House, 
the Government Office, the Mate Bouse, and the Peniten¬ 
tiary, aro near it; whilst the effaota on the inmates of the 
General Hospital and the Women's and Children's Hospital 
aw matters for grave consideration. The river, also, breeds 
myriads of organisms, and la credited with producing the 
plagues of mneqattow which at times Infests Madras. In 
tMa cesspool of stagnant filth me* mu be wen every day 
fishtog, and doubtless the results of tiwJr labors are vended 
for human consumption. Thus the river in its pwmnt ooodl- 
tionist aiMdHagmenaee to the heatth of toe inhabitants of 
Madras Aretef the time it restates A awtieolem pool In the 
wntw PMff town ; even when tlifott taa souire of great 


would doubtless be removed wBaii rim rive* M to Iwdatafi 


the remotest degree aatisfaotory natem ft provide* fag tie 
toM^StoMtooof »llO boj**, 

Although tbs report was written lit the middle of Ufa 
and to October 1805 the Army Sanitary Ooffimtastoii Staled 
that Madws bad arrived at a critical print fit fta eaaftsty 
history, it was not until last March that the Madras Govern- 
moot sanctioned the long-contemplated drainage nfaem* 
but the main part thereof was postponed pending arrange¬ 
ments between the Government and the Miutiripmy* 

The deaths from dysentery and diarrhoea Drew MM, a 
deoressa of 816, or 11*66 p6r cent, nadir 18M. 

The principal water supply of the town is received 6mm 
the Bed Hills tank, arriving at the town after flowing 
through about six miles of mow or lew inhabited area. The 
distribution is on the 41 constant system,” but pressure JS in¬ 
sufficient, and at times the pipes at certain prints aw empty, 
irrespective of the whole town supply bring turned off lor 
two brers weekly. Flushing pipes dip tflwotly ever gad into 
drains, oertain mains past through serials, pipes to fountains 
pass beneath permeable gutters, and run dose to old under¬ 
ground permeable drains; contamination by aspiration Of 
air on fluids is therefore possible during temporary cessation* 
of flow. 

Another souroe of water-supply—the u town wells ’’—and 
that used by the British troops ts derived from the subsoil 
flow in a belt of sand within the fahabltel area of the town, 
and to former days yielded a fairly pnw supply, but tike 
wells are withto the subsoil flow of the site of a sewage term 
that is not under-drained, the farm being made of nrobtah 
deposits that must contain tons of focal matter. It is not 
to be wonderei at that the water is now pronounced chemi* 
oally bad. Typhoid fever has been frequent and coincident 
with a general fall of the subsoil water level of the town site, 
and the souroe must therefore be regarded with suspicion,though 
no direct proof of specific contamination has been forthcom¬ 
ing. The conservancy arrangements of the municipality are 
bad in the extreme, both staff and plant being below actual 
requirements. Many of the old tanks ot the town have been 
to former days, and up to the present time ere, filled with 
town rubbish, and, therefore—in the absence of a complete 
night-soil sjstem—with much excreta Without entering 
into further details, it stands to reason that the subsoil of the 
town is pseniteriy and unusually contaminated with organic 
matter, and is unfit for use as a water*collecting area. 

Ho substantial improvement was produced during the year 
In the sanitation of Madras, but 640,000 was borrowed for 
expenditure open the improvementand extension of the water 
supply. A scheme for the purifieation of the Oooum was 
approved by Government, and estimates for carrying it ont 
were under preparation. The drainage schema prepared by 
Mr. Ootrwxs was also under consideration, hut the Govern¬ 
ment were of opinion that the cost Of Its execution, which 
would neoeaaitate an increase of 68 per cent in the taxation of 
the city, was prohibitive, and that native habits and the ren¬ 
ditions existing in the oity would render the dosed oonnaotion 
With bouses proposed In It unworkable, aud a souroe of danger 
rather than of benefit to the inhabitants. A modification of 
tbs scheme ha* since been proposed by a remittee ofthe 
OommMmexs and was under the consideration of the 
Government. Estimates were also drawn up for carrying oat 
Mr, Cocaine* scheme of water supply, lu addition to the 
above proposals for the more satisfactory disposal of the 
rubbish of ths dty were being matared, and other improve¬ 
ments were in contemplation. The execution of there 
schemas of improvement is expected to produce a real ad¬ 
vance in the sanitary condition of the dty. 

Ths muniripallty was carefully ia spse ted during ths grow. 
The highly unhealthy rendition ot tto dty haring attracted 
ths attention of the Madras Gevermnret, in 1880, a apodal 
committee was appointed to advise as to thenatanof tire 
urgent sanitary Improvements, In oMumotiou with drainage 


greater part oft 


togtaaer to advise and sktimat ** Mriptos schemsi -»U* 

rawte J9M& $ty*iter, 
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Gamut ledleal Liter&tnre, 

MEDICINE. 

Varieties of Diabetes MeUitus. 

Dr. Lrpinb shows that olioMtl observation distinguishes 
between certain varieties of diabetes mellifctu. In the ner¬ 
vous variety tbe glycosuria is often quite, moderate, and may 
even disappear, leaving behind a simple polyuria. Tbe tvpe 
developed under the influence of gout in arthritic indivi¬ 
duals is associated with an intermittent but abundant glyco* 
f»nria, and is comparatively benign, Certain diseases of (he 
pancreas, such as calculi of Wiraung’s canal and sclerosis 
of the whole parenchyma, may be followed by a rapid and 
dangerous diabetes There are other varieties difficult to 
classify Each case is constituted by several pathogenic ele¬ 
ments of van fog impoitanoe Hyperglycasmia may be 
caused by lack of the physical storing of glycogen by tbe 
hepatic cells (aeoamyha) and this condition of the cells may 
be caused by lesions or irntation of the nervous system, 
varions poisons, ablation of the pancreas, etc Another 
cause may lie in tbe excess of primary proteolysis end in 
glycogenesis without glycogen. It is a positive fact that in 
many cases of diabetes there is exaggerated destruction of 
mtrogen, and some diabetic patients exorete large Quantities 
of sugar after the ingestion of mueh meat. There is ample 
justification of the assumption that sugar produced in the 
orgamam may be derived directly from albuminoid substan- 
< es. In certain forms of diabetes tbe sugar may be lacking. 
It may disappear either by transformatioa into fat or by 
oxidation, the inadequacy of one ox other of these two pro¬ 
cesses may oonstitute a pathogenic element of diabetes. 
There may also be a reduction in the amount of tbe glycoly¬ 
tic ferment, and tbe renal element must not be overlooked. 
In pancreatic diabetes there is asoamyHa, diminution of the 
glycolytic ferment, diminished formation of fat, diminished 
production of sugar. In the nervous variety there is asoa- 
mylla. exaggerated hepatic glycogenosis, and diminution of 
glyc v!|t!6 ftwinent Tbe theory of multiple factors explains 
the infinite varieties of the disease^dba, Med, 

Splenic lumor inMaekiUs. 

Dr. Vor SfxftCK says, that in one hundred eases of rachi¬ 
tis the diagnosis of splenic enlargement was made sixty-eight 
times. The situation of tbe tumor is the same as in tbe adult. 
There Is no ground for the belief that tbe spleen is relatively 
larger during tbe first year of life than In the later years of 
childhood, ydk during the first yent the spleen shows an ex- 
tnndhmf tendency to enlarge under pat holo gical oondj- 


> Tbe tumor was more generally found in foods presenting 
marked rachitic bene alterations , yet even ttthJfotter be 
very severe the enlargeaeut may not ariri The Spittle 
tumor, either macroseopicftUy or mtaroscOpfoaUy, rtartf no* 
thing characteristic. The writer oondudes that tumefentfoR 
of tlie spleen ean hardly be considered a symptom of rachitis 
in children, and that it is caused by foe same unknown 
noxious product that produces the rachitis.—M T. fifed,/ear. 


wmouutiff Whdpntrnm thfrspleen: tbe latter is me* <mq- 
etaatiy 0 mm 'hy iNsbvsri<yoftimim>oam» ^lR gmw wi ^ 
Au tepSmm m w bto tedrfkhwn ofos^Massf.splenic 
enlargement, * 4 , infections dfoteam, #nwEe riiafaded) 
showed a splenic tumor in over fifty permit of thecas*. 


noxious product that produces the rachitis.— M T, fifed,/ear. 

Differential Diagnosis between Gastritis 
and Cancer of the Stomach* 

Oiu&mao recognising tbe difficulty In differentiating 
hypopsptie gastritis from cancer of the stomach, says that 
variation in weight of the patient is a sign of great value. 
As a general rule, if a cancerous patient Is put upon writable 
diet and is given a great deal of rest, Ids Wright will slightly 
increase, perhaps to the extent of three or four pounds, dues 
incresse in weight Is invariably followed by a progressive loss 
which continues without interruption until the pattent is 
emaciated. A dyspeptic patient, on the Other hand, wilt 
continue, under suitable treatment, to gain weight until a 
maximum point is reached, at whieh the Wright is constantly 
maintained—a point which may he fifteen or twenty, or even 
thirty pounds in excess of the weight at the beginning 0 ! the 
t reatment —If ed . Newt 

Pyretic Drupe, 

In his Orooman lectures, Dr, W.Halk White stated there 
are many pyretic drugs, Thus strychnine and caffeine both 
raise the temperature a little and large dome of quinine oauee 
considerable elevation of temperature, whieh may suddenly 
risetol04*F. in belladonna poisoning; but tbe rise pro¬ 
duced by 6 tetrahydrouaphthylamine In the pulse, respire* 
tion and temperature so resembles in extent end rapidity 
that caused by injuries to corpus striatum that It is pnMbable 
that in this drug we have an agent that stimulates (lie the?- 
mogenetlo centre without exciting the motor function of 
muscle j or, in other words, this drug, acting on tbe muaelef 
through the central nervous system, is capable of producing 
a rise of 8* to 9 9*F. in one hour, and that If it is to be used 
as ferer remedy, great eaotion is required on account oi its 
marked effect on the heart.— Brit, Med, font, 

Chronic Glycosuria. t 

Ur a paper presented to tbe Academia de Jfedtataa, WoRtffi 
who has a wide clinical experience of this disease, advisee 
patients to determine each his own diet and tab* plenty df 
out-door exercise if they wish to ensure kmgevfoy. Be 
examined tbe urine of 100 brain workers, who led sedentary 
lives apd found considerable qpaptlties of Wgffir In, 7 of 
them; whereas among 607 artisans wad wmm sarid was 
not found to one. After excluding ritot bopria* mm he 
cfmrite diabetiesas i~h) Them whs taw km proportions 

,»Ifmatt, prim)!; «Mr«M vMfftwwrtn* ud Hriift 
futteakrl* tteoM.lncFMt? mV^^OtMhw.^fUO, 
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' MIllVMM - JNHRf^VPK iwJTWflWII 
-k'. ' ■. ' gp -MVttfKiMtt^ ' ' 

"" V ^Airawi>* 0 TBe years agb,%p|J»w<>u swomtn tec p*oefa, 
Dr. 0 . »msa Taylo* taadrectaafely excised rather 
; racretltaabswaa^^ hut finding it im- 

practicable tot**ntpla»t a pteee of skin with pedicle from 
(be Immediate naigbbcripbhoed, ^ ^Itced the apparently 
deede^f^iHM^ to H* nld quartets and the 

shrinkage tiftr/to He tvmporarydenrfse (transplanted akin 
•MbM* eMHf tl of Jte carlgtapg^M^ «ntpe^l to restore the 
Bevpud poeftkm of tk+M.-llfm, this he hat frequently 
tra pe pfaart erf ebte telmfl|fltw body to another, and 
from PMpatient to anj^. n^ oocaaton he cored ex. 
taativeg^mh^aroo tetrereiftvrttag a large piece of akin 
on to, the anrfcoeof the. egmttfteelf dbd in another case 
where lUrnfftoial tissue* «eftf^lM^letoV destroy*} by bom 
ai to make# I mpatirtkte foli^l^^ tissue in the neigh- 
baatfeM& rf lfee orbit, fan raretSad /an eyelid by a pieoe of 
aU* takfti.*** ctf;toa^^nnfti»teti Mcami? to meow ■■; 
are ( 1 ) olsaf away enbontjwieq^ tissue, (f) dotely approxi* 
main thc adf«, (^ apply and ( 4 ) keep the flap 

wane.—Jbra&J. 

: ' j 5 dM w S y j lirithoui Sututtoty, ' 

&M« who' wrongly objeetaiotbe practice ot inoUing and 
detaching the throw (wpaotaund thus permanently and 
rerioutty injartug the kidney, relies on extensive excision 
Of the adipose capsule in the fixation of movable kidney and 
ftttagitbtt dispensing with sutures, traits exclusively to (1) 
^tensieeterooval oMhepameeal fat, (*) scarification of the 
ftbrousoaptule, (8) ^re(^ t«iaporary support of the kidney 
hy * strip of Moform R.uie, (4) plugging the wound with 
» matt*) f»olon|:ed f«e(:Oin. the. hack with (6) localised 
OoiflM the abdomen a-Vour. Amer, 

Spontuneou* 8 tr<UgMen(ny of Rickety 

: ° f the **+ 

Faoit a aiady of elaiwe number of cnsSa at the Tubingen 
CUnte, The greater ngtober of all cases 

(t^ckety lc^ Jwwaer^ spontAnwoos cure. 

Cd the author’s cases, all aevere» seventy-five per cent;, were 
m&t U* pet cent, improved, in only 9*7 per cent was 
there no improvement of : gbfc*#tityM ( 2 ) The process 
Of spontaneous straightening hats usualty from two to font 
jwMHnk -.J|f• Us*'.wwrmtnwiii : ■ Ant or second year 
it J *# 1 are quite straight by the fourth or fifth, (ft) 

R ^gS^^fetXre^^ nnotmi^'hy the sixth yeer,*pontane- 
0^' : |^;dffc'«^.tftke phteeh^al!. ' There' are always cases ' 
of Iiy . n* obM ! ;au».; m :: 

treatment is,toimprore the general health so ts ta strengthen 



the muscles, -la. Kamwb’s .experience, as soon as the disease 
fs past the soc%i5f^ r 'tiii^'^nt^ thelbgs is not detri- 
mental, hot, on (he ooas^^htflps the caw. Orthopedic 
treatment by pl*«teho£p^^ etc., Is not necessary. 

Osteotomy is indicated only When tfm onrvatsif^ persist after 1 
the sixth y ear.-^O umnI Bmu'w*?? * ■ ~ \ 

^eftretw soisssK'xf'lwww 9»s^ ,; 

nHiMMMMm (im > h> fMMtmt 
mim1* K*utt*le*ri miUMarnttm-* i»«tatoMr 




«r fnai pyloric «pum from 
Uttar than «« three poaiitW: 
the wl°tM ! (») |HtiM|ppS i WrV 
Oi then;, the tint ta the * ri v 
advantages over the others v 
oised with the pylorus. Fyloniplae^ is^tOi 
1C W3<s0ir wa^wnda to the 
adherent, and its walls have loot thatr softMs. 
is ohdOe hetweon the second and thiid^nhthods. ;iff|^QQ 
prefers pyloroplasty- (8) Operation nuyr he Mqniiqi^iK^ 
Jiwrioos or absoemes In conneotion with the ujoer.... aanj 

mostly Swy hard to diagnoae* Who ft most be ^reftfmbtil 
that in some esses of persistent pain exploratory Hmpl|piny 
isjuttifted. (4) For faemateasetiff. $aoe sndden da^ is 
the exceptfen, and many oases recover with medJoal tm^ 
meokr the propriety of H 

uawk^ 12 esses gave 8 dretlwc«|S recoveries^ iW author 
beHevei tbtebief poiat toof'; loft. 
For violent bwmorrbage laparotomy has almost aiwxys j&aiei. 
Sometimes the infiltration^ ^^rrounding tissues rets 
rendered excision of the ulcer ^or llgaturlng the bleeding vessel 
impossible. Often the bleSdldg coi&s^ : branch Of4ihW 
SpJWtfie idtery, whose terr!t% ft diffi^ftt to rm^j^ aud 
. jjwm^uwa'- tbe eloer has •’;tto! 1^' 

lighter ^nrorrhages which beSodtie diingeroift throngh rape- 
titten operation may be suoow!i0 j usually ^yli^p^y br 
more often gastro-euUirostomydiivi been performil im spoil 
cares with a view to precurittgieit pt the stomaub^and ecm« 
•eqnch^y of the ulcer and Us heating.-•’■ 
some to propbre gastre for c^fts 

of Unoompiloated gastric nicer. The genaml deafcl mfcc for 
aU oases of gastric ulcer is & to 80 per oogt, tot fsstro* 
enterostomy only 16.2 per oegt: t and ihenSere the opofation 
hasdres danger than the dtisare. Another advantage of not 
waiting for complications is that the patient if in better 
beafth. At any rate cases wbidh dO>not improve With medi¬ 
cal treatment in a reasonable time should be treated snrgi- 
Med, Jour. ■ 

A Story ttift W ifsrol. ^ 
v ire. Fabiwbxck Houig^ittitisi'' said that the great 
mrtrtatity following operatlons rer intesUnal obstruction was 
doe, In his opinion, to the delay in operatiug/ The ujiual 
j^rery ^ was that the attendl|^ ghystoftti had purged tiie 
patireft freely with saline^^^Amift. Vj^ - • 

before oafhog In a surgeon, itisi reti»red to a ease ftt; ;«tifph 
the patent had refuse 1 o p rew U o n nod She frkods bid be- 
imught bim to give morid^tii^^'-BNi^bad 
finding no amelioration of tift eymprema, W 
refused to continue its adminfttnilon. PinaUy owiam^/ wSs 
obtained to an operation, and when it waapeafearedrit was 
evident, from the beginning gangrene of tbe parts, thst bad 
he yielded to 'their 

daatbwouldhave been tani' >■' :wbawrtsMtiw; ’ remeftthered^ • 

that oooiuaion of (he large tomb* might «iet for .tea days 
or two weeks without any nk^ except vomft- 

tag. . In chronic cases there^wmi^m MflNF & a b|bW or 
seme refury which would seat ot the 


smt^rn wlmj&'S 

operattai u ireilhftwi to 

^ trerenditftn W xhaost neomrasily taSat <g)Fre ttoiQ- 


tro^bta. It there was *1 
m^tiretimLund rebut etitu 
waa reaaon ior believing tig 
obutrtirtlirm Ttm gmarad^ji 

gilrin trattl ha 

riStlrii liilrwi ’ mV 
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tte»***f iripptoA XtognteUN'8 

monograph eft ,;ptito*li Owmji v**toe. The obtld wm 
S aved rite* te*htito mother died t*p days after the opera¬ 
tion of heart toUm. The patient wee »7 jam of ige, ud 
lmdhNfiteridfeim by two marnagi* and sought advioe 
on!/ fc wtim se to balm her expected confinement on account 
of mpteted mi oftawwe disohsigeeaf Wood* A cancerous 
mass, tit* «ise of * man’s fist, was discovered writing from 
the ptetotfor wnfi of the cervix. Part ef the anterior lip and 
the wftttte Of themmwmgtoal portion of the cervix were free 
from gftiw$u After the usual prepa re t toas the canoerou* 
m# wuhooopedoiit end the turnon* remains energetically 
dhrtefpoted Ittte* in the day the operation wae performed 
The whole Of the posterior Up of the cervix wm first removed, 
the bladder *ie separated oil, and the tower part of each 
broad ligament ligatured The interim' Up wm then split, 
end the divfrton carried on to the body of the ntarua, the out 
edges being bound with ligatures te control bleeding, The 
bag of membranes wu ruptured, and the head of the child 
was driven down, rendering forceps necessary , it had been in* 
tended tb tom. The ohiid waa bom partly asphyxiated, but 
wee soon revived with a few swings on SoHffl/n&B’s plan. The 
placenta waa at once removed, the anterior uterine wall fold* 
ed in, and tbUT fundus turned out, after which the posterior 
wall wu split, and each half of the uterus removed after se¬ 
curing the broad ligament with clamps, The patient went 
on well till the morrow midday , after this she gradually 
sank of heart failure. The author speaks well of vaginal 
Osssarean section, but inasmuch as the patient might, he 
thinks, have recovered If he bad postponed vhe total extirpa¬ 
tion of the uterus, he recommends that this part of the opera¬ 
tion should mlwayB be postponed if the delivery procedures 
are difficult or the patient weak, but with a small child and 
favorable conditions he counsels completion of the operation 
at one sitting.~~.0rrt. Med. Jour 

Hydramnios in Several Successive 
Pregnancies* 

Da. OAKtttfl E. IiiSBUEO reports the oase of a lady who 
had four hydiumniotio pregnancies In succession. She first 
aborted at tight months with a tootle child weighing sis 
pounds whose bead and face were perfect, but the body and 
limbs horribly distorted. This was the first pregnancy in 
the levy’s fifth year of married life and twenty third of age 
Five years later a second pregnancy ended in abortion at the 
third month, a mess of about the sice of a festal head being 
oast oit whloh proved to be en amniotic sac containing a 
foetus of the ties of a white bean, without any Btgn of 
placental attachment. Four years later the lady had married 
again, when at tight months another dlsebatge of water 
occurred, and a male child weighing five pounds and deformed 
in the lower extremities was born. The placenta, u before, 
wu exceedingly email. The ohiid lived and with cate has 
beoome a hearty boy, the deformities haring been corrected. 
A subsequent pregnancy ended to abortion with a bag of 
water at the third month. The l*4y to healthy ip every way 
pud has nothing peouttar to berftmdjy history, and pet 
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most frequently by the phytician or * to a partu¬ 

rient woman Internal essmiaiaioDS shop!* ha nude ap infra* 
queutly «| possible 8. Antepartum mi poet-partmn tegianT 
irrigations are to be omitted 4. At the first symptom cf 
puerperal septia tircomearfbed peltto tofiammationi should 
not be overlooked and operative interierstwt should he un¬ 
dertaken at the proper time t For the further treatment, 
energetic stimulation, intravenous, subcaitenstm. and totra* 
rectal injections of a deetaorbtti salt solution teti tetri*)* 
play a most important part 6. The uaeef antiafctepteooootw 
serum proves effionatout only ia those cases 4a which a pmm 
streptococcus infection exists.~»& F. IN Jfw* 

Pelvic JHsease in Women the Subject mf 
Hereditary Hyp Mt 

Having to deal with a 1 virgo lotecto r tor whose backache 
and leucorrbata there was no apparent otfgto, tor, i flJBAW* 
Mackbnjbib, who thinks it especially difficult and undetir* 
able to inquire too much into histories in sueh oeses, noted 
that on her face and at the engtos of her moo to andnose w*grr 
several cloatrices left by en eruptive condition to infancy, sod 
which no doubt was syphilitic, Further inveetigntioas tenf 
him to oontiude Xhat tiie acquired fjphylitic origin 

of pelvic disease in iiarous women was largely overlooked end, 
raieiy mentioned at the present day, though («) few mother* 
of syphilitic ofispring escaped some subsequent uterine, 
ovarian or tubal dtseese, and (3) these might he transmitted 
through the mother to the third generation much more eom- 
monly than is supposed. He lays gnat etress on the fact that 
(1) the selects of hereditary had recurring soretbroat, fall¬ 
ing out of hair, leuoorrhoea, menorrhagia, eometimee Hutohin- 
soman teeth, and frequently pelvic infiammatery disease, 
which marriage and conception aggravated; (g) titters 

sometimes presented similar symptoms, (8) there Is positive 
or aoggestive history of syphilis in the patient's (ether and 
none in her husband, while (4) her mother presents a SUgges* 
tive history of abortions, premature births, dead children, 
possibly floodings and puerperal fever Jo»r 

Operation for the Prevention of Conception. 

A woman, who was still young, had fallen into a state ef 
grave ansemia after seven successive confinements, and Dr. 
Kbhrbr, Professor of Obstetrics and Gynmoolagy at Heidel¬ 
berg, performed the tollowiog operation, according to La 
bmatno Medic ale, in order to prevent further pregnancies * 
By a median vaginal incision he penetrated the peritoneal 
cavity, then drawing the tubes into view b* pteoed around 
them two catgut ligatures. This done, he performed vaginal 
hysteropexy immediately above the Internal orifice of the 
uterus, introducing into the vesica-uterine cavity a strip of 
gause and suturing the wound into the vagina so as to leave a 
•mall opening for the passage of the drainage Apart from a 
Jittle fever and slight suprapubic pate there were no sequel*. 
This process of artificial sterilisation pm s em e p the edvantege* 
over castration of being a less serious operation end of 
bringing in ite train the nervous troubles that double ovario¬ 
tomy does. Dr. &S&MB thinks this could be rim!« off* 
tain grave affections (snmmia, pulmottary-and cardiac to* 
sfons) which render pregnancy d su f i fcm . v &e oricnewledgea 
that from a moral point of view tbeiegj|£tote 08 gf this opera¬ 
tion oould be questioned, and believestemht not te he per¬ 
formed without the written ooamtdMfttepH^ 

Mi » rtrtraw t It ttw aotltM M tM >^rywitloa.~jr. Y. 
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Tfce Phyetotogy of Anesthetics. 

Hisnr valuable and volumfoous paper* on anesthetics 
lure appeared duringtba year, notably me i® wWch HlLL 
epried further hii research, published this year in the 
jmnal of Phytidogy, He pointed out that the circulation 
4 f the blood depend* upon the vaso-mofor mechanism being 


The abdominal vail i* able to support the rein* and so 
prevents their distention aider the hydoetatlo pressure of 
gravity. Muscular oontraotlon daring expiration oom presses 
the hepatic and ether veins helping to dll the right heart. 
When the vueo-mofer tonns Ig maintained the splanchnic 
area abrogates the efloot of gravity. It vago-motor paraly. 
rif gravity at once causes aoonmaiation of blood in the 
abdominal vessels. This leads to anemia of the brain and 
the respiratory center is driven to greater activity. Power¬ 
ful mnsenlar movements take plaoe and the blood again en¬ 
ters the right heart. Oontraotlon of the abdominal muscles 
limits the outflow from the splanchnic vessels. When both 
the vaso-motot toons and the respiratory pump are paralysed 
the circulation cannot be maintained in the H feet down ** 
position. Chloroform paralyses both these factors of the 
circulation. No amount of eomprsssiou of the abdominal 
veins will produce paralytic distention of the heart. Both 
chloroform and asphyxia will do so. Hill finds that such a 
condition Isnt onoe relieved by dropping the patient into the 
“feat down" position as the blood at once flows from the 
right heart by the force of gravity. The teaching of physio- 
logy has thus a practical value and tells us that the vaso¬ 
motor paralysis Isa danger to be looked for and provided 
against as well as the always accepted danger of respiratory 
paralysis, a condition which Hill finds may arise from ane¬ 
mia of the brain centers as well as from accumulation of the 
drug,-*-#*?. Age, 

Man’s Ancestors, 

WB can point now to the loogsince extinct ancestors of the 
fewest vertebrates, we arc able to introduce all the reptiles, 
the birds, and the mammals to their primitive prototypes. 
In the mammals particularly, gap after gap which seemed to 
separate speoies and genera and orders has been successfully 
spanned by the discovery of intermediate form*; and we 
have now the genealogical types of the deer, musk, bone, 
tapir, rhinoceros, cat, lemnr, monkey, and many others ; and 
yet, as regards the pedigree of man, we are still In the dark. 
Professor Huxtnt’s impressive words still hold. Paleonto¬ 
logy sheds no light on man’s origin for, "so far as that light 
is bright, ft shows him substantially as he is now, and when 
ft grows dim it permits us to see no sign that be was other 
Shan he is now.” Blissing links to connect the human 
Speoies with the demonstrated evolutionary law of the world of 
life and matter are quoted, of course ; hut it seems well nigh 
impossible to prove that an alleged link is anything more 
than an extreme instance of some particular type. And it Is 
pretty certain that if missing links exist, they must be sought 
lor in a period much farther book than we are at present 
able to explore.-JT. Y, M Nfe, 

Acquired Immunity, 

Quoting from MareeUs statistics of 33 seeood attacks of 
eoarlot fever, 37 of measles, ill of smalNpe* sad a large 
wmabirof syphilis and of whooping cough, and arguing on 
4ha strength of Voone’ proofs of precisely similar Immonityss 
Obnt centered by injections of attenuated eulturns of epedfie 


senna being obtained by^gjwgm from pe^feOftg teal thy 
animals OofctgXBiN dissrigtei the prophylactic daism of 
vaccination as so much rubbish and eonjfcWar* it jegt as Noti¬ 
fiable to oonclude that beeaast a man does'not have an Infeo- 
tious disease twice he has become immune to It through the 
first attack, as it would he to insist that the soma parson 
should win the first prise in a lottery twins wnoUg. Ha 
maintains that the experimentally established immunity of 
Pastbub is not true immunity but merely a heightened power 
of resistance, aud urges that human acquired immunity Should 
be Investigated without referenoe to experiments on Wmimal*. 
The rarity of the recurrence of infections disease In the same 
potion he attributes to the law of probabilities aided by 
three factions(1) Many diseases, snob is diphtheria* bring 
particularly associated with the early yean of life, the 
patient exposed to a second infection has very ofttib passed 
the age of especial liability (2). Other affections, such as 
typhus, ocournng typically in short infrequent epidemics* 
minimise the subjects chances of re-attack. <S) Deadly 
diseases, such a* cholera, spare those only who are most resist¬ 
ant, and in these persons the probabilities of recurrence are 
indeed few. Again, acquired immunity not being trans¬ 
missible family and raoi&l non susceptibility to disease can¬ 
not be explained except by heightened resistance by the 
elimination of the weak in the struggle for existenoe, while 
in many of the exanthemata the true cause of immunity may 
be due to toughening of the skin by the first eruption pre¬ 
venting cutaneous infection,— Brit, Med Jour, 

On the 8putum of Pulmonary Carcinoma, 

P. HampLBN claims that carcinoma of the lungs is not 
very rare, nor is the diagnosis so very difficult He admits, 
however, that the symptoms produced by isolated, oftentimes 
metastatic carcinomatous tumors are very obscure, On the 
other band, diffuse carcinoma of the lung, generally primary, 
gives a fairly characteristic symptom complex : I, symptoms 
of unilateral consolidation of long tissue, causing either 
retraction oi expansion of the thorax; 2, irritation of the 
bronchi, product ng cough and expectoration ; 3, irritation of 
the pleura, producing exudation of all kinds; 4, pressure on 
the neighboring organs, particularly on the nerves and veins; 
6 increasing cachexia Added to these symptoms Is the 
character of the sputum. Maerosoopioally the bloody character 
of the sputum is to be observed; generally the hemoptysis 
is very mild and recurs two or three times; more rarely 
the pulmonary hemorrhage lasts a long time, though at no 
time is the bleeding copious. The hemorrhagio character of 
the sputum, its tenacious oousistenoe, its early occurrence— 
these facts are of great diagnostic importance. The dis- 
oovery of carcinomatous tissue in the sputum is of course 
almost pathognomonic, though this is extremely rarely found* 
Microscopically the writer lays great stress upon the discovery 
of polygonal alveolar epithelium, often pigmented, which in 
isolated oases is found in the sputum of many diseases, very 
larely in normal sputum. If, on repeated or even on compa¬ 
ratively few examinations, suoh polymorphous polygonal epi¬ 
thelial cells alone are found, or there are found in overwhelm¬ 
ing numbers cells with sharp contour, containing nucleoli 
the cells either occurring in masses or separated, the inference 
is that e pulmonary new growth is present; indeed, the writer 
cleims that the above miermoopical picture presents itself 
only in oases of malignant tumour off be lung. The above 
described evils are easily differentiated from the pavement 
and cylindrical cells; besides; tee fetter contain nopigment,— 
W, Y. Med, He*, 






Jfwm 14 4Spl*j 

'nssssS&E 


tat mux. Mraoii' spxwn 


rail* a*» 


M <*• Coektn§ of Animal Food kill 
Pathogenic Organisms t 

Tiro ***** on this subject have lately append. One by 
*>*. fum and the other by M. VALLIH. la aaoh invest!* 
gefefon* two method* are Applicable. The one it to deter, 
ttiae lb# temperature in different parti of the cooked 
meat, and this wu adopted by If. Tallin • the other 
it to place 4a or on the raw meat, portions of a 
‘Oaltnre of a pathogenic organism whose lethal tempera, 
tare is known, had, alter eodkihg, to determine by experi¬ 
ment* on animals if it ha* been killed, and thia wu 
largely relied upon by Fiona. By using fine drawn-out 
tubes, containing a Btnall portion of a crystalliaable organic 
body whom fusing point wu known, and Inserting these in 
different parts of the meat, If Tallin got the following 
results The weight operated upon wu in each case about 
*6 lb*. Oigot of mutton, routed in Dutch oven one hour and 
ten minute*, at no part wu abort 59*C., and some parts not 
even 66*0 Glgotof real, routed two and a quarter hoars, 
had ell pert* above 69*0. Bout beef, routed one and a 
quarter hours, had some parts above 59*Oi, and othen under 
56*0. Oigot braised for three hours, all parts above 69*0. 
Fiorb used cultures of anthrax bacillus, sometimes spore- 
bearing and sometimes not The cooking wu only con* 
sidered complete when the section wu no longer reddish 
nor moist. After cooking, the pieoe of flesh wu cut in two; 
one part placed in sterile conditions under a bell jar to allow 
any organisms present to grow, and the other at once examin¬ 
ed, In both the subsequent procedure wu the same, namely, 
to sorape the meat both superficially and deep with a steri¬ 
lised knife, and mix the sorapings with distilled water. This 
fluid wu used for injeoting into animals, to prove whether 
the cooking bad removed the virulence His results are 
shortly as follows •— 

I. Prolonged boiling of animal food is the most ceitaiu 
method of destroying pathogenic organisms contained m it, 
whether these are spore-bearing or not. 2 Thin slices of 
beef when grilled, or routs doue in the oven, never attain a 
temperature sufficient ito destroy spores, though, when this 
method of cooking is continued long enough, it is sufficient 
to kill the bacillaiy forms. 6. The braistng of beef kills 
neither bacilli nor spores —Adm. Med. dour. 

Distribution of the Meals . 

When an interval of over 5 hours elapsed between one 
meal and the next, Professor Imahukl Munk found 
that the body was forced to consume Its own albumen, 
fat and carbohydrates. Biain workers require food more 
often and at shorter intervals than do manual laborers, and 
the different meal-hours of different countries hu u much 
to do with oustom u with physiological requirements. He also 
shows that the common regulation and distribution of the 
day’s food, both u to time for meals and the quantity to be 
eaten at one meal, though entirely empirical, closely ap¬ 
proximates the hygienic and physiological requirements of 
-the human body.—Ab# fur Kran, 

Differential Reaction of Woman’s and 
Cow’s Milk . 

AHOSW a series of Investigations on the albuminoids of 
human and oow’s milk, Ujorncotp demonstrates that the 
addition of ammonia to woman's milk causes a dark red 
coloration, while on cow’s milk no such change is elicited. 

According to the amount of ammonia added, the more pro¬ 
nounced it thcreaction, the color passing frote red to violet 
on inetaaetof the amount of the reagent; tee minimum 
quantity of ammonia Capable of giving * WMMt tibt beings 
drop of a 10 par cent, sotortrm to 5 c.c. of milk, This reaction 
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is aoceatugted tty heating teg wife to 60*C * while, on boiling, 
the violet hue is changed to brown, 

Perhaps its most practical bearing it derived from the fact 
that the mow interne doe* the reaction become the greeter the 
length of time after the confinement; thus it might be used 
with advantage in testing the accuracy of the statements of 
wet nnrees.— L'Obetetrlfue. 

Women who Smoke* 

Tbs London, Daily Tdtyrapk says that “ the great middle 
class is smoking the cigarette as uuoonstraioedly as the aris¬ 
tocratic order, and working womanhood Is taking it np to an 
extent which Is certain ere long to attract the attention ot 
those stem moralists who see in even the purchase of a penny* 
worth of sweets e growing tendency to self-indulgence. 
Inquiries among doctors, district visitors, tobacconists, and 
others who am most capable of expressing an opinion on the 
subject, have brought forward some very curious feats No¬ 
where are to be found more inveterate female smokers than in 
those long streets in the less considered snhurbs of * genteel * 
residences, rented et from 624 to 490 a year, The clerk or 
the shopman marries the typist dr waitress, and two suoh 
couples share one of these houses. The women soon fulfil 
their modest household duties, they hive slight resources in 
themselves for reading or artistic work, and have very little, 
Indeed, to spend on amusements. And so, alone or in com¬ 
pany, they turn to the cheap cigarette, finding in it some¬ 
thing at least to deaden the craving for more exciting pleasure* 
The low price, too, of the cigarette accounts largely for the 
incrceseof smoking among factory and servant girls. Thanks 
to exquisitely ingenious mechanism, by whioh one Qigarette- 
making machine can do as much in a day as one hundred 
and fifty girls could torn out, and can produce five hundred 
finished cigarettes a minute, these are now within reach, not 
only of the man in the street, but also the boy, who begins, 
to pnif them while still in the infant claaees at school. His 
small sister tries them nine. Ths West tend shon-giife • living 
iii,' on the othei hanl, sjaMely ever smoke, piobabiy b< huso 
indoors it would be absolutely forbidden, and outside t u* om 
iB still strong aralnat it. Most convincing proof, howevei «f 
all, that smoking is on the increase among the nex, is t>i»t 
the gieat wholesale manufacturers are beginning to find it 
necessary to cater especially for female demands. Women, 
when they smoke for their enjoyment and not morelv to puff 
a cigarette because it is Bohemian and daring to do so, have 
remarktbly fastidious palates, and in the high-class West 
End shops demand the moat delicate and refined cigarettes, 
when they do not call for cigars."— N. T f Med. Bar, 
Permanent Blindness not due to Belladonna 
—a Physician wine his Case . 

The effect of belladonna upon the human vision was co»' 
sidered in a libel suit whiuh has recently been reviewed hf 
the Appellate Division of the Supreme Court at Albany, Hew 
York The plaintiff in the action was a physician who 
treated the defendant’s daughter for some ailment of the 
eyes, and in the course of the treatment administered 
belladonna* The girl subsequently became blind, and her 
father attributed tfae low ot bar eyesight to the unakilfulness 
of the plaintiff and his ignoranoe m jflvfng befr belladonna, 
and thus producing her blindness- The deoter said fern for 
libel for publishing statement* of this purport, and Upon the 
trial a material inquiry was What warn the actual effects 
of administering belladonna in like oaass. Every medical 
witness testified that belladonna would not, and indeed, 
con Id not cause blindness In any person. They nil agreed 
that the drag produced a dilation of the pupil, accompanied 
by a partial loss of vision, but that this was only temporal jr 
and tea effect would gradual!/ pass away. proof on 
this print was so clear and oeneteslra m to tegVf no doubt 
in the mind of the Appellate <foun that the unhappy fate 
was mistaken in holding tha doctor fegpewsihSe for the mis* 
fortune of his child.— Med. Smt 
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THltiMJWncS AMD PHAA1CA0O&MT* 

IN in Pneumonia, 

“TlWntottstriUng example that I ever «*wof tbentaof 
eold w^ste theoaaeof * patient sufteriag tom pneumonia, 
who Wiidjlng from hyperpyrexia without anyone knowing 

tar it wuft before the days of clinical thermometer* la this 
oomrtry. The patient wm under the car* of tbe late Proles- 
•or J. HirOHJm BaXxrrr, whose boast it wm that he had 
never loll a cam of uncomplicated pneumonia etaoe the tine 
that he discarded the c4d system of blood4sttittg and began 
that of simply supporting the patten?* strength, Oise day, 
on going round, he wai ft good deal disgusted to find that one 
of hie patientesafterlugfroa double pneumonia was apparently 
about to spoil Ms rtattetfcs by dying. The man waa complete- 
]y oomatoee, and apparently moribund, It seemed as if 
nothing penId pwaibly be done to* hMp Mm; and Professor 
Bnmvt wm pasting on to the nrttt M, when a Swedish 
Moti named Scolbwo, who happened to be attending 
Bmratv’a citato, said to the f rofw eor, May I treat 
the pattern. Profeseor BmrxmP ‘Ton can do what 
yon like with him, wm the anewet. Forthwith Soolbebo 
ordered inft Wg tab of odd water. AH tbe bed doth* 
were palled oft, a wet sheet wae dipped in tbe water, and 
the patien t wm wrapped In It. In a few minntea it was 
taken oft and a second ooW sheet applied. How long this 
went on I do not know, beoanse. like ail the rest who were 
watehing the process, I thought hat It was useless, and I 
went away to have my lunch. On going baok about an honr 
afterwards, simply front curiosity to aee whether the man 
wm dead or not, 2 was greatly Mtoniehed, instead of finding 
an empty bed, as I expected, to see the patient lying quiet 
and comfortable, apparently in an etsy slumber, aud he 
went on from that time forward without a bad symptom, 
and reentered perfectly in due course. So a wet sheet 
simply wrung oat of cold water, put upon the patient for a 
short time, taken oft again, dipped again, and frequently 
renewed, tends to bring down the patient’s temperature."— 
Practitioner. 

Treatment «/ Chronic Constipation by 

Osescte. 

Cinoeori, according to HOUWKJH t l* an eaoellent remedy 
for chronic constipation if given in doses of 7 or 8 drops 
immediately after Innch and dinner, in a glass of milk, beer, 
wine, or water As the dose which te necessary to relieve 
constipation is different tor different persons, it is well to 
commence with a single drop ami to Increase the amount by 
one drop daily, until the required dose is ascertained. Oreoste, 
when administered in this way ter several months, will not 
only relieve chronic constipation but will bring baok the 
appetite, impiovethe general condition, and clear up tbe 
skin, tinder Its iufiue&oe the stools beoome regulai, soft and 
abundant, and are not accompanied by any pain or any sign 
of intestinal Irritation. The drug is luppoaed to act by 
neutralising an intertfoal toxin which in chronic constipation 
paralyses the intestine —Jftsd. Pom. 

Capua or Tmnno-Chtoral in Seborrhma 




(Jtma IS. It*. 
BsHr 9 8 * 8 


Br, lit? tawserim.« 

* "101 amygdal* exp*** *» % 

01 theobrom ... , M 

M.0%. For external we. 

For IVmiteA 

ft Oupri bleat ... «* gr. vi—*v. 

Lanottad I 

TaseUni . 9* 

M. Big, Toy external use. 

Ibr intercostal Nmralgda* 

ft Choral hydrat 
Camphor* 

lien tool 

V. Big. faint over painful areas. 

For Asthma* 

ft Morph, sulpb. ... ... , H gr. 4—4 

Btrych. sulpb «« ... gr, A 

flyoscin. bydrobrom, ... ... gr. yfo 

M. Big, To be given hypodermically lat bed-time. 

Bopeated two or three nights in saoeession, this may suttee 
to overcome tbe attacks It is hardly necessary to add that 
it most be cautiously used —Med. JVktst. 

Violet Water* 

lonone ... 

Distilled water 
Orange-flower 
Bosteteater 
Beetiited spirit 

Add the tehone to tbe aloohol and add the voters. Let 
Stead and fiHer.— Merck's Report. 

Violet Sachet Potoder* 

Florentine orris ... ... 60 s, 

Bensoin ... ... ... 80 s. 

1 st oil of almonds ... .. 2 min. 

Ionone ... ... ... SOmin. 

Put up in sachet-powder envelope!, with a layer of absorb¬ 
ent cotton to fit the envelope.— Mere #9 Report, 

Corrosive Sublimate Adhesive Plaster • 

L. A&RXAH gives this formula *— 

ft Corrosive sublimate ... 8 parts. 

Alcohol ... ... 10 „ 

(tester oil ... 15 „ 

Adhesive plastei .. ... 100 „ 

Melt plaster, dissolve tbe corrosive sublimate in the al¬ 
cohol, add the castor oil to the solution, and then pour the 
mixture Into the melted plaator.Wbef, de Mod* do Peru. 


A tiro rai obxtt alcoholic solution of this drug, which 
combine* the secrete inhibitory effect* of tannin with the 
antipMMtete notion of chloral, wae added to water b t 
9, Zummorr and used night and morning with excellent 
results to nshorrhosa capitis. The scabs di s a p p e are d < to 
B to 14 Jteya.ibAgtend secretion stopped ad# titehalr 4stty 
IsHless and lem,until the fall wm fcmtiy err e rtM — jpeeto* 
JM, WmK 


$1% 

4h e. ad* Ji. 


aa 


30 drops. 
60 a. 
lor. 
lot. 

80s. 
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Jf«4r Restorer* 

Tincture of oantharides 

key 

... 4o». 

Tincture of cinchona 

see 

im loe. 

Glycerine 

deb 

... 4®e. 

Beatified spirit 
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THE TSESfcNT SITUATION 07 THE 0. 0. ACTS 
> QUESTION. 

To rm Epitor, 14 Indian Mzdical Record.," 

Sim —U fa no eaay matter tossy what are the present 
. and immediate intentions of the Government of Indie on 
thin moat important question. If we were to review what 
had bean attempted and carried out up til) 1892 or 1893 y 
and if we bad to write the history of the Regulations for 
the previous thirty years! we would have to repeat much 
tbit hae already appeared in these columns from time to 
time. We have ail along contended that a study of the re¬ 
cords supplied by Government itself and a careful reading 
of the instructions issued on thia subject must lead the 
medical mind to regard the efficacy of these Regulation*, 
ott purely medical grounds, ae extremely doubtful, to say 
the least of it We never oome aoross the note of medi¬ 
cal Sucoees, and there is no single year’s figures whioh 
unmistakeably tell us that substantial progress has been 
made. And when we embrace in our investigation a 
succession of years, we are reluctantly compelled to con¬ 
fess that the medical stratagem tightened up and amend¬ 
ed, as it has been year after yeer, reveals a steady ad¬ 
vance of venereal diseases. We nee the word reluctantly 
in this connection, for we have no desire to rejoice 
over any such increase among the soldiers. If the 
Regulations had been put forward as a purely temporary 
measure, a stop-gap, until some measure resting on a 
firmer foundation—medical, political and ethical—had 
been sought out and elaborated, then until such a 
measure had been formulated we would have been pleased 
to have seen some temporary alleviation of those diseases. 
Just as we Lave regretfully to see martial law enforced for 
a brief period, while red ruin stalks abroad, but only for 
the briefest of periods and to be recalled as quickly as 
possible, so for a brief period if the oase,for so vile a 
measure as the C. D. Regulations ” could be proved, we 
might endure it. But we would he equally insistent on its 
speedy removal to give plaoe to some measure more 
worthy of our high profession end the high civilization 
we represent. 

The ** Regulations ” were and are opposed to the 
highest political spirit of our laws. Mr. Hbrbbbt Spencer 
in hife w *rtStudy of Sociology ” thus alludes to them : 44 A 
popular Government has established, without the slightest 
hindrance, an official organization wldoh treats with con¬ 
tempt the essential principles of constitutional rule.” 
And late? on he adds 44 This Bill wbieh even had there 
been some urgent need (which we have seen there was 
not) for dispensing with precautions against injustice, 
should, at any rate, have been passed only after full de¬ 
bate and anxious critioiam, was passed with every effort 
to maintain secrecy, on the pretext that decency forbade 
discussion of it; while Mordaunt oases sod the like, 
were bring reported with a fulness proportionate to the 
amount of objectionable details ilmy brought out! ” 

Thus we #ee that the 44 Regulations” are hostile ,to the 
spirit of the English constitution itself. They are not 
Their course has been a protracted 
onM^ditW must bn weighed, not in Lb* lij^t of a 
depending go rash n^mpuletfon of 

it 


figures, b«t es embodied io the laws of oar lend. As such. 
If they are to gain a permanent pipes in oar laws again, it 
wifi never be in the stealthy and underhand manner in 
which they were first inserted. Any hyeterioal wall, 
startling for n time a people nbt afire to the whole oon- 
sequeoces of their notion, will not he sufficient to justify 
them, hut )t wifi be necessary for them to meet the closest 
criticism, and to show that they have something in 
harmony with the liberty and jfeaUo* which are the boast 
and bulwark of our British constitution. 

Some one lias written that our race is suffering from a 
fatal paralysis of the sense of justice, and we could have 
no better example of this than the 0.1). Begul rtioue. 

In defence of those 44 RtQvkMom]' a plea for the justice 
of them rests on the theory that in India the prostitute does 
is an hereditary caste, the member* of which have always 
been and always will be prostitutes. We do not admit 
that even if this were true, our attitude towards the Re¬ 
gulations should be altered. If for the shove resaw* the 
ReguJatioua are justified io India, all that would be need¬ 
ful to justify their enforcement in England would bo 
the transportation of companies of women of the 
prostitute caete to that oountry. But an easy answer 
to the above plea is found in this; that the prostitute 
caste or class is largely recruited from the outside, 
and is not sustained and propogated by natural increase 
from births within the caete. it is surprising that 
medical men versed in the ultimata results of immorality 
on offspring, would be found expressing such an opinion* 

White we have from pereonal enquiry found that many 
who have joined this oaste have drifted into it as the last 
resort of the outcast, and that such are drawn from other 
castes, both Hindoo and Muesalman, we quote from a 
pamphlet which publishes the result of a systematic en¬ 
quiry on this vsry point. The enquiries were made inside 
the chuhlas, We cite seven oaeae i— 

(I) . An orphan. 

(II) . A young girl sold by her own brother to the 
ehakla , 

(III) . A Kashmiri, ill-tteatod by her husband, ran off 
with another man and sold into shame. 

(IV) . A high-caste Brahmin girl found starving and 
entioed into the chalda. 

(V) . A gii) taken by a sepoy and sold at U years of 
age to ait >u the ehakla. 

(VI) . Beaten by her husband ; at age of fourteen ran 
•way ; seized by polioeraan, Ac, 

(VII) . Deserted by her husband ; a Britisher took her 
to his bungalow and after that, the ehakla. The seventh 
represents the history of many. 

The chalclas have to be reinforced frpra without from 
time to time or tlie caste itself would die out. So we see 
that after all the ehakla or brothel in India is not filled by 
any hereditary caste, although on joining such, the dress of 
the Mussulman and the religion of the paste which they 
have joined, are conformed to. It i| filled by the victimized, 
the deserted, the deluded and the helpless. A con¬ 
venient way for a Britisher to get rid of bis victim when 
he has grown tired of her or has to leave the district, is to> 
consign her Pc such a place; and indeed however much he* 
might with to be kind, mch t place ie the usual end of 
snout-catted woman. 
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»®P!HipiriWi enow pise, cm Wto®tt imsurot un aynor* w 

‘'4^ktf^pwin&t can be ■uatefahd. 

"Atisfa, we meet touch f<wr a Btltooa the statistics quee- 
the bei^iDg on of <fav*rom*itte a select com- 
fMr to baaed chiefly on the arguments derived from * 
*M$ t [ of figures. Inatead of ^Mossing afresh Indian 
Otlitoitoe, let us tore to the history of the ffarmeae Station 
of TWyetroyo, sod let oa foUoer the Government Blue 
Boo)(« on the subject, We quote from the Army and 

Nainy Omd® of 9<b April i--^ 1 Admission*, 127-5.. 

The low mte fa attributed to the general absence of pros- 
titutiokamongthe Burmeae” (ItonHsry Mearoree 1867-68, 
page 69)* fa 1871 disease had been doubled, “ notwith¬ 
standing the introduction of refas for the registration of 
Wtofae ” (Baellary ttmm* 1171-78, page 131). A year 
or 4#0 later, Thsyetmy© Agutot again among atationa un¬ 
favorably reported on. In 1000-81 admissions in British 
Burma are 806 par 1,000. Report after report ia a chorus 
Of Utter complaint from disappointed Officials. Of course, 
thereto always something to blame. The police are In¬ 
effective, the women have learnt, eomebody is languid id 
carrying out the uieeeurea, they must be pushed with 
sntfattfaem, then they will succeed. Only they never 
have euaecederi. 

li Tim only thing Colonel Wrsntn himself can olaim for 
them (the Regulations) to that when they were withdrawn, 
things were Worse.Impose the system and you 

* perhaps gain a momentary improvement by detecting and 
(hacking a certain amount of disease, but you demoral¬ 
ise your men and increase the amount of vioe, because 
one recoin mends it to another as safe and improved. 
Then suddenly oloee your hoepitale (by way of experi¬ 
ment or otherwise) and atop tlie measures on Which the 
um have come to rely, substituting for them no other 
meaeurea of protection, no reatriotions on the men them¬ 
selves, no attempt to create an alteration in their views 
end habits, and what oan yon expect ? 1 say you must 
expect an Increase Of disease, and a very sharp one at 
Drat. But you may export it to become less marked 
from year to year, till as the reliance on a partly illusory 
protection, and the demoralisation produced by the dis- 
gueting details of the system, die oat—and in proportion 
«n active measures are taken for improvement of another 
hind—) on may expect it to give way to a decrease, elow, 
perhaps, but fa ite nature progressive and permanent; 
though wa must still allow something for those extraneous 
causes, which we ought now to be investigating eoieali- 
Jically, instead of blindly returning to a system, which 
never wan anything but a leaky vessel, and whioh ended 
by tending ue where we are now." 

The proof of the above ia seen by studying the figures 
say of 1894, If, and im Timm the increase of 1894 
gave way to a decrease fa 1096, 

And be would be but a sorry specimen of the medical 
profession who would venture fa sustain tlm theory that 
the variation to dependent timely tm Regulations. As far 
back as 1806, we find fa four Stations she numbers 402 
per 1,000 and fa 8 stations tiki a dm issi on * are 548 per 
1,000, and in all the atationa ftegnlatfane fa faros. 

In an article on M Lee MafadtoblVfa^rieoato daps lea 
Armies A attains, Fimoaton at Ibeen,” for, CemrtHQ* 
points out the grant diveraitlen ill the numbers afflicted 


With venereal fadlgemat m ^ 
tricts, and admits tint fee pmmSmm of 

oUadwtine pfortiiution." Li Wwdi «f Mill )wnk,lk 
u irticle denouncing RegalnUw.fiMuls 0*t « fc 
when throughout the greater ftettf-BttrtpO fl» V§M<» 
is tending to dtappotr, without projuSos tO 
health, that its sOvooates rtrtk* «se «f thefragiaeettof 
reports and garbled ststistioe employed by Lord 'QgMMlk 
Hunioi and certain court ladies te Keeart 4 fWOtai 
of it, ‘ 

8urely it to time that deep and serious thought be 0m 
both to the figures and to every aspect of this groat *** 
subject. 

Agsin, fa India, we are face fa faoe at the promt 
time with the open expressed desire of mapy to taring in 
the Regulation of Vioe. In the reoeot movement, two 
features ware added new in themselves and innocent 
enough, nay plausible, with the view of gilding the 
pill of Regulation. We hold advisedly end oan prove easily 
that Regulation—and Regulation alooe~4» the oonoSm of 
most of those who have tried to promote the re-intro¬ 
duction of cantonment rule*. 

One of the oorreotives prescribed with the Regulation 
prescription was,—'“ Moral influence." The speech of the 
Lieutenant-Governor of the Punjab proves this M The 
splendid temperance movement affords precedence for 
what may he done m other moral directions, and the grand 
appeal of the Commander-In-Chief to the soldier himself, 
Ac.” Up to the present time, while by orders from 
Simla the periodical examination of women may be re¬ 
suscitated at any moment, the Simla compounders have 
left out the corrective from the mfature. Nor are we 
surprised at this, for a skilful compounder would inform 
the preeciiber that the two were incompatible, 

The second feature added by the promoters to for the 
benefit of tlwse in far away Ragland, It gives the Re¬ 
gulation mixture a nice color. But the nice color can 
hardly deceive those in India. 

In Circular No. 54C50 from Government of India, dated 
Simla, 20th November 1897, under 4 we read M The 
Governor-General in Counoil to of opinion that venereal 
diseases should, as far as possible, he dealt with on the 
same lines as other infection! end contagions diseases*” 

Bo else in Appendix, dated Simla, 3rd May 1095, we find 
“ cholera, small-pox, diphtheria or typhoid fever ” stomped 
together ea one. 

One only requires to analyse the rules to see that the 
treatment and Regulation a*o rimed only at nsnwl 
diseases, and it to well known that tibia packing of pane* 
real and ttoa-venereal together took piece when fa 1809 
the Regulations had to be repeated ; mid It was under tins 
fraudulent cloak that the {tofrintfaan were practically 
carried on until 1892. Our twfat need hardly he re¬ 
minded that fa such diseases totyphridnirtdfabtherfe 
there are practioally no fegtifatiM or legislation eon* 
tootling It fa bexaars, and indeed that up to a room* date 
ti* presence of typhoid fa native htrnrt was by soro* 
denied. But the point to thto that the rittonafa rim of 
the new Regulations to tiro ywfadJeri esrosefarifak of 
wrinen. WHirntgmgUm &8 detailed rofttifc* a* 
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1*00 mode- 

AtSot<4 v»ptAv «eM Mb* Arrangements 

t* 0 *nyehi^rii$ women 

who themselves." 

We ni% fanwew* |M to note that from tbooffioeoftbe 
Quacf*^^ MU, the Mo#bf prohimrn 

htmkmaMMt** 

(*)* MM eooempaoym* regiment* or defects 
ineoteott tU hoe of march And to sending camps. 

(&). Pweiittttet occupying buildings which are 
either tho property of Government or of the Cantonment 
authorities. 

(e). Peraona holding any office or appointment under 
the Cantonment authority owning or receiving the 
rents of buildings occupied by prostitutes. While such 
tneaAnrea are of benefit) ail such measures will prove 
of no avail to item the flood of vice which will 
continue to rfae With the re-enforcement of any Re¬ 
gulation measures, and no Sacok Hat or moral corrective 
will counteract tlie poison and demoralisation contained in 
the very heart of them Regulation can only flourish 
amidst demoralisation. Thus we can never be other than 
opposed to a system of which the hygienic perfecting for 
both sexes has been delared to be utterly impossible, 
And if possible, it would infer such a quagmire of filth 
that thinking men would shudder at the thought of what 
would beoome of future generations nurtured in so ab¬ 
horrent and debasing an environment. 

As medical men, it is our solemn duty to defend true 
sex-relationship on which alone any social order can be 
lightly built, and to oppose any erroneous and unhealthy 
movement which destroying 01 weakening the truemeauing 
of sex would tranafoim out nation into a race of Satire. 

Yonrs Ac., Wm. Humv, if a, m.d , n so 
NuShBIMHAD. 
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THE VENEREAL DISEASE QUESTION. 

To the Editor, “ Indian Medical Record.” 

Sir,— As Dr. Wm. Hcntly has been kind enough to 
notion and reply to my letter in yonr issue of 1st June, 
l trust that you will permit me to say a few more words 
on this subject. 

Dr. Edntlt says that he has little hope of convincing 
me, and in this be Is right; for While ! have every sym¬ 
pathy with, And admire, the poehion he takes up, from a 
practical point of view I can see nothing in Ms arguments or 
in the arguments of those who agree with him, which can 
by any Stretch of the imagination he oaHed oonvindng. I 
am quite Open to conviction by argument, hut not by invec¬ 
tive or by the cool assumption that God fs upon his side, 
Which latter wat, by the way, the grand excuse for the 
itriquHie* of the Spanish Inquisition, atidtsthe fundamental 
article of heftet with feu itios ill the World over. 

Dr. 1 KtnritW object as well as mbs is the prevention 
of venerea! disease, t think we aw also agreed that pre- 
YahtlOu U Merman cure, aa far as I can nee, we only 
' d«# aato the WMs m am to hq employed ? and while 
\m tl altogether forfaerid wuian, and’ the purifying of 
nihWe, lab for force and legal intervention. 


" ' YJ. 11 " . . ** * * ****** ' mm 

New in favor of my general tofgwett l nan add** 
tfca grant 4 m*m M* W Mt to England in almost 
all the infectious diseases since aoMeation and isolation 
wsne made compulsory by law, and it is a curious thing 
that the two iuMona diseases, wfcktfi now cause the 
higliept merits rife, msastea and whooping cough, do 
not some under the law. 

Legal compulsion law, in every oewrtrf whim it has 
been put in force, towered the death-rate from infections 
and contagious diseases, It will, In the future, without a 
doubt, da the aaipe for venereal diesa***. 

Can Dr, Hontly give me a single cue where his 
methods have b*** tried **l proved successful ? 

I do not hold a brief for the old 0.*P. Ant, nor far the 
present Act, if these Acts did not perform all that wu 
expected of them; it was, and mQI he, largely duo to 
faults in their construction and working, for some 'Of 
which Dr. atput’i friends am iWpeotiblk; their 
method Is in the first place to prevent the Government 
framing a perfect measure, anfi then to %d fault With 
the meaaure because it is not perfect It does net fellow 
because the old C. D. Act was not perfectly successful that 
no other Aot can succeed. 

Dr. Humlyb position appears to me to be a policy of 
doing nothing, and in my opinion is neither more nor lees 
than encouraging the importation of venereal disease into 
England. 

I regret that through an error I wu made to uy that 
some 8,000 cases of venereal disease* am imported every 
yeti from India to England, Um figures should have been 
800, but like Dt. Hmtli, 1 do not attach any gnat iip- 
portaooe to the figures , the fact is admitted on all sides 
that a large amount of disease ie imported. 

The number invalided in 1896 wu 476, but dose on 
13,849 men went home either on relief or time expired, 
and we may presume that some of these took disease 
with them. 

When I said that soldieis are treated far more oarefulty 
than the same class inohil life, I said exactly what i 
meant, as long u tiiey are in the service they are treated 
properly; it is after they leave the army that they become 
a source of danger to the civil population at bom*. 

Dr. H(Jnj:ly in his usual reckless way endeavours to 
throw mud at army medical men on the slender grounds 
that every case of venereal in the army is not perfectly 
cured ; the State, however, does not engage to keep men in 
the army until they are cured. Aa eoon u a man is unfit 
for the duties of aeoldier, he is disobliged, and time-ex¬ 
pired men go when their time ia up. 

We are aft agreed that venereal diseases are very liable 
to relapse and are very difficult to core, which only bring* 
us hack to the preferable method of prevention again. 

I ventured to quote two phiiy sentence*, which give 
briefly the oonolneions of a French writer of Urge ex¬ 
perience eo thie subject, they ge to prove that legWatien 
has the power of obooking the moist form* of venereal 
disease. Dr. Horn* cell* these fs t moa i “ fHbk? but 
I cannot see the applicability of Dm ftfjetfM 
My criticism of the statement AM ^ R like to a burg* ex¬ 
tent within the power of the t nd f Mpa i t o ovoid infection * 
k perfectly for, and fan vpHMwmDMy by &*» Horn?, 
hot the reader can jndge ferjfenself fhia In what the 
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urttorikriL triKcfc ainMOr to fMtfto Rimmibk to stag 
I'wwrfiny 4to0fM with otow fS^wttou* and eontagiout 
4Mm» >W purpom tither of prophylaxis, tegregatim or 
Wtymm t? (n) WM rsiped to roMnal dim*, it liet to 
a targe em*t within the power qf the individual to avoid 
iqMtofi ” Tbit is a general statement, and must be taken 
*«mb, to maintain tint k ntm to the eoldier only is 
Intile. 

A« the above i« the only instance is which IV. Hum* 
tries to refute my erkkdstnc of the “ Ridiculous Memorial/* 
it ie worthy o t note as an example of hie methods. 
Dr. Huni&Y says that 0. D. Acta cannot prevent crime, 
bat he forgets that Die? were never framed with this 
object. 

He quotes Lord Lima tp the effect that “ it is the faot 
of prostitution 0 0 tf * on which the authorities must 
proceed.” Weil, is not this the very ground upon which 
the Government ie proceeding ? 

Does Dr Htranr seriously think that periodical ex¬ 
amination of the class of Indian prostitutes ie a hardship, 
and that it involves the gravest moral consequences to the 
individual V 

Does lie maintain that the preferable coins® is to leave 
them to rot with disease, without any means of cure or 
alleviation V 

He misses my point when I alluded to the dissemination 
of antLC. D. literature amongst young girls and innocent 
persons. 1 raised no objection to these individuals being 
edrtoated upon this subject, what I meant was that they 
were used by nnsoinpulons people to put their names to 
memorials of whose contents they were utterly ignorant. 
I remember on a previous occasion, hearing a young girl 
ask a medical man in a crowded di awing room what he 
thought of the 0. P. Act. She would haidly have done so 
had aha understood the subject, yet her’s was one of the 
signatures to a laige memorial. 

Does Dr. Hun iLy argue that, because “ medical men go 
to Hesitation countries to study veuuieal diseases ” there 
is more venereal in such countries l do not draw the 
same conclusion ; it is simply because these diseases are 
under better control. 

Hat enough. 1 have every admiration for Dr. IIuntly’s 
views in the abstract My only difference with 1dm is that 
they are impracticable. 

Vours Ac, A Medical Man 


GOVERNMENT DOCTORS AND PRIVATE MEDICAL 
PRACTICE. 

To rtt» Editor, “ Indian Medical Record,” 

Sir,— -The following article appeared in the Morning 
Pott of the 11th June, and will, I know, be read with in¬ 
tense interest by the thousands of medical and non-medical 
readers of the Record. Here ie the article — 

•♦The Indian Doctor * 

“ Up memorial of the Indian Medical Association to the 
Government of India, which we published the other dey, 
ii an enact counterpart of an article which appeared In 
the Morning Pott some twe months ago entitled * Where 
.Economy Lies,” The contention toe railed at the time in 




praetaniy what the Calcutta AtoMsMon if #ow toiling, 
'atobely, that«the public needed the inhabitants eMtoft- 
Indian cities, more specially provincial capfcals and Ml 
stations, have materially altered during the pastten years, 
and that in all these centres there in a sufficiency Of MM* 
medical praotkionem, as well ta k%Wy4raiaed and My- 
qualified Indies graduates of medtehm, to supply the* 
needs of the public, both European and Indian, soft tint*, 
therefore, the time for withdrawing the privilege of 
private praotioe to State-paid doctors baa unquestionably 
arrived” Our article apparently eaoaped theattenMonof 
the medical men, especially those of Muaeoorie, whose 
cause it espoused, or, perliaps, they were waiting for a 
responsive echo from Allahabad, in which case we can 
assure them that they will have to wait in vain. So far 
ae we are concerned, however, it does not matter in 
the leas twhether Mussoorie looks down-country or up- 
country for support, because our main purpose in raising 
the question was to benefit not a particular body of pro¬ 
fessionals, but the public generally. The financial pros- 
peots of the country were then being discussed in the 
Viceregal Council, and Sir James Westland, though out¬ 
wardly full of assurance, gave occasional indications of 
his anxiety over making two ends meet We pointed out 
that an increase of revenue, however probable, had many 
elements of uncertainty about it, and tint the only way 
to make expenditure and income balance was to curtail 
the former. It is easier to make suggestions than to put 
them into execution, and we admit that it is not always 
clear where the pruning knife can lie conveniently applied. 
But for all that economy is possible, and in the Indian 
Medioal Service we have certainly a good field for ex¬ 
periment. We know of no valid reason why a country, 
which can support its own tradesmen and schoolmasters, 
its own chemists and lawyers, should be so hopelessly 
unable to find employment for dootors. The very fact 
that private medical men are now to be fonnd in almost 
every big station in India dearly indicates that there is 
work for them, though the conditions of service may not 
be entirely in their favor. It is in the power of the 
Government to readjust a policy which may have been 
defensible yeais ago, but which is now entirely out of 
plaoe in the present circumstances of tile country. It ie 
unnecessary to repeat our first article, but we may notice 
some of the objections whioh have been raised to the 
abolition of our big Civil Surgeoncies. One is that all 
Government servants are entitled to the services of an 
official practitioner, either free or at reduced rates, and 
they insist upon having the best men available—a very 
dog-in-the-manger objection at beat. Them is no mason 
to suppose that private doctors would neceeurily be bad 
any more than that Government ones will be good ; as w* 
said before, all Civil Surgeons are not clever while some 
are decidedly the reverse. Nor need we fear that 
Government servants will have to pay more because 
the competition for patients in every large city will 
be sufficiently keen to keep fees wKbin reasonable 
limits. Besides there is no reason whatever why any 
particular class of people shtxfid be pampered in their 
demands for this, that, or the ot$*r thing. The man who 
enters Government selvioe now wifi be equally willing to 
do so whether he gets free medical attendance or not, so 
great is the struggle for existence. The seme argument 
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fortunate eewdittoas, tod ft it likely that tbe genera- 

tloo to c6me*will regard on With theeevyaswe do tbe 
oat tlMt if mt tod withal be content. 

u Yet * third objection, which wee made to oa privately 
by a ioedM’friend, is that the conditions under which we 
held India ere tuob that any reduction in tbe numerical 
strength of the Indian Medical Service would be fatal 
from the point of view of public exigency. That there is 
eome force in the objection at drat eight we admit, but it 
should be boroe in mind that as British rule in India grows 
in years its military aspect must diminish, aa civil power 
tends to increase. We ate not thinking of riots and tnobs 
which concern the police more than the military, and 
which cannot possibly affect a technical discussion such as 
this, even though their frequent occurrence should serve 
to remind hs of the want of cordial relations between the 
rulers and ruled. It is to the chaoeesof real war break¬ 
ing out that the objection specially referred. The obliga¬ 
tion of the Civil Suigeon to revert to military duty when¬ 
ever occasion arises would not, of course, hold witn the 
private doctor, and this might seem a serious objection to 
his recognition by the Government. It would, however, 
only apply in the case of a large reduction in the Indian 
Medit al Service, and not to the experimental measure we 
advanced, which was to abolish Civil Surgeoncies only in 
the large cities of India. The Indian Medical Association 
does not go so far as this, for while claiming more work 
for the private practitioner, it leaves the Civil Surgeon 
precisely wtiere lie is. It seems to ue, however, that if the 
medical administration of a district which nowhere is 
very onerous, can be conveniently delegated to the 
skilled members of the Subordinate Medical Service, it 
would be absurd to allow the dim shadow of a big war to 
interfere with an experiment from which much good 
might be gamed ; neither can we imagine that the aboli¬ 
tion of, ray, a dosan appointments will materially endan¬ 
ger tbe miliary needs of tbe country or diminish tbe 
efficiency of its war footing. Gieariy the Indian Medical 
Association does not go far enough Our object was to 
find an opening for those Anglo-Indian youths whose 
parents, while quite prepared to give them ttn» beet avail¬ 
able medical training to be had in India, are Vet unable 
to send them *0 England. Whether they can be utilised 
In the place of some of the men who now come out from 
home is surely well worth an intelligent trial/’ 

Yours, Ac., M. D. 

ttmoonis, IdM June 1808. 


JP$£Y BLACED ANGLO-INDIAN MEDICOS. 

TowmEmfoa, “ ImnAn Miwcaij Bwxwud.” 
ftttr-Yonr Issue of thn let tome 199% M L. ML A S. 
<M*dr#€>bas omitted from Ids lint a Is# other “Anglo- 
Midi Medfecft* who have tdbu btehpteo* ^ 

Dr, B, T. Tooate, *X, formerly of Ml.* M. D,,aow 

IW N. 

in tl» Kina’* UmHocI School. 


! th« 1.8. M. 
Mund Iicctarw 


gSEJRMS?® 

eduesM) tirtjw, brother te«be JateTsteented Surgeou- 
Wttrm,U Of the Madras 

Yours Ac., Civin Sgoguok. 

THERMOMKERS. WHY DOES MINE GO WRONG ? 
to yn* u Editor, Ikpus Mxduuu. Rncoto.” 

Sir,—W hen t was going to take the fomjwsttire of a 
pltlant of mine with f*v*$ t found the mtari thermo- 
whin taken out of my own pocket, read 102*. 
Bnfprs keying it to tbe petfcttt I M bulb in 
cold water end am the temperate** at o. diet an I wan 
going to ntne* it to tbe patient's axlUa It Ogftto rone to 102®. 
It was therefor* useless to try the same process over 
andt over teteto. Will yon kindly tell me whet to do an 
such occasions ? Z have seen this occur before too. 

Yours Ac., Jaikishah Das, un.s. 

AeeUtant Surgeon, Ronepat. 

Sosxpat, 7th June JO88 . 

Book Redets & ledieal Trade Kota. 

FIFTY-FOUR CONSECUTIVE OVARIOTOMIES 
WITH FIFTY-THREE RECOVERIES. 

B\ A. C. BBTLRR SMYT0S, FM.B , F.B.C.P. 

Rsniof 1 Snrgeon to (he Grommr Soepital 
for Women and ChiLton, London, am to the 
Sanumtan Free IfoeptUtl for Women and Children , 
London. 

(Publishers : J. and A. Oduucbill, London), 

Tms record of 54 ovariotomies affords very interesting 
reading of remarkably successful abdominal surgery 
Tbe fomth case died, but it was one to which septic 
changes in so ovarian cyst had already done their work 
of desperately baeardiog life. After this ooee, t lit re is a 
run of 50 absolute successes. A careful perusal of tl»e 
clinical features of all the csew proves tliat there has 
been no attempt at rifting, but that each patient was 
allowed to take her chance of life, when once it wa«t 
decided that an operation would do her good. To sur¬ 
geons in India this measure of success is extremely en¬ 
viable and most extraordinary. Hence a few details con¬ 
cerning Dr. BtriLKu Sm truss methods will not be out of 
place. Most of the operations were performed in the 
Grosvenor and Samaritan Hospitals in London, and some 
in private houses. Dr. Bmuft Sxythe attributes bis sue* 
cess to surgical asepsis, rather than to auti-nspshf. Tbe 
older methods of carbolic sprays, medicaments, the settling 
of wounds by earbotto putty, the toilet of tbs peritoneuin 
by means of sponges impregnated with Mrkolto>/ gold, the 
great masses of carbolic and other miffifflnal giants, have 
all been laid aside as irritating and aotteoemary. Ho says, 
“ aeeptio surgery hss proved tayoodtttispute that perfect 
cleanliness, before w at pud after,«« operation, is the 

S iat essential for tiie welfare of the patient.” Dr, 
ythb prefers 0 AM. a the hour fto bperkting.” 

Tbs rodto should be welt tljhiitf, sernputoariy olean, 
and far removed from water denote «nd bath-rooms. It 

sssxn anrrtsuM,’ se 

ptmt fames just prior to the operation. Ho eatablea 
should be kept to Urn room. 







ttUbrW dinM 
... ^toatd«boT#ttteg. beiMjliidliy ^he- 
•M Wl towterortta.. . . . . 

Tfr.pHpttHtiknftf tkipqttnti. fogwrtMt Ai » rale. 


Attention being p*iri to tbetttt* «f her bowel., kidne?. 
and akin And all errors corrected. Her diet la TOstimulat- 
ing 110(1 die it allowed to be oahn end quiet for a few i 
days. The bowel* ate cleared bp an aperient a day be- | 
fore the operation, end on Mamrolngof the operation 
an enema ie given. Only a email eop of strong beef tea 
i* allowed four hour* before (be anesthetic, and If there i* 
much debility, a little brandy and water ie permitted. 
The bladder w emptied by a catheter. A light night dree* 
and warm stocking* are to beworn. 

The operator should trust no <m but bimself with blue 
scrupulous care of hie mtoummto and tpo*ge$. He should 
have all he requires by hie side, and he should make a 
written note of everything lie ia going to make uee of. 

For an ovariotomy one wed* fifteen sponges, (two fiat 
six huge, six small, and one for the hands). There should 
be at feast two down Spencer Weirs forceps. When the 
opmation is finished, the spongei and instruments ought 
to he checked, while the nurse counts them out aloud. 

This thoroughly practu nl operative experience is worth 
< lose and attentive perusal, and will aerve as a very use¬ 
ful lielp to surgeons who are keen on practising abdomi¬ 
nal surgery m India. 

URDU HANDBOOK FOR MIL)WIVES 
By Mibs E. M. Brown, m d 

This excellent little manual ought to prove a most use¬ 
ful and opportune prize to native midwives or dhait, for 
whom it is expressly written The need foi such a guide 
is and has been keenly felt in India, tioth in the women’s 
hospitals wheie this useful class of tiained nuries are 
educated, and also among the greater army of untrained 
■Of course neither of these classes will boaided by tins book, 
save through the instruments ity of native teachers who 
<an road English and are accustomed to read Urdu m 
Romau character We congratulate Miss Dr, Brown 
on her am msful output of this useful tittle book, and 
would strongly advise its translation into the real verna- 
dilais of India, as it possesses all the meiits ot a veiy 
trustworthy hand-hook for midwifery nurses and is well 
dlustiated. We note the diagrams have been taken 
from Dr FANCuuar Baunrs’ Manual for Mid wives by 
bis permission. * 

The hook may he had iiotn the Mission Press, Ludhiana, i 
Punjab 

DISEASES OF WOMEN. 

By J C. Webster, ba, md, i rc p 
Demonstrator of Gynecology, McGill UumttUy, 
Montreal, Canada 

(Publishers Yocnci J Pen hand, Edinburgh) 

Gynecology ha* been enriolied by the publication of 
this w ork It is s concise, practical, up-to-date monograph, 
profusely il lustra ted and very well got up. 

THE PASTEUR (CHAMBERLAND) FILTER. 

What the Battl* ot Atrara was won on. 

Statement by Lord Cromer. 

Dady AWi, April 16% 1698. 

The annual meeting of the Society for the Study of I 
Inebriety was held on Thursday afternoon in the rooms 
of the Medical Sooiety of London, II, Cbandos Street 
Cavendiaii Square, Dr. Norman Kerr, the President in 
the chair. 


IfetollBAattS 
A laot wfekA bad net yet *PP* 
the splendid victory won by oar 
morning at Atbeii, Slie araH 
our soMusrs left for the At bare eaaap? All «*<n *Mm 
there was a whisper went found etooog tos yfro s l m a 
other friends of the Military men to the th*t the 

Sirdar (Sir Herbert Kitchener) bad cent Mr at the 
hser that bed been ordered to wfchlb MM 

Being a supportor of the oauto of t*mrar*fii» T sbs wia 
naturally interested in this move, and On mafcfhgf to* 
quiries ascertained tbat, as fsr as possible, all toto*tf*ttto 
were to he excluded daring the campaign. In a Confer* 
nation which she had with Lord Cromer 00 the tobjeot, 
he eoid that if beer was allowed in the camp, bo was 
afraid there might not be as much work done. * But 
what about the Niie-water ? ” she naked. * 

u Wb Have Pasteur Filters in th* Camp,” 

was tlie reply, w and plenty of good tea and oof to, whiob 
you will find our troops will be aide to fight on.” They 
hod fought, end what was the result ¥ A great temper¬ 
ance as well ob a great and brilliant military victory. 
(Applause.) 

Soli Agenti for India Qeatley & Gresham, Ld. 
STEARN’8 H4SM0FERRUM. 

4 

As a food hwmoferrum is far richer In pioteid matter and 
iron than the finest brands of bsef juice on the market. 
Owing to its digestibility and tbs readiness with whioh it 
is absorbed, it is of special value in cases whets the di¬ 
gestive organs are enfeebled and the problem is to give 
food A small amount of leadily absorbed and easily 
assimilated food taken at the right time Is a more power¬ 
ful restorative agent than a whole meal of undigested 
material which only adds to the mischief by its fermenta¬ 
tion and formation of toxines 

It should be borne m mind that the effects of iron differ 
according to the dosage ifomoferrum has great advan¬ 
tages on account of the ease with which the dosage may 
be regulated. 

Government tyedical Gazettes. 

GOVERNMENT OF INDIA. 

The serrioes of the undermentioned officers are replaced at 
the disposal of the Govt of Punjab from dates on which they 
respectively assumed charge of their duties -#6urgn,-0apt. 
H. Smith, M4>., m o, IM 8. (Bang.) { Bnrgm-Oept. G. Y. 0. 
Hunter, I M 8. (Beng) 

Burgn Lieut.-Col G Bomford, M.D., I.MJ3. (Beng.), Prin¬ 
cipal, Med, Coll, Calcutta, and tfrqfiflw First Phycioton, 
Med. Coll Hosp.is granted fuilongh (ya)iottt Of India 
from the date on which he may avail hf ****** of It, 

The services of Lieut « a. Kennedy, End Battu, Royal 
Irish Rifles, ore replaced at the disposal of the Itily, Dept, 
from date on which he made over charge of hie duties under 
the Govt, of Bombay. 

The services of Burgn -Lieut-Col.. J. H. Warden, I.KJ. 
(Beng.), are replaced at the disposal of the Mily Dept, from 
date on which he makes over charge of hie special duties. 

The services of Burgn -Msj. G H. Fink, I.M.* (Bong ), 
sre replaced at the disposal of Chief Uomxnr. of Assam from 
the date on whioh he assumed oharge of his duties. 

The serviees of the undermentioned officers are xepliosd at 
the disposal of the Mlly, Dept, fro m dates on whioh they 
respectively made ov« charge of their duties under m 
Govt, of Bombay •—* 

£*P fc ; F« 8 Widdloombe, lAth Bom.Infy. 

jUent. V. G, lfeosies, 8th Bom. Into* 

The serrioes of8urgn.-Capt, a J. Milne, mj,. o U H ygj, 
(BengJ, are plamd temply. at tbs disposal of the (ftfiTS 
Bombay from date on which he may asrame charge of bte 
antics. 



wttw feye 




Mi£k*£ «L 1 t®££' m '* i ** • which 
i£4S!Mi«La «*«*!« 

temply placed** the dispotfl of to* Gov*, of Funjab to? 
isrpo. duty. 

Ho*p. Asst. BjttBam, But Babadw, to placed to addition- 
al med, charge dfNo, IS (Himalaya) Survey Party, Simla, vw 
Heap Asst. bhiurabhan Lai, during fbft latte*** absence. 

The services of Surgn..*Cnpk BL C. MacLeod. I If S. 
(Beng), an placed permanently at the disposal of the 
Chief Commr, of Assam from 11th Her. 1807. 

The aerrloea of the undermentioned officers are replaced 
at the diepoeal of the Mlly. Dept, from the dates on which 
they reapeotirely made over charge of their duties under the 
Govt of Bombay -Lieut F. 8 Walker, 22nd Bombay lufy , 
Lieut, B B Daunt, 22nd Bombay Jnfy, 

BENGAL GOVERNMENT. 

Surgn.-Major Narendra Prosunna Sinha, Civil Surgn of 
Purl, on return from only dutv, is appt. to be Civil Surgn 
of Rangpur, nee Surgn -Major V J Drury, transferred 
Suign -Lteuk-Co) Kalipada Gupta, Civil Surgn of Backer - 
gunge, at present offg as Civil Surgn of Pun, is confirmed 
in the latter appt ura Surgn -Major Narendra Prosuono 
Sin ha, transferred 

Asst. Snrgn P Fitrpatrfck, Med Officer at the Sandheada, 
is allowed leave tot six weeks, (mi < ) ftom 21st Dec 1807 
Asst Suign A. A Allis in, Resdt. Med Officer, Eden 
Santtarium. Daiieelmg acted as Med Officer at the Sand heads 
luring the absence, on leave of Miiy Asst Surgn P 
i lt/patruk, iromiiid Dec 1897 to 9th March 1898 
Asst Surgn P> Tit/patrick, Med Officer at the Sandbea Is, 
is allowed leave for one year, in continuation of the leave 
sanctioned m Govt Notification of this date 
Asst Surgn HOC Mills is allowed leave Qm*.) fiom 
1st to 80th July 1897 

Asst. Surgn if G C Mills isapptd from 81st July 1897 
to act At the Presy Genl Hosp., Calcutta, during the ab¬ 
sence, on deputation, of Asst Surgn J Clarke 
Asst Surgn J Clarke is apptd to aot as Med. Officer at 
the Handheada duilng the absence, on leave, of Asst, Surgn. 
P. Fitzpatrick, or until further orders 
Surgn-Capt A H Nott, Civil Surgn of Ha/aiibagh, is 
allowed furlough tor eighteen months, from 10th June 1898, 
or any subsequent date on which he may avail himself of it, 
Snrgo.-Oapt. F. P Mavnard, off*. Second Besdfc SuTgn., 
Presy. Genl. Hosp, Calcutta, is apptd to aot as Civil Surgn. 
Of Bazar!bagh, during absenoe, on leare, of Surgn -Oapt. A. 
H. Nott, or until further orders. 

Asst. Snrgn Nemai Churn Chatterjee, Bhsgtlpur Charita¬ 
ble Dispy i to transferred to med charge of Motibari Chari¬ 
table Dispy„ Ghamparan diet, vice Asst Surgn Jogendra 
Nath Ghosh, transferred to Bhagalpur Dispy 
Asst, Surgn. Jogendra Nath Ghosh, Motiharl Charitable 
Dispy., to transferred to med. charge of Bhagalpur Charita¬ 
ble Dispy., vtee Nemai Churn Chatterjee, transferred to Moti- 
hari Dllpy 

PUNJAB GOVERNMENT. 

Doctor Fatteh Chand made over charge of the duties of 
Supdt. Ludhiana Jail to Paudlt Brij Nath, Extra Asst Commr,, 
Bth March 1808. 

SurgnAMsj. J. B. Adte made over charge of the duties of 
Supdt. Gujrat Jail to Asssk Surgn. Bardin! Singh on 8th 
April &098* 

Pandit Brij Nath, Extra Asst. Commr, made over charge 
of the duties of Supdt, Ludhiana J*R to Dr. Fatteh Chand op 
14th April 1808. 

Surge,-Capt J. Mulvany made over charge of the duties of 
Sujjdt. Baonu 4aL to Brngm-OapL F. B. Guard on 10th May 

8 urgn.-0apL Osxard assumed charge of civil med. duties of 
Banna on 10th May 1898, relieving Snrga.-Capk J. Mulvany. 


Jallmwhw dtot., 

cMM»A,80tk ApH.^_ ■*- * 

TSM8&S ^SHKESSSSMSS 

from^t^May ISM* 0 ^ 00 ***** ^ >a ^ ue Jullundcr diet* 

In aattotoatlou of their service! being replaced at the dto- 
potol of the Govk of Punjab, the undarmehUoned Med, 
Uffioers are deputed op special duty to connection with 
£5525 *2? TP 0 * 4 * 1 toamselvcs at Phagwar* on dates ppted 
ogMsito theto nsmy- r W.0apt H Smith. 0th May 
1808 j Snrgn.-Capt, G, V, O. Hunter, fth May 1898. 

On being relieved of hto duties with No, 18 Survey Party, 
Hosp Asst Ghulam Muhammad reported him- 
self to Snrgn .Cant, C H James, Plague Med Officer, Bangs, 
Jullundur disk, tor special plague duty on 18th April 1898 

ufi 11 ^5*7 fe^J**?* gf«»tod to him by Punjab QazrtU , 
Med, Dept, Notification of 18th Feb 1898, the services of 
Hosp. Amt Look Nath were placpd at the disposal of the 
Dta-Genl I M S, tor employment with No 15 Survey Party, 
baluohtotaA, from 7th April 1898, »«w Civil Hosp Asst. 
Ghulam Muhammad. 

BOMBAY GOVERNMENT. 

| The services of Asst. Surgn G M Dixon, l m. A 8, have 
been placet at the disposal of the Inaptr.-Genl of Prisons, 
Bombay, fiom 7th May 1898 

Surgn -Maj T P Barry, it B, was apptd to act as 8updt, 
Lunatic Asylum, Goiaba, from 0th 80th April 1898, both 
da vs inclusive 

The services of the following officers have been replaced 
at the disposal of the Govt of India from dates shown against 
their names —• 

Surgn-Lieut. A. Gwyther, mb, CM, 3rd May 1898 
Surgn-Lieut W W. Clemesha, m B, BS, 10th May 189S 
Asst Surgn Bbaldass Bhagubhai Mehta has been placed 
tor duty under orders of the Health Offlcei of the Port of 
Bombay from 39th May 1896, forenoon. 

CENTRAL PROVINCES GOVERNMENT 

Furlough (w.tt ) for six months is giauted to Surgn -Capt 
A G Hendley, a Civil Surgn ot these Provinces, from 21«t 
Mav last 

On being relieved by Asst. Surgn J W, Hogan, Asst. 
Surgn. Mabdu Sudan Moitra, Offg Civil Surgn,, Wardha, 
was ordered to take charge of the Colliery Hosp at Warora 
On being relieved by Asst Sargn Madlro Sudan Moitra, 
Asst Surgn Gopal Chandra Ghose to charge of the 
Colliery Hosp at Warora, was directed to do duty under 
orders of < ivil Surgn , Nagpur 
Hosp Asst P Narsing ltao Muddier, doing duty under 
orders of Civil Surgn, Nagpur, is granted one month's 
leave without pay, from 21st May 1898 
Hoep. Asst. Ram Datta held obarge of Bljeragogarb Poor- 
house, in addition to his own duties, from 27th Nov, 1898 
to 11 to Deo. 1897, both dates inclusive. 

Hasp Asst Ram Krishna Paikaii, doing duty under 
orders of Civil burgn, Hoshangabad, was ordered to do 
plague duty at Harda Ry. Stn fiom 14th to 20th April 
1898, vice Hosp. Aask Lakbshman Kesbo, ordered to present 
himself for his Sept. Exam at Kbandwa 

N-W P AND OiJDH GOVERNMENT. 

Surgn -Maj J. F. Tuohy, Civil Surgn, Sabaranpur, fur¬ 
lough for two years from the date he avails himself of the 
same, 

Surgn.-Maj. T. H. Sweeny, Civil Surgn., Benares, privilege 
leave for three months from 1st June 1008, 

Surgn -M*j, G H. Bsker, OlvilS «m h flotpkhnur, to hold 
visiting med. charge of Sastl disk, to addition to his other 
daties, from 2nd May 1820. 

Surgn.-Oapk G, T. Bird wood, on platform duty at Sahartto- 
pur, to med oharge of Gasipnr dito. 

Asst. Surgn. A, Robertson, on retJrn from tempy. mlly. 
duty, to oharge of European Civil Hasp, Allahabad. 




. 

_ $T§3w». oantora treat toaupy/ ifyto 

*»& charge of Moi.ft.rMgw dUt. 

Sa^fR.-Onat. J, D»*Hwn, ■«, o.ai, l< B. 8. (B»og), 
whawaantata ban haw ptaoad tamely, at ^hadlnoatl of 
tfcb float, to ffecoadtity a* Bwdw, tehanmpor dltt. 
8 n«n. 0. B«0»I1, on ratara from nil,. duty, 
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«**« 



tt a arf i t wd toflaw BfllaSi .... 

jgtar eadam el OJtll BmflWt 

Privilege leave foptoifee 
Laehman Perth*!, In med, 
tod Police Hospi, from let 

-SssL^fas^S 


civil aed. charge of Badaen diet. 

“ ft 

Surgp. Wralr Btagh «tl^j, Lectnr«r on Anatomy 


Burgn. Hip J. F. M*e|amp, 
Benares. 


Mil fiorgu., from Oaaipur 


■, to J .NfebugtW-Manipiir Hoi 
4 fiftpy., Jtll end Police Hi 
r to ] «it. Latch man Perahad, o 


Apr* Med, School, privilege IflateMV 21 days from 6th June 
1898, or mbtequent date. 

Aflflt Sate!B. H. Thomas, Leotbrer, Materia Medici, Med. 
fidhqftl, mS <» charge, Thomason Hosp. Agra, to offte. ie 
Leteturer CO Anatomy, in addition to hie own duties, during 
afas *m privilege leave of Aset, ffotgn, Wazir Sinph Serin. 

Amt. fturp. Gopaul Ohattder Gupta, from plague duty, 
Hardwar, to charge of Mar Ofepy., Meerut, m a tempy. 
measure, 

BURMA GOVERNMENT. 

Hosp Amt, VilHat Hussein relinquished charge at the 
Police Hasp, Bhatuo, on 6th May 1*98 end assumed charge 
at the Police Soap., Shwebo.pn 9th May 1898. 

Hotp. Ant. Tyfeflttl Huesak relinquished charge of duties 
with Mr. Herts's Boundary Bfloort, at Sadon. Myitkyina 
diat M on let April 1898, and it attached to (he Police Hosp., 
Sadon, Myitkyina (list. from the aaine date 
Hasp* Asst. 0 S» Rov relinquished « barge at the Police 
Heap, MindaMfekan, PakCfckn diet., on 8th May 1898 and 
assumed charge at the Police lioep, Pakokku, ou 16th May 
1696. 

Boap Amt. Peary Mohun Barna. on proceeding on leavo 
(in.*.) tor three months, relinquiehed charge of duties at the 
Civil Heap , Taangflp. Sandnway diet., on 8th May 1898. 

Hosp. Ant. ArariU Lai Guha relinquished charge at the 
Otttpcet Hoep, Nanyaaeik, Moganng divu., on 14th May 1898, 
and assumed charge at the Police Hosp, Puifc& (Mogaung), 
on 80th May 1898. 

With reference to this office Notification, dated 4th May 
1896, Hosp., aiflt P. Govinda Pillay assumed charge at the 
Civil Hosp, Taungup, Sanoway dist»on 8th May 1898. 

Heap. Amt T. A. Ramsewamy Iyer relinquished charge at 
the Civil Heap. Pack, Pakokku diet, on 89th Aptii 1898 aud 
assumed charge at the Police Hosp, Miudat-Sakan, Pakokku 
diet., on 8th May 1698. 

With reference to this office Notification, dated 4th May 
1696, Mott Aflat Warir diiigh relinquished charge of add), 
tinsel duties at the Central Jail Hosp, Rangoon, 16th May 
1896. 

With referent* to this office Notification, dated 9th March 
1896, Hosp Aflat Ram Narain Chopra, on rot urn from leave 
(**.*) for four month*, assumed charge at the Police Hosp., 
Rangoon, on 19th Mfy 1696. 

G. 0.0. C. 

Surgti -Major P. Hehlr to med. charge of the 48rd Gurkha 
Beat,Wes Burgn *Capt. P. W. O’Gnrman, 

The undermentioned Native mily. pupils, having passed 
their final exam., are admitted into the Berries aa Bnb-Hoi©, 
Aasfee, from 7th April 1898Ghulam Muhammad (B); 
tihulam Ahmad (B) 

Sub-Help. Amt. Parshntam Lai (E), to be 3rd grade Hoap, 
Aflat from 2nd Sept. 1697, nee Senior Hosp. Amt. Shaikh 
Yanas, pensioned. 

Sub Hotp. Amt. Ohuni Lai (B), to be 8rd grade Hoep. 
Amt. from 8rd Sept, 1697, efe* Senior Hoep. Amt, Bbola 
Mtsir, pensioned. 

Sub Hoap. Amt, Salagram (B), ho be Srd grade Hoep. Aaat.. 
from 14th Sept. 1897, vice 1st grade Hoep, Amt. Haidar 
Khan, pensioned. 

Sob Hoap. Amt Gopaldas (BV to Aid grids Hoep. Amt 
from 17th Oct 1897, vies Senior Hoep, Amt. Man Singh, 


CD PeMMfeiWA 
ASSAM OWfeHMMIBT. 

Hoep. Amt. Brajemtra Mohan 9kwwamJ, a sapy. In the 
Kamrup dhit., li transferred to Sfesamr diet, and apptd. 
« flupy. for duty under orders Of Ofi OMl Suign, uf that 
4fet. from lat May 1696. , 

‘ Hoep. Aflat. Muhammad Tahir, lately to 
*t the Kokfl* mukh coolie depfe to the 


1698. 

Hoap Asst. Nil Kant a Sen, lately In med. hbwtyft gft the 
Jowai iqb J1 _ W| _ 1 nut. ju. vLi.u_ . • 

hie leave, 
duty 

of 2Lst May 1898. 

Hoap. Amt. Asvini Kumar Batta, a ian|« in the Sylhet 
diet., is apptd. tempi?, to med, charge of maitaa diepy, la 
that diet, from 23rd May 1S9& 

DOMESTIC OWU&BEJTCE8* 

The charge for inserting a Jhmeetie Oimrrenet ie So. l 
for subscribers and Ss. 2 for tUMM* horibers, which should 
be forwarded tn stamps with the announcement. 

BIRTH. 

Bbagakza—O n the 22nd June, at Karachi, the wffe of 
Surgn.-Maj. M. B. Braganza, 30th Bombay Infantry, of a son, 
MARRUGBS. 

HlNDtirY—T ylrb —On Sunday, the 1st May, at Sontham- 
ton, Godfrey Douglas Hindley, B A. Qxon., M a 0 8, L » c y., 
of 69, Queen’s Road, N. K., to Alice Kvelyne, eldest daughter 
of Sir John Tyler, m d , o.i a, of 2$, Hano?^ Square, W, 

Rudduok.—Tayloh—O n 10th May, at St. Peter’s, Bays* 
water, by Rev, K W Moore, assisted by tha vicar of the 
pariah, John Burton Kudduck, le.c.p^ M.EtO.8., late of Amam, 
to Maude Maty Pei it on Taylor, late of Bethlehem ami 
Morocco, eldest daughter of Robert Taylor, Solicitor, of 7, 
Bedford-row, W. 0 

Lisdrsay—F owLER.-On Monday, the 6th June, >at Trinity 
Church, Kaifcchi,by|tbc Rev. A, Howard, v^A,,Victor Eduard 
Hugh Lwdesay, m,r„ ch. B», Surgn.*Lieut., I. M. 8,, third 
surviving son of the late Frederick Lindeiay, M.A, jp , p l. 
Barriflter*at-Law, of Loughry, Co. Tyrone, to Helen Frances 
Levine, eldest daughter of Major W. Merrick Fowler, late 
61st Regiment, of Strode Manor, Donat 

DEATHS. 

Ibvino— On 3rd May, at Royal York Orescent, Clifton, 
Bristol, Surgn -Gcnl James Irving, m.d,, Bengal Army 
(retired), aged 7.1 years. 

La Mottee —On the 5th June, at Quetta, Baluchistan, 
Herbert De Lisle, beloved eon of Surgn,*Lieut*Qol. G. H. Le 
Mottee, A. M. Saged 15 months. 


NOTICES TO CO**E*?QM]>*]ITl» 


if. H. L. (Mylavaiam).—For the case you describe, the 
fee for a Hospital Assistant's attendance on a patient in 
good circumstances at a station four milee distant ought 
to be ten rupees for each visit and travelling expenses 
paid, 

F. V. (Sohagpur). —If the patent ie in good oircuw* 
stances, and if you have been in attendance for two months, 
a fee of Re. 600 for a man of your professional position 
would be a very fair charge. 

F. C. R. C. (Mandalay).—Tour suggestion h a good 
one and will be kept in view phw % next rqpreeantattoi 
k made to Gqyerament. 

K. M. Y. (Madras).—The memorial of the Indian 
Medical Association is now beferatbe Govern^ Your 
letter has been filed for future rafecence. 

f . it. S. (Raigaoj).—In a kter ferae, 

& (Haffkinfem).—On trial. 

A, J. H.—You will get full faferraettoa m the near 
edUfeu of the Medical fegfefer and mmmm gf ihs 
Mum Ei wH 
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A poor man's very hard case, 217. 
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Abdominal operations. 8hoek after, 265. 

Abdominal or vaginal route in intra»peivic snrgery, 805 
Abdominal section performed a second time In 26 cases. By 
John D. Malcoln, H.B., 357. 

Abortion. Complete inversion of the uterus following, 33. 
Abortion. Spurious, 119. 

Abortion due £o quinine. By Assistant Burgeon Balagopal, 
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Abortion. Self-induced instrumental, 425. 
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Alcohol. A medical speech on, 27. 
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American drinks. Three, 809, 
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Aneurisms treated by subcutaneous injections of gelatine, 
472* 

Angina pectoris; fte diagnosis and treatment, 483, 
Anglo-Indian Cause at Muasoorie. The, 29, 


Anglo-Indian Cause The, 72, 81,156, 489. 

Anglo-Indians. Highly placed, 41, 88,311. 

Anglo-Indian successes, 72 

Anglo-Indian problem. One view of the, 112. 

Angio-lodiaui and the Irish cause. 113. 

Anglo-Indian Question The whole aspect of the, 162 
Anglo-Indian Association. President Pugh's views and opi¬ 
nions on the Imperial, 198 

Anglo-Indian verm British plague doctors and nurses. 200, 
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Anglo-Indian nurses. The London 11 Nursing Record" on, 882. 
Anglo-Indian Conference at Allahabad, 385. 
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Anglo-Indian medical women, 520. 
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Annual report of the Sanitary Commissioner for Bengal for 
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Antitoxin poisoning, 396, 

Apoplesy. Tempers' ure relations in, 391. 
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Baeteriolofy of Infantile diarrhoea, 109, 
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Bacteriological fed punctured The, 67. 

Bacteriological laboratories In Indie, 957. 
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Barbershop. A sanitary, 437. 

Berraekpore murder case, Medico-legal aspects of the, 154. 
Baths in various diseases. Warm and oold, 849. 

Bay-rum, 80. 
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Beginnings of mental life, 120. 
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Beri-berl. The micro-organism of, 111, 
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Biomechanics of the circulation, 172. 
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ed tha invitation to forAMn 

****** tire*, But Mr. LsoXAifc^lA completely grit- 
*Wt*be*bmf meaning when fcn0^1: * it loo curio** 
mm to bring ****** In defame of deficiencies t&nfc 
the work of scientific investigation W** done inn burry-’* 


litbm BnmwoN, v.t>. p.m., 

Phydota* to St Won. 

t»fcll ntfoMer 1 to mf jqflh* Mr. Leonard Hill 
takes up 0 mutooi poaitionjtfor on the one band he says 
that lie rewrote exceedingly that vigour o t criticism should 
tie regmrd&lby Dr- Lauder BbuxTOK as a persons) 
offence, fad on the other he says, “ The strength of iny 
attack j^tified to the full by Dr. Brunton’b state¬ 
ment that be stands alone responsible lor the work of the 
oeoond Gpmpihaioo.” 

These 4wo statements are so contradictory that the 
only oanolusfai I can come to is that Mr. Leonard Hill 
does not know Himself w^at he means, hut I am quite 
wilting to believe that he does not see the whole gravity 
and scope of his accusations, and 1 shall therefore pass 
over their personal bearing, and confine myself, as far as 
possible, to their bearing on the character of the work of 
the second Hyderabad Commission, which, being more 
important than the first, is usually simply called the 
Hyderabad Commission. I have already explained in my 
reply how I came to be responsible for any deficiencies 
in the work of this Commission, but I am very fur indeed 
from diaiming the credit for the work actually accom¬ 
plished, which belongs to the Commission and uot to me 
individually. 

It is Obvious, however, that as I am so fat responsible 
for the work, any accusations brought against it are 
really directed against me personally, whether they were 
intended to be so or not, and the duty of answering them 
devolves upon me rather tkiau on any other member of 
the Commission. 

Before proceeding to examine the arguments by which 
Mr, Leonard Hill, in his rejoinder In the British Medi¬ 
cal Journal of lDtli March, attempts to support the accu¬ 
sations he brought against me in tha Journal of 17th 
April 1897,1 will endeavour to correct some misappre¬ 
hension* under Which he appears to labor (a) in regard 
to the constitution of tha Hyderabad Commissions, and 
(0) in regard to tny reason for mentioning the shOrtnesa 
of the time octrfipied in tha work. 

(a) In his rejoinder Mr. Hill asks : “ Were Surgeon- 
LfeuteflanfcCoienel Lawrir and Dr. Lauder Bbuston 
the first and second Commissioners respectively, and the 
Coromfononers Bc^fohd, BowroMJi, Heuir, fyLLr, 
OnAMAKBtaB merely assistants f Mr. Hill appears not 
to have mad with care the report which he has so violent¬ 
ly attacked, for otherwise he would have known (1) 
that, «0 far from Burgeon-Lieutenant-Colonel Lavvrie 
being the first Commissions, ho was not even a member 
Of ft; Hind (t) that the second Commission continued its 
west; during* my absence through fitness, which it oould 
net hate doeto had f hm the Commission instead of being 
merely inaemfoer of it. 

* {&) Mti HU-t ask* why my three months’ ticket was 
'dgmt extended ? ’ The answer simply is that I could not be 

sfiMtlohibr ftommysOgsgeWrnnu in Loudon end acoept- 
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He dees not appear to understand that there i« all the 
difference in the world between doing tthage*qtuokly and 
doing them in a hurry, for this term hnpHee a went of the 
complete co-ordinai ion of action requisite te obtain the 
beet result* 

The scientific work of the Commission wee done in a 
short time, but It wee not done in * Imrry, end ykenenet 
brought forward hurr^Sb an excuse for eng ddwumcy in 
the work done by the Commission, with one exception, 
which I will presently mention, and wheel* I ought to have 
apeoified in my reply. Notwithstanding thenhortnees of 
time allowed tor collecting apparatus, I was able, ettlier 
by purchase er by selection from what I possessed,** 
obtain all tha iastrUmonts I thought neeeeaary, with one 
exception, namely, Ludwig and von Bason’s electrodes, 
tlkose which 1 have bed in my possession for many years, 
and used in former researches, were unfortunately mis¬ 
laid, and I was unable to obtain new ones before sailing. 
The electrodes I had with me were each as had been gener¬ 
ally in use by physiologists previous to 1874, and are 
quite sufficient for most work, although the possession of 
Ludwig's electrodes would have ensured gtore perfeot 
application of the stimulus to the vagi than was attained 
in Experiment 95. As ti doubt regarding the application 
of the stimulus was carefully mentioned in the report, the 
reeord of the experiment wae perfeotly trustworthy, and 
affords no ground for Mr. Hill’s objections. With Ihi* 
exception my mention of the shortness of time employe! 
in collecting apparatus, and iu the work of the Commis¬ 
sion was not brought fotward by me as an excuse foi 
any imperfections in the work actually done and record¬ 
ed in the report. It was intended as an excuse for the 
work which theCommiseion, in spite of the other advanta¬ 
ges at its disposal, was obliged to leave undone, and which 
is therefore altogether outside Mr. Hill's or i tin ism. The 
work of the Commiseiou has been supplemented by the 
researches of Caskill and^HORn, and also of Hare and 
Thornton, both of which researches were initiated by 
Surgeon-Lieutenant Colonel Lavvrie. Yet much remain* 
still to be done, and some of the lines of research on which 
the Hyderabad Commission worked *t* still in the same 
state as it left them. The Conuniasion began to investi¬ 
gate the influence of altered tissue change and excretion 
on the susceptibility of the cardiac nerves to stimuli, end 
on the production of shock either with or without chloro¬ 
form, but this-* question still remains to be worked otit,. 
although a new research by Cvon on the effect of thyroid 
extract upon tha excitability of the cardiac nerves giVee 
reason to hope that our knowledge regarding this subject 
may soon receive a substantial increase. 

Having now tried to correct Mr. Hill’s misapprehen¬ 
sions, I will prooeed to examine the arguments of which 
he endeavours to support the aoeoestlotis of (1) prejudice* 
($) carelessness, (3) ignorance of scientific methods; and 
(4) Incompetence, which he brought against me in th* 
British Medical Journal of 17th April 1897. In his tv- 
joinder be Stya : w I nevjgr intended any attack that 1 
hate mads upon the com^srioos Of tbs Hyderabad Csm- 


1 
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ftdfafanhtnpewooel attack upon Dr. L«w* Braro*, 
fet.fahM* writ I naturally have tbs highest *ppr®#fa- 
■Km." lfatttti* attack now in question «u made by Mr. 
5$H not a poo tim oonohMion Ot tbn Hyderabad Com- 
infallin, bat upon their experimental work, Their oea- 
olaeione might hove bow wrong, ond yet tbo experiment- 
«d work perfectly right. But Mr. Hill lies ohoson to 
(tony tbo tniotworthiaoM of tbo onporimooto, tad thoroby 
ho attempt. to nullify tbo whole work of tbo Comtafaiion. 
Jo bi* rejoinder he door not withdraw bio soousstioas, bat 
on the contrary trim to abrteaiiato thorn, fa order to 
justify gif. action be met prom hie aooaotlion. to to true. 
i thell now take (bom op eenttim, and examine |ba 
evidence by width bo attompta to proto thorn. 

I. Hit tint oMOMlfoa fa that of pnjudioo. fa hit 
lootaro,* boaaid tbo “ Hyderabad OommMoa engaged 
on * wild goooo chare to prowo that tbo raapiratioo eeaeee 
•before the heart foiled.” In Of answer,* I mentionod 
w»y wepon.ibility io ooDnootbm with tbo work of the 
Ooumitoioa, and abowod that wboa I ret oat for India, 
wy prejudice that I bad waa la favor of danger .rising , 
from tha direct action of obloroform on tha heart, to that 
wbw tbo reoatto of many experiment* caoiad mo to 1 
ehangn my opinion, tha annonnoomont war mentionod by 
3**o Lavoet with a certain amount of oorpriao in the anno- , 
■tattoo Which I quoted in my reply. I„ hi. rejoinder, Mr. 
Lnonaim Htu, simply give, a abort historical eummary of , 
the appointment of the Commissions whhh hae no ap- ! 
paront bearing on tim .object, and then quote, from a 

leading article in The Lancet the following panage •_ i, 

“ “P«f eD0 « »»<l phyiiologioal experiment. have „ 

led to the oonolusioa that it (obtoroform) ha. a paralyeing ! 
affeot on the heart, while ether exerta euch an notion in a 
very minor degre., if at all. It i, almoet imponihle to 
believe that tlie conclusion at whiolt European and Aineri- n 
oan eargeono and eohmtt.t. have arrived ia, after all dee- 
■titute of foundation, and little better than an idle dream ” ,t 
It woe beeauae tide pump exactly erprraaed ,ny opinion. | 
on the aobject when I left England that The Lancet in the 
annotation to which 1 have already referred, expreaeed M 
ourprie. at tim change they had undergone, and anxiety to » 
Iwm the experimental evide&a which had induced this w 
ohange. Had any farther evidence been wanted to .how to 
bow utterly groundlw. Mr. Imotuan Htu* .cou.ation d« 
of prejudice wee, the quotation which be him,elf give, in n 
lili rejoinder would euppiy It. * ™ 

S. HI. second aoouMtion fa that of caieleranera. Thie tei 
charge « of th.vwygr.vmt kind, fo, if ft b, t,ae,i t Z 
entirely deprive. the experimental work of the Hyderabad tb 
Oommimion of any value whoever. So important i. it ca 
-tbetl ahall again quota it Mr. Leonabd Hill .ay. | D hi. w < 
leoturo that the oonolueloa. of the Hyderabad Commimion ex 
wew u upheld by a aeriee of experiment., macy.ooarelera w, 
in their execution that they could not for on. moment bo 2 
nooaptad by n trained phyiiologiat" Although Mr. Hill 
•only etataa that many of tbo experlmenta made by the «| 
OommieMon ere untruet worthy, yef be praotically condemn. Mr 
•wry one of them ae utterly valueless, for, aa hit aocuaa- „n 
tbm at present etude, it la impowibfa to hring forward a L 
«i^e om of the OommUwion 1 , experimeote without being oul 
Jiebfa to the retort that it fa oneefthe •‘many" which Mr ™ 
XiSHUUb Hith baa daelared to be ao oareleaa in execution ia 


mew on the eotion of cUoMtjatiyagWis 
oompieto end umfaee waote # tfao, fy^Mimei m 
end money. It ie evident MwIMnf arsef U>? 

gmvaet nature, and before atfctyMffa Mr, Im 
to have been certain that he corf3 prova them by 
trovertible evidence. Let urtyuv what the tvidenee 

la which he actually hric&fl hi tnstumwk ()m M ie . 


ie which he actually brings support diem, J$ bof eecJi 
as exfraordfnai7 character that I shall pert qflt 
verbatim. He etys r— “ In juattiMipa ot am charge of 
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>. otrejeeanem I oea bang forward the following Tfy U t~ 

• 4 * (1) That the work of the first CoiQintmion * true ofa. 

ducted by men unskilled in experimental method * tod 
i apparently without apparatue, 

I “ (2) Tliat the second Comuinkm wee cond ucted in an 
i out-of-the-way plaoe with .nob apparatua a* ooild be 
harried together in the fortnight preceding Dr. Bstm*OH’g 

( departure. r 

“(8) That the research waa hurried through In fort*- 
seven days, J 

- (4) We may turn to tb. internal proof to be drawn 
from the experiments themselves. 

“(«) Anabwlutely insufficient method wee need to 
record the energy of the heart. 

« (4) Thet chloroform we* injected into the jngofar 
veto, and waa not waahed on into the heart by norma] 
aalme solution. Thus no synoope ooourrad.” , 

’ U ? uti0n we •“ ‘bat the find proof 4 Hut 
hrinp forwtid in suppoit of an aoouaation of the utinoet 
gravity, whioh, if true, would utterly destroy the 
value of all experimeote done by the eecond Hyderabad 
Oommieeion, and for whioh I am reaponaible, fa that them 
experiment* were oareleea in execution became the firet 
Oommfas.cn, which rat ucly two year, previoudy, a^d 

of which I was not a member, “ wra oonducte,! by on- 
akffied man and apparently without apperatua.” A wore 
remarkable non sequUur it would be hard to find 
His next proof, are, if possible, .till more extraordinary. 

Mr. Hill lay. down . atandard of Id. own, by which be 
judgra our experlmenta and condemn, them a* oareleaa 
wiiilet lie appear* to be ignorant of tbo meaning of the 
term. He aeema not to know that oarelesHeta doe* not 
depend on the pltoe, where e thing i* done, on the an- 
paratus with which ft fa done, nor on the tin., amploy^i 
in dung it, but on tlie way in which ft fa done. It fa a 
term quite inapplicable to plane, material*, or time. «ad 
appliee only to the manner in whioh the operator, employ 
the mean, at their dfaporal. If Mr. Hill's ataaderd of 
ceieimeneea wore oorreot, we might at one* cast aside aa 
worthleea all the obramtion. of traveller, of exploring 
expedition, becacra they have been m^i, i n out-Of-thZ 
way places. Henoeforth civilised Government, me* rave 
themselves the trouble end expense of sending out ex¬ 
peditious to observe the transit of Vogt* er total solar 
eohpaaa bemuse any results they obtain will, aeootdkg to 
Mr. Hill e moon, bo condemned beforehand aa abeohitelv 
ttnhrustwortby, in.emuoh a. the observation, must n eoe e- 

Mt rii* Id** » (1) '? i Mt ° tMit nr pl *°** '• W 
out the aid of euch large teleraopee or .ach perf sot an- 

psntua ea would have been available at home; end (ft 

in * space of tim* whioh ha* to he meaawed by eewnd^ 
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UkoMwmmmunh *itamdi proof* of oottaMae** 
«lM4f^ UWUIO *ta tfie experiments 

tarn*!**. Hi- #f*i proof it (*J i “ an absolutely tooffi- 
metM wMwdto record tl* ottergy of tbe imrt.” 
Em if H»lfl iron tnio, wbioh it is not, tbit otetomeot i* 
oo proof at Oil Of ooroioouMMM ia tiro porfortnaooo 
iof tiro •spofitaote. It i« simply o qoottioa of apparatus, 
''mi I will cotadar it in it* proper piece, namely, under 
.bia ^irdioouaation, of ignorance Of exact physiological 
Wftod K Hie second proof is (5) “that ohloroform 
was injected into the jugular vein after ligature of the 
vein* and was not washed on into the heart by normal 
saline solution.” This experiment was cited by Mr. 
LMiM Hill in his lecture as o proof of my ignorance 
of exact physiological methods. 

10 my reply I showed that his position was untenable, 
soire now shifts bis ground and brings it forward as a 
proof of carelessness. He tries to do this by stating that 
it was not the method but the manner in which the in¬ 
jection was carried out that is open to severe criticism. 

But in the two objections just quoted there is no ques¬ 
tion whatever of either carelessness or any other defect 
in the tanner of performing the experiments, and it is 
only to the methods that Mr. Hill’s remarks apply. These 
methods are (1) ligaluie of the vein previous to iojeotion ; 
and (2) omission to wash the chloroform into the heart 
by normal saline solution. I have already shown in my 
reply that in objecting to our method of Hgatuiing the 
vein before injection, Mi. Hill is in a minoiity, and that 
instead of my being ignorant of exact physiological 
methods, it is Mr. Hill who wss either ignorant of the 
fact that the^ method I employed was the one recom¬ 
mended by Bordoh Sanderhok, Ctox, and Gsohekdrn or 
else in his supeiior wisdom he -at in judgment on the 
writers of the best hand-books on physiologioal methods, 
and included them in the same condemnation with me! 
It is, therefore, unnecessary for me to discuss this ob¬ 
jection any further. His objection to the second method, 
namely, that we injected chloroform into the jugular vein| 
and did not wash it into the heart with saline solution, I 
will answer by two questions : (1) If the chloroform 
reached the heart without the injection of saline solution, 
of what use would such an injection have been ? (2) If 
the chloroform did notreach the heart, how did it kill the 
animal as it did? 

The other experiments which I dealt with in my reply 
under the accusation of incompetence, but which Mr. 
Hill now, brings in under carelessness, are those on the 
effect of alteration of position. I have already said 
’that Mr. LeomaRd Hill’s statement with regard to them 
is absolutely incorrect, and I will again consider it under 
the charge of incompetence. 

As 1 have alfeady pointed out more than onoe, Mr. 
liKONAftti Hill’s accusation that many of the experiments 
performed by tiro Hyderabad Commission were so oare- 
lem in execution that they could not for a moment he 
accepted by trained physiologic appliee in its present 
fona to all their experiments, end must so apply until the 
experiments to wbioh it actoelly dose apply are specified 
*<so M to exclude those to which it does hot apply. I asked 
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w» swopMon of tlx*. WblSk lohoU deni with onder il» 
h*«l »f Inerapetooce hta « nmt bm dwindled into am 
•oBUty'OxpwhBMt which ho ntfifcM hr « double porwM, 
employing it in hi. feature m the hath of on eocnaatioa 
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»nd uerng It to life rejofeder H tt w £ukot an sotmntloa 
of etNloomeo; but es l h»«o already above, tfataaoUbry 
ex^mrotnpoowhkhMr.HtLt would Woo much, 

affordo no huh whatever for either of Me acooastiooe. 

Horiog thoe examined the evidence by wfafeh ifr. Hiu 
attempts to support his awmsaticn cl otreleeftAsta^ftn 
eooiiHtion which, If proved, would totally destroy tbe 
wholo experimental work of tbe Hyderabad Oommtaeloo-. 
we find that It ooostaie, foot, in a fancy 0 f Mr. Hill’s 
that work le untrustworthy if it ie done (1) in an oot-of- 
tbe-wey place, (2) with Borited apparatus, end (8) in a 
ehort time, a fancy wbioh fortunately for the world et 
large estate ooly id Mr. Hill’s iinegluoflon, and doe. not 
oorreapond with facts; eeeoadly, h « ftatamont that the 
•ppuatoe employed did not meet with Mr. Hill’s approval; 
finally, we find that the “many" experiments wbioh he 
denouuoed a* nntruitworthy have shrunk down into » 
solitary one, and even against this Mr. All’s evidence of 
oarslNsnees utterly breaks down. Snob are tbe grounds 
on wliioh Mr. Hill seeks to destroy the whole experi¬ 
mental work of the Hyderabad Commission. 

I will now take up Mr. iHjll’o third aoouoetion of 
ignorance of physiological methods. In hie lecture he 
attempted to prove this oharge by bringing forward tbo 
experiment of injeeting chloroform into tbe jugnUr vein 
In my reply I allowed that this so-called proof was worth- 
leas, and that all the heat text-book, on physiological 
methods recommended the method I need. In hta re¬ 
joinder he finds it convenient to tMft hta groond, end say 
it was not the method hut the manner of usieg it that waa 
objectionable, and lie now brings h forward as e proof 
not of Ignorance but of oareleesnese, and under this 
heading I have already dealt with it. Another proof 
which he briogs forward in hta rejoinder in support of hie 
acousation of carelessness, but which, as 1 have already 
shown, ought really to have coma under tbe 0 f 

ignorance of exeot physiological methods ta that «an 
absolutely inefficient method wes need to record the energy 
of the heart. A heart, when poisoned with ohloroform, is 
thrown into paralytic dilatation; it continues to beat, but 
ta incapable of emptying its cavities. A needle throat 
into the heart would exhibit the efforts of contraction, it tails 
us nothing of the efficiency of sotkm of that organ, and 
yet this was the method employed by the Commtaefoo." 
This statement of Mr. Hill’s ta o moot extraordin ary on., 
for if lie has read the report, be moat know tfaot the 
Commission did not employ a needle ia the heart in order 
to record its energy, bnt simply In order to mmtdn 
whether It wss contracting or not, tor which purpose oe 
Mr. Hill himself acknowledges, it was amply sufficient. 

I now oome to Mr. Hill’s last nemolT. tint 

of iooompetenon. In this leotnm bo affirms that I, in 
experiments on the effect of altered position, paid’no 
attention to the absolute necessity of placing tbe arterial 
cannula iu $e axle round wbioh the animal waa turned, 
sad that by neglect of tide staph precaution tlw expert- 
uients on tbe point were rendered utterly wortbleme 
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ddKhiMi^ipM^dtMMiiniitoe ^ tmjB 
“Ita&typM* yet 1 if big ■niHMttoilttur t it^frMlim 
simple ^fataHon *ers (rue, I abodd will deeerveibe 
epttWC But this statement Is A pure protector Ai. 

It do««9ot^ri^^ (a^^ fats 
«t Ih# case, nmi*ls therefor* up|^ tfewUielewi Hi. 
Hjtt. wmsiders that be was jwtiftdi* uttering it, wfchmri 
taking the trouble to ascertain previously whether it were 
tnw or not, because h* did not ft# loti* report a state¬ 
ment that certain preceutfas wj^s taken, Tbs reason 
why no such statement appears fat tbs import ie tliat my 
tag experience in pbyeMogfesl farit him led me to look 
♦ upon these prfeaOtteue ae an ia<H*pebfl*hte that! no more 
thought of mentioning tliem ten l did of commencing 
my account of each day's work vM the statement that 
the snn bad rises, and oonseqnen% there was light snongb 
to see one apparatus. For want of snob a statement 
Mr* HiLfj rosy fee) justified in rejecting all our experi¬ 
ments ; and indeed, In order to be consistent, he ought 
to doso, for we have neither stated that the sun was op, 
nor that we employed artificial light when making our 
experiments, and consequently Me. Him has no assartnee 
that we were Oat working in total darkness. But no 
amount of incredulity on Sir, HlLl’fe part, nor of tenacity 
in holding to his fancies, will over convert these fancies 
into facts, or change his statement from unttuth into 
trnth. U It ourlous to learn from the data witli vs hich 
Mr. Hill, furufobes us how he name to make this un¬ 
founded statement. He is apparently unable to conceive 
of an axis without on axle, and so he postulates a swing 
board as « necessity for the experiment. His imagination, 
limited by tbs experience of the scanty supplies in a 
London laboratory, cannot picture to itself a supply of 
animals nearly of the same she, noroan he conceive that 
a door may be temporarily heightened in the part required 
by means of blocks. Having thus laid down a canon to 
which experiments must necessarily conform, he con- 
demne those whioh do not do so ae being utterly valueless, 
in the ssme way as he condemned those which did not 
conform to his canon of carefulness. In neither case 
does it seem to have entered info Mr. Hill’s mind that 
he could possibly be mistaken, and so he takes upon 
bituself to act as tbs mouthpiece of trained physiologists, 
and, in this assumed capacity, to condemn our experiments 
without further inquiry. 

I luve now taken up Mr* Hui/i accusations of preju¬ 
dice, ignorance, oarsleeaaesa, an l incompetence, one by 
one, and have shown that all those accusations are abac* 
lately groundless, and tliat the experiments of the eeoond 
Hyderabad Commission are perfectly trustworthy, and 
mky bo accepted as such both by trained physiologists and 
by everyott* Mss* 
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Th* history Of the invention of the midwifery fbroepS, 
the abnormal frequency of ite employment it One perfod, 
its consequent almost complete disneetnde it i later 
epoch, and its subsequent reintrodoction into Mfodafa 
doe, form one nf Hie most ftfaveitittg cbeptem in the 
annals of our art. That chapter, moreover, Ik one tbit 
may not be undeserving of Some reconsideration, inas¬ 
much as it seems to me t6 convey a lesson, the ^raothsaL 
application of which has been somewhat Unfortunately 
lott sight of, owing to the too general neglect of ancient 
medical fttSt&turd by modern practitioners. “The mental- 
diseaee of the present day,” says Johnson (and the ob¬ 
servation is Unquestionably more applicable now than 
when it was first made), “ is impatience of study, con¬ 
tempt of the great masters of ancient wisdom, and a 
disposition to rely wholly on unassisted genius sod 
Batumi sagacity. If no use is to be made of theMnhors 
of pest ages, the world must remain always in the in¬ 
fancy of knowledge. The disooveries of every man 
must terminate in his own advantage and the studies of 
every ago he employed on questions which the past 
generation had discussed and determined.” 

I hate elsewhere enlarged on this subject, and have 
shown that some of our most valued improvements in 
gj oncology and surgery—such, for Instance, as the rapid 
dilatation of the os uteri, the local treatment of endo- 
uterine disease, the use of the vaginal speculum, the 
methods of hypnotism, and the employment of amesthe- 
tics in surgical operations are all instances of the modern 
revival of ancient practices. The same Implication ap¬ 
plies to tlie history of the midwifery forceps, and I may 
here avail myself of some observations of mine in the 
Proceedings of a Society, now many years defunct in 
illustration of tlie fact that the very discussion whioh 
occasionally crops up aa to tho use of this Instrument, as 
well aS some of the modifications In its form, and in the 
methods of ite employment which recent authorities ha*e 
suggested were anticipated by our forgotten predecessors 
in the obstetrio art. 

Most of the writers wtio have treated of the history of 
the forceps since 1794, when Holder's “Huima titeraria 
€t Criteta Fompiutu el VecUum" was publish*!, appear 
to have borrowed, not only their narrative, but also jheir 
quotations, at second-hand from this work, of which, 
therefore, I have not availed myself, hut have compiled 
the following sketoh of the history of tide inStrutbeSt, 
and taken my citations, ai fares possible, from the 
original authorities. 

Tim invention of the fbroeps U generally ascribed to 
the elder Chambsuux, whose family monopolised the 
obstetric practice of London for three-quarters of a 
century. 
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davoM^ihoi iMi «l attention to 
toll qussttou, 41 nppstos to to* faeUbeenly msrit to* 
Oge Wto i TS S nesewMsd to kite of improving an old 
atote* perfect fastrameot, designed lot too same pur* 
pts*, **« dseorfbed fa work* with which Dr. Paul 
0g**Bituutt who Heed a* * time whoa medical litem- 
toto wasehreokted fa a language common to the learned 
to 4H countries, ooold hatdly have failed to be conversant. 

The faroeps is not menttoued by toy of (he known 
9mk oTJteraaa medical writer*, whose obetotrio know* 
ledge* howww, with the exesption of Cttjus, vm ex* 
trtrady limited. Midwifery was then almost exclusively 
oonAseri to female practitioners, the higher otess of whom, 
the Medtote, were entirely distinct from the Obetetrioes, 
at the mete midwives were called, and Appear to have 
corresponded very closely to the u lady doctors 1 of the 
p r e s e nt day, and we have evidence that the forceps, or 
something of the same kind, intended far the same pur- 
pace, was not unknown to the latter at least eighteen 
hundred years tgo, m the discovery of s similar instru¬ 
ment in the house of a Roman obstetrix in the excava¬ 
tions st Pompeii, f 

The first-known reference to the forceps is that of 
Avjoenna, the Arabian physician of the tenth century, 
whose works were translated into Latin, and published st 
Basis fa 1556, by Andrew Alfaoo, from whose edition 
I have taken the following passage fa which the author 
refers distinctly to the use of the faroeps for the delivery 
of living chtfdren in oases of difficult labor, end makes this 
more evident by going on to direct that, in case the 
midwife fails with the f©rasps, site must then resort to 
embryotomy, as in the case of a dead child Cap. 26. 
De Regimioe ejue cujus partus sit diffieilis cauriL magni- 
tndinis feetns—Oportet obstetrix bona faoiat retentio 
linjis modi foetus. qnare nubtititer fa extractions ejus 
paulstini; tube si vaieat iliud in ee, bene eet; et si non 
tiget sum cum margins panel, st trahst cum subitUiter 
attractions post sttroctionem. Quod si iliud non oonferet, 
admfaiatiHNitur foroipee, et extrnbatnr oumilie. Si viro 
non oonfert iliud, extrshatur cum rooisions, secundum 
quod facile «♦, ut regstur regi mbs foetus mortui ”J 

A century alter tliat time we find two midwifery in¬ 
struments, which, fa the Latin version, are mentioned as 
“Forceps*” wars described by Alboomis—».#, the long 
forceps, m Ahnkdscli, and the short forceps, or Misdaofa ; 
but these Instruments, from tiisfa construction, wore ob- 
vtaudy not intended for the extraction of a living child, 
end bonce may be dismissed without farther consideration. 

The dfctotfcnm of Avicenna ante toe use of the faroeps 
were repeated by Msnocfti&tiSj a writer of toe sixteenth 
tootevy, whose treatise, # Ik Motto Mnfabribu*" was 
mptoated by fir Wipe fa fa tfa n work he says : 
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*M* Avtowms gives fas following tofas iM Prims set nt 
•bstoteix tonsiit manibus ednoete* 4 tom minibus non 
poteto teofa akcumUgeter fortes corpus, ite psuls- 
tfai educator. Si vsro hop non eaposdsMwbwrt obstetrics* 
qumdsra tetoonfa quibui oircunrifato* PtoMt to infant 
toqgeadant faatom toqueedeostit/”* 

Jaoobub Rciwr, in his treatise, “ Be Ootoiptu to (fane- 
itoionfa Hotninia," published to Zurich tod re¬ 

printed fa fiwkcmttf collection^ aynmeidefam Qre- 
ooruxn, Arabum, Lattornnt, Vetsmm et Itoeenfftej*, eot, 
Opera et Btudido Israelis. Spachu Med. D.FoUrgen- 
tfasa, 1597—describes end gives to togiuvfag of A mid¬ 
wifery faroeps—“ la hoe earn si posufavfrit,n«ioasitas, 
hino fastrmnento fotefasm quo fakte tolUtour adhibeas, 
vel dtpioiam hiuo forcipem fangtok st tevsam, qua Its 
utatnr commode, nt si possible sit, id qnod prtorabendum 

estednoat facibter.”t 

The earliest English reference to the toe of auyfaetm- 
meat, apparently far toe same purpose, fa contained fa 
Jiacss€ 00 x 8 MelUJkwn Chimrga or Mntrno o f CAkto* 
gmy” toe first edition of which wan pnbHsbed fa 16A7, 
and is quoted fa Dr. Ayxuno’s Interesting •• Biographical 
Sketch## of British Obstetiicfans,” fa the ObiUtrioal 
Journal far Ootober 1878. 

t§ Being commanded by toe Lady Dowager Brook to 
wait oh her to London, to take the consult of physicians, 
in the way before we came to Totoifar, we met with the 
tidings of that fatal fire of London, which canted bar 
honor to resolve for Hackney. Alter soma time of her 
being there 1 was desired by Mrs, Hatton to go visit one, 
near her time of her first ohttd, who was aged. She 
begged of me to come to her if there was need. I told 
her tliere were several men abler than myself and fitted 
with instruments which I wanted, which might be had 
from the oity (doubtless, here, says Dr. Avslino, lie 
refers to Paul Ciiamburlsn). After two or tores days, 
fa the night she sent for me. I being very much in¬ 
disposed, and the night tempestuous, I denied ; but, being 
very much importuned by a gentleman, l went When 
come, 1 made trial and found the child come right, 
but without advantage, though paine were strong. 1 
made use of what came next my thought, getting it a 
little better fitted at a smith’s shop hard by, with which 
1 brought away the child, though wfah much difficulty.” 

The foroeps of Avicenna, like those of Jacobus Rnsrr, 
were small and Imperfect instruments, the blades being 
united by a fixed point, and therefore necessarily intro¬ 
duced into the vagina together and there opened to catch 
hold of the bead of the ohfid, ii possitf* «<! This same 
maloonstructiott occurs fa Cba*b*bl«H’s first faroejps, 
which was merely an enlarged copy, whh fenstofated 
blades, of the “ fartipes tonga et temp,” described by 
Rtrstvfam 

In Chambirlbn’s second fatoif* we find tbat he bad 
discovered toe faconventonoe of tW fitted point, and I 
think the only credit he deserve* fatoet of opening and) 
enlarging the blades, and doing awojr trite this articula¬ 
tion. On tbrir own showing, nonte^ the Chamberlen’s, 
IM Dr. too tuppotefatifator, down to Dr. Htraft, 
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tbetmebtorof Mawwobau** wmtyweontitiedtomoob 
gstNfadtfimm portly for tbdr&eesto* dtoeveiy of a* 
iatftmnkt professedly designed townee Ufa «0d eeHe*e 
suffering, but which they sordidly leapt a ales* mwmtfor 
their own aggrandisement. Up to too Hum when tho 
wfeto «nd Jut edition of bis translatfoa of MiUtHKAU’s 
Hut volume wee published, in f7t£,fhr.Ha*H OftAWBEftLIN 
*0t*in«d lil* eectot. 

M My father, brother, end myeif (though none ehe to 
Europe as I kno#), have, by God's blessing and our own 
industry, "attained to tod long practiced a way to deliver 
women In title ease without any prejudice to them or their 
infant, though alt others (being obliged, for want of sneh 
an expedient, to nee the common w*yj do, and must, en¬ 
danger, If net deetroy, one ** both wkh hooks." 

Berne yearn ago, the late Dr. M*K*ma, who was long 
distinguished as an obstetric practitioner, presented me, 
amonget other papers, with a manesoript containing a 
version of the history of CvAUmmitMI'l failure with the 
foroepe in hie Parle case, as misted In the earliest leotures 
delivered in Edinburgh, on midwifery. The first pro¬ 
fessor of this subject In that University was Dr. Gibson, 
who wet appointed In 1786, but dtsd before entering on 
ills professional duties, being soeoeeded by Dr. Young, 
of whose onpublished lectures Dr. M’Ksbus’s manus¬ 
cript notes were recently before me. 

Dr. Youngs account is evidently founded on Maom- 
oeau’b from which it only differs in saying that— M The 
woman died under hie hands undelivered, upon whioh he 
•quitted Paris without selling hie secret. This afterwards 
turned out to be the foroeps, whioh had saved the lives 
of thousands that otherwise must have been lost. The 
next writer is Giffard, who practised about tho same 
time with Obafx an, and it wae he that iotroduoed the 
frequent nee of the forceps, and who perhapB had more 
praotioe with them than any of hie predecessors, 01 even 
successors. .... Chapman only delivered six, and 
these with one single blade of the foroeps. This single 
blade, or vectis, is what is oalfed Roonhe wen's seciet, 
end in Holland none are allowed to practice midwifery 
without being instructed how to use this single blade by 
the professor appointed for that purpose 

Tbe foregoing ecconnt of the Introduction of the for¬ 
oepe into praotioe differs somewhat from that given in 
another menueoript, eleo reoently in my possession, con¬ 
taining the unpublished leotures on midwifery delivered 
in Edinburgh in 1776 by Professor Hamilton. In tire 
latter it is erroneously stated that before attempting to 
use the foroepe In his celebrated Paris case, Cuambeblbn 
had obtained a thousand pounds from tbs French Govern- 
meat for divulgiog his secret. "This sum,” says Dr. 
Hamilion, “was readily granted, and he was called to 
the neat laborious oaae that occurred, hot in this lie wae 
foiled, and MmiCBAU afterword* delivered the woman 
»by opening the child's bead, but tbe woman died, as 
IdAUBiOBAU mentions, from the Instrument of the English 
operator wounding tbe utafnl in several places. 
'CBAxmhXN left Parte and came home by Holland, and, 
it ia said, there showed the foroepe to RgONBBWjw ; this, 
however, ie disputed, bat most certainly H was not 
'known at Peris for a long time aft e r —not, I believe, till 
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I I7ftL Most eertofaly 4i wee notkftowtf at eke titoe dbat 
I PAnpam same to Paris to publish hie sytosm sf e urg t dy 
. * * After OdiXMauB, Ciamian improveAtoma, 
but very little. Beth bis aid €BAVBst&mtb w are 
straight, by whioh tbsy oenldMIw worked wMi whb- 
ont the handles injuring the woman vwy much behind. 
Lcvnnr introduced a carved pern Panic armed hie with* 
oroobat at one end and a blunt hook et the other, by 
which the practitioner went tbeni armed et ah) pfente. 
Fbkke’s instrument ie too long; however it ie used nil 
over the Continent with a very afigkt aUeration. 

Sakujb, who had a very oonsderable moobtoioal tom, 
improved the foroepe most. He first constructed * 
wooden pair, hut be found tide so difficult of appMeetioa 
that he soon gave it up and had* steel pair made. Dr- 
Wallace Johnston next improved the forceps; he add* 
ed the cuive of Lkvbbt ; iecrmmd tbe breadth of the 
bled** and diminished the weight of the ieetmment. 
The Loudon practitioners are every day inventing new 
ones, but they ere in no degree superior to this. After 
all that has been said about tbs foroeps, I may now re¬ 
mark that a man who has been used to deliver with in¬ 
struments may deliver with tbe shafts of a couple of 
spoons; yet young practitioners find considerable diffi¬ 
culty in delivering with the modern foroeps,”f 

The case in which Chamberlbn failed to effect delivery 
with hie foroepe io Paris, as narrated by Maubiobab, 
reflects more credit on the English than on the Frenoh 
accoucheur—tho tatter left the woman to die undelivered, 
the former at least attempted to assist her M On tho 
18th of August 1670,” says Maurioeau, “ I saw a small 
woman, aged thirty-eight, who had been in labor of her 
firat child for eight days. The waters escaped on the first 
day without (hardly any dilatation of the os. Remaining 
in this condition until the fourth day, I waa sent for, end 
recommended the midwife to bleed her; and in case this 
did not produce tbe effect 1 hoped, to administer an in¬ 
fusion of senna to excite peine, which she had not; this 
was done the following day, and soeoeeded in causing 
pains, by which the mouth of the womb was dilated as 
far as possible. Nevertheless, I could not deliver, and the 
child bad remained in the same situation, without been 
able to advance, for this woman wal so smalt, and the bourn 
(of the pel via) so narrow and close to each other, and the 
sacrum so carved forwards, that it waa quite impossible 
to introduce tbe hand to deliver her, although mine Is 
small enough ... or to introduce the fingers suffi¬ 
cient to enable me to use a crochet safety, so as to ex¬ 
tract the child, which had been apparently dead far about 
four days. I declared the impossibility of delivering 
this woman to my aaafetants, who, being will persuaded 
of this, prayed me to perform the Onearean operation, 
whioh I would not undertake, knowing weh that it was 
always oertainly fatal to tbs mother. But after I had 
left the woman in this condition, it not being possible for 
me to help herns I would any other of a mars normal 
conformation of body, there cam* shortly afterwards an 
English physician named OhajibimxiXI, who was then in 
Park, and who, from father to eon, made a profession of 
midwifery ia England, in the town of Loadho, where 
he thasacquired the highest reputation in fastest 
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TWi fhfMtmiLttong the women to the owiditioi just 
4Mk M h#ak&fk*t 1 1*4 m feuud any poosIblHty 
of MmNI Hltosett totonisfced that I 

couM Wt <de « 0 i w Mot (says Ifamc&itf, with all a 
Fitomhtottfs ttofcwwdetabie vanity), qxi^ft dboit aseuroit 
eetfe Is ptae habile komme i*m ptofnsstai qui forth 
Pariah ; iictfrithstouding which bo at oeee promised to 
deMve* bar most assuredly in less than half a quarter of 
an hoar, whatever cttfHoully ho might And. Accordingly, 
ho immediately applied himself to the business, and in 
place of half a quarter of an boor ho worked for more 
than three entire hours without cessation, except to take 
breath. Bad having; vainly exerted atl his strength aa 
well M all bis industry, and seeing that the poor woman 
was elmeet dead in his haedB, he was obliged to abandon 
the attempt and to allow that ho could not accomplish it, 
as I had well-deolared. This poor woman died undeliver¬ 
ed twenty-four hours after the violence he bad done her, 
and at the examination 1 made in performing after her 
death the caesarean operation, which I would not do before, 
as I had said, I found the child and everything else as 1 
had before stated, end the womb all torn and pierced 
through in several plaoea by the instruments whioh this 
physician had blindly used without the control of his 
hand, which being a size larger than mine, he did not 
seem to have been able to introduce sufficiently far so as 
to preserve it.” Mauriobau then goes on with great com- 
plaoenoy to observe that the English physician, who bad 
come six months previously to Paris, in the hope of 
making hit fortune, had circulated a report that he had a 
seoret (tout pariiculiei) for such cases, and vaunted that 
ho could thus deliver in even the most desperate and 
otherwise hopeless cases in less than half a quarter of 
an hoar, and" had even proposed to the first physician 
to the King that for a reward of ten thousand orowns he 
would disclose his protended secret. “Mais la seule 
experience de ce f Ac lieu x aocouchement le deguuta tene¬ 
ment de oe pais-li, qu’il e’en retourna peu de jours en 
Buite an angloterre; voyant hien qu'il y a Paris de plus 
habile gens en Tart deb accouchetnens que Ini.” Before 
leaving Paris Chambrrlbh called on Mauriobau, and 
after various compliments had passed botweon them, 
the latter thus concludes bis account of the visit 
“ Je reofts son compliment comae je devote Ini faisaut 
entendre qu'il sVtaifc Men trompd en uroyant trouver autant 
de facility h aooouoher lea femmes k Paris, comme, il 
avoir pip trouver u Lmdres ou il retoura a Ie lendemaio 
important aveo lui an exatnplaire de mon livre; qu'il fit 
imprinter spree I'avoir traduit en Anglais en I’annl, 1672, 
depuia Jsquelle traduction il s'est acquis on si bout degre 
de reputation daus I'artdes aooouohemens dausla villa 
de Londres, qu'il y a gagne plus de trente mills livres de 
rente, qn’il possede pre^enteroent” 0 

Amongst the writers who took part In the introduction 
into midwifery practice of instruments intended for the 
same purpose ss the forceps, a prominent place must be 
assigned to M. Jfcaa Palfyn, of Ghent. 

In 1708 Paumt published at Leyden en anatomical 

•OmmMemmt la Or owa w et f AtomotoMerfet V«amas,Psr 
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coethwation of Maosiosatfi Wtok ;• and twelve years 
later, being at Pane bringing <mt anew edition of his 
hook, he presented to the French Academy of Botaoe 
what he termed hie tire-t&e**e kind of extracting for- 
cepe, the handles of whioh did artel**, hit wore simply 
connected together by a ligature. 

Although Cjeumbmlrn and, in a teen* degree, Cxapxan 
have generally been given the credit of httroduefug the 
forceps into English midwifery practice, the Amt who 
avowedly employed and recommended the Ole of this 
instrument was Mr. William $ 1 * 14 * 0 , surgeon and man- 
midwife, who died before CfiApMAg's book appeared. 
Gipfa&d appears to have used his u extractor,” as he calls 
it, almost ss freely as any modern accoucheur dees the 
forceps, and moreover, anticipated Siculus's plan of dilat¬ 
ing the os uteri to apply this instrument, whioh has been 
again revived. 

The first case in whioh Gimio employed his M extract¬ 
or,” or forceps, occurred on the 8th of April *726, the 
patient being the wife of one of f]be Prippe of Walts’ 
servants, and, owing probably lo the inexperience and 
timidity of the operator, was unsnocsssful. 

Two years subsequently he relates the Amt published 
oase in which the forceps was successfully used for the 
delivery of a living child. This occurred on the 28th of 
June 1728. The woman had been for many hours in 
“ labor which was delayed by inertia ; and having first ad¬ 
ministered a clyster and two cordial hypnoth draughts,” 
at intervals of eight hours, he says “ I then found the 
child but little advanced, her pulse was very quick and 
laboring, end the womb very muob spread, so that I could 
entirely pssB my fingers round the head to the ears, for St 
was no ways engaged, but loose wherefore considering that 
tier pulse grew languid, and that her strength decreased, I 
thought it advisable to attempt her delivery. I endeavoured 
to press the child baok, that 1 might he able to turn and get 
the feet, but it was so locked at the shoulders*that I was not 
able to move it, whereupon 1 passed my extractor and drew 
it with much difficulty forwards without the labia. • . . 
The child was boro alive. This oase proves that a child 
presenting right, hut sticking in the passage* may he 
brought alive (1 won't say always) without either the uae 
of hooks, or lessening the heady contrary to the opinion of 
most former writer«.”f 

Giffard occasionally narrates the history of more than 
one forceps case occurring in the same day ss an ordinary 
matter. Thus, on the 17th of ilay 1731, he met with 
two cases “ where,” he saya, “ I thought it advisable to 
lend my assisting hand.” The first was a oase where the 
head was for some hours impacted in the pelvis ; and the 
second is a case—interesting at the present time, when the 
seme practice is again recommended—of labor delayed 
by rigidity of the os, where he “ was of opinion that the 
delivery ought to be immediately effected in reppept both 
of the mother and of the ofiild. . ♦ « But ss the os 
internum was not so fully dilated*! readily to admit the 
passage of the head through it, X strove to stretch and 
widen it by putting the ends pi ny fingers between it 
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y pawing of tha IWrtmmwt, without bfuiriag 
IfUirtrttf the part*.” 0 

t(> Rdwarb Chapman is doe tbe credit of first making 
CfAirMatXN’e secret known to the profession, as well as of 
improving its construction by substituting bard for soft 
metal, end disusing the riretted look tong retained m 
some French and American forceps. In iiis “ Treatise 
on the Improvement Of Midwifery,” published in 1783, 
Chapman ****** thet Mfantt Isboie, where the heed He* 
low, c*o only be aooompHsbed by either the fillet or by the 
forceps. 44 As to the foroeps,” he seys, 44 whfoh, I think, 
no perton has yet any mote than barely mentioned, it is 
a noble instrument, to which many now living ewe their 
lively as I can assert from my own knowledge tnd long 
successful practice ” 

The frequent use into which the forceps came as soon 
as it was known is evinced by numberless contemporane¬ 
ous authorities ; hut by none there olearly than by the 
author of a letter addressed to Chapman, and published 
In the third edition of this book. * All I can say,” reiter¬ 
ates Chapman, 44 In praise of this noble instrument must 
neoesserfly fell short of #h*t It Justly demands. 

The following lettei was sent to mb by a gentleman who 
has bean recommended to me for information in this art, 
and h*s tong practised with great success aud applause 
4 Sir, if )ou please to lemember, about a week after 1 i 
came into the county, I acquainted you that I was I 
called to a woman in labor, where the child presented 
with the head far advanced in the vagina, with the os uteri ] 

extending. I delivered her with the forceps, and neither < 

the mothei nor the child received the least injury Since i 

that time I am ootne into sturif credit that I am frequently \ 

catted in twice or thrice a week ; and, I thank God, I have | 

not, as yet, met with the least mishap Our mid wives i 

here are pretty dexterous, but when the head falls bo low j 

as to require the use of the foroeps, they are at a loss I 
have had two cases Where I was obliged to deliver feet- 
ways, the heads of the Infanta not offering directly right 
for the instrument All the feet I delivered with the 
forceps.-“Yoori &c., John Paow, Soil worth, 30th October 

The years 1788 and 1784 an* memorable in the history 
of the foroeps, for not only were Gupaed’s and Chapman’s 
works then published, but, at the same time Mt. Alfcx an- 
ft*B Boms, Surgeon in Edinburgh, communicated to a 
Society in that city. 44 The description of a forceps for 
extracting children by the bead when lodged low in the 
pelvie of the mother.” 

“ The forceps, 11 he sa)*, 41 for taking hold of a child’s 
head when it hiul fallen eo far down among the bones of 
the pelvis that it oannot be pushed back again into the 
uterus, to be extracted by the Mt, and when it seems to 
make no advances to the birth by the throes of the mother, 

Is scarce known in this oonntty ; though Chapman tells 
ns it was long made ties of by Dr* Chamberlin, who kept 
the form of it a secret, as Mr. Chapman also dost. I 
befteve, therefore, tliat a sight of such an instrument— 
which | had from Di. Duaa, wire practises midwifery at 
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Paris, and who Mima it to 
not bt nnaeoa^abla to you. 1 * 
ton ot it majr be to omMMB 

U 1T4S tlta om of tbtMpe 
ban bean sven then “ la 
was described by Mr. (after*«'*4ty 
succeeded Dr. Urns as the smmdMmbm# m iMihk 
Lying-in Hospital Ocld’s workit very rirtenseri^ arit 
contains olear directions for the perferwmtot eesUhn 
as a substitute for craniotomy ih certain ***** of ob¬ 
structed labor, for the proposal of Which Mm 4kte Sir 
Jamis Simpson obtained so much credit a baodmd years 
afterward. Ocld also forestalled a suggestion mode a 
few years ago by the iate Dr. BnfTTT for preventing 
impending laceration of tbe perkaram and rebVeragkjai 
septum daring labor by iiicfcfeg tbe potiftssnm* Baton 
tire subject of the forceps OdrtD merely repeats the 
directions of former writers. Speaking of labors delayed 
' by disproportion or inertia, wham tbe child Is living, ‘for 
rather, if there be not a certainty of ita death, In this 
mss,* he says, “the best adapted instrument Is tbe long 
forceps, which is in general use all over Metope, wherefore 
H needs no particular description. . . . Being thus 
provided, We proceed to tbe operation by plating the 
woman on her knees, &i ” f 

Immediately after Hb publication, Ould’s work was un¬ 
sparingly attacked by a rival Dublin acoouoheur, Dr. 
SoUTHWXLL,t who printed two pamphlets on the subject 
•—one la Dublin, aud the other shortly afterwards m 
London. In the foi uier he reproaches Ouu> with being 
44 tbs youngest surgeou piaotisiag mid wifely in this oity , 
a man not conversant with authors, and at best, bat a 
novice in practice . I shall only add, in general, 

Mr. Gold m totally ignorant of tho rogulai use of instru¬ 
ments. He entirely mistakes the right use of the large 
forceps.”} 

(To be continued). 

THE RENAL ORIGIN OF GOUT AND SOME 
POINTS IN THE TREATMENT OF 
THE DISEASE. 0 

B* AhTflca P. Lofp, M«f>, iJ.sc., f.b.c.p. 

Physician tn charge of Out-puiunt* ih 
SI. Mary's Hospital , London 

ThRSX views chiefly obtain as to the primary causation 
of gOUt:—(1) Excess of urio acid, ^2) morbid change* in 
tlie structure of tissues, whether of an fo&amtnstaMy, de¬ 
generative or necrotic nature, and (3) nervous disturb¬ 
ances. Now urio sold neither can nor does exist Isi a free 
state in the blood where it is usually found as the soluble 
sodium quadrhirate NaH (C«H i N 4 0 i >tH« (O f H,N O a ) 
which is very unetable and after a time combines with 
tlie sodium-carbonate of the blood to Iona the very 
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IPAmi#i tfoto Ail uric mid corn f Is it a oorotal eon- 
elituwt at Ml# Wood or do«t it o»ly appear under abnor- 
«Hl yMMagioel apnditione ? It is undoubtedly a normal 
ooMtitnmt of tbe urine, from 8 to 10 grains of uric acid 
being dally excreted by a healthy adult. If this urio 
add la not brought by tbe blood to tbe kidueys, it inuat 
be teerated and exoreted by the latter, and If the kidney a 
galled to excrete alt the uric acid they manufactured, it 
follow* that the teeldual amount must either be retained 
in the kidneys or be absorbed from them into the geneial 
circulation. 

It uric acid be absorbed from the kidneys in gout, there 
ought, in at least the early stages of the disease, to 
be a deficient elimination of that body in the urines And 
ao there is. Pfkiffer (Berliner Klinhohe Wochewchnft , 
1893, Pa 416) found that the quantity of urio acid excreted 
by gouty subjects was always lower than that exoreted by 
healthy persona of the same age. In the following table 
are tbe results, calculated in grammes per 100 kilogiuimues 
of body weight, of the daily determinations made by the 
author for eight successive days of the total uric acid 
excretion in the urine of three males, between 40 and 50 
years of age, of whom A was perfectly healthy, B was 
suffering from snbacute gout supervening on chronic gout, 
and 0 had chronic gout complicated with lead poisoning 
and recent pain in the right metatarsophalangeal joint and 
in both ankles •— 


Day. - 

A 

B 

0 

1 

.. 1105 

0200 

0*578 

2 

. 1*027 

0 268 

0 617 

8 

.. 1020 

0316 

0 065 

4 

.. 1376 

0 350 ' 

0715 

5 

.. 1*175 

0 442 

0 443 

6 

.. 1030 

0 556 

0 372 

7 

.. 1*252 

05 6 

0 693 

8 

.. 1203 

0494 

0*594 

Average 

.. 1*148 

0*398 

0 672 


Again, if instead of being formed in them the uiic acid 
is conveyed to the kidnejs by tbs blood, we ought to 
be able to detect it in the blood ; but, as a matter of fact, 
the blood of man and other mammals in health is always 
free from uric acid, though urea ia always present. In 
•It oases where granular kidney disease ia accompanied by 
deficient elimination of urio acid in the urioe, there is 
always an appearance of urio add hi the blood. 

While von Jaksoh (Deuteehe ifedhininh* Wochmuhrtfi, 
1890, XXXIII, p. 741), Klcmpcrkb ( Ibid , 1895, XXI, 
p> 655), and the author (Doacri, 1697, Vol. I, p. 868) 
completely failed to find so much as a tiny trace of uric 
•old In the blood of several healthy persons, Sir A. 
GUftaoo met with a like result in the blood of the ox, 
•heap and pig ; but urea waa found in every sample of 
btoofi examined. 

Sir#. Roberts ha* shown that the eeroi-solid white 
mofta^lUm urinary excrement of birds consists, (apart 
from toe wmll tjoaotky of water present) entirely of 
«*to a«M ooipjxmads, such a* the quadrinraies of am- 
sodtoro ind potassium, ted that in proportion to 
4Mt my^we%hii the output of uric acid by birds is 
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“ ,f ***• entity of uric add he produced in the 
l and tissues generally, St must bo convoyed in tbe 

*° d ** W ol detection in 

ihdr blood ; but the most careful examination by numbers 
• of observers among whom wera the buthor and Sir A. 
I hw all0W ® beyond doubt that though the blood 

of birds always contuius urea, it is absolutely free from 
1 urio acid. 

1 U ***• vi « w •» 00 ' root tliet the kidney, pl«y merely the 
part of a filter in tbe elimination of the uric acid from the 
blood, how ini It that the mass of experimental evidence 
shows that uric acid is never present In the blood of 
healthy human beings, nor has it ever been found in the 
blood of birds whose urinary excretion is almost entirely 
composed of uric acid compounds ? 

Further proofs pf the renal origin of uric acid am fur¬ 
nished by tha facts that in all oases of renal disease, and 
more especially in granule kidney disease and uremia, 
uiic acid is always pieseut in the blood and deficient in 
the urine, while uratic incrustation of articular cartilage, 
is not uncommonly found, as shown by the subjoined table 
at the pQ*t«mQriem examination of subjects of kidney 
disease who have never been known to suffer from, 
ostensible gout during lilo — * 

Xwnbcr of Umtie Uspoiit 
lu joints. 

Known to have had gout tl io in 

Never known to j Slightly grann* 
have had gout J lar 41 n 

but whose! Markedly 

kidneys were ( granular ... 26 20 

Total ... 77 7l 

The kidney faton that caam gout Is uot easy to datei- 
mine ; but the author believes that a functional affection 
of the kidneys alwsys piecedes gouty manifestations, 
and that this functional lesion, which may be started 
by various agents and causes (among which are expes* 

sive indulgence in nitrogtnma foods, wises and beer, the 
toxic effect of lead, and the influence of nervous im¬ 
pulses such as mental shocks, severe accidents, Ac.) may 
subside on tbe removal of the exciting oaose, or it may 
pass on to a structural lesion which it then of the con¬ 
tracted granular type and may also be transmitted by 
heredity. 

The anatomical seat of the kidney affection is probably 
in the epithelium of tbe convoluted tubes, as that ia the 
primary seat of disease in granular kidney and the in¬ 
crease of interstitial tissue Hr probably a secondary change 
while granular kidney is not always evidenced by tie 
occurrence either of albuminuria or of dropsy, and during 
life there may be no external manifestations pf the exist* 
ence of subh renal mischief ss tbe jmt-mortm may dis¬ 
close. * 

On the whole, there is abundant evidence showing tbe 
direct connection between kidney trouble 4 nd gent, since 
nrio acid has always been found in the blood in ceaes of 
tenal disease, while uratic deposits am frequently found in 
the kidney and joints of gouty subjects and is tire joints of 
[ persons with renal disease but if ho have never been known 
t 6 have had ostensible gout and kidney mischief is fre¬ 
quently met with at thn poH^mrUmi of gouty subjects. 
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Jit HCmMi derivation of uric acid in diseases aucn as 
letteoeythwmla, pernicious and ordinary anaemia, pneu¬ 
monia, Ac., where considerable amount of uric acid may 
appear in the blood, is proved by the researches of Hobbac- 
acwgirr, von Jaksch, Sadowijnj and Formanck, who 
make it highly probable that in these diseases the 
uric acid is produced in the system from tho nuclein of 
the disintegrating leucocytes ; hut no symptoms of gout 
are developed with or from these diseases, and os the 
kidneys remain in a sound condition, the urio aoid is 
readily and rapidly excroted by them. 

Then there are many facts to support the view that 
wio* is at feast one of the sources of formation of urio acid, 
and that the change is effected in the kidneys by the 
conjugation of urea and glyoooine, which latter is a 
natural product of the human organism end is formed by 
the decomposition of the glyoocbolic’acid of the bile. 
This is all the mo?e probable since in the first place uric 
acid can be made experimentally by the interaction of urea 
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guaiaoum, as stimulants of hap«tio;qwUhoH#m, : *«i mm 
useful in many forms of godt GtoaijpatSq* end ^ 
congestion of the portal system may be w 

occasional doses of blue pill follow*# by an SpttJto 
purge. Or sulphur, guaiacum tablets, or oompmmd Oqho- 
rice powder may be given If more frequent me ef e 
laxative ia needed. 

To promote the elimination of the quadriurates farmed in 
the kidneys and so prevent their absorption into the Need 
is to strike at the primary evil in the causation qfyout, *f 0 
do this (l) promote increased diuresis end ($) diminish the 
acidity of the urine. Free diuresis should be encouraged by 
drinking plenty ot water. Citrate of potassium If a good 
diuretic which not only increases the solubility of the* 
quadriurates, but also diminishes the acidity of the urine 
and should be pushed until moderate alkalinity of the 
urine is produced. 

The removal of uratic deposits and the elimination qf 
quadriurates and biurates from the system may be attained 
by(l) free diuresis (2) baths and suitable exercise, and 
(3) the careful selection of a mixed diet with a fair 
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( uric acid ouuuvui* wuivr j i "^uui v* vcgeuuuo ioou , since tue mineral constituents 

place, in the carnivora whoso urine contains little or no uric I of certain vegetables, such as Brussels sprouts, cabbage, 
at id. the bile is devoid of erlvcooholin anid And iharnfn™ 1 French beniiM. snimmli tmmM * _ 
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at Id, the bile is devoid of glycooholic acid and therefore 
yields no glyoooine. # 

Alterations in the metabolism of the liver necessarily 
affect tho formation, excretion and daily elimination of 
•orio ac id by healthy individuals, and as variations in the 
metabolism of the Jivet uio induced by changes in the 
qualify and quantity of food ingested, by the amount of 
exercise and by various nervous influences, it can be 
readily uuderstood why liver trouble of some kind or 
another frequently accompanies gouty dyspepsia, and the 
fact is explaiuod how several observers, unable to disso¬ 
ciate the connection between liver troubles and gout, huve 
attributed the formation of urio acid to the liver. 

The uric acid formed in the kidneys is at onoe con¬ 
verted into the quadriurates of ammonium, potassium and 
sodium, and in liealthy persons excreted dissolved in the 
urine from which they sometimes separate, on cooling, as 
a deposit of 41 amorphous urates.” In gouty conditions 
these urates are absorbed into the blood, where the sodit 
varbonate converts the ammonium and potassium quadri- 
uratea into sodium quodriurate, which is aniunstable salt 
and is gradually transformed into the less soluble and less 
easily excreted sodium biurate, whioh first passes into the 
hydrated or gelatinous modification, but if it bo present in 
tbe blood in greater amount than that fluid can retain in 


French beons, spinach, tuinips and turnip tops, 
to a remarkable degree the double function of inhibit* 
mg the conversion of sodium qusdriurate into tbe 
biurate and increasing the solubility of the latter ; but the 
idiosyncrasy of each patient to various articles of diet 
must be wade the subject of careful observation. 

Based as it is on the assumptions that alkalies (li nan. 

tbe ByBt * m ^ reader aoZ 
bio (j) the uno acid present in the blood and tissues, and 
(B) the biurute deposited m the joints, the plea for the 
treatment of gout by means of alkalies is oeitainly erro 
(1) Ki.KMmKK has conclusively proved that 
the alkalinity of the blood of gout is but very little if at 
a I, diminished, and that corresponding variations in the 
alkalinity of tho blood may frequently be met with iJ 
healthy persons. (2) In gouty people uric aoid is never 
present as such in the blood and tissues, where it ia alwava 
WU,i f S d,um M thequadriurateor biutarn, 
and (8) Sir William Robbkjs has found that tbe phos¬ 
phate or bicarbonate of sodium diminish instead of rociease 
tho solubility of sodium biurate, white potassium bicar¬ 
bonate does not at all lufiuenoe its solubility. 

Dr. Haig’s sodium salicylate treatment is open to the 
objection, that though it does cause increased elimination 
ot uric acid in the urine, it unites readily with glyoooine 
to form salicyluric acid and thus brings an increased 
amount of gljcocmo to the kidneys where it combines 
wiih the uiea necessarily from an increased amount of urio 


solution, it paeses with tbe lapse of time and increasing 
accumulation into the almost insoluble anhydrous or 
crystalline condition and is deposited in those tissues (of 
tbe connective tissue olsas) which eithei on account of 
having received previous slight injuries or because of their 
poor vascular supply favor its deposition. 

TAe treatment of gout should aim at (1) checking ex¬ 
cessive formation of urio aoid in tbe kidneys, (2) pre¬ 
venting its absorption into the blood, and (3) promoting 
the removal of uratic deposits by facilitating the elimina¬ 
tion of the qusdriurate and biurate contained in the fluids 
-of the body, 

To check the excessive formation qf uric acid , promote 
diver metabolism and relieve oougestion of the portal 
system by regulating diet and regimen, oolohioain and 


UENAL CALCULUS. 0 
By J. H. MU88 J2B, H.D., 

Assistant Professor of Clinical Medicine qf the University 
of Pennsylvania. 

In referring to the clinical aapeota of renal calculus, 
which ought rather be called 44 nephrolithiasis" or*better 
still, w stone in the kidney,” I bsve to call attention to 
features whioh, coming within my experience, are essen tial 
in the diagnosis, though they are somewhat at variaaot 
with text-book teachings. 

The symptoms ascribed to the presenoe of a oaloulut in 
the pelvis of the kidney am pain, intermittent hamaturia. 
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wbM.fl8*| ttaptivk end oriioJ, « „ 
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*•* In tin Philadelphia Hoepitel in 1887, of debility, but 
neither bed any determinable organic diaeaae nor com- 
plained of pain, pyuria or any other aymptome of renal 
oalentna daring the many year, tide atone wa* .lowly 
growing to it* present size. 

Looking up my note, of 40 oaaee (2<J in private aud 
11 in hoepitel practice) I find that while the youngest 
patient I treated waa 25 yearn of age, the oldest was 69 
and the agea of the remaining 88 cases ranged from 35 to 
55. 21 only of these 10 oases were females, though most 
authorities hold to the preponderance in women, the ratio 
being 3 female* to l male. 

Pain is of more diagnostic significance in renal calculus 
than in any other renal affection ; but it must bo studied 
closely to determine its value, since pain over the kidney 
behind and along the margin of the riba anterioily may 
also be due to renal hyperemia, nephritis, pyelitis, tumours 
malignant disease, aud myalgia of rheumatic or other oausa- 
tion than renal calculus, where pain comes and goes, and is 
more oommonly intermitting and paroxysmal, though it may 
frequently be constant and localized iu the kidney region 
or anteriorly along the maigin of the ribs below the 
gall-bladder region and remote but i elated areas and 
nerve-courses may join in the pain chorus, whose very 
\agaries (like the flitting nerve-aches of hysteria with 
which it must not be oonfonnded) lender it one of the 
most valuable signs of renal calculus, Remember also 
that the pain be aggravated by the function of menstrua 
tion and even bear close relationship to it. 

fiamaturia is the classic, most constant and positive 
symptom of renal calculus , but other causes of hematuria 
exist and are well kuown. Thus during the past six years 
2,923 samples of the urine of 1,997 persons were critically 
examined with the result that blood was found 3(14 times 
m the urine of 204 of these persons, and these 204 were 
suffering fiom 
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Acute Bright'* Disease 

18 

Goitio 

... 1 

Anaemia ... 

5 

Gout 

.. 8 

Appendicitis 
Arterio-Oaplllary ' 

1 

Jaundice ... 

... 1 

Fibrosis... 

Bright's Disease 

19 

Neui asthenia 

... 5 

(chronic) 

24 

Pneumonia 

... 5 

Bronchitis 

1 

Pregnancy 

.. 17 

Cardiac dilatation or 


Rheumatism 

... 28 

Valvulitis 

13 

Renal Calculus 

... 28 

Catarrhal Fever 

9 

Tonsillitis 

... 1 

Diphtheria 

1 

Tuberculosis 

... 2 

Kryiipelss 

Gastric disorders 

1 

35 

Typhoid Fever 
Unknown 

... 5 
... 20 

Gastro-intestinal catarrh 

1 

Vesical Disease 

... 17 


Therefore must we look to the accompaniments of the 
disease rather than to the disease itself to explain the 
hssmorrhage as it not infrequently happens that the 
trauma from the discharge of the urinary salts accompany¬ 
ing affections such as gout, rheumatism, &o., is sufficient 
to produoe bleeding. Blood cylinders, though they denote 
hflemoithage from the reusl substance, are rarely, if at all, 

* present In renal calculus. Bfopdy urine may arise from 
various sources and its presence is not of any particular 
significance during the violent throes of an attach of pain 
during tbs presence of fever or of any abdominal disorder 
disturbing the balance of the circulation, while in a middle 
aged person with uric or oxalic acid tendencies, by virtue ; 
ox heredity, occupation and habits, in whom no cause for I 


wait °f over-exertion on horseback or bfeycfiL, found 

Y £*[ s _° P , t e9 ? Qt 10 4 Ouse of haemophilia and a grouMue 
& an augioneurosis. The reaction of the urine must be 

J eliminated * iH ? ther tMior * *°r it carefully 

t °°JT g oono,U8IOQ that the Iwinor- 

t essenti*I** in* i ll«° U| ^ n b / al1 Mtboritiss it almost 

t essential to tbs diagnosis of renal oaloulua; but I dii- 

» a f 6e ( w,lb believe that p,mia is not present 

eioept at an aooidentri complication from infection either 
before tbe stone has obstructed the ureter, or from infeo- 

1 tion extending from below upwards. 

Albumin, which is of frequent occurrence, neither im¬ 
plies a co-existing nephritis nor does tie presence, whether 
alone or with the co-existence of oasts, deter one from 
surgical interference in a case of uncomplicated renal cal¬ 
culus. Noi should lurgei amounts deter one it pyelitis be 
present. * 

Catlt infallibly point to oah ulna if Ihey are long, narrow. 
Hyaline and persist without other kinds, io tbe presenoe or 
absence of allmmen. 

The tpivfie grant# of the urine is a cogent aid to 
diagnosis, and its persistence above the normal enables one 
to exoluJe tonal cirihosis, hysteria oi a renal neurosis. 

Fret/vent micturition without tenesmus is net indicative 
of stone in the kiduey 

Paroxysmal Uniat Fever nrely odours, but when pre¬ 
sent, may he due to (1) ciloulus, (2) absorption of ie- 
taiped pioducts if the kidnoy is floating and becomes 
twisted or (3) pyelitis. 

The diagnosis of renal cilculus requires great patieuee 
and care, and is gteatly assisted by careful investigation ot 
the family history and the duration of the symptom*. As it 
is not impossible that healthy kidneys are too often operat¬ 
ed on or the kidney of the wiong side out down upon be¬ 
cause the case was not carefully studied over a long 
period of time, l plead for delay and patient study of the 
every-day phenomena with the everyday means at our 
command, though the occurrence of an aooident such as 
obstruction demands piornpt action. However, if care be 
taken, a correct diagnosis may he established by the 
symptom-complex of pain, local tenderness, persistent 
hsematuria, albuminuria, casts, renal colic and postage of 
fragments of stone . 

I have had no experience with ureteral catheterization 
and exploration ; but i agtee with Hollander that we 
can do without their diagnostic aid in tbe majority of 
cases and thus avoid the danger of Infection from below 
Of course if we had a (Jasper, a Kelly or a Mann, whom 
we could conjure up at a moment’s notice to do the cathe¬ 
terization for us, it wili be well enough ; but to tru st such 
a highly risky and dangerous means to the general priori 
tiouer would be to court a repetition of tbe disasters from 
uterine specula and uterine sounds. 

In the hands of well experienced manipulators the 
Roentgen rays will, in many c*s4s, disclose the presence of 
stone, and while I am weH satisfied with tbe nee of rain 
water, diet, exercise and other hysMo lines of treatment 
followed, X am also in accord with the in di cations laid 
down in the works on surgery (suoh aspgin that disables 
obstruction and pyelitis demanding eutgioal intervention)' 
bat for all tliat I unhesitatingly am against all operative 
measures, unless a diagnosisls/uRn established, which cam 
be done if we take time and view broadly. 












; i hbisk or raainiCE. 

* 1 * r» * mr*»~*m » ■■ . - .— '»’■ > - .. . 

X CAW OF SHMOPUliE OF THE PVLORU8 IN 
WHICH 0A8rilO-ENTBBOSTOMY WAS 
PERFORMED WITH THE USE OF 
A MURPHY BUTTON. 

By W. J. Wmmft, fc.D. 

Mimonary Phytipiun. In charge Mint] S. M. C. 

Hoop a in, J., Maboinedaa aged 35, occupation haitml, 
iainiiy history negative. For two years suffered from flatu¬ 
lence, pyrosis, pain in the epigastrium of a dull aching cha¬ 
racter and radiating over the sternum and occasionally 
through to the baok and always exaggerated by eating 
and relieved by vomiting. No bistory of hfflmatemesii 
or intestinal haemorrhage. During first year of his illness 
was treated in a State Dispenaary for “ liver" aud dyspep¬ 
sia, but without relief. Before entering this hospital he 
was treated in the out-door department for upward of a 
year. During this time, gastric stimulants, sedatives, 
restricted and regulated diet were all used in turu or 
in combination but with only temporary relief. Em- 
aciatiou continued in spite of all treatment, and the 
patient was finally admitted as an in-patient on the 3rd 
^January 1898. 

Condition m admistion .—Strength poor ; ahlo only 
to walk a few steps unaided {emaciation marked ; weight 
!J8 lbs.; pulse 60, good volume ; anaemia \ery slight; tongue < 
■lightly coated with light fur ; appetite poor; foars to eat 
on account of distress caused by food ; ingestion of food 
always followed in from two to four hours by flatulence, 
eructations and pain in the epigastrium ; bowels slightly 
constipated ; oh?st examination negative ; liver and 
spleen not peroeptably enlarged : epigastrium distend¬ 
ed. Distension of stomach by air and wuter shows 
lower border 10 below umbilicus. Gastric peristalsis 
visible through the abdominal wall. A test meal showed 
undigested particles of rice and native biesd 30 hours 
after ingestion. Free hydrochloric acid present in the 
washings six hours after a meal. Uriue acanty, 24 ounces 
in 24 hours; 8. 0 10*30. No albumen or sugar. 

Diagnoni*.— Benign stricture of pylorus with gastritis. 
The patient was put no a liquid diet for some days. 
Ltvsge of til* stomach was practiced daily with hot water 
at a temperature of from 110 to 115, a gallon being used 
on each oocasion. Strychnine in full doses wss also ad¬ 
ministered together with small doses of belladonna. At 1 
the end of eleven days the patient’s condition improv- I 
ed His temperature ranged between 97 and 98°F. ( 

Operation was now advised and gladly accepted. ( 

14th January.— The patient’s bowels having been * 

freely moved two nights previously with calomel and * 

magnesia, and the abdomen prepared by scrubbing with !| 

brush and green soap, shaved, lathered with obloride of lime 
and washing sods, wssfeed with boiled water, and a towel £ 
rung out of l in 600 bichloride bandaged on the 
abdomen end lower clieet over eight, the patient was ready * 
for operation. * 

Operation.—1 was assisted by Dr. A. 8. WuAptf and £ 

the native fiotpita! staff. The legs end cheat were F 

wrapped in flannels and hot water bags applied to the b 



lower extremities, All tost 
dry) were sterilised by heat 
moved, the abdomen and lowqjfj 
wiped with alcohol and sterilised 
iuoiaiou extending ftom 
cartilage was made and the $ 

The atomach (which immediately had 

been thoroughly washed out wiiii Ikw& jrffi ioflnn) 
presented. Examination showed the vlfty?* tflt;. be targe 
and the lower border flabby a*d extending midway 
i>etween enciforiu cartilage and umbiUcoa. pyloric 

extremity was found to be hard and tfrh&ened ; the 
l ’ thickened portion extended about 2 inches into, the duo* 
y denum. No nodules were present, and no enlarged Ifteasen 

g teric glands were discovered. The colic mesentery was con- 

1 siderably thickened aud its veaeela greatly distended, duo. 
8 no doubt, to the pressure of the constantly loaded stomach. 

" The stomach itself was not abnormally congealed; the liver 
6 and spleen were not eulargedL A loop of email intestine 
was now sought for and followed up to the dixeteuo- 
J jegunal angle, a little below which point a Murphy button, 
(the largest size) was now placed in the usual way foi 
* lateral anastomosis, and held in place with an ordinary 
I artery clamp. The stomach was now biought up through 
the opening and into the abdominal wound, and a eke free 
from large vessels < hoseo, the incision made, the other 
(female) half of the button wan inserted and the anasto¬ 
mosis completed. A hacking up whip etiteh of fiue silk was 
run around the button to ensure additional safety. During 
the anustamosie the puiitoneal cavity was dint off by 
mesne of gauze packed around the bowel and stomach. 
The abdomen was closed in two layers ; continuous cat¬ 
gut being used for the peritoneum and interrupted silk¬ 
worm gut for tho leinaining structures. Acetanilid was 
dusted over the line ol suture, iodoform and bichloride 
gauxe, sterilized cotton wool and a hinder completed the 
dressing. The opeuttion lasted 70 minutes, a considerable 
portion of which was consumed in preliminary examina¬ 
tion of organs adjacent to the stomach and in determining 
the cause. Pulse was 8.) at the dose and there was no 
shock. The patient retched well. He was fed entirely by 
the rectum for the first 48 hours, and subsequently by tbe 
stomach and rectum for two weeks; tlie amount of nourish- 
meat by the mouth being gradually increased. After this 
I time nourishment pet tectum was discontinued. 

Following the operation the temperature rose three 
times to 100 5 on the fourth to the'* seventh day. After 
that it continued subnormal for a week and finally rose to 
the normal point. The stitches were runn.ved on the ninth 
day, tlrn wound having healed by first iMeoritm. Two 
small stitches subsequently gave way, but in nb way 
effected the line of union, Tbtf healed in a few days 
under appropriate treatment. >00 rile sixteenth day at noon 
the patient was suddenly seised with an attack of acute 
pehi referred to the umbilical region, which was fol¬ 
lowed by vomiting, projectile in character. Some 80* 
ounces of bile-stained liquid woe vomited, followed by 
vettef from the pain but r«tf»H**g in marked exhauetion. 

Tbe whole abdomen, whfettbfleW minute* previously was 
fairiy distended, was now markedly scaphoid and pl*ehL 
Palpation of its contents fatted to reveal the eftt of the 
button. Tim patfefai was anmraniM with hot water bags. 
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$*maM pr**pdyiod after feeding 
SI how*, aotttottotobt hy the mouth wm 
ipiMSMl Twelve dsjstottr tta patient had another 
at^vkyelrarUr to ilia one desotfbed above bat leas 
qm rft* vomited 0 b tbUocosefcm (1 quirt) being 

of k Ink greenish color. 

From tilt the patient gained steadily, He has been 
entirely relieved of ills gMtrio distress; Ukee hu metis 
•rith relish, and at the time of dismissal, on 4th April 1898, 
bid gained tome 201 bs, in weight end lies since returned 
to Ms duties In the service of the Mirsj State. 

the button has not yet passed through, a silk ligature, 
6 inches in iengUi, knotted, Was attacked to the proximal 
half of the button with the hope of preventing from its 
falling Into the larger visous (the stomach) which some¬ 
times happens with the Murphy button. From the sensa¬ 
tions experienced by the patient, that of something drop¬ 
ping to one side, when he suddenly turns on his left side, 
V believe the button to be still In the stomach. 

An interesting point might be raised as to the cause of 
the projectile vomiting on two occasions, on the 10th and 
28th days after the operation. 1 am inoiinad to think it 
waa due to the temporary ooclusioo of the new gastric 
intestinal opening by the partial dislocation of the button 
or Hie turning of the button on itself on its long axis so 
as to place the open ends of the button against the walls 
of the new orifice and thus stopping the open eudg of the 
button os well ss the newly-foiined orifice. The stomach 
being distended, pressure by it upon the loop ot intestine 
involved in the anastomosis would also prevent fluid pass¬ 
ing through the pylorus beyond the point of anastomosis, 
and heoce the above result. 


A CA8E OF DEPRESSED FRACTURE OF 
TUB SKULL * 

By Surgn -Liicui. Clayton A. Lank, m d., Load, I M S, 
Jullundtr, 

About noon on 17th August 1897, while the 18th Bengal 
Lancers were encamped at Kuehalgarh on their way to 
Kohat, a sowar was kicked on ti>e head by his horse and was 
brought to the hospital tent. He was insensible, answer¬ 
ing bo questions. His pulse was irregular and very easily 
compressible ; his pupils were neither contracted nor dilat¬ 
ed and were equal. Crowing the centre of the left eye¬ 
brow and running upwards and inwards for an inch was a 
wound leading down to the periosteum* Above and inside 
the upper end of this wound a deprewion could be seen 
and frit through the skio, and on patting a finger into the 
wound a fracture was felt storting near the middle of the 
upper edge of the orbit and curving upwards and finally 
outwards across the temporal ridge, where it was lost. 
The curve bad a radius of about an inch and the portion 
of bone to Hi concavity was depressed, the greateat de¬ 
pression being along the line of fracture, where it amount* 
od to 4 inch. The man’* condition seemed to me to be so 
estofoelmnetto jueUfpaiy waiting to operate till water 
could bn Med end ceded, thtogkti* water 2 should have 
to uso catoe from a dWty tank near the oamp, Accordingly 
^ w sj p l to' weiww Ito Jtowtf to iSlWW .. 
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wound upwards the patient tog** to tfruggto, «o the hoe* 
pRel assistant gave him chloroform, After trephining and 
totorttog tin elevator the d epre ss e d bene spring at once 
into position and remained there, TU bleeding vessels 
were twisted, net tied, and the skin was sewn up with 
•fiver wire without any drain. During the operation he 
•topped breathing, the pulse bring skill felt at the wrist, 
bat after artificial respiration had been continued for some 
minutes he began to breaths again. With the thermome¬ 
ter at over 100* F. in tho shade the cessation of artificial 
respiration was an even greater pleasure than usual. 20 
minims of spirit of ether were injected after the opera¬ 
tion and he shortly revived. In the evening his tempera¬ 
ture was normal and hie pulse was 100 The patient was 
sensible and had no pain. 

The question of after-tieatment was a moat anxious one, 
as the regkneat was to march next day, but after grave 
consideration 1 detei mined to have the patient carried 
with us on the two marohes to Kohat, 30 miles in all, for 
at that time the chances ot his obtaining efficient medical 
aid at Kushaigsrh were moie than remote. He was 
carried in a doolu by Kahars, storting at 4 80 AM. each 
day and getting into camp before the heat from the sun 
was great. Oo the evening of 18th August, his tempeia- 
tore was 100* F., but the wound looked perfectly healthy. 
Oo the 19th his temperature was normal and he was quite 
free from any pain. 1 left him at Kohat and subsequent¬ 
ly heard from Surgeoo-Oaptsin Baufibld that he never 
had a bad symptom, He rejoined the regiment about six 
weeks later, la February last, six months after the oper¬ 
ation, the patient told me that he had been quite well 
since he rejoined the regiment and tad had no headache* 
He had been doing his duty satisfactorily and had not 
been ailing in any way There was a slight soar 1} inch 
in length above his left eyebrow and on the site of the 
fraotuie was a prominence giving the impression that the 
previously depressed bone had been too much elevated. 
Where the pit of bone had been removed there was a 
slight depression and its area, too, was small. 

The fact that the wound remained aseptic was prob¬ 
ably due to the following reasons, at least to part So far 
as the water went, either the carbolic add was effectual in 
sterilising it sufficiently to enable the leucocytes to do their 
work easily or the micro organisms it must have contained 
were not pathogenic, ot if they were so, they were not 
educated to virulence. Theriffc supplied in the field 
equipment is not kept in an antiseptic eolation and can¬ 
not be kept snrgically clean, and I do not believe that 
riik can be aterilised by a few minutes’ soaking to carbo¬ 
lic solution. I accordingly avoided it, twisting 4ft vessels 
Before using the silver wire for suturing I rubbed It 
thoroughly with a dean doth, hoping that to this way I 
might be able to get it almoafc surgically dean, jtot as one 
can dean the outside of a catheter; The measures used 
to deanse it were probably effected, fotooetltoh-abscess 
resulted. 

The eafp seems to show with particular feme the well- 
known fast that when to the Reid and away from a con¬ 
taminated hospital building (at all hospital buildings tend 
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to becomb) operations cm be successfully performed^ with¬ 
out ill tin precautions necessary in a fixed hospital; aud 
though that, of course, i§ no cause for not taking every 
precaution which can be taken, still it shows that under 
those drwimatmicos the risk of septic infection is less 
than It appears to be, and that it is justifiable, if not an 
actual duty, to make an attempt to save life even though 
the MiriWndings may appear far from favorable. 

.— :o: -- 

TUB 8GUOTV TREATMENT OF CARDIAC DISEASE. w 

By KFtwrra $tjcwa»t, w p. 

Chapel Stmt, London, S. IF. 

A brviem of certain cases of cardiac disease which baio 
iieon treated at Nauheim, or by the Nauheim method, with¬ 
out bemflt, leads me to venture ou ft discussion as to the 
mkonale which governs that treatment, 

It is mow geueislly u< repted that a portion of tho change 
in the area ot nudum duliies* and in the position of the 
apx beat is due to the altered relations of the lungs and 
diaphragm to the heart which result from the treatment. 
There is, however, a real reduction of the capacity of the 
heart in those cases which receive benefit. 

T hud that among the numerous explanations which 
have been advanced to account for the contraction of the 
organ there is one assumption in common—-that there 
exists some specificity iti the Nauheim waters residing in 
the salts contained therein. I venture to maintain that 
there is a law of hydrostatics involved which 1ms been 
altogether disregarded. 

The principle to which I allude is the complement to 
the principle of Archimedes, that “ a body immersed in a 
liquid loses a portion of its weight equal to tho weight of 
4he liquid displaced. 1 ' “ Every body immersed in a liquid 
is subject to a resultant pressure equal to the weight of 
the liquid displaced.” If a body iloat on the surface of a 
liquid, the preBeure on the immersed portion of that body 
equals the weight of the body. If a human body be 
floated in ft bith of water, the pressure exerted by, the 
water on the skin and underlying structures equals the 
weight of the subject. 

The result in the case of a living subject is the appli- 
cation of massage to the immerse portion of the body 
by hydraulic pressure. The effects may be enumerated as 
follows : (l) Compression of the vessels (arteries, veins, 
and lymphatic*} in ftll tissues unprotected by the bony 
ekeleton ; resulting!in greatly increased resistance to the 
heart's action la circulating the blood, with propulsion of 
the lymph and venous blood towards the oavities protect¬ 
ed by the bony ekeleton. (t) The reflex effect on the 
heart (retarding it) through the splanchnic nerves, depend¬ 
ent on increased pressure on the abdomen from without. 

(3) The asoent of the diaphragm in reepoose to the increas¬ 
ed abdominal tension, a consequent diminution of the 
long axes of the lunge, an increase in the short axes of 
the lunge, and* displacement of the heart upwards (result¬ 
ing in alteration of the relations of the heart and lungs). 

(4) A reflex action of doubtful existence and degree from 
the cutaneous nerves. (5) The influence of the tempera¬ 
ture of the water in which the body is immersed, vary¬ 
ing with its degree. 

I do not refer to Hie other portions of the Schott method; 
they ere H exercises,” and have no pretensions to being 
Anything more. 

We have evidently in the flohOU treatment a new de¬ 
monstration of the old truth that exercise ia beaeftcia! in 
some forms of oardiso disease, and it Is highly doubtful 
if we hate anything more. The balneological treatment 
is doubtless an ideal one for aome eases; the exercise oan 
he perfectly graduated, respiration fie free, end the cardiac 
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beat it *ell regulated from tbe WfeMtaio ’ 

may be potent for evil as for good. . . • « 

There is another lesson to be learnt from a study of tho 
iaw of hydrostatics referred to, namely, that there at* 
many cases of heart disease which should never be sub¬ 
jected to the strain involved on the organ by immersion 
of the body iu a bath. 

CASES OF BULLET WOUND. w 
(Undrr the care of Surokon-Majoh W. C. T. Poole, w.ib 
f n.r s i , A.M.S ) 

British General Hospital (Ho. 3) Nowshera, Punjab . 

Cask I .—Bullet Wound of Left Elbow received in Action 
in Ttrdh: Joint Disorganised : Recovery .—Private S., 
aged 26, seven years’ service, Oxfordshire Light Infantry, 
was wounded in the loft arm on 30th December 1897, 
during a rear-guard action in the vicinity of the Khyber 
Pass, about five miles from Luudi Kota). 

The bullet euteied the flexor aspect of the left forearm, 
about 2 inches below the elbow, and came out about 2 
inches above the joint on the anterior surface of the arm, 
fracturing the upper third of the ulna, and disorganising 
the joint as it passed. He was at first removed to one of 
the Khyber villages, and afterwards to the field hospital, 
where the olecranon process of the ulna was excised. 

lie was transferred to No. 3 British General Hospital, 
Nowshera, on 7th January 1898. On arrival he was iu 
a very weak and aiuoinic state ; the arm was greatly 
swollen and edematous, and both wounds were in a septic 
condition. Shortly after admission secondary luemorrhage 
Bet in from the upper wound, probably from a brauoh of 
the superior profunda artery. It was promptly controlled 
by a boraoio compress aud bandage. 

Treatment,— The wounds were washed out with a solu¬ 
tion of mercury perchloride, 1 in 1,000, and the injured 
part freely dusted over with boracic acid, covered with 
boric lint and wool, and the arm plaood in a poroplastio 
splint. All inflammatory action rapidly subsided, aud the 
wounds assumed a healthy appearance. He regained 
partial use of his arm, and was discharged from hospital 
aud invalided to Netley on 16th February 1898 forty- 
eight days after admission. 

* Cask II .—BuJUt Wound of Face received in Action in 
7 irak: Recovery —Private W. 0., age 22, service four 
years, King’s Own Yorkshire Light Infantry, was wound¬ 
ed in the face whilst out reoonnoitering in the Shin- 
Kamar Pass in Tirah on 29th January 1898. He was in 
a stooping position at the time, with his bead inclined to 
the left, in the act of picking up a wounded comrade. 
The bullet entered the right side of the upper jaw, oloee 
to the right ala uaai, passed through his mouth, and came 
out below the ramus of the left jaw, fracturing the infe¬ 
rior maxilla, and bulging out a small portion of the digas¬ 
tric muscle as it passed. It then entered the upper part 
of the cheat, close to the outer end of tbe clavicle, and 
came out in tbe axilla. 

He was transferred to No. 3 British General Hospital, 
Nowshera, on 14th February 1898, sixteen days after 
receipt of the injury. On arrival, lie was in a weak state, 
the upper lip and tongue were greatly swollen, his powers 
of mastication were Interfered with, and he was unable 
to open hie mouth wide or to articulate distinctly. Both 
wounds in the oheet were amelt, but discharged pee 
freely. 

The wounds were washed sot wftb a eolation of mer¬ 
cury peroblertde. I in 1,060*; 1 afterward* dueled with 
boreoie add and boraoio wieoUfpBed. He made agoodl 
recovery, and was disobaegsd* He wat invalided Us 
Netley, 16th March 1898, thirty-two days after admission... 


• Bsprstooe* from tin JrfMft M M M t Mmet by rtqtwrt, 
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Tax wum sacrum. 
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Juiliaa ][&m\ j|ecor<l. 

1st July 1888. 


SUR BILL m THE AM8NLMMT OF THE 
CALCUTTA MUNICIPAL ACT. 

It hi well known that Dr. W. J. Simpkon, late Health 
Officer, believed that a new Building Act would inau¬ 
gurate & new era in the sanitary history of Calcutta ; cer¬ 
tainly the “ Draft Hill for the Amendment of the Calcutta 
Municipal Act,” drawn up by the Commission appointed 
to consider what amendments are required in the law 
relating to buildings and streets in Calcutta, should go far 
to realising his expectations, if its provisions are found to 
be workable, and ate properly enforced, 

The draft Bill before us is divided into nine chapters 
as follows 

1. Preliminary. 

2. Streets and Municipal Land. 

3. Building Regulations. 

4. Busteee. 

5. Privies, Latrines, Uiinals, etc. 

6. Acquisition and Disposal of Land and Buildings. 

7. Miscellaneous Provisions. 

8. Demolition, Alteration and Stopping of Work. 

9. Penalties. 

Under Chapter 2, the fullest poweis are given to the 
(General Committee in all things pertaining to streets as 
follows : Sec. 8. The General Committee, with the 
sanction of the Corporation, may— 

(a) lay out ahd make new streets ; 

(b) construct new bridges and sub-ways; 

(c) turn, divert, discontinue or permanently or tem¬ 
porarily close any public street or part thereof; and, 

(d) widen, open, enlarge or otherwise improve any 
public street. 

Sections 9 to 19 deal with the modes of procedure in 
each of these oases. 

Sections 20 to 23 deal with private streets, and gives 
the General Committee power to enforce their being pro¬ 
perly levelled, paved, metalled, flagged, channelled, 
sewered, drained and lighted, ae well as laying down 
provisions for the level, width, and height of buildings 
abutting on any new .private streets that may be con¬ 
structed. 

Seotions 24 and 25 deal with live acquisition of land. 
Sections 26 to 30 with prohibitions and directions with 
reference to the construction of verandahs, balconies, 
sunshades, weather frames, etc. 

8ection 30 gives the power to construct Bye-1 awi, 
when found necessary, in the carrying out of these 
matters. 

Sections 31 to 34 deal chiefly with the sise, shape, 
situation and drainage of building sites. 

Sections 35 to 40 with buildings generally ; wherein 
power is given to regulate futhre erection of certain 
classes of buildings in particular straits or localities ; thus 
the erection of bnfldings of the warehouse class, or if 
lints will not 1 m allowed without special sanction, while 


tbs elevation and construction of the frontage of all 
maioury buildings must be suited to the locality in res¬ 
pect to their architectural features* 

Sections 42 and 43 erelong and important sections; they 
detail clearly and adequately all the requirements for the 
construction of dwelling houses, Not more than two- 
thirds of the site may be built over; alt walls must have 
a damp-proof course ; evory room moat be open to tbe 
outer air; the sise and ventilation of inhabited rooms is 
prescribed ; the area, width, and level of the inner court 
yard is laid down ; no rooms are to te built over privies ; 
and a certain open space about all houses is insisted on. 

Councils of perfection are here found in plenty, if they 
are carried out, Calcutta will, in some future day, present 
a very different appearance to what it doeKat present. 

Sections 46 to 59 deal with application* for approval of 
sites for, aud for permission to erect, re-ei eot or mate¬ 
rially alter masonry buildings. Any parson wishing to 
do any of these thiugs must get the permission of the 
Chairman and Biipply him with the fullest particulars. 

Section 50 lays down the grounds ou which permission 
may be refused. 

Sections 60 to 63 provide for the supervision over 
erection, ro-ereotion and material alteration of masonry 
buildings. 

Sections 61 to 73 discusses the provisions applicable 
to huts hereafter erected, re-erected or materially altered, 
the sizes of passages, courtyards and spaces between 
huts is carefully defined. 

ChA!*TKR IV. BOUTUB. 

Sections 79 to 98 deal with the improvement of busteee. 
Power is here givou to the General Committee to call 
upon the owners to prepare a standard plan of the bus- 
tee showing the manner in which the bnatee should be 
laid out ; if the owners do not comply within 60 days, or 
prefer to have a plan prepared for them, the General 
Committee shall prepare the plan. 

During the preparation of the standard plan oil building 
will be stopped, end all future building most be in con¬ 
formity with it; the General Committee may further, on 
paying compensation, require the owner to take down any 
hut not fulfilling the conditions of the standard plan and 
may foroe the owner to consttuot drains, privies, passages, 
etc., and to deal with any tanks aa prescribed. 

Should this procedure appear to be too dilatory, in view 
of the insanitary condition of the boetee, tbe General Com¬ 
mittee may direct two medical officers to report npon it, to 
provide a plan, and to certify which of the improvements 
required to bring the bastes into conformity with such 
plan should be taken in band forthwith, iu consequence 
of the unhealthy condition of the busies and which may 
be deferred. Six months ia given to the General Com¬ 
mittee to approve this plan, and then they may require the 
owners to carry out the necessary improvements* If the 
owners do not oomply, the Committee take the matter in 
hand. 

Seotions 99 to 108 are quite new and deal with the re¬ 
allotment of bootees. The Courariseipn lay;—“At far as we 
oho see, they ere likely to work will in practioe, but we 
think it very desirable that public opfatyn should be spe¬ 
cially united with regard to them* 

Ssctibn 99 says" The Corporation, at the instance of 
the General Committee, may give public aotioe of their 








flection 4e resllot ti* hod pmptMb w/W^, or 
Ktt«ajr portion of abustee Wt»Cli it e»oi*k*4M*«* 
Street $ fo ts to form a block/* A ground plea most be 
proposed nod • copy foot to each Of the owners. 

The chief difficulties likely to occur, and to obstruct 
the Corporation in this laudable endeavor will doubtless 
be k ooooeotion with the questions of estimated mine, 
the rt-division of the re-allotted bostee amongst the differ¬ 
ent owners, and tbo questioned compensation. 

The owner, if dikNNitMSedl with the valuation of his plot, 
may apply within ft month to the Chief Judge of the 
Court of $maU Causes. His judgment shall he final, 

When ft re-allotment plan h«e been finally adopted for 
any bustoe nr block, the General Committee shall cause 
the huts thereon to bo removed at the coat of the Muni- 
clpal funds. 

The procedure appears to he as follows 

t. The plan is to be p r epa re d by tlie General Com¬ 
mittee. 

2. The Corporation gives public notice of their inten¬ 
tion. 

3. On the publication of this notice, a copy of the plan 
is to be sent to eaoh of the owners, together with a notice 
requiring him to appear before the Committee within a 
month if he is not satisfied with the valuation of hk pro¬ 
perty. 

4. The Committee, after hearing all objections, shall 
serve a notice specifying the valuation arrived at* 

5. If the owner is still dissatisfied, lie may within one 
month apply to the Chief Judge of the Comt of Small 
Causes. 

0. When the value has been settled, the re allotment 
plan shall be prepared. 

7. It shall then be carried out by the Corporation 
removing the existing huts. 

It appears from tide, that the time required to introduoe 
such a radical change as td sweep a whole buatee off the 
face of tire earth, ie two months pine the time requited for 
the construction of the plans. 

Chapter V. deals with privies, latrines, urinals, etc, 
and comprises Sections 102 to 123, 


n ogams a 

Dm J. G. Vam Mastir odSwoiwkh, 0&A-, fribtkta* 
some important observations at* Qffiowe In 'Materia, oat* 
chiding flic Simple Intermitting^ in 
Jemal, 

" There is a rase difference," he wye, "between the 
action of quinine in the intermittent material fevers and 
its action in the continued malarial fevers." 

He considers that it is 11 hijli time that a protest be 
issued against the general acceptance of the views of 
Ostia, Thaisb and other northern clinicians on the speci¬ 
ficity of quinine." 

" Coder quinine the forms of the ordinary cycle of 
development, disappear rapidly frpm the peripheral ciraula* 
tion, but the oresoentic and ovoid bodies remain a much 
logger time, sometimes even for months." 

11 OstKft, Thayer, (Jounoimuh and others in the North 
speak truthfully when they say that quinine ie a true 
specific against the malarial parasite and the malarias 
wldoh have come under their observation, but these 
gentlemen have not studied malaria in its true home, in 
a climate fitted for the development of the moat virulent 
paraeites, with infections occurring the year around. In 
such climates, ho holds, that quinine ie useless as a pro¬ 
phylactic, as it cannot betaken indefinitely the year around 
in dosee sufficient to kill the parasite as fast as it 
develops/’ 

"Now, coming to the treatment of malaria (and, of 
course, I am always speaking of the severe infections and 
leaving out of tho question the intermittent fevers), is 
quinine a true spei ihc ? No, there are cases innumerable 
in which the patient would die, did we uot add othei 
potent drugs to out quinine, or for a time at least attach 
more reliance on other drugs than quinine, that we are 
inevitably led to the conclusion that although a true 
specific against the plasmodium of tertian and quartan 
fever, it is not a specific or antidote to the parasite of 
the more severe continued malarias and the toxines gener¬ 
ated by them. With patients iu whom the microscope 
has shown the disease to be malaria in any of its forms, 
quinine is a speciti > in all those with intermissions or 
with marked remissions; nut so, however, where the 
fever is continued, or in those malarias with but little 


All these sections are of the greatest importance, hut it 
will not be necessary to review them in detail; they lay 
down regulations for the site; access from the street; ven¬ 
tilation ; drainage and construction of floors; distance 
from water supply or tank. 

SeotiSn llfi lays down that "ail privies and urinals 
shall be trader thosurvey and control of tlie Geoeral Com¬ 
mittee ae regards their she, materials, dimensions and con¬ 
struction, and pawns* ara given to tlie Committee to en¬ 
force their requirements. 


temperature. 

"Dr. Pcihk, a German physician practising in the 
Cameroon! on the West Coast of Africa, and in what h 
probably the most malarious region of this earth, has 
observed that quinine is a good preventive and the best 
for treatment in uew-comer* and those not long resident 
in that region, but in spite of 6 grains per diem, practically 
all foreigners get the fever, and ibe large majority die of 
it sooner or later. 

" In all these cases, with the exception which I shall 
hereafter note (the luemaiurias) quinine ie given in enor* 


The working details of Bilk of this description are no* IIWUH doses, with calomel (which, by tlie way, is never 
toripusly difficult to carry out, they clash with many omitted) and stimulants, but while the actual paroxysm is 
interests, and the general unWtttiagnees of bouse owners overcome by the quinine (if the case be seen in time, or 
td upend money on their property affords a fruitful source *<* too malignakt), the spleen remain* large, the Crescents 
of extraction ; the lew is invoked and ftp delays am pro- remain In the blood, and malarial anaemia sets jin. 
verbkl A etrong governing body b however all that " This observation show*-' 

k required, and we troat that Calcutta may,)* fortunate H (l). That quinine is papecffic kgaiuet the.protOsoea 

enough to Bed itself possessed of soffit A ope. of tertian or quartan malaria. 






,, p « toto *» »i*l w i*, »«t Jaw wt kill H; 
frtpA wHw H y M*», pmwrt 
«M* Hw«MiM)t mubM gold, or 
jm/pn$K>qsw w p iBfnoQtKnjrwiwv 
‘.’“W** HWiotBloeikarflMt ob Milan on the toxin. 
pmm % |r»ve melMtt* ever whiofc ntoiml bee 
twipp dm JJoteMy (at but fat M fhytioiogiod domt). 

"(dV fb«t quinine, av«« «t bpropbylMtio, cannot be 

||riaftp$tjS)y tytfcftttn 

*'($}• That quinine has do effect whatsoever on malarial 
****** <ra>% 4 ohamfo toxwmie)* 

w Ml another variety (mow correctly complication) of 
WmfariC, liiamogWAiorffl, i* mode worse by quinine. I 
believe that the great majority of tiiooe practising in 
eoontriee where severe malarias exist, wiU confirm the 
bheemtton that quinine makes It wotae. Thaysb admits 
that quinine never shortens an attack of bemogiobiouria, 
but says It prevents a recurrence—*his latter being an asser* 
Hon without any warrant of experience, and I know it to 
be wrong. Quinine ii a frequent oanee of hemoglobinuria, 
and after one attack, if quinine he taken, is very apt to 
tause the condition which Tiuyjrr says it will prevent. 

“ In my experience the oases of malaria (as proven by 
the microscope) in which quinine failed to core—hence 
did not act as a specific—have been confined to two types. 
First, and most common, severe malaria subcontinna 
typlioidea (an mstivo-autuuioa! form), where the fever 
ran along for days with very slight remissions , and 
second, those irregular forme, sometimes seen where, with 
Undoubted malaria, the fever of a continued type is low, 
seldom above 102, the symptoms presented are those of 
a profound toxamia resembling uttemia ; suppression of 
urine, Jaundice, delirium, subsultus, without thills or 
paroxysms of any kind 

“ I will observe here that there are cases, of both tj pee, 
above mentioned, that would sdiely die, did we not add 
Other drugs to our quinine, and that a large proportion 
of cases for a time at least are better off without it We 
must recognise that in these types we have a toxaemia 
to deal with, and it is just tills toxmmia which I claim is 
unaffected by quinine 

u la treating these very severp malarial toxnruias as we 
aee them in the country or plantations just out of town, 
m if nearer, only in the suburbs, or on river sailors, we 
me placed at a great disadvantage as regards doing the 
beat possible for our patients, parlwtps in these very 
pises if opr patients could be moved away from an atmos¬ 
phere whence epnsteut reinfection la taking place, and 
taken to a grand hospital like (bp dqhna Hopkins, in 
Baltimore, where the poor pvenoan obtain luxuries, and 
nnder t #ki)|ed trained naming, perhaps in suoh cases 
quinine might help our patient, if proper eliminative treat- 
mgftt wmegddedi (for it wou(d without 4); hut bow 
ta ft With «•,*• Pliant in a juiserable 1ml, or poor 

w*e^mJ*jf, 


Tlw 

pboty of quinine <8ip>)**4jif fator, f tsd wtfb it eelomet. 

"I beve triads in the »eve we e *>% qoiain. totmMnoaely, 
*od moot »»y tb»t it do*, wt *#11, M tbeooly way 
*• give it in the eevenet tor<M, Wtihorttn 

Mw wane of the fever; jtaeittoto b^Mn ft op, eeit 
efceei* M it were e epepido. 

11 Tbwe i. oa. way o£ giving quinine by the wootb, of 
pwtiouiev etfieeey in laen, ef the aw*»*<v« Stof* lb eqd tint 
“ Wabvmo’s tincture, end, to »y ring, M eicel- 

(eet inedktoe.” 

Oosouraiwtt. 

M l. At a preventive quinine will not io tor tboee wiio 
ere compelled to live ledefctltei? to e eevere neltriel cli- 
mete ; ie time noting ee . vseo-nneof peieon. 

u 2. Quinton «ct* nearly ee e eptSSe to ell tnnhnto) toveri 
chereoteriied by ieterinimkwe or weihlMrked reuheione, 
bat fei!i in the o«ntinned fever*, tbewvvkh typboid-Uke 
•ymptome, tboeeueieriee wit beet iMBperttww, end the 
otchexiu anti ememiei due to tneieHe. 

"8. Proving tbne thet qaiehe I* e p eleee to the phuune- 
dinm itself, but neeteie against the twine wanofutomi 
by it. 

u 4« That Warmtro’a tincture b the last condition ban 
an action not yet understood, on the toxins (or the tUml- 
| native system) by which the system is pet in a condition 
to benefit by quinine. 

“ 5. That quinine should never be need in luetnogiobi- 
nuria, or given subsequently, to one who has suffered 
from it, being liable to bring about a recurrence of the 
condition. 

“ 6* Only those living in regions of severe malarias can 
become competent to settle these questions pro or con ” 

A perusal of Dr Mauikk’ 8 interesting paper suggests to 
os the following — 

There are two generally acknowledged teste for doubt 
ful cases of malaria—one the finding of the plaimodimn 
in tbe blood—the other, the effect of quinine upon the 
couiee of the fever. 

It appeara, however, that them is a Urge Claes of cases 
where the plaetuodium is found in the blood, and yet where 
quinine has no appreciable effect* 

From tin’s it follows either-* 

(1) That the pUsmodium is found In coses which are 
not malarial; or 

(2) . That quinine is not a universal malarial spepSftc 

We believe that plenty of malarial fevers me met with 

in such stations as Mean Heir and Peshawar, which era not 
amenable to quinine; these would provide excellent mate¬ 
rial for interacting clinical obaertatfone. 

We have heard of regiments leaving Fmfeawer, it the 
beginning of the cold weather, In the usOil couth* of the 
anppal reliefs, which were to dtt h^pdinto^ Saturated 
with malaria and quite unfit for"any arduous duties, yet 
which completely recovefoAft^M^ Wrier the Invigor¬ 
ating infiuenoe of daily morakca the **fK»ora to 
fresh Sir. * 1 



MtOOHtt 
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WASH OIZXAZBS* 
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Dfcfcmnoic Maotos, k.b., mi, ta» wcceM is » 

IfaoMliMy idMttfylog UimwU with Bagliih tropic^ 
tt«HolM,tb*t * book fr<» hi* p* ii, a****”. oerUin ot 
• wM» mlooiM j »a«i It eieatt to wfa), for tb» mputa- 
tips of the Eoglbb School, tirnthh"Tnpbtl Oimmm" 
he*appeared a raoowattooam. 

How poor onr literature k fa IMs raspeot may b* judged 
from the fact that them J* only om other work to opto 
the immense gulf between tlie pre-bselHary days tod the 
present time with ho multitude of pathogenic organisms ; 
% period Id Which tha whole pathology of disease boo been 
levolutionised sad reconstructed. 

From DavidsoiTs treatise on the 44 Diseases of Hot 
Climates,” 44 Tropical Diseases^ hy Dr. Masson diffsrs in 
ono vary important respect; for, while the former dig* 
cusses a limited number of the bent known diseases only, and 
especially those to which Europeans are jubjsct, the latter, 
in wider flight, triea to owbraoa iba whole pathology of 
warm olimatee, and to bring within our ken all known 
disease, whether paonliar to the native or shared alike by 
him and the European. 

In this respect the book is unique and marks an epoch 
of its own ; it however gains this distinction at the ex* 
pense of fulness and completeness of detail, which would 
be quite impossible in a work of ita size, extending as it 
does to no more than 600 small pages. 

It may be fairly considered as a si tort and conoise manual 
of the better known diseases, and a guide or index to the 
little that ia known of the rarer pathological conditions, 
amongst which we note “Nuba Fever,” “Kris Azar,” 
“Ponoe," “Verruga Peruana," 44 Craw Craw” 14 Pinta " 

44 Goundou,” eto. 

It will no doubt serve to excite interest in these obscure 
affections and io a more general way to give an impulse 
to the exaot study of tropical medicine. 

The book is divided into seven sections, the first deals 
with “ Fevers ”; the eecond with “ General Diseases of 
Undetermined Kature" as Beri-bari {the third with a Abdo¬ 
minal Diseases,” including Cholera, Abeoess of the Liver } 
etc.; the fourth with 44 Infective Granulomatous Diseases 
tlie fifth with “ Animal Parasite* and Associated Diseases 
tlie sixUi with “Skin Diseases’*; and the seventh with 
“ Local Dieeoaei of Uncertain Nature. 

A chapter on the 44 Aetiology of Tropical Disease ” forms 
the introduction ; this gives us the oloe to the stand-point 
from whiob Dr. Manson regards all tropical diseases, he 
does not travel round hit object and view it in all its 
possible Aspects, each oiroottion is not to his taste; bis 
sole point d'eppui is the germ, and his only guide tlie 
microscope. 

The whole subject, in its present state, is mnoli too wide 
for this narrow limitation, nor do we think he is aucoeaaful 
m the reasoning by whioh bo tries to justify his attitude, 

He tries: “U what way do tropical influences affect 





itschiaefy has adjusted fieri! tn 
ciroumstaaoes, Is liable to riifibt {Apeiribgiori ***w^ M w 
A predisporitioo to certain disassss, and a t^dpmy 
degenerative obauges, may be fareagfatAtait in tideway; 
but sente disease with active tissue change k not ao oapeed. 
In the tropios, as in temperate olimatee, in thp fit? x<tpm 
and In the native alike, nearly all disease hi 
origin* It is in their specific causes that the difftfea* 
between the diseases of temperate climates and those of 
tropics! olimatee principally lies. 1 * 

44 Modern science lias dearly shown that nearty aH' 
diseases, directly or indirectly, are caused by germs, It 
must be confessed that although in many instances these 
germs have been discovered, in other instances they am 
yet to find; nevertheless, their existence in the latter 
may be confidently postulated.” 

Them are very wide and sweeping statements, but ere 
are far from accepting without demfer either their assump¬ 
tions or their logic. 

This talk about the physiological machinery adjusting 
itself is mere trifling, while to maintain that olimatio in¬ 
fluences can induce degenerative changes, bat not acute 
disease with active tissue ohange, is a distinction alto¬ 
gether too fine and artificial for onr taste; the final word on 
these subjects has not yet been eaid; they belong to a field 
of research which lias not yet been exhausted, and without 
some more reliable data we are not inclined to accept 
these dicta. 

Considering, on the other hand, that the number of dis¬ 
eases in whiob a germ has not been found, far exceeds the 
number in which it has, we would ask ia it logical, is it 
rational, to argue from tlie few to the many, from the 
particular to the general, and can science and truth derive 
any advantage from such false methods ? 

We cannot for the life of us see what advantage is to bo 
gained by this universal germ worship. We know that 
tbere are plenty of foroes in nature inimiosl to life, whe¬ 
ther animal or human, numberless poisons, extreme heat 
and extreme cold, tbere may be many others whose nature 
and existence are still unknown to us, surely ft is as 
unwise as it is unreasonable to assume that every 
malevolent influence, whose nature is still obscure, is some 
germ or the product thereof. An open mind should bo 
maintained on these points, and advanoe can only bo 
made by the careful investigation and weighing of every 
possible factor. 

It Is one of the defects of the bacteriological school 
that they are too fond of putting forward hypotheses and 
expecting others to accept them as facts, hypotheses are 
doubtless very useful things, in their proper place; they 
subserve the purpose of Aunt Sally at a fair, to be shied 
at and knocked down, like her, they Invariably come up 
'smiling as if nothing bad happened. Whet we want is a 
little more proof and less, fhr ism, hypothetical conjec¬ 
tures. 

As Dr. Manson is known to us ss a past master in the 


d t seee e , and why should it be that some diseases are 
peculiar to tropical oli mites, or am specially prevalent ia 
suoh offcasts* ”? 

Wa mag mention parenthetically tint by “tropical” 
Dr. Manson simply meant 44 warm." 

In reply to the shove he tells us thst 44 The European, 
it may be, on hia first entering the tropics, and until his 


art of medical fiction, we naturally look for some ri>6w of 
talent in this direction, and Wears not disappointed, in 
discussing the peculiar distribution Sad limitations of 
certain tropical diseases as msliria We find the following ?— 
“Lastly, I oau conceive,and believe,thktthemt* an¬ 
other and Jem directly-acting eel dt conditions inffoeael% 
the distribution of disease . « . The mskria psnsltm 





Mftanhqfr mu »«y mm U iMmth. 1 ' 

IJflk# taw* mtrliw) feature of *11 mtlnitl tmn it fitkf-' 
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with nntmrth* 

J>»A» *1*4 tat Molptfr fftattn OTtrwMmiag 
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A oMioitlUfiaoitetenJoataitaotiff^ ftmllioi of 
ptMtltwtaUt blood, cm ftaBpft haw oldor thu> tin 
MlMfttMi Mobtyow ta&tMfcm*, w th»t ta hu u 
wwpwmwi w UfiF ^viwy 

How Mehof then lMilSw A*yhtT« gtiaed an entrance 
to Mi blood either at the mm hoar, or at any other hoot 
dbrtaf the 24 that mate up ft* ti*f end night; the obanoee 
are strongly k favor of their gaining admission at 
different h*tt*,and suppM# m to have entered Hie 
blood *t 7 fc*. «nd the other at ? a a, than the infected 
individual should have an eooeeeion of fever every alter- 
natedey etT fc*. and er^ Other day at 7 am. 

Hue any one ever oheerved a double tertian preeenting 
them oberaoterietwi, m., the lew eomiog oo at dietinotly 
dHtarent time* ea tlie different days? No; tide has not 
been observed, and Pr. MamOom admits that, “ At a rale, 
the attache laid to occur about the earns time every day.” 

This la dearly absurd, considering the atreBt that ie 
laid upon the cycles of the parasites, acd it follows that 
either that the cycle* of the parasites ia not as lepreseoted, 
or ihatthek period of maturation has no causal connec¬ 
tion with the fever accession. 

When we come to oondder the case of a man having 
three different families of quartan parasites in his blood, 
the ohaaoee t(iat their ages would vaty by each interval 
of 94 boon, and that each of tip three would gain admis- 
aion to the blood at exactly at the taut# time, are enormous¬ 
ly diminished, Vet we mip^eM our eyes to the doctrine 
ofchanoet end * wallow all thil if we are to believe in 
this theory in its entirety. 

Uow does Dr. MansOH deal with this difficulty ? 
Having laid down the Ills nqtefe of each parasite, and told 
o« that* upon the length of this cycle depends the clinical 
type of the fever, he says i “ Sot how are we to account 
for the periodicity of the parasite itself ? U is true that 
U bee a life of 24 hours, or of a multiple of 24 hours ; 
•but why Should Hie individual parasite* of the countless 
swarm conspire to mature at or about the same time ? ” 

fra, undoubtedly tide ta the Chat t Why on earth should 
they V The chances are undoubtedly all against it, and 
now read the equation, or rather the answer, for explana¬ 
tion, thera le none. 

u That they do so,’ 4 ***** teMi*» w not perhaps exactly 
pt the asms moment, but within a v*ry ehort time of each 
oilier—i» a fact, and it if one whfch can be easily depton- 
etihled/’ 

We have befdte been told, «4 * &<*, tbit eaoh parasite 
Sill only mature at a certain weMtApadtime. Kow wears 
tofd,«M fact, that each patjudea aqomtinm at ragtime; 
hot twe frate whioh oontradict each other cannot both he 
true. Q, fit D. And here for the prraeot *f leave the 
question. ‘ 



tomtom ef the bee mrahed 

fiiocethe beMdaiog^) research** of 
Aehai fed years have made known to ul Hint the censes 
of dhees dissiwSt Ue in tlie prastera and raultiptiootioo of 
the meet rntoute forms of Ufa, the so-caM p*fbog**io 
wkitwgMkmt there has bees a tranefowtida iq 
thenpeatict. The result is that sow the active cause 
(ladfeatit Causalis) atrfvee lb assume# more Important 
porithm than tlie symptomatology {Indicate Sytoptomt- 
tips). This straggle has oply jartlmed decided fitif one 
tafectiW disease, vit., diphtheria, and certainty to favor 
of the Ijtdlcatis Causal!*. 

With regard to other dieeasea we mnet put bur trust 
In the future, that it kill be fulfilled we have no 
<foubi, for the realisation of this hope is the fogioal outcome 
of our knowledge of etiology. Neverthbleis We are very 
far from being such therapeutic eotimeiasts u to beKove 
diet with the victory of the * Gauss! indication " we can 
aHogetherlay aside the cuertderation of Ibe symptoma¬ 
tology which lias previously bad a leading position. 

On tlie oilier hand, the more we learn to know pad under¬ 
stand the therapeutical errors of our forefathers, the 
more ie the conviction forced upon us that they will, in a 
great measure, maintain their position in the future, and 
that we shall only reap real and valuable results by com¬ 
bining and mixing both old and new methods. 

But the causal-cocnection assumes greater prominence 
a« bacteriological tesearch extends; from It we have learnt 
that in the majority of diseases due to bacteria, it it not 
the bsetertom, the bacillus, or tlie coccus per m which 
dimes the onset of the sickness, bat tlie metabolic toxins 
produced by them. 

The etiological treatment mnet therefore consider the 
fatoxiofftion as well as the primary infection. 

Hence with the advance of tberapie, new questions 
arise, and in addition to the struggle with premieent 
symptoms which has hitherto been tlie chief objeot of 
therapeutic measures it becomes necessary— 

(1). To destroy the cause of the infection, the product 
of the toxin*; (2) to eliminate from the body the toxin 
that has already gained an entrance, or (3) to nefctmHae 
it in the body and render it inert; and lastly; (4) to Immu¬ 
nise the body against subsequent infection, U, f to Check 
development of toxins in the future. 

The first task, the destruction of tlie cause of the in¬ 
fection, is a local indicetfoo, according to the mods of 
ingress of the virus it may be a surgical operation Or an 
internal one, 

Theesfiond teak, to eliminate tys toxin that already ia 
in tha body, reete upon empHnal knowledge, «« far as 
experience goes, an undoubted improvement foMows the 
eliminative method, whether the poison be tflmkteted 
by the intestines, the kidneys ,0^ the skim 

Only qnHe lately the newest rasearohei have thrown 
a tight upon the long -a om fMi facts ef A»mpitidi*i and 
by means of experiments m ofcfasta 4emeWtmM the 
•otlve toxins in the sxcramftioiy pfodnete timra* 
named orgsns. ^ , * x ] 
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amrt biycfrlrihwrrioaief tl isf ap t ttttow a sh e d* Ilk found¬ 
ed on the toakfedfe that to iMr Mead serum of mdivi- 
Mlii whe tow fwvtred from tofeottou* diseases, a 
watsriaMe found wMoh has the affectof amedicinal anti- 
dot# On | «p#dfotad' polflQQ («.*., 00*4# at |ron in arsenic 
potoontog)* tin so-called anti-toxins ; concerning their 
modi of action the details are not yet quite dear. Having 
discussed the subject of tetanus, we will return to the 
consideration at the question end the hypotheses that 
hate been built up. 

The fourth and last question occupies itself with the 
prophylaxis against subsequent infection, to immunise the 
body and wake it unsusceptible to the ejects of toxic 
substances* 

We call this method universal preventive treatment. 

The prophylactic serum injections in diphtheria show 
us its daily application and wonderful effects. 

Vaccination against small-pox forms a well-known 
analogy, its aim is to immunise the body, but its modus 
operand! is different; for through vaccination a local variola 
is oaused whose object is to immunise the body against a 
general infection. 

When we have found out the exciting cause of this 
disease, perhaps vaccination will have to give way to the 
safer and more effective method of aerum therapie. 

Of the infeotious diseases whose treatment has under¬ 
gone a complete transformation in the last few years, after 
diphtheria, tetanus is the most prominent. In journals 
devoted to the new literature we certainly read of serum 
therapy applied to a series of infectious diseases, as 
measles, scarlet fever, pneumonia, typhus, it is not 
improbable that this method of treatment has a future bo- 
fore it, especially when fresh discoveries have been made 
concerning the exciting causes of these diseases, the nature 
of whose infection is as yet unknown ; but" the result of 
this treatment up to date are so obsodre and doubtful, and 
the observations as yet so few that it is impossible to give 
a decided opinion on the subject 

On the other hand, during the last few years, tetanus 
has become a very lively ground for discussion, and a 
eeries of anti-toxins are already in the rnatket, associated 
or not with which fact, a great* number of published 
results exist. 

It may therefore be of interest, considering the extra¬ 
ordinary severity and practical importance of the disease, 
to form a new estimation of its treatment. 

Let ns also contemplate the general features of the 
therapy of traumatic tetanus with reference to the above 
questions, and take a dear view of the therapeutical 
indications. 

f Wk next turn to the symptomatic treatment, and we may 
he permitted briefly to eet forth the symptoms of tetanus. 
We notice that following upon an external wound, after 
a known incubation stage, which for the estimation of the 
severity of the rat is of special importance, spasms of 
the body appear* 

According to Boss; by far the best Informed authority 
mttsjtaani, them am flve sieges those* In the first* 
afioesa of the samples of mestlcstlori appsflfs, Triemae. 
In the •*#*<!, spasm of the neck, opisthotonos, spasm of 


tty abdomen, of the knee^ anS Isef. In ilia third, these 
permanent tonic spaama arc interrupted, without any ex¬ 
ternal earns, by regularly recurring contractions of the 
affected muscles, the so-called shocks or u crises ” of the 
Preach writers. In the fourth, appear* the abnormal 
excitability of the reWea which teals to vehement 
spasms through contact or through any movement in 
the ndghboilriiood 

To these stages, which, on the whole, present a satisfac¬ 
tory picture of the disease, Rose adds a fifth, the stage of 
exhaustion which succeeds the first foot and generally 
leads to death. Death occurs to the majority of earn# by 
suffocation to consequence of spasm of the tauSdet of 
respiration, of the glottis and diiphtagm. 

Regarding the severity of tetanus, we readily accept 
Bosk's division of such cases. Thebe that Occur within ten 
days of the wound are severe, and the mortality amongst 
them i» very high ; those that appear totof ate mild. 
Amongst the severe oases thsre are tome whose symptoms 
develop very quickly to a few hour* or daysthem we 
class as very severe, and those which develop gradually 
as middling severe. 

From the general nature of the symptoms and of the 
tonio spasms with tiidi complication* ws sea that the ques¬ 
tion of therapie has to deal with remedies for insuring 
quist and relaxation. Therefore the question of narcotic* 
has to be specially considered *, for this condition Rose 
places opium, especially to the form of hydroohiorate of 
morphia, before all remedies; this preparation is the ontj 
constant one, and ft is easily soluble On the other hand, 
opium varies in its proportion of morphia. According to 
recent analyses, from 1'5 to 28 per cent.; moreover, its 
reception by the stomach is rendered difficult, and this 
explains the eaormous doses that have been given without 
producing symptoms of poisoning. Tims 6*0 7’0 80*0 
grains a day have been given tostead of the maximum 
dose of 0‘5, Rose therefore always gives morphia. We 
have seen very favorable results from the subcutaneous 
injection of opium in a very severe case, which we will 
mention here in detail. 

Adam R,, 10 years old, the son of an agriculturist. 

Twelve days before his admission he was thrown from 
a wagon on to the ground. The wheel struck him on the 
outside of the left knee and raised a flap of akin as big se 
of the palm of the baud. This was stitched on again by 
the physician after a pretende<y*aaty disinfection, The 
wound suppurated, the flap necrosed, and the skin in the 
neighbourhood became gangrenous, the boy was unable 
to give any more precise detaila, hut ha deotared that 
8Wt Q few day* after the accident he teas unable to cbte 
hit mouth and eyes at fmly a* formerly , nor ms h* Me 
to swallow Ms food to well 

These troubles became worse during the two days of 
his stay in hospital. 

Condition: 17ik May 1895 .—A slenderly built polemic 
boy. Anxious expression of face. Ryes slightly closed. 
Mouth distorted as if about tp cry. Can ojo^y Open or close 
it to the width of 2 cm. No inflammation of the throat. 
The muscles of the neck tense. Hold* the upper part of 
the body stiff when held erect. No movement ?f the bead 
backwards and forwards, fyteftsr reflex*lively. Ankle 
clontti, Lungs and heart normal* Abdomen retracted, 
tympanitic. Motions regular. 








of Uwteftkaw •#•!** *^P*to* 
#im ,*dflU di.meter of iUoot H 6m. h*l b*M mufti 
ap/mmtif by naerotb; tb« urUt* tofMObtiag mlf f 
tbt 4$gm *n*t j*t not quit# bWfcy. Totfi* iawttito 
at &* pit till, tb« joist i« expOMd is » wMt. mAos, til. 
•k. of » bow, ptrtly oo v ered fey p«ral»i(<nu. 

Qr# the laser ooodyle of 111 * ttM. tb«r* il» fi«t fluotuii- 
fog itbaoM* with diwolorwl fkfo .boat th« »f**of tin 
pSm oftfa* tmd, Tb*loft%fe *owewb»t boot »ttho 
kw*. TbMoteMtMir. 

Du* «*fo—A WHj bwlthy tfcfo wan ad of tl>« loft fawo, 
on «xtta Mftieolor oboon over Uv» fibio. Gommwwiag 
•uhaenfo tnoaatle totnnflf, 

Wh Jfcg.—Sto fovar. Tb» fmmtafog rarfuo «ru 
ciffotytitsfly. tbt abreore opened, uvl • quantity 
of fesptoeefed pus svecuttod* * The general health appear¬ 
ed good. SJrepqriet. Spa** Of themusclesof theface 
and nook iocreastog. «* 

19tk May —No chgog& AypetHo good, moderate, diffi. 
cttlty io swallowing, Bred symptoms tinkered, Ordered 
perfect root, moist elr, ohlorif hydrate. 

ICft Itoy.—Otoetsr diffiorilgto swallowing. Mouth oea 
scaroriy be opened » finger 1 * breadth. The tongue can herd* 
ly be protruded beyood the to#h. The eyee oan be opened 
e little better Llito himself With difficulty and with great 
pete ha the neck* 

The temperature previously normal roae yester¬ 
day to 10H*F k ; It is the same to-day ; doming remission 
below 9H*F. fipaam of the neok pronounced. All the 
tnoaelea of die neok feel hard* 

He cannot be raieed on account of the great pain. The 
pectoral muscles are tern and Ward, so that passive motion 
of the arm meets with great resistance The tetanic 
spume are permanent and are not excited reflexly. Knock¬ 
ing on the bed or even on the body gives rise to no 
paroxysm, but little Sleep last night; by fits and starts a 
peculiar cough la given during which the boy often bites 
his tongue. During short periods of sleep a cry is given 
out, after which the child awakes crying Ordered, in 
addition to the chloral hydrate, Tmofc. Opii. Simp. 
Z drops frequently •ubcuttneoariy. 

yjntf.—The wound ie unhealthy and secretes a greenish 
put } otherwise no reaction, {h&ing the day the boy lies 
fairly quiet in bed, the head drawn hack, the body stiff, the 
ayes still almost closed. Trismus is well marked. The 
tongue previously bitten oan now scarcely be moved. Any 
attempt to alt up cause* greatpeto. The head oan he moved 
sideways. No paroxysms produced reflexly to-day Re¬ 
flexes of the tower extremities heightened. Ankle clonus 
more marked. Difficulty in swaftovring more pronounced ; 
only liquid nourishment oan he taken. No fever this even¬ 
ing. Stools and evaoution of ttiifta aremal. 

To-day hia parent* earns to vMt the boy, and on being 
questioned said* that for two day's before he was taken to 
hospital his expreaakttbad tta dtog m a remarkable change; 
his eyes were always doeSd * told sftoady difficulty in 
swallowing had appeared. . 

*«A-*ThC muscular spasm la n^w most marked in the 
muaotto «f the breast and In the oxttomlilee. tU 
epaims were relieved for s time by *n injects* *f opium 
and the movements became friar; the stiffores Of the 
neck alone remains permanent. 
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psSto^stos oftke larynx. Noebnuga fnebetonmd. * 

sugar or albumen to m mfb#* Thmtofutore 
ipff, OwpemJ spasms unsJtomt An/eifort at acMvo 
movesaents brings them on, toMtltxito k (be extreto^to, 
•omedmee In the pectoral nturim. Ytow 
of pains Is all his limbs. l%e epasm of ihC ffidpbritgm 
his bht rwurred; toe tnusdto ritthe face aro more relaxed 
and tbO difficulty in twafloe% **#«. The friatoos to 
bdt so marked. * 

Chloral hydrate oan np longer be taken, ap it 
excites oongh. Bronchial and traoliesf sounds loudly 
audSbk The phlegm cannot ho oxpeotoratocf on account 
Of the persistent trismus. The biw*tb!ftg f$ regular. 
DndSr repeated Injections of opium the spasms are Isos, 
riffiekty they oan only be excited by loud notoee, not by 
knocking the bed or by touch, Temperature 100 4I\ 
Pulse regular, strong. Urine and stools passed naturally. 
Thp muscles of the cheat and abdomen are stretched and 
hard. Hie bead drawn baok through the spasm of the 
neck muscles. The anxious expression Is nef so marked so 
at tlie beginning. Fluid nonriskmeht oan be taken. 

yftk.—Condition almost unchanged. In the afternoon 
there were two attacks of spasm of the diaphragm, in one 
of these the breathing suddenly stopped, the mouth was 
firmly rioted in the drawn back head, the teeth were 
clenched, so that the jaws could only be opened with diffi¬ 
culty with a forceps aud by the removal of several teeth, 
the lips were blue, the pupils dilated, the whole body stiff. 
Artificial respiration after the tongue was drawn forward ; 
tbs spasm of the thorax was difficult to overcome, so that 
it was some time before air could he induced to enter the 
lunge, after the lapse of 4 to 2 minute* the first effort 
at respiration took place, hut the breathing was for the 
next hour stertorous and spasmodic, the respiration pro¬ 
longed with loud riles, frequency about 40 to the 
minute. 

The treatment was Tioot Opii ttoee or tour times hype- 
dermictlly, so that tlie patient was kept in s light opium 
slumber. A fair amount of #nmm> in the mfca> Ex¬ 
perimentally Igr. was injected into a mouse. 

XPri.—Yesterday toward# eveefog there wee another 
spasm of tbs diaphragm tsaooktod with genwral totattas. 
Sxtsaot of opium continued eadMutansoosly, Thagsnoral 
•ppesrence to no worse; the moveme n ts of the tone are 
freer; the mouth oan be opened !} cm ; the tcmgUMo yet 
camot he protruded beyond the torih- The wet of the body 
{•stiff, almost totaffie, exwpCthtospsomsecniimhenxrited 
refinxly. Tbs mmd is riear t iho hpeosh lnilhtit»ot,tho|Min On 
f*alewiagles%bee*n tatototi^^ggsandhoef-teapleBdi- 
tolly. The teesfwretnre toemsde oeenfng resriiod fffibfF. 
For a considerable time tlie extremities ware timost fm, 
top ec hffi y Mm legem ecuW Wtoovod hkfy qutoMy iffien 
the movements became reitopiffife end iitoeitosiyyltof 
ful fdwhg thojdsy too brentokg tore togtM, iWtregto 
Very much quickened (hritoesO 40 and 10 ), fto i tofttoi 
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br ss roMff fo qfttofasaed. Id the meeting Bxt. Opii given 
wbou$sueooaJy, after wliieh the pain decreaaed. Bxpree- 
siOfef of fsoe tranquil to*%. ft the evening mere 
opium, iHer wtoft eteep o*rae oh, which lasted ell night. 
AUOjgt^ Mttempttt expeotoUip A ipwui of the muscles 
oflhe an# upper extremities we**. 

U SA-4#«t night the patient wee fairly quiet ted 
tiapt wA Breathing alUl,peisy. Paring the day no 
aggravation of the mnaeular spasms. The month can be 
<opeoed hotter end the toogoe protruded a little. Swallow* 
lag la not painful. No opiathetenoe. The upper extra* 
nrities can he feoved. The hand oan be carried tideways 
to the month. 


t«Mi. Optathcftonoe unhanged. ¥M IS Hill albumen 
in the urine. 

Tonic apaam of the tydy as before ; tkespssmof 
the muscles of the f toe an# cbptt k padbase even more 
marked than at Urn beginning; Movement! e# the fore- 
er» finer. General condition improved, HatfeoW nourish- 
meat in email quantities. The continued wap etggtamdimi- 
niabea the pain, which is otherwise very #eW A mtQitih 
respiration has ceased, but even y«t 4'Wmg d&rt to 
cough there it a alight speam ofjth* whole 1 
reapiration la certainly easier; lie rate baa dtsoMabefl from 
60to 25, and Is no longer accompanied by tafcd tides. 
Natural atoela daily. 

iJtt,—No important change. Bathe wove tried once, 
but the remit wee unsatisfactory* "Jpeem el the muscles 
as before. Yl»e wound is going on welt, hut It discharge* 
a dark green pus. Communication With the knee joint 
still exists. No pus in the joint 


The leg, which until now lay in a state of tonio spasm, 
admits of some active movement at the knee. The de¬ 
sire for food is great. Milk, wine end soda water are 
taken in large quantities. There was ons stool after two 
days 1 intermission. The secretion of urine is somewhat 
diminished and still contains albumen. 

Continued Extract Opii. Temperature the last two days 
between 100-4* and 102 2*P, 


fiOlfc.—The last two days towards noon the temperature 
roes, with great pain in the affeeM Knee. A large amount 
of secretion is discharged from the opening in the joint, 
but there is no swelling. The cot# it Jem. Stiffness of 
the neck has disappeared, but the stiff mm of the hack re¬ 
mains unchanged. The arm can be moved herisegtelly 
and the leg partly bent Injection of opium, ea before, 
is necessary on account of the great pain. 


Wound going on wall; secretion healthy , dressed anti- 
septloally. 

3rd June .’*Condition unchanged. Head still drawn back , 
extremities stiff Breathing rapid, noisy, and moaning. 
Expectoration still brings on spasms. The movements of 
the band are fairly free, but not those of the srin. The 
abdomen is tense, and there is severs pain at the pelvic 
origin of the chest muscles Muscles of the face sometimes 
telexed, but again the expression becomes .characteristic. 
The mouth oan be opened at moat a finger* breadth. Tiie 
tongue, which is still bitten, pan be slightly protruded 
There is no difficulty in swallowing, and a healthy inclina¬ 
tion for fluid nourishment exists. Mind perfectly clear 
He is cheerful and takes a greater interest in bis surround - 
logs. 


frfto.—8moe yesterday tlie fever has fallen, but there is 
•till free discharge and pain in the knee. The mouth can 
now be opened a thumb’s breadth and the tongue can be 
readily protruded. The back centime stiff. Movements 
of tbs extremitisa are still stiff and awkward. 

Condition oh ditcharge ) Uh Avgust ISOS . Local— 
The wound over the knee is healed and covered with 
epidermis, except a place the rise of a penny piece. 
The opening into tlie joint on the inner aide of the patella 
is also closed and skinned over The newly-formed akfn 
is already fairly moveable. There remains alight effusion in 
the joint. The patient will noon he able to straighten bis 
leg; it can be bent to a alight angle Without pub. He can 
walk with a Bmp in the left fog, tod is somewhat stiff 
and awkward in this side. 


Extract Opii by injection Continued. Tiie limbs were, 
on the whole, more relaxed, and tiie tonic spasms have 
oeaeed. After the opium he paeeee e quiet night. Diffuse 
r&lea in the lunge. 

Pulse quick. Heart cannot be auscultated on Account 
of the moaning reapiration. The wound has granulated. 
Motion# aometimevparted spontaneously | sometimes after 
an enema. fheqthmtity of arbiter taratwt be accurately 
measured; «* ho sometimes passes H lb bad. 

6& db#a.~~The mouse t^at was inoculated with urine 
died eight days afterwards With typical tetanic spasms. 
?e*terd*y and iMay no improvement. Jo-day, before tbe 
injection pf opium, the whole hefty again became stiff 
with aymcttieai ovimp of the mantes, net Increased ee- 
flexfy. The sgMotes of the lug* hank end bead taw 
and etna* m tike those of a* status breathing still 
Onfruiflrbdj * Monolog socempaidfd ‘wHb tattting in the 
wmwfeto* odtwmeMr «l<* * twice a 
ininiitu. The bronchial phlegm only is difficult to 'eorpec- 


HH body, when aUndmg, it bent forward and the head is 
held stiffly. The expression of the face recalls the risus 
sardonfoae. Tbe reflexes am exaggerated. The mouth oan 
be opened widely and the eyee Jijuoved without trouble. 
The contraction of the muaolee Is feeble. The hinge are 
normal and the urine also normal 

That we are justified in classing this case amongst tits 
most severe la proved in the fine place by the Jmddettess 
of the onset and secondly by the Complete symptoms. Fdr 
apaam of the rsapfoathm as severtias obtained In tfcdacase 
qidy appears in the worst foment Wnasns, end this xtar- 
vellous to note that Urn patient wwnotJtntodbytt. 

Since the opium treatment auegesMlip preserving the 
patient until the poison was ettmt$i*hd from tiie body, 
tilts must he accepted as a striking example’of the auooesa 
of tha symptomatic tmtteSat' v * 

Oplutn had no power to prevent the reepiratoiy apaam, 
having no specific action In tiffs direction, and when this 








that preserved life; yet there can be do doubt that tiie 


general sedative effect of opium helped matomfly to pre- 
e*ne4be patient. 

AnoiUer nireotio that is very frequently employed k 
ebtoat hydrate. Boflie especially' rocompeodf it Id paxt- 
mam dates, end immense qusutttfaa have bow taken with 
benefit to the patient As chloral ie not easily taken by 
mouth, aod especially id large fame bee an impkaeant 
effect open the uwwoas membrane, it ie beet admi- 
nietered in the Com of an enema with mucilage. 

Again* it musk bo mentioned, fbal eome investigators ae 
Thqmmos recommend bromide of potaieiom, or pint 
dehyde, alao nicotine in the form of tobacco solution ad- 
ministered per rectum and sJp% tobacco smoke, Cannabis 
Indie* has also found supporters, Bahu reoommende that 
the narcotic should be varied and the dose oarefully suited 
to tbe individual. 

From ourare much lias been expected, and it appears to 
be very fuitable on account of Its paralysing effect 
upon the endorgans of tbe motor nerves; in certain cases 
it has been given even in large doles. Its effect, however, 
remains doubtful Moreover, it is handicapped by the 
slow development of its characteristic effects, whioh only 
appear after rigors, increased frequency of pulse and res¬ 
piration, muscular spasm, perspiration, and increased seore- 
tion of urine and tears; laatyr, the preparation is unreliable, 
and to be dreaded. Moreover, VtrtPwu has said that to 
treat tetanus with curare is to add a new danger to tim 
disease. 

8uooess has in some mild easel been obtained with 
physoetiginin, the alkaloid of Calabar bean. 

Anaesthesia, either temporary or permanent, limit also be 
included in the therapeutic measures. The results are not al¬ 
together encouraging, and the conclusions drawn fiorn them 
have, undoubtedly, ofteu been enormous, for the prolonged 
sedative action qf the narcotics persisting aftoi the anesthe¬ 
sia have been looked upon is a direct influence upon the 
tetanic spasms, but after the effect bee passed off the spasms 
have become more pronounced than before. Vet anes¬ 
thesia will semetimes be of use; for experience has shown 
that St has such an effect upon severe spasms of the respira. 
tion, that tbe impending tracheotomy tor which it has been 
given proved to be unnecessary. 

After opium and chloral rery good sedative results have 
been obtained by tbe externa! applications of moist heat- 
Boss does not recommend baths, beoause they on aceount 
of tie unavoidable disturbance, excite the patient and 
sometimes increase the strength of the disease. Envelop¬ 
ing m hot, damp qloth is said to be beneficial. The 
sedative effect of odd has also been tried, Imt cold 
baths of short donation most be avoided, since death has 
resulted f*om them, but fcbpbMteelfKs have been obtain¬ 
ed pom oold applied slowly and for a long rime. 

It ii very important in tetanus tint a sufficient amount 
of nourishment should be given to preserve the strength, 
if it cannot be taken on account of trismus or difficulty in 
swallowing, nutritive enemas must be given, 


m turns* un w warm 

Ttfu Brttfth Me4wal fouraal ssy* ^‘Surgeon-Major 
W. 0. Bfxrox, ic.e, Army Medical fftaff, gave sn address- 
on this subject e meeting of the Royal United Service fasti* 
tattoo on 80tb May. Tbe chair Was taken by the Director- 
General, and the paper was concerned especially with the 
employment of the Baectgen rays during the meant opera¬ 
tions on the frontier of India, Burgeon-Major fisxvon ob¬ 
served that one of tbe greatest desiderata in the construction 
of all apparatus for military work was tbat every portion of 
the apparatus should be easy of access, so that repairs could 
be made, while at the seme time the whole could be quickly 
paekad aid unpacked in eases suitable for transport trader 
tbe very rough conditions of actual warfare in mountainous 
countries. It appears that the apparatus used during the 
frontier expedition consisted of a 10-inch spark <ooil, a pri¬ 
mary battery, three tubes, a screen, and some Paget photo¬ 
graphic plates. The lecturer showed a oompaot and portable 
wooden box, into whioh a serviceable folding tnbe holder and 
a screen could be peeked. He showed also a vulcanite box 
with a handle to take a Crookes’s tube, to which insulated 
electrodes could be attached. This could be freely moved 
about and placed in any position necessary for tbe examina¬ 
tion of the patient with tbe screen. Burgeon-Major BsxtOft 
contended tbat it was the duty of every civilised nation to 
supply apparatus for the Roentgen rays not only at base 
hospitals, but also at eveiy point Where soldiers were fight- 
ing and exposing themselves to injury In the performance of 
their hazaidous duties The poitable apparatus should not 
weigh move than 80 to 100 ibs., and could then be carried 
slung from a pole by two men. Transport by males, camels, 
or wheeled vehicles was too uncertain a means of conveyance 
for delicate apparatus except where there were good roads 
A difficulty which had been met with was that a hot son 
might melt the wax whioh insulated the wire of the secondary 
coil, It was found that a mixture of paraffin wax and resin 
which did not melt under lftO*F. was enough for all praotioal 
purposes, while a covering of felt protected the coll from ann, 
rain, snow and frost. Tbe screen, which was a most import¬ 
ant part of the apparatus for urgent oases, could be enclosed 
in an aluminium ease and protected from accidental scratches 
by a layer of celanite, as suggested by Mr. Laoohtecb, of 
the London Photographic Association. Surgeon-Majof 
Bxsvoxt’a paper was a valuable eontribution towards the 
praetica! working out of the best apparatus for use In emer¬ 
gencies in the field, and thoee who have had experience of the 
difficulties which arise even in the best-appointed labora¬ 
tories will be able to form an opinion as to She serious charac¬ 
ter of the obstacles likely to be encountered under limited 
conditions.” 

MR. AIB1TA LALL BSATTAOHABTA L.M.S- 
OV THE SYMPTOMS OP FLAWS. 

Tax presence of plague in tbe country is a matter of such 
great interest to tbe whole community, that it is not to be 
wondered at that a large number of communications on tbe 
subject appear from time to tiara in the daily press. -Many 
of three emanate from persons Who have absolutely no great 
knowledge of this, of any othsr branch of medicine, Who are 
ahxtoue to air some particular fad at their own and eager to 
oeuti toe small notoriety of appearing in print* 

With then we bate nothing to do, beyond expressing our 
surprise and regret that leading papers should give publicity 

to opinions which can do no posslWe good, apdotoV do end¬ 
less harm. 
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x.ita f i^«iw w»^u ptmnmi *** 101*4 exposing 
hfcemtytett^ atxteavttof**? to' root the Mis* 
takes of someone else. We coeetder * our duty to expose 
CMOS of thtoktod Met many pwpttbiaj be mislead bj the 
#rM*iddelrie*i madepUbtidbyatfualtted medical than. 

I* tire MogHtimn of the lOifl Jane, t long letter appeared 
headed * flyrept&aa of Plague " and signed by the medical 
man *heto game Is given above. 

In title letter the following sentence appears: Kow a 
few words regarding the bacilli. if the malaria bacilli be 
hkmtiflad with the plague bacilli, then the inoonlation 
with plague serum, or, In other words, the introduction o! the 
haollll Into the system as a safeguard or protection from an 
attack of plague, seems to he the meet unreasonable measure 
that oonld be adopted." This sentence, short as U is, contains 
no lm then two fundamental etrotti. 

It Way surprise Mr. BavmoKArtA to be told that there 
le no such thing as a bacillus of malaria,—yet such is the 
ease. 

The micro-organism which is supposed to be the oause of 
malaria is not a bacillus at all, and no one, with the least 
possible knowledge of whet he wee talking about, oould 
suggest the possibility of its being mistaken for the bacillus 
of plague. 

To talk of 14 Laveban’s malaria bacilli ” is totally wrong; 
LAVEBAB’S body is an animal parasite commonly called the 
plasmodinm malaria, all bacilli, on the other hand, belong to 
the vegetable kingdom. 

The second error to which we allude is (he suggestion that 
inoculation against plague may produce the disease, by the 
introduction of the baoillf into the system, this is caleu- 
lated to discredit Mr. Haffkxkb'b method of prophylaxis. 

This suggestion is without foundation, for If. HaFfxxke'b 
prophylactic sernm contains no living bacilli, they are all 
carefully destroyed by beat. 

M. Hapfkine’s method of preparing bis sernm was de¬ 
scribed in this journal of Kith December 1897, and therein it 
will be fonnd that he says — 

“The microbes in this fluid are killed by heat at 70*C 
maintained for one hour" 

CHANGES 2V TEE NEW BEZTXSH PEABXAOOPGBLi. 

We quote from the QKemut and Druggist 
Aqua Chloroform is half 1885 strength, so that there is 
no longer need of diluting it with plain water when pre¬ 
scribing. 

Ext. Belladonna Alcoholics About a quarter the strength 
of the 1885 extract, owing to dilution with milk-angmr. 
Dose, now, i gWo 1 gr; formerly, ^ gr. to \ gr. 

Ext. Nueis vans' Two-thirds the 1885 strength, hut the 
dose remain* the same. 

Eat, OpU liquids Formerly contained 1 on. solid eitraet 
In 1 pint; now contained f oz. Dose alee less—ri«„ 5 to 80 

minims 

Ext. Physost1gmatis.~~Qniny to dilution with milk-sugar 
this extract is one-fourth 1685 strength, and the dose fonr 
times greater—viz., J gr, to 1 gr. 

Apomorphin Bypoderm—Sow 1 gr. In 110 minims, 
instead of 1 gr, in 80 minims as formerly. 

Jty Morphia* Bypodorms Contains slightly torn than 
half the morphine of the 1885 Boeotian; now 1 gr. In 82 
minima. Does, 2 to 8 minimi. 

Liquor EpispasHeui is ririe* Vbe strength of the 1885 
Article, 

Bq/potUarte Mocpkina s Eno b oeutsfas i gr. of the mu- 

jriate instead at tgr. 

T 


mMs&ntiUi nnwmm to «0, instead 

ril in 80. Doee.1 toftgn 

21r. Aamitm.—Qno in 20, instead of I in 8, bat same dose* 

fr> AurauHisVttsh peel only need* 

Tr. Belladonna l$ no longer a tincture of toe leaves, hut 
of theroot (1 in 15, formerly X in 20), end to et least twice, 
hut probably three times, the alkaloids! strength of the 1885- 
tincture. Dose the seme. 

Tr. Chloroform, et Morph . Cos Contains fear times pore 
morphine than tr. < hlorof. et morph., 1888, Sad has a larger 
dose—via., 5 to 15 minims, instead of 5 to 10. Pharmaceu¬ 
tically It is a totally different preparation. 

Tr, Colehid Son i,—Now 1 in 5 instead of 1 to 8, and dose 
halved—now 5 to 16 minims. 

7r, lobelia JCtheroasO ftto, 

Tr, Nueis Vomica is double 1888 strength, and made from 
liquid extraot, 

Tr Podophyllisklmost double 1888 strength. Dose, 5 to 
15 minims instead of 16 minims to 1 ft. dr. 

Tr. StrophanthisA very deceptive change. Now 1 ia 40, 
instead of 1 in 20, but as 70 per cent., alcohol (Which is a 
much better solvent than 8.V.R.) is used as a menstruum 
instead of rectified spirit, the alkaioidal strength will he 
almost the same (say, | to X to the I860 tincture. The dose 
is 5 to 15 minims, instead of 2 to 10. 

ling. AeonitinasNaw X of crystallised aconitine in 50 
instead of 1 of amorphous aconitine in 60) therefore at least 
three times stronger (ban the old ointment. 

4 QOmftSOTO OTMOObOttST* 

We frequently have to reconi, says the British Medical 
Journal , deeds of valour by medical men in the public ser¬ 
vices, Those deeds shed lustre on the profession, but at the 
same time, in the cose of men who arc in the strictest sense 
soldiers, they must be regarded as 14 all in the day's work,'* 
for it is the business of a soldier to be b»?e. Civilian practi¬ 
tioners, though they are more exposed to dangeie than most 
other classes of the community, are seldom called upon to show 
the courage of the warrior It is therefore with pride as well 
as pleasure that we quote from the Daily News the following 
account of the heroic conduct of Professior Pobho during 
the recent riots in Milan — 41 The mob," says the correspond¬ 
ent of our contemporary, 41 did not even respect the hospitals, 
but wished to invade them, and the Ospedale Higglers was par¬ 
ticularly threatened. Behind the gate of that building stood 
Professor Porbo, a Senator, a well-known doctor, and the 
most noted Conservative in Milan, The crowd were quick to 
see him. 44 There is Poauo, our oppressor," they cried 
threateningly, and insults were shouted at the Professor, who 
now, pale but calm, resolately opened the gates, and stood 
with his arms folded, saying Atornly / 4 Let him, who hat the 
courage, advance. He will find a food revolver ready for 
him. I will show how a good physician does his duty. 1 Mo- 
one aooepted the invitation." The incident illustrates the 
power which a determined man of too exercises over an angry 
mob. Professor Porbo, with his revolver, recalls the sentry at 
Marlborough House when the mob of the “ unemployed " 
streamed along Pall Mall with threats of pillage after one 
of the disorderly meetings In Trafalgar Square tote* years 
ago* The sentry in a businesslike way prepaid to bee bis- 
rifle, end the erowd showed its appreciation of the maxim 
that the better part of valour to $tootetiott. Professor Pmbo'b 
name to Writ large In the history of modern gynmoology, and 
we have no doubt that if toe hospital had been attacked, be 
would have need his revolver as efttetitofr as he wields the 
knife. We congratulate him to Che name tf the profsesion of 
this country on ftto splendid devotion to the interests of 
hto patients and his hospital." 
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TBRsnmaal meeting of the Royal College 4 Borgeses to 
'lM Wee btld on BatoidRy, 4Mi JtaW, »»f IMMM 
'TytOWiBM, gretideat, to the chair. ft* rep o rt showe d ao 
torts— eg income amounting te $849 ta. M,? II ftffcrte, 
It Uosotist* to Surgery ander It* Cwjciat Metes, 9 
lA—tiatas to Dental Sargent *ttd I Diplomats! to Public 
«me«4tt4ttoddaftof the ytotf; IS Feitow* end 47 
Mo—iahmditodttoBgM tetoepertod. The tarn hwtelmefct 
to 4he debt due by the genteto lead wader the smaJgwnatfem 
scheme having besEpiW efl« the Professor* here again 
as— ned control totow school fastens. A new theatre tor 
the teaching ito stperlmeotal and natural eofeRoe h»s been 
constructed and Stood. The report one adopted. 

*L*<m<* «* ItoWOXVT, V! 0 **MM 1 >«*r and Council. 

Gft Mftedfty, 8th June, the election of the sew office* wti 
hotdtotbsCottegv, Tbeeetfrtatf TresMeut, Sir William 
M no», was etteoeeded by Mr. Robert Lafayette Swab, 

' the tioe-FmJdeot, end Sturgeon to Itoeveat' Hovpitai. 

Per toe vice-presidency there were two csnditafces, Dr. 
’BALL, Baglai Prolhmer of Sargery In the Dnivereity of 
Dublin* and Dr. MYLES, Sairgeon to the Richmond Hoepttal 
The eonteet hi* heel to pfogrew tor many months, and it 
wee g ener ally believed tbit the finteh would be very dose. 

< Naturally tfcoheeuest Interest presided ; 267 Fellows voted, 
told after iitowtoM tor epoiled vetoa the poll closed as follows* 
MylEk, IBB; Ball, 127. On toe Oonndl there were three 
vacancies, aid toe member (MV, Murray) lost his teat. The 
new members ere Venn. CEOLf, Change, Cranny, end 
Sherlock, The following fa e foil lilt of the officers 
h elected 

President Robert Lafayette Swan, Vm-Pmiirn 
Thomas Myles. Secretary; Sir Charles A. Cambbon, 

Cbwwii; ARCHIBALD H. Jacob, HOWARD HALLARAN 

Bennett, Henry Gray Crolt, Sir Philip Obampton 
S juYLY^Sir William Stoker, Henry Kosbobough Swanky, 
William Ireland Wrebleb, Sir William Thomson, 
Awn Mbldon, Sir Charlie A. Cameron, L Hepknbtal* 
Ormsby, Bioraid D Pubrfoy, Fore J. Cranny, Henry 

GREGG SHERLOCK, HeNBY FmOIBBON, ARTHUR HENRY 
Benson, Francis T, Hiusyon, John Lentaigne, end 
Arthur Chakon. 

New Candidates. 

For the next vice-presidency (1900) two candidates have 
already declared themselvefcwMb* Francis T. Hkubton, 
Surgeon to the Adelaide Hospital; Mr. L, Hepknbtal* 
Ormsby, Surgeon to the HasSh Hospital. 

S1XTT4X3CTH WC9& Mima OF THE 
BRITISH USDS W* U800UTZ0N. 

THE sixty-sixth annual misting of the British Medi¬ 
cal Association will be held to Edinburgh, on Tuesday, 
Wednesday, Thursday, and Friday, July 26th, 27th, 29th, 
29th, 1926. 

President. f, 0. Roddick, #.»„ Fiofemrr of Surgery in 
McGU University, Montreal 

Fraiidt'sf-Hlrcf,* Sit Thomas Grainger Stewaet, mud., 
LLJ)., f E 8.1, hofenor of PradMoe to Medicine and Clinical 
Hedlcine in the Cnivendty to Rdtohargh; Physician in 
Ordinary to Her Majtsty the Qfftea* tot Scotland, Edinburgh. 

Section of Teompa* Diseases. 

J hwhtoaf: Patrick MaKRO*, M.D. Viet-PresidaUt : 
Andrew Davidson, m.d.; Andrew Dm art, m*d h llj>, • 
WlLLUM JOHN RitoMIE SmtSRN, M.D. Htoarery Store, 
tartofi JAMES Oantlie, m Eh to, DevensUse Stnet, Port¬ 
land Flaw, W.j Sargeon-Oaptain M. Louis Hqorrs, A. If. 8, 
RldcraboL 


ESMRhiid i 1. Tba JDnsfaiiiSed MEmiato to MEimIer Mr he 
Buiftirf In |q bv 

^p^ESW" epmww new ^rva Tjp 

DOERLtor MOHIKAMf X D. (DibHM^ 4 

8. TtoEpidemic of PUgneteMfc. To he Rpsttod by 
W. J. 1. SmtESQH, m.d. (kits to dalonMs). 

The foUowiag among others intend to take part to 
the ffipeusstone or to send pmp s Eprgaoik-Majm-mksnl 
Hamilton, Inepeotor-Oenmral Turreull, B. H,} Hr. 
Patbick M ANSON, Profsasor HApFxIn*, Mr. Ha***n» 
Surgeon-Major Andrew Duncan, Suvgetm-Major Ronald 
R oss, Snrgeon-Oaptain HuohEs, Sorgeos-Captidu Rpc«U- 
MAN, Dr. ANDREW Davidbon, Dr. Daniels, Dr. SanWxth, 
Dr. Sambon, Itr. Jambs CaNtli*, ho. 

the oomctnnoATxoM OFnpnua a qhdol 

The Philadelphia Medical Jmmal has the following :~ 
H We tape that the bill now nnder con s ide r ation by the 
German Reichstag making the oommanfcatlon of a vene¬ 
real disease to others by one so aftneted a crime peniabable 
With fine and Imprisonment, will he passed, and, ft so, it 
Will be a long step in sanltery and sodotagioal progress 
wtdeh other countries should follow. 

“ We aw convinced that an aotive educational crusade by 
the medical profemion would place ns in as advanced a posi¬ 
tion as Germany In a short time. Let It be known bow 
I large proportion of the population is Uinted, how easily 
the virus is disseminated, and bow miwh worse than fatal 
are many of the sequel se of these diseases, and an aroused 
pnblie sentiment would compel the passage of stringent 
laws to limit their spread. Except by showing the public 
the danger that increasingly threatens, there is no hope of 
changing the status quo. A large proportion to the better 
class of unmarried women is totally ignorant that inch evils 
a* venereal diseases exist. The words syphilis and gonorrhoea 
would have as much significance to them as anterior 
poliomyelitis. And even the man about town ie some- 
times so unacquainted with the physical signs to syphilitic 
disease as to give himself away to bis more 4 knowing ’ 
brother. 

11 Were it not tor the ethical and social complication to 
these dis ea s es , no physician would oppose the report to snob 
cases and passage of some law similar to that proposed by 
the Germans. 

“ And what we hold is that the principles which have inspir¬ 
ed the legal measures for the restriction and suppression to 
other contagions diseases ars applicable to venereal disease, 
and that it is the duty to the profession both directly, 
through reoommendations to legislative bodies, and indirectly, 
through a proper enlightenment to the bKmunity, to do 
what it can to check this rot of western olvtUaation.” 

wwmMwmmtm oowoutboau. 

Two Important changes in the curriculum required tor the 
diploma to the English Conjoint Board have been approved 
by the pollegc of Physician^ mtd now only await the ap¬ 
proval to the Royal College to Surgeon*. 

At the premut time three examinations are requirod,-4he 
first in Chemistry, Physics, and Biology ; the second in Ana¬ 
tomy and Physiology ; and tin third in Medicine, Surgery, 
and Midwifery. 

For the first examination a student is required to have 
pusd ens to the anal entrance tests in general edhmtttm, 
and that he should show emSftaNRM to fnstructfen inlheseh- 
ftottotheexamlEstiefc lettonse eertificatee may hi obtato- 
ed at a large number to ttadh tof institutions bmldm tl* 
m s dj ad schools, ms b rnt o ti bto b een the Yule nottoadmto 
amadettttothefiatoesaminattoRnntilfiveyeRnfMMntiietitom 
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* year before he 
hit HmK* pm* fcp Witi attend science 
dam* to the MW school jh# eabtoengonp for bis lint 
waiWlM ind tour years from the date ot pasting he 
#m he allowed to go up for hie float, 

Thh» Me medical eourse after joining a medical school will 
fee fctaeed to ton* yean instead of *** 
the eeeonfl change sanctioned is atSo important, hitherto 
the rule has been that two yean meet daps* between the second 
examination and the Anal, and aisc months between the first 
and Wend. It le now ptopoe&f *that the interval between 
the first and second should be tone pear instead of six 
months 

A XSHOAL 8FSS0I 01 ALCOHOL. 


IK % PiAfiOB GOULD, says The Zaneet } has been making a 
apaech to the National Temperance League on alcohol and 
the advantages of doing without it, both in health and in the 
treatment of disease. It takes a strong man to say the strong 
things which Mr. Gould said on the subject, especially if he 
happene to be a medical man." No doubt, as Mr. Gould 
says, the nee of alcohol in medical practice is nothing now 
compared to what It was twenty yean ago, much more forty 
yean ago, when Dr. Todd's influence and the reaction from 
the so-called antiphlogistic treatment were at their height. 
Public opinion has been enlightened by the evidence of 
leaden in medicine, such as Dr. PABKSS,81r William Gull, 
Dr. GAiADNfiu, Dr. Bandsbion, and otben, and medical 


men have dared to treat disease without alcohol or with only 
small quantities ot it. There are physicians and surgeons of 
leputatton and success who are so strong in their convictions 
that alcohol is of little use in the treatment of disease, that it 
destroys tissues, lessens the resistance to microbes, deranges 
functions, spoil* temper, and shortens life, that they are 
ready to testify to this effect in public in company with re* 
doubtable champions of the temperance eauae like the Arch* 
bishop of Canterbury, Sir William White (Chief Construc¬ 
tor of the Navy), and the Bishop of Derry, who have as much 
prejudice to oontend against in their spheres as the medical 
man baa In hie, We recognise with pleasure the good done 
by snob testimony as Mr. Gould’s Men whose record and 
authority In the profession are such as his have the courage 


of their opinions end their honest t e st i m o n y will be respect¬ 
ed even by those who do not go quite so far m discarding 
alcohol as an element of dieter as a medicine. On one 


point the profession is unaniowms—that moderation in the 
use of alcohol meet be observed unless certain mischief is to 
follow; (be quantities which oar forefathers regarded as 
moderate would now be thought capable of doing much harm. 
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Tan 0m* gmarPe Game (the journal of the 19th 
Prim Of Wales's Own Regiment) published at Gibraltar, 
writes as fritowa 

44 Our campaigning ended for the present with oUr return 
from the Nam Talley, If there is anything mare to be said 
ahogt it, t think It to a wmd to flaw* lev out medical stud 
and ouv stoutcfrtfrbea« e> s. Dbg fatt# duty has bean per* 
formed thiingtotiit libs osugpelgQ bp out beadsmen a nd flu me * 
mem under flasmntoDvaaamet 1 Bjitm and Band*Smamnt 
GAttOtop, egdur the orders of StoMeusMOapItoit Rm t iatiHB , 
sotonufl If Aestotont fla fgeoe Xt|R Wo mu them afl i 


bad# JtotoAf fisOMlWA under very 

trying totoumstaem and to oeaetont danger has excited 
universal admiiatiou. It to act Oerypenial work. Almost 
utterly unarmed, end with none to'R* exotosment of fighting 
tfcayhsvealwayt bad to go Wherever Shu Mag wae hottest, 
and generally to stay theta uttd dNtt wounds before they 
could get their Wounded out tot***to to mltitog again 
thqp hat* had no chance of nipping fttokiy aw aupoeed 
places, as the ordinary fighting men Mg bmnmthay have 
been encumbered by their^ofum dead^botflens. Sven 
when they am not in danger, It to no Joke In hufttfeOUtty* 
deader wounded man in a stretcher on* long march ever 
ateep and rough mountain tracks, at they have often had to 
da Fortune favors the brave, though these min have 
been more under fire, and ia greater and more eowtant 
danger than any other men in Dm eagtaent, Dm to not a 
man of them who has not oeme hook absolutely without a 
scratch, although we have had no tom Wan forty-three killed 
and wounded hi the rest of the togtownt. fill honor to 
them l* 1 

imtm asylums xn m mm* mrntm. 

In the Resolution by the Chief Geantfisfcmm, «n toe 
Reports of the Nagpore and Jubbotpore Lunatic Asylums for 
the year 1897, it to stated that the total population of toe two 
asylums in toe year under notice wet 883, of whom 303 
were detained at Nagpore and 177 to toe asylum at Jubbul- 
pore. The past four yearn have been mturktd by a steady 
and sattofaotory lnoreaae in the percentage cured, which to 
partly due to toe system now adopted of transferring crimi¬ 
nal lunatics on recovery to a Central Jail. Of the 89 admis¬ 
sions during the year the causes of insanity are reported as 
unknown in 3i eases. Of the 81 oases to which the cause of 
insanity has been ascertained, four are assigned to moral and 
37 to physical causes. Among the latter are ten ones admit* 
ted into the Jubbulpore Asylum ascribed to privation, and 
in most pf tome the recovery, both mental and physical, has 
been rapid. No snch cases ere reported from Nagpore, In 
eight cases the cause of insanity to believed to be the use of 
gauje. Both asylums were lee* healthy than in the previous 
year. The management of both asylums continued good 
throughout the year, and reflects gieat credit on both the 
Superintendents, lu Nagpore the dairy has continued to 
give excellent results, both financially and to mgaed to the 
health of the inmates, and Surgeon* Major Habuis to congra¬ 
tulated on the results. 

ENGLISH 0 mSQRXmON-WRXTINa. 

Says the Philadelphia Medical Journal :<*»" We think it 
time that Larin should not be need any longer to writing 
prescriptions. There is not one in a hundred physicians who 
can write Latin correctly, and a prescription that to one-half 
or one-fourth in Latin and the rest to English Is bastardly 
ridiculous. We all hide our ptalWogio Ignorance under oan-> 
tractions that lead to ambiguity and even danger, and when 
we can no longer hold out with onr wretched sham wears 
compelled to plunge into English for toe dlreetfona, fill 
arguments for this medieval noneenmdo not amount to a 
pinch of enutf, As for hiding the knowledge of tog drug 
from the patent, «n<I lie mirttUg. to(*Mb tMtfOtog 
»bn*d, the hot. nwd only to be Mmd aqMMlj la tfc. bo., 
»nd the .rpimest for L»tin beeoto^ »l#d hnwB.ua,, fh* 
prMttota » pompon, bit of hmAtfaUc^ 4mtU be left to 
Mdtetkltat* and notKrfentWt. m fetoar 

«w*«*nttai oat into the Ham tad 

(•Bahia MNOte, wa dull n% Mima with Urn tatty 
iambi* of ted'tatin untpoor MffM) MwtnM bjtiine- 
toattaaftte tclMl ptwcrlptlOM oa fifeW*/ .t th< drag- 
thaw." 





t ismwmi yMi ajmi innMfl| Jffyyttlpdft* 

W to Omuimam, «ay» >~ 

* VIbenvtil y endorse the views expressed la the Indian 
MeAtejA AseeMatton 1 ! letter. TWe id one point which we, 
m Wgr men, end having no underetmnding of these mitten, 
should He gM to Me the t. M. A. take op tbe cudgel* about, 
Mid thee fe the following -Why, if the Btato-paid doctor* 
«re to be permitted to Indulge in private practice, other than 
of a consultative nature, some proteotion «honld not be afford- 
ed bj tbe State to these State-paid doctors’ other employer* 
-the public. Why, that Is to mg, should a State paid doctor 
not be liable to be baoled om the Mils ebontd be refuse to 
attend a patient who is not a GOverment servant, one of the 
das* who employ him In what, we consider, is his illegitimate 
sphere * Did a private practitioner refuse to turn onfc to visit 
a patient in an emergency—as some of these State-paid and 
public-paid doctors have, times tat of number refused to do 
—he wonld be a marked man and be would undoubtedly 
find himself In the unfortunate position of Othello before j 
my Jong The Stste-paid doctors, we are aware, take fees 
from the public as a favor and attend them in the same 
spirit, it they refuse to turn out in an emergency to attend 
oue of their private patients they are none the worse off, for 
even it they lose their private practice, so Jong as they per¬ 
form their duties to the State, they have always their State pay 
to fall back upon. If the Government of India turn a deaf 
ear to the letter of tbe Indian Medical Association—this we 
think shenld be the neat question lor the Association to put ” 

suRam fum mm doubtful, 

Tbs inoculations with Dr. Haffkine's plague prophy¬ 
lactic performed on Mr. hwtt and Dr. Alls* at Colombo on 
Saturday, 21 th ultimo, have, says the Ceylon Tmet, proved 
unsuceemful. A representative of that paper, who saw Dr. 
Pjbbby, wm informed that thle was due, possibly to an insuffi¬ 
cient quantity of tbs serum being injected. The serum, so 
for as they knew, was all right, and it is very likely tbst the 
first-named two officials will stand another Inoculation. Tbe 
serum can be kept for an indefinite period, provided it is not 
exposed to light, and the stook In Colombo was kept in the 
best order. Asked as to whether tbe set urn which was used 
could possibly have been rendeied ineffective, the supposition 
being that the plague bacilli could not exist in a latitude as 
loa aa Ceylon, the information was vouchsafed that that was 
not at all likely. The theory put forward by some that the 
plague bacilli could not exist in these latitudes required 
scientific support. It was only a matter of experience and 
could not stand scientific reasoning. Here there was every¬ 
thing favorable for bacilli to thrive—beat and damp , and 
giyeo these, alt bacilli would multiply and flourish 

mem aiabbaboh or xvdxoal study. 

The laned says —“ The medical faculty of the State 
University of Minnesota has decided to add a new course to 
the medical Studies 6 f that institution. A soon as the new 
term begins tbe senior class will have to take up the study 
of cooking. On the catalogue this study will be designated 
4 Practical Dietetics,* The students will hive to go into tbe 
‘ laboratory* and make soupq, teas, gravies, farinas, and a 
heat of other dishes foi tbe slok and convalescent Is the 
time coming when the overburdened medical student will be 
requited to * take up the study 1 of cutlery (to be designated 
‘Practical SeaJpetogrnpHf*) because He may have oocesion 
toons knives *, of plumbing because It may fall to bis lot to 
inspect drains ; of bed-making, sweeping, and dqating that he 
may iumt efficiently direct the prentice of thm# mysteries 
in the sick seem ,of hardware manutaeture the* ha may be 
able to pans a sound Judgment on the quality of bis galli¬ 
pots 
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Then again sou 

OHnical empiricist; 4 ' 

Diet rules and regulatita, 

Theories of chemist, analytical l 
Puffs of cure-all, hyneorttioel; 

Grateful touts of M perfect enrol ' 

Wealthy, pampered epiegfes 1 
Science soofflng, fashion smiling; 

Yet the wells are still beguiling 
Men and women for their healing— 

Paco reason—proved by feeling I 
*< Powers of nature penult still 
Atoms, cosmic forco qp veil l 
So the oyole we fulfil, n 

And the fruit of erudition 
Mystery—like supensjltion 1 

SUMMARY OF MEDICAL AID SURGICAL WORK 
PERFORMED ZN GONDAL HOSPITAL DUSPi 1896, 
Du, Ham Bhxoaji, Chief Medical Officer, and hM Assist¬ 
ant Dr, 8 . S Shah, lmu, send us tbe following — 

1,156 in-door and 9,897 out-door patients were treated, 

168 Major and 613 minor surgffipl operations were per¬ 
formed during the year The following list gives the names 
of surgical major operations — 

Removal of large tumours from parts .. ... 8 

Removal of foreign bodies deeply situated an 1 iu the 
dangerous neighbourhood ... ... 4 

Opening of large abscesses ... ... ... gy 

Operations on the eye and its appendages ... 67 

Plastic operations of the ear ... .. ... 2 

Plastic operations of the nose ... .. ... 2 

Lithotomies .. .. ... 4 

Lftholapaxies ... ., _ 4 

External urethrotomies ... ... ]„ 4 

Tenotomies . ... ... 3 

Paracentesis of the abdomen ... ... ... 12 

Amputations ... ... ... ... yg 

Reduction of dislocations ... ... ... 6 

Forcible extention of flexion ... ... ... 2 

Reparative operation of the scrotum ... ... 8 

Operations for hmunrrhotds ... ... 4 

Removal of diseased lymphatic glands ... ... 3 

CAM COMPANIES CARRY OH MEDICAL PRAO TICE f 
The lancet says —«* It would seem incredible to the un¬ 
initiated that it should be possible for totally unqualified 
persons in the exercise of medical practice to be protected by 
tbe Companies Act. But such is tbe case. Tbe subject wes 
brought before the General Medical Council by a member in 
eamna, who pointed out the valuable opportunity afforded 
by tbe oocesion of tbe Companies Act Amendment Bill lor 
providing a remedy for snob a scandal« The Council after¬ 
wards gave leave for the motion on the subject paused to 
camera to be plaood on tbe minutes, It is as follows, 
‘“That the President, Mr, Tome, and Mr. Homley be a 
committee to take m b steps m they deem most effective to 
induce tbe Government to insert a clause In tbe Companies 
Act Amendment 8111 now before Parliament, wit| the object 
of preventing tbe regtstfotfon of companies to oaky on medi¬ 
cal, surgical aid dental practiced , 
ofhe General Medical Oouiptl wU| do good service if it 
fummede fot ble mum" 
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**4 fftmtf MMMM ^WWw, U*omlo.l »«> 

«WW*W* bMAinv fa» mi «<x»m1 m, 

toMkonu. *th4M Which wnM Mr.. tt» parpen mull. 
««H s JPrMfht and PrdetiM Medicine, edited by 
Dr. VfMMTOi (London : J. add'd. CttPKmu.L, Me.) j or 
Own 1 ! PrtaM/ltt and Peaotiae if Medicine (London 
Item J. IDftun, a«».) > Ounr't PatM m , edited 
by Mostabd* MotBAt (London s 8. Renmja w, 1885,7..) ; 
8tm WOOBMAB’* Prnetioal Pattulogy (London : Yootto 
J, FttfUXD, 85a) ( Qowmo’b JteMMl of Dimme ,/«, 
Xeinmu System (London : J. and A. Chpechill, 1896) ; 
Wairauwcte* and AiMfc XTealM (London : 

OambUi and do., 7a M.) Bofntonoo ahonld also be made 
to drtiolee In OUrroED Aimtott’b System of Medicine 
(tUCMUiA* apd Oo.). We cannot recommend an; boob on 
aMdloel anatongi, bot should ad rise “ M.D." to read parts ol 
Qtunr’S Superficial Anatomy, 10th edition, 1896 (Lohsmabs, 
Onan, and Oo.), and to supplement this with reference to 
Mj standard book on anatom;. 


PP» 


m tofend &*• tottfi» made to 
***** Astobmoempleta^ 
ttofio turn the watt* leaving tto traatwortoUwm of tto 
qiuH^io^mgrckl^iootto^ p4m 4. Ttooxly 
P*r it that Mr. Hill but not reoGgnised uatil mow that the 
istfodaotioo of a personal element into a tofftrpyerty does 
tol forward (to end* of science. Hadto&o* so before be 
toboghi bis accusations against the work of the Hyderabad 
Commission, the whole of this controversy would here been 
avoided,* 1 

mm&mm wm as mmotm* 

xm. J08H Mobtox, m.d., Secretary to the Imperial Anglo- 
Indian Association at Muaioorie, writes aa fellows to 
tto Statsima* 1 "Iu connection with the agitation over 
tto Anglo-Indian Cause that ie going on at Iftttseoorie, will you 
allow me to state, that the news Dr ’ J. B. Wallacx has 
been unanimously choaen as the delegate of the Anglo-Indian 
Association of Calcutta, to represent that body at tto forth¬ 
coming Conference of Delegates from all India, to to told, aa 
now suggested, at Huisoorle, has been received with unqualified 
satisfaction. Dr, Wallace has done yeoman's service for the 


a vmsm msmz of vatsbxtal ncmroioir. 

GaRDINEB (Amer. Jour, of OUtet.) gives an instance 
of maternal Impression whioh is no less striking than it Is 
well-authenticated. An American woman had, daring her 
third pregnancy, an unbearable craving for sunfish. During 
the fourth month her husband brought home for her some 
of these fish alive in a pail, fihe stumbled against it on the 
porch, and one of the fish flopped over the edge of the pad 
and oame in contaot with her leg. It sent a cold chill 
through her, bat the pregnancy was not disturbed, and 
nothing further was thought of the accident until the child 
was born, when, to her surprise, a nevus in shape and sise 
closely resembling a fish was seen upon the leg of the baby 
in the part corresponding to that of her own leg with which 
the fish came Tn contaot. Otherwise the child’s health was 
perfect, and she lived to grow up iuto a healthy woman. 
The annoying craving for sunfish, which was temporarily 
present in her mother, existed in her throughout a long life. 
It much resembled a drag habit. Time and again Bhe has 
eaten sunfish until from repletion she has vomited, and then 
again has eaten them with unabated appetite. 

8720XALX8T8 AND F1AOTXTZONSB8. 

Tub Journal of Eye, Aar and Throat Diteam quotes 
from the Arohivet inter natumalet it laryngologies i'&tologie 
et So rhinologi* tto following regulations that have been 
adopted by the Medioal Society of tto Ninth District of 
Vienna * I. The specialist is a physician who renoun oes 
the exercise o! every other branch, with the exception of a 
very limited portion. 2 The specialist should not under¬ 
take any treatment without coming to an understanding 
with the ordinary physician of tto family. 3. Tto ordinary 
physician should to informed of the diagnosis and his advice 
taken Upon important interventions. 4. It is impossible 
for tto ordinary physician to direct tbs treatment to be 
followed $ the specialist should tat him taka part according 
.to his ability, fi. Tto patient should not to referred by the 
specialist to a third physician, except with tto assent of the 
ordinary physician. 

m htdseabad mmwx oowanoN. 

Dr. T. I#*** Bsutrroir, u.f>, writes to the BrUUk 
MeHeat Journal as followsAtttough Hr. Hill’s letter 
to the MtoA Mb# /up mat of 4th June, p. 1432, might 
lead a reader, who tod not followed the controversy, to think 
ttoftl tod made an attack upon him instead of merely defend¬ 
ing the Work tor whioh I was responsible, yet my only object 


cause of tto Domiciled European Community, and his premium 
at Hussoorle will unquestionably do a vast amount of good in 
advancing the inauguration of tbe Anglo-Indian Association 
at this delightful hill station. Dr. Wall AC ft, should to to 
able to come to us, is sure to have a most cordial recaption. 1 ' 

A DEFINITION 07 XBDIOAL mO«X<& 

Bays the Brituh Medical Journal :— “John Hunter 
•aid that 'definitions are the most damnable things, 1 ' 
and certainly the definition is often by tar tbe most 
troublesome part of a proposed legal enactment. A 
Kentucky judge has recently given a definition of medical 
practice whioh seems to be fairly satisfactory. In pronouncing 
sentence upon an ' osteopath' who eras convicted of having 
subjected a child suffering from tuberculous disease of the 
hip-joint to cruel and unnecessary torture, be laid ft down 
that ‘ any person, who for compensation professes to apply 
any soience which relates to the prevention, cure, or allevia¬ 
tion of the diseases of the human body, is practising medicine 
within tbe meaning of tto statute. 1 This ooooise definition 
is probably comprehensive enough to include every form of 
quackery.* 1 

TBS 80-OALLSD 0AL0UWA FLAWS. 

What tbe daily papers still style the “ sporadic plague 1 
continues to claim two or three daily victims. From the 


16th April up to the 28th June, a whole potto of plague 
Doctors, Inspectors, and an army fit Vigilance Committees, 
have managed to ferret out 143 cases of sorts, of Which lOti 
have proved fatal. lltanwhUe the death-rate of Calcutta 
stands at 83 per mille compared with 50 as the mortality ol the 
previous five years. There have been 1,775 anti-plague inocula¬ 
tions (about 500 of these on purdah women). It would be 
extremely interesting to obtain a verified analysis of these 
plague cases together with a verified diagnosis In aaeh. It 
woald to still furttor Interesting to analyse tto deotb-mte 
from fevers in the city daring ttopast torse months, end to 
compare such a statement with the ever mortality of the 
past uve yean during the months of April. Hay and June. 
We believe there are no lew than lflfpls^dootort wjfiotmi 
in the city. Allowing that each of them oToem toe 
discovered an equal number of these so-called plague ceses. 
we have on an avefegeO two and a half 

months or 4 cases per man per month. We toy Mb plague 
officer 800 rupees per mensem, therefore tto dfsoovery of 
each of these mslignaut fevetto mu* W* 
and the Calcutta tax-payer 125 rupees pm toed. Judging by 


we might Well ask tto Bengal Gkttfetfmetrt, the* Plague Com- 
mtefen and all oonearned in this unhappy fiasco, is the 
game worth tto candle f 
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THi glwy^Ww .to- igfeg^faO^ «• 

Bombay and Karachi- In fchefow^citetbwauronaw^ 
mn average about ten to twaive dggp epteoref with «l* to ten 
deaths, in tbs tatter city the tftom show about.*!* to 
eight deity teteeroi with font or M:4dchs. In Kanmhi op 
to the present date (27th Jane) tMro have been 2, 968 eases 
with %m deaths. There are leases wportad from Lahore 
<kh any from the JuHunder and floshfipur Districts of the 
Punjab, where the disease was epidemic a short while ago. 

imn vm* oauhm wmsiomB. 

Dciing a clinic in the surgical amphitheater of the Uni* 
varsity College of Medicine, Richmond, Ye.* held 8th January 
1898, for Dir. Bvx*** MeOirnwt ^r. Jowh Paxes, of 
Philadelphia, exhibited an appendix which he had removed 
from a patient the day before heeanae of appendicitis. In 
the appe ndix was a full-aised round worm (asoaris lumbri- 
ooides) which had evidently been a Abuse of the appendicitis. 
This ease was unique In his practise in that it was the only 
time he had ever fonod a worm dp the appendix. He has, 
however, many times found all Wtte of foreign bodies, as seed, 
etc., in the appendices he has removed. 

A HAKX^O KH BEMJEST. 

Mae. J. O Mit, reliot of D», A**b of patent medicine 
fame, has left 150,000 lo ihe University of Pensylvania. Re¬ 
lated to the Claklims of dry-good name and a Yankee by birth 
and ancestry. She married Dr. Aysu when be was only a 
drag clerk in Lowell; but though she developed very expen¬ 
sive tastes Sad extravagant habits, business prospered so well 
that at her husband's decease she became the possessor of 
910,000,000 dollars which she transferred with herself to Paris 
where for several years she spent her great income right royal¬ 
ly in leading society add gratifying her tastes and love of 
display. Bhe ieaves three Ohikfren who reside in New York 
•City. vV . 

public? Awn vum marm m Calcutta. 

Aar Influentially initiated teopisftion is in course of signa¬ 
ture, calling upon the Sheriff of Calcutta to convene a public 
inaetiog on an early date at the .Town Hail, at which the 
present health of the city and f(a sahitetion will he discus- 
eed. The requisition urges that the time has come when in¬ 
dependent professional and unbiassed opinion should be 
aaetotated with the Government and Municipal Medical 
Offiocn in diagnemng and ||ec^ the nature of what are 
etyJed suspected plague cates.; ; 

/ m >JDETEBJfiWED MTOMHT. 

tv mmmm***)* a medMatndont, mt 70, died just he- 
fore his otAmtoation ; white another who his jmt 
graduated mtfamwiufaia U thyparof life, commenced his 
course in 18*3, hut was obliged to sospond it from lack of 
funds for nearly 20 years, and had barely rotund and re- 
somed his course of study when, he arsa deported as a polite 
cal prisoner to Siberia* salt minted where he slaved from 1868 
to 1896, when be obtained a pardem aisd returned to Warm* 
to graduateat last ' , '?'.•}** ;,, V* ' 

or axbuujwi m?. 

fill United States amba lft mea Wp Ateato is not a hospital 
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injond mum*. TImn m I nudM nffliwii. 1 «hUmM&. 
***** aaiM, 1 Uindtjmw, • aSTSl ««S«SS 
MUi .tanked to(hemadioal dtpntmatofthe ebtp. 
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Otarke rwori* . 


end tandpRSBrtrtlaii oompHoaUB ^ ,twk-|MllMk>'on* 

nbini W In * « Mfflil!! LWSHSIS* 

desa and Impacted; and thfce 
Evisceration was practically itej. 
oovery followed the operation* 
of full sips* 


imlvtewswmarMand 
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At the Whitechapel County • 

Honor Judge Bacon, Leopold Ilttater, #ie 

sued by thg Society of Apotbecarttp <or| 
thecafy without the necessary diploma, 
given against the defendant for the full amount 
£20 aod c 


Lord Playfair, who has just 
Surgeon-General George Playfairtf M^ 

Meerut and was partly educated lh India, Bls ; brother, Dr, 
W. S. Playfair, Professor of Wlege, 

London, was also born in this «eh9^T*’-* ,v 

Johnston prescribes magnetism «.ipimte 
aromatic sulphuric acid, 5 minlms every i hours, imtH ptenty.. 
of bile appears in the stools. He jheti gi'vei.'dmi^t : 'lir teiter. 
Dysentery is said to disappear in two or three day* eader this 
treatment. 

At one of the large dispeupaiief ttevihg ipesial department 
an applicant recently took ticketelor ejteh olais, and^ spent 
the day obtaining ex pert opinions on the condition Of his eyeg, 
nose, throat, internal organs, snd skia, podhe is said even had 
a little surgery done and got a toyteh palled 

Quarantine, If continued fm umhdd^te j^ 
is safer with rsarefully regulated ootomunicatlon thsh under 
the rigid non-intercourse rule. TWs should be permitted 
under rules having for their ph|)tot Aha to 

other communities and the leasfc inoonventence. 

Surgeon-Colonel Townsend, P. M* 

proceeded to assume charge of the M __ 

Surgeon Lieutenant-Colonel Bfood. from item d 
places him in charge of the Kbylnr Brigade. 

.Mr, A, J. Hughes having goss^boa*, thcduUes oAfthe 
Conservancy Department of this gity will now ht simoXvtefd 
by Dr. Cook, the Health Officer. The Government 
intend to supersede Dr. Cook in hti Work as a fdggue ' 

The euro of congenital 
medfoation taken by the mo— 
child showed the effeets of the 
the mother, 

Surgeon-Captain J. o. yordsm^j 
Deputy Sanitary Commiasioneiv Jfe 
Bengal Ofrote, end to be au AskUint ^ 

Port of Oaleittte, m addition to his own 
“ ■' ‘' 

Sraflon-Oaptein J. CLB. 
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tha maxtftom ^towance permissible to Officer*dWptztadt to 
Putts far ' ttotetniest fe Rs. 1,200, not Rs. 12,000, 

■ac heebCCD ettottCeti s ly stated. . - ■ 


Tbe Freedom of the city .of Edfobnrgb was conferred on Lord 
Lister on 15th June, Viscount Wblaewy was similarly honored 
on the same day, ^ 

We hsar that Dr. W. G. Ring, Sanitary Commissioner, who 
wss gtaitted.three months’ privilege leave, leaves Madras for 
Qaleutta on the 1st July. 

Surgeon-Lieutenant A. T. Gage,l.M*8., is to be appointed 
' Cnratorof the Herbarium attached to the Royal Botanical 
"Gardens, Seebpore.-— 

Dr. Hlndmareb; F.n.0.8., Sdin., has been on a visit to 
Calcutta with a view to studying the plague serum, so as to 
be able to tackle the scourge should it break out in Tirhoot. 

Dr. T. F. Pearae, f.b.o. 8. Bdta M delivered over and Mr. 
G. 11. Davies received charge of the Railway Detention 
Camp at Ret! on the 28rd May 1895 in the forenoon. 

Burgeon-Colonel Edward Lawrfe was thrown from his 
bicycle through colliding with* a goat at Hyderabad and 
fractured his left arm above the elbow. We are" pleased to 
learn Dr. Lawrfe Is doing well. 

Surgeon-LieuienanLOolonel E. Hair is gesetted to officiate 
as Insp&fa-General of Prisons, H.-W. P. and Oudh, while 
Surgeon-Colonel G. C. Hall Is on deputation. 

Surgeon-Major-General S. A. Lithgow, O.B t| D. S. 0., has 
been appointed Honorary Phjsicbws to the Queen, vice Qat- 
geon*Gentr*l k Currie, deceased* c ; Vv . . . 

We regret to atthobnce the death of Surgeon-Colonel J. 
WflIlam»ou, P. M« 0., OSdh-tM-MBlhi«C'tf: Lncknow, 
onSlst Jun%from obelera. 


■Captain A. Gwyther is; 
iLGfficerot Chansa i 


inted to be the Inspect- 
n oh the Mast Indian 


m-Major J. H. T. W*bfcappointed to act Os 
?ecn of Jfiamhidabad during the absence on depnta- 
Ihigatm-Lieutenant-Cobnel *. BoviU, 

u-lfetorT.R. Maodonald, officiating Civil Surgeon 
bad;isaHd#ed Mghteenw rorrths 1 furlough. 

D^Osptain B. H, Dears is appointed Civil Surgeon 


Muffetm 
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tfee Can se r of Deme,” says:— ■- 

If »po> wa tno wMpiot the etmU ito«atotk»,MW« 
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to-pwimloi inddw H) iWoMeb—oomplMi ar 
tMMUbM. torpor « partial laMHtWtlt, h« faws tun, 
todSestgnatelneompleteeoma. 

Came ether than that oaased by byperpjreaia, typhoid 
fever or caneer in parts of tbs body other than tixfnto, 
the author divides lor the sake of convenJenos Into the follow* 
iagwwngtoni),: 

1, Transient coma. . 

2. CCnfc hum leihal doees of medicinal agents. 1 ; 

8, Coma from poisons other than medicinal agents circlet- 
ing in its blood, 

4. Convulsive state from coma. 

5. Voluntary coma. 

6. Coma from profound disturhanocs of She cerebral oir- 

culation, but unattended by organic lesions of the brain 
substance, : ; 

7. Coma from organic disease of the brain! 

Were it not that many of the above, oausesof coma sre 
so infrequently factors in giving rise tC uncooselommess, 
mistake* in diagnosis would be much more frequent than 
they really aw» The major portion of tbe authors article M 
made up of a careful rfauwd of theey mptems belougtagto 
the different groups into which he dHides the oomatoee 
state and the causes thereof.” ; V 

. Experiences with Lepmsy* 4 ^ 

Stioiceb relates Ids experienos'' iiifVj«dlai;*Wft He 

first discusses the pathogeneeis # tb^. dlaease. M« *tates 
that (1) lepers eliminate with the Caw%iecretiOQ the leprous 
bacillus often in extraordinary cumh«rs 4 and during the 
greatest period of the disease, and (2) the front part .of the 
nasal mucous membrane, and meetly that covering tht ttasal 
sputum, ia the place which leprosy first, end pegbape -«ijWnpi f . 
attacks. The author has examined 1 <18 lepers frpm thts pmit 
of view, In 55 out of 57 oesesof tubercular icprbey tbeteproue 
bacillus was found in the nasal smhetteo, and yet in ’ Only 2 
cases were there'any leprous noduke in the nose. 

In 45 out of 68 cam of anttftMtf::Mgm^^ 
of 98 of the mixed form, the baMRue■:Wuii : ^V|uhnd,^ ; > Gnly' 
one examination was usually made* and Bob 
or three cover glass preparations- I5fir oases 

there was evidence of disease in the bropebi, but in ottly H 
of these were leprous bacilli found in tbe Spntum. In I(T out 
of 27 oases in which the exudation f^ ntcw was examlimd, 
the lepromi bacilli was found. In Sl Oflees the bacillus wne 
demonstrated in tbe secretion of tba fauces m 9 oceesfam 
The author thus ooneludes that thetmeefs the obiotplaoe from 
which tbe leprous bacillus ie given up, and that & the now 
the first effect of the leprous baolnas is produced, Xn tbev 
exceptional eases Where no bacmt was found, ■ thef t* - w mi ; 
always prennt the most masked treose et an< rer4» l »j gtir 
which tti an active etate woold prodaes secretiesu i^e 
nasal lesions are varied. In the first stage tim s a nao W M i— 1 
brant may look henlthy, or atmeet thakn is sligbt lBC ireaoe 
of a SlUny secretion, fie first vWMg elitt|OM a simple dry 
catarrh fa ofrcSmscrlbed patches, «|i;ireebtaatlyptieent a 
rewsnvfoce. Is advanced easmamlOw.. .gNMM|>.•afinens are 
vMMe In onOor both ekdee of '#m ■ Insmn is there 

is a herd ■ welling only, whtob may ,:m rntfaMlp fie" adjacent 
parte, :«ftd PKwnqe a mml mm* '-: j^ii l El e n of the 
Sputum, or ev* mow deetraMNt'fMSlUPi ;i W'fiwwr, so that 
the wbOteaoae may be enten te .monoid, 

pareSen^ or of udusamteMMStT^eUmy obUtaoter; the Met 
named eoatatas meet badlli. Cy U *-Y 
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The Anther gl visa tabksbowfng tbe mtan of the nasal lesion 
to hie esses, cMS>i«|>r<H^fKW 

way ©fibs lymphatics, or more rarely by the blood. In ibe 
tubercular form the Mon* mostly Affect thefaoe sod almof the 
nose, and even ia the aowstketic form early changes may be 
mm to the lace Tbe author has found the leprous bacilli to 
the blood to 4 oases. Finally, be dtowi attention to tbe la* 
portanoo of tbe naeal treatment, not only on account of the 
patient himself, but alee to older to prevent tbe spread or the 
dtoeaae^riMtortfV Jfed. Jevr. 

Frophykmis 0 f J UphriUs in Scarlet Fever. 
To prevent thia dangerooa oompilaation Professor A&rano 
advisee(I) Promote diuresis by a milk diet with plenty 
of drinks nod odd hydrotherapy (to severe oases), but (2) 
avoid eUmtoatkm per kidneye of phenol, talioylio acid, 
antipyrin, and all other Irritating substances, whether as 
undid** or be food. (2) Keep ekfafaactton active by 
general friction with fatty substances and tepid bathe dur¬ 
ing desquamation. (4) Frequently employ mild antiseptic 
applications to keep the mouth, neat and pharynx aseptic ; 
but (ft) on no account use antipyretics or antiseptics that 
may injuriously affect the kidney* by absorption or elimina¬ 
tion, and (6) above all avoid sadden or oonttoued exposure 
to oold air,— Anal del Cite md, Argent. 

Auscultation of the Mouth. 

As a means of diagnosing Inelpient tuberculosis, fee., Is 
highly advooated by Professor (Hlva.ni who shows tbe rAles 
are reflected from the buccopharyngeal cavity as from a 
sounding board and a peculiar Jerky glottic sound, which 
coincides with the rhythm of the pulse of tuberculous 
patients Is noticed mt In the inspiration, but commencing 
to the pause, attaining its height about tbe middle of ex¬ 
piration, diminishing and vanishing completely at the 
commencement of the inspiration. These sounds are not heard 
ia the mouths of healthy persons,—£**, degli 0*p, r dd OUn . 

iMoform Injections in Tuberculous 
Lymph 0 lands. 

HammxbsCBlag has been remarkably successful with 
intra and peri-glandular injections even in the large-celled 
hyperplastic lymph glands oa tuberculous snbjeots, which 
usually are sent to the surgeon. After Iocs! anaesthesia 
he injects l to 2 <*. of a 5 to 10 per cent iodoform glycerin 
emulsion first oo one side and a week later on tbe other. 
He declares the results were remarkably quick and so satis¬ 
factory that the tumours subsided until not so muoh m a 
trace of them could be seen Above the skin and no scan 
were left— Dent. Fed. IVaoA. 

Fseudospustic Forests with Iremor . 

Da. Offur describes a case of the rare affection to which 
FcraatT*** gate the above name: A mao. aged 40 yean, a 
heavy drinker, was struck on tbe top of the head by the 
comer of a trap door. Thera wac Immediately paralysis of 
the fooa and all the limbs, with toe* of sensation, but no loss 
of consciousness Ko external injury could be found. After 
twenty minutes speech and facial movement were completely 
recovered; power was recover#! more slowly In the arms 
and legs. After four months pOfpr was completely restored, 
but there were curious tingling nota t i ons in the hands; the 
most striking and troublesome symptom remaining was the 
ooonrrenoaef a violent wambling and shivering of the whole 
body on the eUghtest excitement The deep reflexes were 


aptoal cord, or that It Is due to oapUhuty JxMMftrhages in the 
brain. Hone of these theorise, however, will explain all the 
warns that have coounad.—Far. Med. Jm\ 



Treatmmt ot Spinal (Mm Sm*ar*m§ih» 

Spinout 


Having chloroformed the piUtet And placed bias upon 
his abdomen in three quarters pranatfcm, A. QMfakn.1 
runs an incision along the spinous proceeds extending 
over the borders of the curvature above and below by 2 or 8 
vertebra. The soft parts are drawn out of the way and the 
spinal processes laid freely bare without touching the inter- 
spinal ligaments. Reduction of the gibhns having been made, 
a silver wire is passed through the Ugamentum splnafe and 
out off in such manner that a free end, twice as long as the 
incision, remains banging on each side of the perforation. 
The spinal processes are sutured together by crossing these 
two wires and passing each of them separately through the 
ligamantum spinale immediately below it and then through 
each successive one until the lowest of the exposed eptoal 
processes is reached when the Unde of tbe wires are twisted 
together, after which the soft parts are drawn together with¬ 
out drainage, a bandage applied and the patient put to bod. 
The dressings may be changed and the sutures removed from 
tbe soft parts in 5 to 10 This operation is useless in cases 
of advanced deformity.— La Med. Mod. 

Unusual Laryngeal Growth. 

A Russian Jew. ml. 38, complained of hoarseness for a 
year, bat had no cough, dyspnoea, emaciation, glandular 
enlargement or pain. From the anterior .commissure to the 
arytenoid cartilage of right half of his larynx was occupied 
by a white, slightly corrugated mass with irregular edge* 
looking all the while like a ping of cotton tacked 
into the ventricle, but which did not Interfere with the 
laryngeal movements. Dr. J W, Gleitsmann, who 
excised about one quarter of this mass in two sittings 
thinks it wss a haul papilloma, probably malignant and 
possibly carcinomatous. There was papillary proliferation 
of the mneosa with a thickened epithelial covering, the outer 
portion of which was horny and the underlying eplthelia 
were proliferated and the nuclei split up. A small-celled 
infiltration of the submucosa was noticed, and the epithelial 
layer showed a tendency to invade the snbepithelial tissue, 
while the individual tubules or dnote of the marginal glands 
were so affected that the oyltodrioal epithelium merged from 
one duot into another ,—Amer, Med.-Berg. Bvl 

Intestinal Suturing. 

In enterofcomy the abdominal wound should be partly closed 
with silkworm got sutures which, being introduced at both 
ends ol the wound, should inolude the peritoneum, bringing 
it as near the out margin as possible, while the wall ot the 
bowel should be stitched to the akin-margin, closely surround¬ 
ing it, with floe •ilk-sutures which should involve skin and 
•eroul and muscular coats of bowel. After opening the gu* 
silkworm sutures, transfixing the whole thickness of the 
intestinal wall, should be passed laterally from th« akin 
toward the gut, to ho’d the latter In position and to closing 
abdominal wounds interrupted silk or silkworm gut sutaMs are 
best. The chief modes of applying sat ores are :—OnaffiNG's 
right-angled continuous suture, Oxnnirt’s, Dtrpnrxftiv's, 
Gely'b, Halstxad'b, LsNBntT'e, and film's modification 
of Jacob's method of applying suture to lnvag)nating method 
of uniting free ends of the gut to resection; but of alt these 
Limbixt's suture has stood the test of time,and may safely be 
raoom mended as tbe best form of suture — P*e. Med Jour 

Fracture* of the Ck wide. 

Mat be oblique, transferee or longitudinal, rarolycoar 
pound, comminuted or broken to more than one place, and 


greatly increased, nod any attempt to elicit Uu_ 

ahivanag movements of the limbs: plenter and abdominal 
reflates were absent. Galt wap high stepping, of spastic 
type. The pathology of this afaetkm is uncertain. Sugges¬ 
tions have been made that it ia a fonoUona! disturbance or 
traumatic neurosis, that it is due to a traumatic lesion of the 
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M <>M whew the 
te¬ 
rn!# fi m tateff te a iteeai eieya- 
tor mm hte the hits in position while they ere drilled 
few the feeepta of tilier eutofoe/ the periosteum it 
alto toted te the skin wont^ rite eta which fcbe arm 
H drawed % the Ygfcmtr dressing with a light piaster* 
Ofcfturta Mage* By this method Of. Bmoua claims 
thwt the t<sk °* Injury to the artery end win, the Inter* 
potato of the muscle fibres which would delay union 
and tujurisi ho the lungs are avoided* while the deformity re¬ 
sulting from this injury is conridtably lessened by this 
metadatas* ML /sun Mem. 

wwwflriiMMai of gOahi*IMtsft. 
tn Prw mWetle calls attention to the following 
method of treetmeet advocated by |fr« Fajumvotf: 1. 4 liga¬ 
ture should be implied above and as near ai pomible to the 
wound. Sucking the wound should he praottaed if the Integ¬ 
rity of the huooal mnoous membrane of the person who does 
the sucking is amured. 1 The wound Mild be washed with 
a one-tn-rixty fresh solution of calcium hypochlorite. In tbs 
wound and round It from eight to ten injections of a cubic 
centimetre eaOh of the same solution should be practised. 3. 
She ligature should be removed. 4. If antivenomous serum 
ean he busily ptooured, an injection of teo cubic centimetres 
should he administered as soon as possible, with the usual anti¬ 
septic precautions. Ordinarily this quantity suffices, but If 
the serpent belongs to a very dangerous species, or if medical 
intervention has been delayed, it is best to inject two or throe 
doses simultaneously; in argent oases intravenous injections 
should be practised in the bend of the arm. In sdulte the in. 
jaetion ie still very efficacious an how and a half after the 
subject has been hffitmu 6. If threatening general symptoms are 
produced, a proper treatment should he instituted j for in¬ 
stance, the administration of m ^ ether, the injec¬ 

tion of throe twentieths of a grain of strychnine, general 
friction, inhalation of oxygen, and artificial respiration, and 
keeping the patient warm. 6. Antiseptic dressings should be 
applied to the wound, 

If It it not possible to obtain these drags, the eslcinm 
hypochlorite may he replaced by 3a retie water, Labarraque'i 
emotion, or a one-percent, solution Of potassium permanga¬ 
nate. If the antivenomotii eWntdn cannot be proourad. 
enbostanoous injections of the eafcimn hypochlorite most be 
pmnltoed. Tim employment of lusge saline injections ie also 
indicaUd—^ F.Jfwl/sur 

Owe of Dmtbie Fte* 

BUttWO ClOFrj records a cam of a child born at Bala, 
Otwsittna, with doable penis and etoeri* of the anna, The 
parents refuse operative interference. Baoh penis is wall 
tote, with pmpuoe, glens, urethra and corpora cavernosa 
fh m pan* Is attached a testicle, to the other a simple 
mental Mead tees and urine aw discharged tee Ml 
awthul oriftom^ffsfom* Midi** 

ThwmfMMauf'SHf If&uHidMml B»riW> 

reports 70 per cent, out of 800 ossss cured by 
aeptoeta of tto commute of th« babe, requiring no furthsr 
op otoM (74 pgr seat* with mm alngia aspiration). *he 
ate fe tan g^auA with safe?ttlte* and a ganw pad 
bcM with a rino plaster and mpte* bondage oot- 
e&wiudnw the distends flkmahd pwtet the accumuta* 
tioufommep*. IfttodteiNffcltee aw found 4obe 
teoW^eemiahtite m nmsmnny^lMt mmotrn ueptw* 

ffi 
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BWtTaxwi records the case of a Mum, mt. 96, who had 
four normal laborer-end aborted id ttftfe month, followed by 
excessive hwtnorrhagC and inversion o! the uterus. Attempts 
at teduothm under enmsthcria, after fob methods ftf fitfuto* 
and ffiuucnr, fate, but had the eisot of pterin* an ex¬ 
tensive Uoemtion in the anterior oerrieul itofr h» opening 
was made into the pouch of PotWW through ttw f s smri o r 
fornix, when it was found that the entranceto the Oip ' tete 
depression was so narrow as scarcely to admit the powtti the 
finger* An indrion (after KostiTM) Web made tattgh the 
posterior uterine wall, commencing I ecus, above the s tern al 
os, end teaching to* cow. from the fondue, allowing the hater 
to be eerily rein verted. The tents we* then bwughttoto- 
the vagina, through the opening kite thepwterior fowl* 
and the wouud on the posterior waH sutured With sabHwate 
catgut, 

Microscopic examination of pieces el mnoous membrane 
and muscular tissue, removed previous te rete veratea , shamed 
changes rimller to what one would expect to fimTM a merit 
of kmg-ooatinued vascular and lymphatic an gs egmuoai 

awiTAzacx rate to two other ousm, one following iff 
abortion at the fifth month, the other at timfourth ; in the 
latter the lavesrion oeewrnd after the expulsion of tbs pla¬ 
centa three weeks altar that of the fete 

fie suggests that befaee beginning autri mpeeltiee It is 
well to saoertain tim condition of tiie anwleal waU,ae,oa 
aoosuntof its thfnnees from mueonlar degeneration, it to apt 
to tear* fiefewaoe to made to tim uneertetnay and dangte of 
Thomas’ operative treatment rf took new* and fwm&sii 
gives pretence to Pout’a method el a peta g tha mnte- 
utifiae fold of peritoneum, i&otoiag the eoostrieting ring at 
the eatreaee of the funnel-shaped deptowrien* and then in¬ 
verting the utarnsr-JWfo. JfsdL te 

of the third airngw of Imh o *. 

PnovneeoB Btns read e paper onthto euhjeet. fie said 
that there were two fectom to he oenridered in tim third 
stage of labor : (a) the separation and (I) the eeputofon of 
the placenta end memhrums, end it would be rmoessery te 
examine how nature heraelf managed this period. Be time 
discussed the various theories put forward Iote0*htfof the 
separation of the placenta—v<* M the titeplaoentel hssma- 
toma view, the detrnrion theory, and tim view till eepera* 
tion of the after-birth is due foadfopwgortkmlnriimhe* 
tween the plaoentel rite (where It fo a ttu ghe d to tim uterus) 
and the placental area (placenta tfi the settlement 

of this quwttoo they must be gukfof ly bvidetaoe state 
from twoeooram; eHnfoal experleteWttWettanal anatomy. 
Professor Btmb pointed out the O p eriel mdue ef tim eeetfoeel 
anatomy of tim third stage of labor and showed that the 
original obeemtioae in this d teti e n made hyXto.BAtote* 
of Bdiehnegh had been folly ter med by PmmtepAof 
Bilan, ttnmef Berlin, end Jf mem end Vtete # 
Peito. X* bed tine hew demonrirate that the plMewtate 
not separate until the third itoge at late, time lie mm 
eould epotohot to %tmoet one-half Hratod ‘till tatatepte 
taking ptone, tat thaws was nehtetefO teSdthepli* 
qente, and that then was no m**? tom tote beyond 
thatoenfipiedhy tim after-birth. In tamentgensntof the 
tite mnge et lahor seme hml tetifoiteltoBItate 
netufe Imte expelled the 

teteng mhom. Tho etefo pe fofoie twatmept 
tat mte te oitea mtedte tim M Mifo H 
phm’tote wry folly d sss rih e d mud mmtwsted. Wmtmm 
Bite arid they meet try *d atiow tim pfooente to he mpwt-« 
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the uterus bad driven the plaesota into the lower Uterine 
ferment (which wu expansile and passive) or vagina that 
prweeie Crow above the exit of (he bfim should he made to 
fiXpeUbe afterbirth. He printed out how they oould e*oer- 
tein clinically that these Ml saparatton of the placenta. 
In (tost cm the uterus by itp retraction and contraction 
effected this itself; in a few nw gentle mass a ge wasneoes- 
In oocolarion, he ralemiiimnrtert ae the beet way of 
ooidaotlng the third htage of labor; (a) following down the 
uterus when the ferine wee being expelled , Q) the comtant 
wonted of the uterus by the tend ; (e) the taming of the 
patient on her buck after the birth of the obild * (4) waiting 
tf pMble* to imtare to separate the placenta ; (s) then ex- 
pesurite ef the afterbirth j and #)the continued control of 
thantema with the hand until the Wader wae applied.— 

JDfgfnmpnr o/ Hegi m a Cau*e\of 

AliM jfciajjff 

Jr VpMV ff 

I wins reported by Dr. aeurnm Bern eeggerie 
that the rim* of distemper nay be directly contagious to 
hums* beluga. Briefly stated the' aothor was called to eon* 
fine the wife of a ketmelman whose oottage adjoined the 
kennels when a comber of rile dogs had dktemper. Two 
ef the doge being seriously ill, the keeper had to be In inch 
oloce attendance on them tfant'he eould not and the time to 
wren change hfc eiothes when fee cam* in from the kennels to 
nee "to hit wits* who bad just been delivered of a male child. 
This was her eleventh confinement, the periasam wee intact 
and there was very little bleeding* Seen the newt two days she 
eaid the was quite comfortable, her pulse and temperature 
were nomad*and the lochia perfectly sweet (i *„on 9th March) 
but on lUh March (two days later) her temperature ranap to 
104 2 *F dad her pulse to 191, and despite careful attention 
che became deletions, and graddDly sank and died oh the Wth 
Mb ip* drainage at the wattage and kennels ana all 
that could be desired, and them was no history of the nurse, 
who attended bait having been near a woman suffering from 
puerperal fever j nor had typhoid fever occurred, for some 
Sima, within a radius of 0 miles of -she place* but enquiry 
elicited that on the afternoon of the 9th March the husband 
tad, contrary to Instructions, oom# direct from the kennels to 
see his wife with who* he set for some time and slept 
on the bed by her side during (he night, Though Dr. Bxyxn 
would not like to positively assert that this was a ease of 
puerperal fever caused by distemper organisms, he thinks the 
ottoloal history rather support (hat view —Law#. 
puBmnecm Uterine IfMf t OperaU&n under 
grave Condition* i Ultimate Recovery, 


t CfoL PUm bee operated upon a patient who had suffer, 
ed for five yean from nearly tefttimfous hremorrhiges and 
*11 (he olawto symptoms of t uterine fibroid. She was pro. 
(otmdly aurnmie, and nearly oachbotic, Two tumours were 
felt to the abdomen hue was median, ana as large as a 
man 4 * head, the other was aft the left aide, and was much 
•mailer The patiefi* WMi not o pe rate! upeo atones, in (be 
hope that her general stats el bwdtb would improve ; but 
the bwmdrrhage continued, M M temperatqre began to 
rise, so the abdomen was opened, find the uterus, containing 
* a large submucous fibroid of thetou«»,w*s removed (total 
abdominal hyetewetomy). IWt erihlte *—■ 
ridetoto oat to be a mM ovarian 

aes&ss&r 

alto (ha opmhti<m*nod meomry wwr9»F«^«™ 
^wttneccewf rim etitchn b erim * to the abtomfi 


tumour felt at (be 
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Anatomy eftko A*m 


ffmy. B. STtottt) notes that (1) the anna is similarly form* 
ed among all the mammatfi^ httl It most highly developed 
lam. , „ 

(9), The pecten contains the peripheral ends of nerves eon* 
oerned with a special 11 rectal sente 1 * and from its dentations 
(to some people) spring papillm oomposed of stratified 
epithelium, nerve elements an<J a small amount of 
connective Hasue. These people who pomem such pa pjllm 
seem physlologioally soperior to those who do not* 


(8). Just otphalo-ptripberad of the pecten of eome persons 
are developed more or less extensive anal pockets, which, 
though not pathqlogic, nu*y be^opj by hsr^fmoes causing 
laceratloni of toe pecten whi<m may ulcerate by continued 
Irritation or a fistula or perforation of its Hoor may result on 
hard twees lodging In these pockets. 


(4). Rectal reflexes may be due to pressure either op tha 
nerve elements by congested blood vessels or on Irritated 
*pW of the sphincter, and though they are 9fjrn 
if Med with serum there » no evidence of sclerosis fp irritated 

i 

(&> The nerve supply of the fpetmn and anus i* derived 
frety both the central and the sympathetic nervous systems* 
fifi4 consists of (a) small -nerve cells with anastomoatog 
deutrite* forming the epidermal plexus, ( b) £*arge gmjUm 
cells in the dermis and amyql(nie nerve fibres. 


Wh There are but few eeneery net we elements to (he 
xeotol moose whose osndel border is at the lines dentote 
where the character of the epithelium changes markedly and 
tot mucosa is thrown into frids like a raffia, 


*(f). Mm loeobtineace of fwces that follows operatlone 
4m hsemorrboid is due to rim ettcfslon cl the pecteti which 
forms the oentsal pari of the floor of the metal ampulla, 
when the sphincters are dosed.Mfoaail, Jtatrt. 


Adationship between the Testicle* 
and prostate. 

B. FiiODKune draws the following conclusions A, Effect 
pf bilateral removal of the teefcioies. 1. If undertaken be* 
fore puberty, aplasia results, 3. la adults a prostate which 
before operation was aot pathological shrinks after the oper¬ 
ation. fi. In cases of beginning or developed prostatic 
hypertrophy the influence of the operation is to unite* 
and at (toms not demonstrable. The diminution in due to 
greatest in the upper pari ef the organ. 4. Tuberculous 
processes, si well as chronic (tototitis, toby be brought to a 
standstill or even cured by the operation. B, ffffto of 
unilateral removal of the testicle, !. If the prosltoe be nor¬ 
mal, the operation as a rale causes an atrophy of theeqrret- 
ponding lobe, which is notioed principally at the upper half, 
fi, Tim operation will not prafsat the existence of prostatic 
hypertrophy, 8. Existing hypertrophy is influenced only 
aowwtad then* end to tbpeewartsintoe omreepondiptolobe 
4 Tuberculous pr oem* to toe prostate toe of the tamo 
ride stay be brought to a standstill and at rim* cured. 8, 
Mm opposite proriatio lobe to nottaflueneei, Which feet 
toads us to suppose tha( tot nerv* (tomato*, eeotototy, 
trophic) play a pprt to, $ f As a yula, rim qperarinn 
taMtophyof tbA«w*ponding «mWvMto*«M 
* hyperiaaghg A tbnopporito torilato ami 

luminal etrieteAff’. KIM ffito * 
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tot# thM (Hrieteu, »)*, • Thee* «Bote»ll, typhoid tod 
cHttttofty n<m4ypibid, Ktb*dividlog the first into tear 
elftfKS: («) Sewtion immediate end complete. (5) 
Benetton incomplete, bat complete, or nearly 10 , when 
idtMad it a liter date, (c) Reaction Incomplete, bat 
not veteeted# (&) No reaction# The total somber of cases in 
tbit dir Woo was 105# Of these, 84 gave a complete motion, 
12 in incomplete motion, more complete subsequently; 
7 as incomplete reaction, not retested ; while in 2 cases 
them wee no reaction# the second division corn- 
prim : (1) Cam clinically doubtful at the time, 
which subsequently ran a non-typhoid course , total, 13, all 
giving to reaction. (2) Cases oertainly not typhoid ; total, 7. 
(8) Cases who had suffered from typhoid at a previous period , 
total 8# Thus^of 105 cases of undoubted typhoid fever, 
only 2 failed to give motion ; while of 20 non-typhoid oases 
only W* case of typhus fever—muted. The last case can 
only be explained by supposing that the patient had had 
typhoid fever at some previous date. Another ease of typhus 
fever tested on the same date gave Absolutely no reaction, 
which accords with the views of others. A case of malaria 
waa tried with the serum, both during and alter a par¬ 
oxysm, bat no reaction followed#— Pott Qraimte 
Biologic Differences between the Bacillus of 
Eberth and the Bacillus Coli* 

AT the meeting of the Hospital Medioal Soriety held on 
19th March, V. L. Tonrov and M. OBoaGKsBaouaBDBL said 
that there were very marked differential characteristics shown 
by cultures pf these two miow-organisma in peptonised bouil¬ 
lon containing some arsenous add. The bacillus of Ebb&th 
exhibits no growth in bouillons containing more than a 
centigram of arsenous acid tp Jitter. It is equally im¬ 
possible to tram this organism^ am if thrf observer begins 
with bouillons very mm h more feeity arsenical and goes on 
by slow degrees to those more strongly arsenical, to grow in 
a bouillon which is <>f a higher arsenical strength than one 
eentigram in the Hter. The bacillus ooli, on the other hand, 
from the very first, from whatever source it may be derived, 
grown wtll In bouillon containing^ .5 gram of arsenous add 
per liter. Certain samples will even grow from the very first 
in bouillons containing 1.75 or even 2 grams of arsenous acid 
to the liter, and this appean to show that this baoil- 
lu& exists as various kinds, as opposed to the one kind of the 
barillas of Kisers. The baeMoa «uH 4c, on the other hand, 
remarkable for the ease with which it can ha trained to grow 
in an aijpnm apvironmeqV It is potfible ty beginning 
with a bouillon of the arsenical strength of 1 8 grams to the 
liter to gradually get it to grow in a medium containing 
arsenic to the strength of 8 grams to the liter. Between an 
organism Of this kind, which Is so resistant to an enormous 
dobs'of amenta, and the barillas of Smuts, which u incapable 
of developing in the presence of the very email proportion of 
1 centigram of arsenic to the liter, there is undoubtedly a 
remarkable Wolocta difference which may ^be added to those 
already notice^ such as the 1 iWf-reaotioa and the lactose 
fehoeatatkra test, and which r Ha)8m off the same footing. 
TbetoW Wblogic reacttottl^tS* pm*M dThrHObM add 
Often A method of dlfferenda^on from’the group of the para- 
colon. Willus#-i m. Bel Mr. 


ivnwnvBMBcm, 

Why InqueHs ars Irid* 

Adoonnuio to the Museheeter M misg OKnmicle Mr# 
Sidx*v Smblt has been explaining to a coroner's jury at 
Manchester for what purpose inquests are haUL He said that 
they were not tetaotific inquiries Into the eap* of death, 
though many people thought that such was the cam, and 
unfortunately the idea bad been fester** by mescal men# 
Whether they wanted to obtain edentifie knowledge from 
such inquiries or whether they desired to get mender giving 
evidence wee best known to them*)?*. In no sense was a 
ooroner's inquiry a medical inquiry and medical meo had 
nothing to do with it except to give evidence when called 
upon# Inquests were held to find oat whether anybody was 
to blame for death, and he weMurp the public, for whom 
protection they had been established* would strongly! loppote 
the bolding of them for eoLeotlfie purposes. If they were to 
have scientific inquiries they musk have them in every erne 
of death# It was not right that medical men should force 
themselves upon s jury wa^iy because death bed bto® 
sudden, Such was not the intention of the legislature. 
Nobody ever imagined that t oorongr's inquest was a seiqati- 
fc inquiry j hot as Mr, Smblt allows that their object li to 
find opt whether euybqiy is to blame for to* death* how is 
this desirable result to be arrived at without qasdfeal evi¬ 
dence as to the caqse of death l Supposing the body of 
a person i» found in a stream Of a pppd, who is to say whe¬ 
ther he or she was alive or dead when bp or she got into the 
water exoept a medical man ? Of epurte if a man is cut to 
pieces by a train or a tramoar there is no need of medical 
evidence, but (here is great need in eases of hodtat found dead 
or in the case of persons who have died without proper 
qualified medical attendance We should be glad to know 
too, what Mr, Smblt means by implying that medical men 
fpree themselves upon a jury t It is the duty of the coroner 
to summon medical evidence If he thinks proper.*— Lanoet, 

Dangers from intermarriages* 

Dk Denefkb says that the oad results of eousanguinoue 
marriages have been observed since ancient times* In 
breeding animals the principles of oonjttiiguinity have 
enabled us to emphasise characteristics that would 
otherwise be lost; it has permitted the creation of cer¬ 
tain races, but this consanguinity has no value unlem it is 
governed by those competent tb cboece their subjects. Wfth* 
out this selection consanguinity in avHnale gives as bad 
results as m man. With animals as with men!»emphasises 
the defects and vices. The selection so easy with animals if 
Impossible with man. In our civilisation, to these times of 
alcoholism and neuroses, there are not many families without 
defects, and heredity elso complicates conNutgainfty# &x. 
perlenoe shows us that consangutnoas subjects, who mtm 
exempt Horn all defects, reproduce in thefc'oflsprfef the de¬ 
fects of distant ancestors, ft * difficult to get a thorough 
knowledge pt the individuals themselves, add fetpesrifata to 
know much of their ancestors# There use villages in which 
oonsanguinous marriages arts frequent, and tffc*Nrtke mcefs 
nevertheless fine and vigorcai. *fe# Onrifi fives msny 
afiactutriy oontrodtatory farif. He refers to the Trotoetont 
oommntdtiflft living during the ristem# century la the midst 
iff Oetbofies, and forced By We rir c n mtta ac e to 
oonsangninons marriages# ftltte marriages gave wosss re¬ 
sult* than etofeed marriage* thesciiier oonidem that oon- 
«enguiueo« marriages ate always ttoa gn w ae^dhril/of^o 
Mel Mr. 








Aimmm mm conditions of a 

I’M bu*t way foracuw healthiness of the 
mmk frequent thorough cleaning* The following descrip¬ 
tor of whet a tooihbnuth should 1» 4s taken from an Ame- 
tice# dental journal" The proper toothbrush It the one 
which wftt, by lit shape, reach as neatly aa possible all pans 
of ft* mouth and all parts of the teeth in the mouth. The 
handle pen should be a little cuffed in a shape, the bristles 
being on the inner side of the ofcrte and set In tufts, not 
dose together, and beeanss of this fact they should be very 
stiff. Theta daselyset brash becomestsryfilthy anyone 
may convince bttieelt by faking one of these brashes after it 
bae don^dnty for a few months by parting the bristles and 
fooklef eleetiy into it. With an open brash this oonditlon 
does mot safe** because the construction of it allows thorough 
wwhftgand a thorough circulation ef air, and consequently 
a thorough drying of the brush and return of a rigidity of the 
individual bristle and series of bristles. The curved shape 
of lbs handle Is for the purpose Of bringing the brash end 
more easily under control of the band while using. At the 
extreme end ef the brush a larger and longer tuft of bristles 
should be plaatf, enabling the user to reach more effectually 
the palatal dad Ungual portion* and surfaces of the teeth, as 
well as the posterior aspect of the molars. The brush should 
always be thoroughly washed In tanning water if possible, 
the water forced oat by drawing the thumb over the bristles 
and after that dried upon a towel, Three of these brashes 
should beta ase at a time, and c onsecutive, thus allowing 
In the interim sufficient time to dry the bristles, making 
them more effective in their turn 1st use. The brash to be 
effective should be need in every direction, and particularly 
•hottld the movement be in a vertiaal manner, brushing down 
upon ths upper tssth and up upon the lower teeth, allowing 
the stiff and scattering bristles «e go between the teeth to 
remove every article of food Hading lodgment then. One 
ahoald not be afraid to brush the game at the same time, 
even If they should bleed; the muse blood, the more is brush- 
Ing to be recommended, thus relieving congestion by depie- 
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Fever BUsters* 

D» WlMOK A. 6MlTH,C*fM^ 
efficacy of Tantrum viride whsp'i 
Dr. F. J. BOUWIT twelve 
viride with two parte of water to atiraUen j 
The relief from pain was marked*uto Me J, , 
tinuous. Since then be has seen s^hiitfeto ^ i 
that can be obtained from a non-al<»b«Hc Iptopef *?%«* 
viride. In case of fever blister (or, 1 * gold eons”) rift the tips 
which ordinarily last a week or mote, a four applioations of 
veratrum viride lotion cures usually in twenty-four lonrx. 
He now uses a fluid extract, aa it require* no dilution 16 Mffi 
the irritating effects of alcohol, aa does the tinttam. It 
most be need early The same beaeflt results from It! dfkpti- 
cation to inflamed pimples and minute aken—ss about the 
face. Boils treated early can often be aborted by vemtium 
locally, as above He has seen several instances oi M felons” 
cured in a day or so by the same application. Keep ft* 
inflamed Anger constantly wot with the fluid extract ft 
relieves the local fever and has a soothing end MtftMd 
effect in nearly all conditions where there It a toeal extern* 
inflammation.— Vtrg. Med . Semi* Monthly. 

The Sun Cure. 

IT Is claimed for the sun cure, which, like the Nit cure to 
whioh It closely allied in many wiy, heap very eaetly be 
tried at home, that the resulttpsedneed by ft see non tot¬ 
ing than from other tonic. A sunny window, an easy chair 
or sofa, and just a little resolution or determination ere all that 
are required for this treatment which Is to strengthen and 
beautify men and women. The Improvement In looks and 
•pfrifo that usually folio ws a sea-tide or camping cot mm 
and the peculiar yet attractive aefteem of stidn that Ms 
just recovered from a severe oeee of eunhoyn and tan an ad- 
vnnoad in support of the health and beauty-giving properties 
claimed to the sun cure.—tied. Mews, 

Iodine Injections fee JMtortof Bpperteo- 
phied Spleen* 


•Clou. 

fhtiifh fm— ismfonifo 

Last week (lflth April 1898) Sir- Wnnoou, coroner, held 
an inquest on the body of Mrs. SffMfgSUU, wife of a groom, 
Who bed died the pwvious dag foOfo the effects of an overdose 
d santonin accidentally taken. H appeared from the evl. 
tienotef her husband that d eo efte d had an idea that she had 
’"something alive Intide her” fay the past seven or tight 
months, She took different patent medicines, bat to no 
purpose, She was ft out-patient ok the Eoysl Berkshire Hoe- 
pftal for tin weeks, bat did put gat better. About six 
months ago a neighbour told her to get some santonin, which 
•be did and took* some doses, after which she “ acted Mke a 
lunatic, 11 and continued to have flfo fttil half an hour before 
she died. About a quarto of an toft before she died she 
told him the had taken all the m^foUfo* Of which he thought 
these wee quit* 8 dm, Ur. Tafttoapuke to flndisg deoeassd 
nnMstiooa On her regaining mpbewm be questioned 
hat And found she had taken ft* ppfdsf, *Wch wse a power- 
mi potion, mid was often need Ja toy fttefl quantities sea 
wuNNHpUswto. She had the ewtoftMt flf baring *Mu 
potion* On exam! Ming demand juft Mfove tor draft be 
found she ewe suffering from an Internal the jury 

wturaed a vewtot of death foo* |dm fttidfttofr 
taken.—C. £ JD. . 


FatGVA eentideie hypodermic Injeetions of the following 0 
•elution the timptot and most effsotivs treatment to hyper* 
trophfod spleen of malarial origin at on* disposal to date. 
Metallic fodin, 85 eentigrams \ potaatium lodid end guaiac aa 
85 grama j pure steril tod glycerine 85 grams. Inject one 
gram in the flank or back, the patient remaining In be* 
during treatment, suspending it as the «p ant w i i hsoomts 
saturated with fodin. Four seam ef enormous tumefaction 
of the spleen an reported practically cured, alftnugb rat* 
ease required splenectomy later, on account of the mUMtfcy 
of the organ—<Sto. Med. 

Buckskin Dressing fee Beeema. 

Datskao has found that buckskin applied ever the calve 
Ate smoothly to the surface, yielding to every movement, 
liver rati nor prodaoes erythema* does m absorb the salve 
and dees net stick to the ttiamst tifoti It ti eerily washed 
and krape the dremdng midst inside end dry without, and ft* 
scabs leave a healthy surface when they drop off—ft* 

Med, 

BmeSMeed J flkosf o e Msg ten 

Ufnxuggivestiieioileirtna formula 

0 5tit|de adhesive ptivtiu, ... Uwafe 

ti* “ 
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* " <#WF^?ipPiP* 

4/tmMm qrnm m l t ft* Jfctowbg t-FoUnto-terrlo 
MM^tSHBriteeUiM etas #m)m,*r to n drop*; 
AMMM- 41 WWMjrf* and ftoooHon U otaAoo*, u too 
U*bl*«pottBfal» dnrfn* the twenty-toor 

i^MNM itfMdfi Ftaater. 

a fc|S»*Ww*lveptaitw ..♦ 95 puts. 

fWfoflio told .** ... 1 „ 

l#td ••* rw »♦• 9 ii 

Melt thi plaster and add the Mid and lard mixed. 

Xodoformized Adhesive Floaters. 

X (ten-pewsemt,). 

"R Lead piaster ... ... 65 parts. 

Bnet ... ... ... 10 || 

Ventoetarpentme , M ... 1 part, 

iodoform. In very fine powder ... 10 parts. 

Melt together alt the iogreditate except the iodoform, 

allow the mixture to cool, and when it is almost solid add 
the iodoform.— •Journal dt midtoine de Pant* 

Aromatic Tlolet Vinegar. 


Rectified spirit 

.* 6 oz. 

Oil of bergamot 

... 25 min. 

Oil of lemon ... 

... 25 min. 

Oil of orange 

.. 10 min. 

Oil of rosemary 

... 20 mm. 

Oil of lavender 

... 3 min. 

Oil of mellasa 

... 5 min. 

Aqueous deootfon of 1 dr. each of 


benzoin, tolu, styrax, and oolveB 12 oz 
Vinegar ... ... ... 4 os. 

Acetic aold... ... ... 1 dr. 

Macerate one week and filter.—Mewlr’* Bepo?t 

Cream -Embrocation. 


Oil of sassafras 

... 1 or 

Lard oil 

... 5 oz. 

Cotton-seed oil 

... 1 oz. 

Spirit of turpentine ... 

... 3 oz. 

Solution of ammonia 

... 5 oz. 

Oleic add ... 

... 1 oz. 


Mix the acid and the lard and oatton-seed oil. Then add 
the turpentine and ammonia and shake, lastly adding the oil 

of sassafras. 

AromatizeA Cod JAver 00* 

llUQttxunBfc’B formula is given as follows in the Revuv dee 
maladm de 'exfance — 

R Amber-odored cod-liw oil ... 100 parts. 

Oil at eucalyptus ... l part. 

M. This mixture is said to taste only of enealyptna and 
to be ftee from any disagreeable,odor. 

Mair Ttonta 

OtmidE recommends the folkrt^itg wash. Qttlnin hydro* 
dbforate, 4 gnms ; tannin, 10 grams j alcohol (60 per cent.) 
160 grams i Megan water, grama; vanillin, lOnenttgrams; 

ew^l w^fioentigrw lfoiimtarnalMe. Set aside 
RvedgysandfiUet Apply an* rub w*U fefe th* soslp every 


A MEDICAL REGISTRATION ACT FOE INDIA. 

To Tfit Edit®*, w Iitomr Mpwoal Acme.'' 

Sir,—T he following Editorial fromtbo Bengal TtmeB, the 
groat advocate of reform, justice and equity, will be read 
with keen Interest by every reader of the Accord 
u It must be extremely gratifying to pur Indian Medical 
Association—Gelomta—says on esteemed contemporary— 
Indian Medical Accord— to learn that its laudable efforts to 
aeoure a Medical Registration Aot for India, though yet 
not successful, are tending towards success, as they have 
already engaged considertitm of the General Medical 
Council of Great Britain, and they have attracted the 
attention of Parliament. We quote from the B, M. J. 
of 28th May i—* Registration of medical practitioners in 
India was the subject of a question on Tuesday, in which 
it was pointed out that, at prevent, uneducated and un¬ 
qualified persons have freedom to practise in India to any 
extent. The Secretary of State admitted that this waa 
eo, but declined to bring in a Registration Bid, ott the 
ground that it would be impossible to prevent people 
having resort to native practitioners. In giving this 
answer, Lord Giorgl Hamilton was evidently laboring 
under a misconception as to the nature of legislation asked 
for. A Registration Act on English lines would not pre¬ 
vent people resorting to native doctors , it would only 
enable them to differentiate between qualified and unqua¬ 
lified persons, and so to protect themselves against ignor¬ 
ant pretenders Without a Registration Aot, people have 
no means of distinguishing tatween a map who really 
has qualifications, and a man who advertises falsely that 
he has them ; and it is to give' natives this power of pro¬ 
tecting themselves, and not fot a purpose of preventing 
them resorting to native practitioners, that legislation is 
required,” We go much further than our medical contem¬ 
porary, by contending that a false representation of 
medical qualification, whether by newepapei advei t moment,, 
placard, signboard, label, or otherwise, it illegal, being a 
fraud practised on public credulity, which victimises many 
and may even endanger life and cause its unnecessary 
sacrifice. In an emergency, a man rushes off to summon 
medical aid and takes that which is nearset to his hand 
He enlists Dr. A to—he being moat conveniently near— 
and discovers when matters afe too critical for recall— 
perhaps, beyond human aid—that this self-dubbed 
Dr. A has no right whatever to his assumed pro¬ 
fessional title. He is safe however, from prosecution. 
Surely, this cannot be intended since life and health are 
worth more than money, and if we have a law—Legal 
Practitioners Aot—under which a man who, by teMy 
representing himself as a lawyer and obtaining mcmp 
thereby, becomes liable to criminal prosecution, it seems 
painfully significant that one who, through ignorance deli¬ 
berately sacrifices life should he Immune front liability. 
This is an incongruity—if ft exist—ft our law codes* 
that calls for urgent remedy, and He importance demand* 
searching enquiry into prosperous imposture. A man who 
through cfodobty in assumed pfofessftooal skill, lose* 
weedy his money, can always ta 0 End an opportunity 
of replacing it, and may euooeed, but he who loses a near 
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of ieohnioal knowledge, 
i« noted happily situated, tod it stems to us remarkable be 
iliOlSIld Ilf without redress because of an abuse of oonfi- 
deaosgfraoiised on bis trustfulness. It to not asked to 
fetter ioolinstfoa~~let men choose their own practitioner— 
bat ft fi imperative that public safety may be vouchsafed. 
It seems to us that when a choice is allowed legislation of 
protesting one’s money or bis life, his puree is regarded as 
of more velue than his existence, in short, a man may 
kill, on false pretences, but he must not rob.” 

Tours &c«, Midicad Missionary. 


We quote from the 
Anglo-native paper i— i •* v 

^^s^£s^axssaent 

in reference to the piaguj after 

disease in the interim. The time has now siaMT end wet- 
ten, we fear, have become worse ftfftee fpt «frs Mpir 
of plague seizures and deaths has evidently somS^S^K 
crossed. An undoubted belief it e&terSM An t tatafil* 
quartern, that the plague is an established Istf now in Cal. 
outta. There are others who are Utterly sceptical on the 
point, This division of opinion prevails among the dootors 
as well, There are some dootors who still seam to think 
that they have been accustomed to treat such eassa as are 
now creating so much excitement and alarm, for many years 
past in Calcutta. Other doctors contend that auoh hr iftni- 


NEWSPAPER VIEWS ON PLAGUE AND 
PLAGUE POLIO* IN CALCUTTA. 

To tbr Editor, 44 InorAx Medical Rrcord ” 

Sin,-— I quote from the /ndo-European Correspondence^ 
an English Catholic paper — 

u There to now a pretty general oonsensus of opinion in Cal* 
outta that we have no epidemic plague amongst us , yet the 
plagne party alto constantly worrying our nerves with oases 
of suspected plague which are trotted off to the Mauicktollah 
InfamuM and trotted out in the official papers, The best 
native medical authorities who have spent a lifetime in 
treating such fever eases, declare that this bogey of a plague 
is a sham, which to bound to last only as ioug as the spe¬ 
cial funds affected to it will last, 

41 If it be only a question of spending that money honestly, 
why not spare our nerves, and rid our streets sooner of the 
dead rats and cals, which are sometimes left for a couple of 
days to rot iu the open ' We daresay such work would fall 
much better within the province of a Vigilanoe Committee, 
than that of plaguing us with a plague which no one is able 
to spot, and that of soaring away those moat useful scaven¬ 
gers, the street sweepers and dtime, who are the best preserv¬ 
ers of our health and lives 

“ It is a fact which strikes us very forcibly that, in Bombay, 
exactly one day after the telegram by which the plague 
party were said to throw up the sponge and make the town 
over to the Municipal Commissioners, we received another 
telegram that the plague is stamped out and the seizures 
have suddenly fallen to 2! 

M But then, it may be asked, has the plague made no victims 
in Calcutta ? 

14 It has. For several eases of glaudular fever, a thing 
often treated here, preferred dying seoretly in their rat-holes 
rather than being treated as suspected plague patients. 

11 Again, several poor devils, when smitten with any fever 
that demanded prompt remedy, fled toward their own country, 
and died of exposure on the road 

41 Again several eases, when jogged and jolted in the ambu¬ 
lance-oar, died on the way from fright, or shortly after reach¬ 
ing the segregation-shed from exhaustion. 

u For all these deaths, not the plague, hut the plague party 
ahall answer to God; for the misery of the poor cries np to 
heaven for vengennoe ” 

We quote from the Bengalee, the leading Anglo-native 
paper of Bengal t— 

“ Aa for the plague the students and their parents need 
not he alarmed We doubt It there to any real plague in 
Calcutta if It to plague it to of a type very different from 
that of Bombay It to devoid of that which marks it out as 
a realy dangerous disease, eto, its infectious character. 
Assuming as correet the official view of the matter, them 
hate been cases in this and other wards, but these have 
not been followed by similar cases in or near the houses 
where they have occurred the eaees am not infectious— 
they are sporadic—it is indeed doubtful whether they am 
true earns Of plague. There is no cause for atom, The stu¬ 
dents shook! come hack to their work and not waste their time 
at home in idleness. That is our advice to them end their 
guardians.” 


which has lately appeared in Calcutta, toud to causing such 
rapid mortality among the patients suffering from it has got 
about it some peculiar features, wbioh were not observed 
in fever cases previously. These doctor* am decidedly of 
opinion, that some few true oases of undoubted plague have 
really occurred in Calcutta, though their number falls far 
short of the number stated both in the columns of seizures 
and deaths in the dally returns of the Corporation. And 
I this is so, because the Corporation includes even suspected 
cases in its returns. The question, then, to be considered 
to,Jftheplague has really appeared In Calcutta, to what 

44 This question is one of so muoh importanoe that the Ben* 
gal Chamber of Commerce would do well to look carefully into 
it, We do not cam so much for the plague itself, ss to be 
quite sum If ft fats really broken out In this oity. What the 
people chiefly complain about at present Is in reference to 
the treatment of suspeoted cases. Them are cases, the his- 
toiy of which Is known thoroughly to the friends and rela¬ 
tives of tha patients, and the nature of which they cannot 
have the slightest doubt shout. And yet, to their utter sur¬ 
prise and bewilderment, some of these cases are taken as 
suspected cases or even as those of real plague. The best 
thing to do, under the circumstances, to to remove all causes 
of complaint on this score, and to have all such oases ex¬ 
amined and pronounced upon, not by a single Bombay doctor, 
but by a duly constituted and competent Medical Board. 
The Bombay doctor's verdict ought not to be final, for it doee 
not quite satisfy the public, especially, when hto examination 
is unaccompanied by any bacteriological investigation- It 
matters little whether the doubt to well or ill-founded. But, 
we think, it is due to the people, that a competent and in¬ 
dependent Medical Board should be at once appointed by the 
Government to supervise the work of the Health Officer and 
the plague doctors, and to constitute a body, which, by 
ite weighty pronouncement, will satiety the pnblio as to the 
true merits of eaoh reported case. And this has become all 
the more necessary in view of the malicious and mendacious 
information, anonymously supplied to the Health Office 
about bogus cases. We trust the Bengal Chamber of Com¬ 
merce will take up the matter with its wonted energy.” 

Yourp &c., Fair Plat. 

-«o; -- 

ON THE C. D. QUESTION. 

To tee Editor, 44 India* Medical Record.” 

Sir,—I have no intention of prolonging the discussion, 
and only write because one or two questions have been pat 
to me. Some of them do not require an answer. 44 Med tea! 
Man” does not surely want an answer to such a one as 
44 Doee he maintain that the preferable oourse is to leave 
them to rot”? And the reader can judge of the fairness 
or uafairoees of hie critioiem of Up Lady Doctor’s state¬ 
ment that 44 it lies to a large extatot within the power of 
the individual to avoid infection.” I threw no mud. 1 
took the facts supplied by their party and asked them to 
think over ths results of their handiwork. I think he 
should keep to the 8,000; he used ft in good faith. The 
flgnresl turned up aod found* to he 1,190 ae supplied by 
the Government, and the use he made of them la Ike aim 
they try to make of them. 
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i Mt* aCttvuit give jOM a single oamf 
wb#e yi methods ha* b*ea tried and provedeucoess- 
fid”? It U tbit question And ©ae other statement which 
melee me tele % the pee. 

1 tut sorry to tty ilmt, ths authorities to India have 
given no method but their own a dunce—/or over tfu/ty 
years, remember—aod theresult is failure and fraud. These 
two words turn up their method. They had during many 
of.these years* me hand, and faults in their construction, 
dee., were not largely due to "Dr. HumY’efriends,” 
and non-success it their own written verdict as the 
"BurmaF statist!* verify afresh. One more recent proof 
of their non-success, Lancet, 26th March, Army Medical 
Report; total ratio from venereal disease in 1897 is 173*7 
per 1,000 against 134*5 in 1896. There the C. D Acts, 
have naver been repealed. 

In South Afrioe, General Goodenough tried anti-U. D. 
methods, and there I would direct “ Medical Man's’ 1 
investigation. I have not the figures beside me, but it is a 
victory of anti against pro 0. D., sho wing what can be 
done by a good officer. 

“ A Medioal Man" knows that outsiders cannot attempt 
any methods; they can only be carried out from within by 
the co-operation of the Army Commanders. 

It is silly, childishly silly, for u A Medioal Man” to say 
we only ooolly assume that God is on our Bide. He knows 
what iB meant in this great moral question with world¬ 
wide racial issues when we say that God'S position is clear. 
It is painful to read such trifling. It is because in the 
abstract, and as we hold, in all that is practical issuing 
from the abstract, these principles have God on their side 
that the higher nature of “ A Medical Man” says he has 
admiration for theeo views. 

He touches new ground when he says they are “myrao- 
Unable That is to be tested ; we see cleai ly many diffi¬ 
culties, and perhaps one of the main difficulties is the 
difficulty of oo-operation of officers. “ The officers are 
even worse than the men ” Tins reads like a reckless 
statement. How far from or how near the tiuth I know 
not, yet it is the opinion of a Colonel of a regiment in 
India, uttered across the dinner table in a conversation 
over the Regulations. All the greater need of the officers 
themselves being roused on tlus question. Apropoe of 
the attitude of officers on cognate questions, Imre is another 
incident: a great noise is made over the encouragement 
to temperance in the army, and all honor to those who 
by example as well as precept help; but the following can 
happen even in these temperance days, and in this year 
of grace. A company were on the march and a daily 
allowance of beer was granted. The abstainers asked that 
an equivalent for tea should be granted to abstainers ; 
this modest request was refused I However, the soldiers 
themselves stuck to their guns and their principles and only 
an odd roan or two relapsed. All praise to T. A., none 
to the officers. But while the officers map be a difficulty, 
the real contest is not on a minor issue but with State 
legislation which raises an immoral traffic into the position 
of a lawful industry superintended by Government 
officials* 

Yours &c M W. HohtLy, m.a., m.d., b.so. 
NusSEEBABAD, 20th June 1898. 

PLAGUE HUNTING IN CALCUTTA AND IT8 DIRE 
RESULT^ 

To mg Editor, “ Indian Medical Record.” 

Sir,— -Dr. Blank?, of Bombay, writes as follows to the 
Timee e f Indiat—** Our second plague visitation lias nearly 
declined to the vanishing point, and I still find * search 
parties 1 at work bunting for tjague cases jo people's 
booses, end worrying and terrifying the weak and the 
timid, the very persons who w meet In need of being 
-permitted to Eve In pence. In yo«r plague column to-day 


mm 
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T find a*netloe of One nil these*M* hunts which closely 
retembtes a rat bunt, and aft*?* two hours' run the 
searchers found ( no case of plague !o the dlstriot' What 
Umo is the justification for this barbaric Interference with 
the people In ti&eir homes ? Let me ask these plague 
hunters, or rat hunters, what earthly good can possibly 
result from their sneaking into houses and disturbing and 
distressing inoffensive people? Do they suppose they 
are stamping out a plague nr preventing its spread to 
Calcutta ? Does any one of them knew anything about 
plague infeotion and how and uttder what ofrcamvtaace* 
this infection is conveyed to man ? Can any one of these 
plague hunters produce one atom of evidence that their 
hunting has diminished the number of plague cases by 
one single unit ? Do they not know, or have they not 
heard that the whole sanitary world have set their faces 
as a flint against compulsory segregation ? Nay, (hey know 
nothing about plague and its way of infection. All they 
do know is the fun derived from hunting up real or im¬ 
aginary cases, and of disturbing whole households in whole 
districts. It may be fun to them, Urn hunters, but it is 
nearly death to their quarry, and if they are natives they 
know the injury they are doing, I protest in the name of 
humanity against a continence of these plague hunts, 
and would recommend the hunters to study the science 
and details of the business to which they have voluntarily 
apprenticed themselves. Novices all, inoompetents all, in 
the very great subject of plague prevention and plague 
abatement, will none of the friends of these hunters be kind 
enough to try and persuade them that they have mistaken 
their vocation. Whatever else they may be fit for, noth¬ 
ing is more certain than that they are quite unfit for abo¬ 
lishing or abating plagues. I did hope that these mis¬ 
guided hunters would in time sae their own failures and 
recognise their own cruelties, but as they persist in carry¬ 
ing on their oppression to the bitter end, with the chances 
of that stupid oppression being continued long after the 
city is free of plague, I feel justified In making this loud 
and very strong protest against out organised city tor¬ 
mentor 

“ If these hunters want laurel decorations and evening 
parties, let them come to me to get up the tamaeha* This 
suffering city has found no saviours in the time of ita dire 
distress. What it has found has been Ignorant torment 
ore under the guise of philanthropic friends, so-called 
frisudB, subservient friends, ignorant friends amongst 
tlieir own people.” 

Yours Ac., Eastern Guardian. 


OFFICIAL PLAGUE—A PROTEST. 

To the Editor, " Indian Medioal Record." 

Sib,—T he annexed is the official text of Dr. Wallace’s 
protest regarding the present plague question in Calcutta 
at the meeting of the Municipal Council in the Town Hall 
on the 4th May 1898. It is extracted from the Municipal 
Proceedings Report, page 22, and Is as follows:— 

“ Dr. Wallaoi said he had listened with considerable 
attention to what had fallen from Dr. Sanders, and what 
he bad said was in absolute conformity with an official latter 
sent to the Bengal Government by the Council of the Indian 
Medical Association. It was there pointed out that the sub¬ 
ject was surrounded by considerable difficulties with rwaid 
to the social relations of the Hindu and llahoaedan commu¬ 
nities. And having regard to what had first been tfUd he 
oould aware the members of those oomtsunitits^uft the Euro* 
pean community was in entire sympathy with them, and that 
they might rely on the support of eommanity. With 
regard to the disease itself Dr. Walla# referred to the roles 
law down by Urn Government. II he said, It was a filth 
disease Calcutta had had it with them feva oectmtj, Filth 
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23 m mw plague or not-aad «m» «Mpnpared to en 
the? were sot cue. ot P 1 agne>Hbe<»*«<>*lt; «u plaeto 
at the mm; ot an eminent mi who wa oiira t Bomba;. 
MnnaoH WMthat Calcutta, wot OfetoteMf trittwrta too- 
teriolflgbt.aixi thmtom tow* *m wHtby eortrmaUon nor 
denlaJof the opinion ot M, HAfra**, who wat not a medi¬ 
cal man bnt a cbembt. im Mpjd to emjiatlon tbm 
»u nothing to ibow that It mi tke amelleet eSeot, (uid with 
regard to laoottlatloo Itwae awe* perl meat, end there wee 
pot a oonoeoeu of opinion thMH wa»a propb;l*ctle and a 
nrerentln tom AMMc. Dr. W*liiO* denM that the time 
had jet earn when It eonld he pronotmoed a etteoem. The 
faonH;b*d not arrlred at attodahe conahurtonwlth regard 
to inoouladoa. The time hod to* dome when it eboold be 
tamed ape* thepeep>* m aaultoctoto*; »« prerentireof 
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eem beeenie In Bombay end a fat lorn) oentree It had been 
tried with tome edeet, and Dr. W*m,ac» thought the Cor- 
potation ought to plfdMt agalnat htowlatlon being considered 
ante in anyeenee ot the word," 

Tom &e„ Municipal. Con memos rb. < 
Calcutta, SSai /oar Jits. 


Agate, H b quite a comraof for tortifr IUMMM t* 
be Mttoo by 4og», but I have aeeor been) oI eottaMein* 
ooidetlooe being employed to protect the Ihotwofttf 
Oomrament bontee from bydtophobie to wbhA th*f too 
not immune. 

Your* Set-, BmtBKW-LtotnSM^ 
-:ck —- 4 

TREATMENT OF CHOLERA * 

To the Editor, “India# Medical Record*” 

Sir,—T he following it a brief account of the msaturee I 
successfully adopted In the Hansot cholera outbresk,whioh 
lasted for a full month and cowmenoed with a male koli 
who had been to Broach In a law toft, but immediately 
on hie return to Hansot manifested cholera to which be 
suocumbed within 12 hours. After this there were 22 
cases of which 0 terminated fatally. 

As soon as a patient came iu with cholera I gave him 
3iv (repeated every 15 inioutes) of the following mix¬ 
ture —R Carbolic Acid n\,vi, flpte. Camphor® and mist, 
diarrhoea act 3ix, and Aqme Clwloroform Jvj. Tim first 
dose was iovsriabl> rejected, but tjie second was retained 
and vomiting and purging ceased after the fourth or sixth 
dose. 


THE PLAGUE ASH HAFFKIN1SM. 

To the Editor, “ Indian Medical Rsoord.” 

Sir,—N ot being a believer in the new-fangled but in 
reality more than antiquated theory of “ taking a hair of the 
dog tlist bit you” as a cure, I am quite at one with you in 
oontseting the value of M. Uafprini r plague treatment, 
for which there is not much corroborative evident e. The 
horse is immune <**., not predisposed) toplsgue,and 
there is no true precedent for saving that because the horse 
did not die when inoculated with plague virus from man, a 
man will not get plague if inoculated with serum from a 
ao protected (¥??) horse. If a single instance were 
known where, ss in small-pox vaccination, inoculation 
wUh^agnO serum induced a mild attack of that disease, 
we might have a little faith in the prophylaxis of Haft- 
kinism ; but such evidence is not adduoible. 

Study the records ofPAMflKNft antirabic inoouiations j 
Many persons died of rthlc convulsions who might still 
have bseu alive end not at nil developed hydrophobia had 
they even had no sort of treatment. Five Europeans rs- 
tiding iu one house were so slightly bitten by a rabid 
m$p that they took no notice of it Two of these died of 
hydrophobia, while the other three did not ail at all* On 
jmottier oocarioo, a young lady was bitten in my house by 
one of «ny dogs that seemed peculiar. Her friends insist¬ 
ed on my destroying the animal on tlie plea that it subse¬ 
quently becoming rabid would wake the girl mad ; bat I 
sent the dog to a friend who afterwards shot it because 
it became rabid. The youn^ lady sugared no ill conse¬ 
quences from the bite. Again In my many yean of service 
1 have repeatedly seen the sohReiy bitten and as often 
treated them for dog-bite without any of them getting 
hydrophobia from it. OaoetfsU very nervous and even 
eonld not bear to hear the splashing of water after a man 
In the last stages of hydrophntta, spat in my eye, but 
I overcome my horror and fearn by taking very long and 
fatiguing nraikt 


Tbe limbs were nibbed with compound camphor lini¬ 
ment to relieve the violent cramps, and to subdue the 
excessive thirst a pinch of a powder made by rubbing 
Sodii Bicarb gre xl, Sodii Tart. 3j, Pot. Tort. Acidii 
3se, with Acid Tartaric grs. xxxv, was llirown into a 
teaspoon or two of watei and given to the patient while 
effervescing. In one case, that of a boy of 9 years who 
was almost collapsed, I had to administer two hypodermic 
injections of 1 grain of chloral hydrate dissolved in 10 
minims of water. The various excreta were mixed with 
dammar and straw and burned instead of being buried. 

Yours Ac, Bamaldas Naiianjj, c h.s. 
lit medioal charge , Baneot Dhpeneary. 
(Wtat is the formula of your Hist Diarrhoea ?—RD„ /.If,8 V 
— — — :o: - 

PATENT MEDICINES AND THE “ BANGAYA3I.” 

To the Editor, “ Indian Medical Record.” 

Sir, -It is to the lay press—the vernacular chiefly— 
that the masses look for information, And if the news¬ 
papers lend themselves to puffing up patent medicines called 
into being and offered for sale by persons who are utterly 
ignorant of medicine and its allied sciences, the unedu¬ 
cated and those of the educated also who have never 
learned the truth of tbe proverb “ the loudeet brags are tbe 
greatest liars and biggest cowards,” must continue to be 
duped by tbe flaring advertisements*of the marvellous 
properties of ibis patent medicine or that whose ml virtu* 
lies in undermining the health of the recipient and fleecing 
his pookets to fill the insatiate coffers of the unscrupulous 
advertiser. 

It it deplored throughout the length and breadth of 
India that, so far, there is neither prophylaxis not certain 
cure for “ plague,” and yet £ yw* take up the Bangawm, 
which has the largest olrcWathm Of nil the Bengali Verna¬ 
cular papers, and jm wiU hemprissd to note fits* one 
Mr. *. R*su, whole not* fleeter, not a JKMir^,ner mm 
a Bakem, has aotuslly discovered two great specifics, the 
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«< 5 )»nd the otbw for vr*»entfoa (tic) 
of plague. Hibl« were only true. what a boon for the 
thMMWOf India:hut who ii this Mr. B. BiBtr? A 
tpeeMigt? Seeiw? t A greater than Haffkini and 
wMta than the whole of the medical fraternity ? No I 
But the brother of the proprietor of the mngav ost, 
whp ought eot to lend hie paper to deluding hie ere- 
dolout eubeoriberi. 

Yours Ac., Haba Kali Srn,C.M.B. 
BaxoaM, 4th June 1898 . 

HIGHLY PLACED ANGLO-INDIAN8. 

To the Editor, *• Indian Mrpioal Record.” 

Sib,— I beg to tend you a few more namee for the Hat 
of highly placed Anglo-Indians which you are pub- 
Hebing in your valuable paper:- 

1. Captain W. Newell, Indian Staff Corps. 

2. A. & Jervis, Principal, Mission High School. 

& 0. Tudbull, Bombay Civil Service. 

4. Sidney Percy Leggett, Barrieter-at-Law, Karachi. 

5. T. Fernands#, Superintendent of Surveys, Kathia¬ 
war, 

6. Walker Harold Brock, Superintending Mechanical 
Engineer, Utnaria Colliery. 

7. W. P. Arthur, Superintendent, Aden Police. 

8. W, J. Hemson, Registrar, Bombay Secretariat. 

9. * J. Cross, Registrar f Bombay Secretariat* 

10. Anthony Brown, Superintendent, Revenue Com¬ 
missioner's Office, Poona. 

11. Samuel Algernon Strip, Head Master, Girasia 
School, Wadhwan, Kathiawar. 

12. George Scott, Deputy Collector and Magistrate, 
Satara. 

18. James Love Taylor, Superintendent, Deccan Gang, 
Dharwar. 

14. Kbenezer Nash (Indian Marine), Barrister-at-Law, 
City Magistrate, Sukkur, Sind. 

16. £. M. Pratt, Indian Civil Service. 

16. F. G. Pratt, Indian Civil Service. 

17. J. Soroggie, Superintendent, Persian Gulf Tele- 
pbs. 


Mr. F, Lovery, Registrar, DeWan’a Office, 

Mr. St John Buchan, Examiner, Public Works and 
«ilway Accounts. 

Mr. J. Cbaphsm, Deputy Registrar, Ohisf Court. 

Yours Ao,, A»ULo4udian. 


18. W. R. Soroggie, l.r.c.p. Lond., m.r.o. 8. Eng., Sur¬ 
geon-Captain, Civil Surgeon, Sholanur. 

Mr. Harry Brewin, Superintendent of the . Bombay 
Police, who has just been appointed to the post of Per¬ 
sonal Assistant to the Inspector-General of Police for 
special service m the Poona murders ease. 

Yours Ac., W. H. T. 

Karachi, 20th June 1898, 

HIGHLY PLACED ANGLO-INDIAN OFFICERS 
UNDER THE MYSORE GOVERNMENT. 

To the Editob, “Indian Medical Record." 

Bib,— The following arc Borne names of Anglo-Indian 
officers employed under the Mysore Government 

Mr. C. Cress, District Judge. 

Mr. Standish Lee, Sanitary Engineer. 

Mr. 1. T. Leonard, President, Bangalore City Munici¬ 
pality. 

Mr. C. M. Leonard, Principal, Central College. 

Mr. A. G. King, Principal, Shemoga College. 

Mr. J. W, Knight, Senior Assistant Commissioner. 

Mr.C. Haudtn, Superintendent ot Police. 

Mr. D. BaHard, Superintendent of Police. 

Mr. W. Dunning, Superintendent of Police. 

Mr. H. Eagles, Assistant Comptroller* 

Mr. 0. vTMorrifl, Assistant Engineer, 

Mr. B. T. Soaldwell, Superintending Englnewr. 

Mr. W. Helton, Chief Assistant, Pause Works Secre¬ 
tariat* 

Mr. JU8L fiuiow. Cbirf AtotoMt to 

ii» Pti^ Aeeietant 
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SOME MEDICAL APPOINTMENTS FOR MILITARY 
ASSISTANT SURGEONS. 

To the Editob, “ Indian Medical Record*'’ 
Sir,— Aneut the retirement of Surgeon-Major HodokiNb, 
who has so ably and successfully held the appointment 
of Superintendent, Militwy Medical Cadets. Medical 
College, Calcutta, for many years, I beg to draw year 
attention to yet another important State appointment, 
vis., that of the Chief Medical Qffioership of the 
E. B. S. By., which might profitably and euooesfully bis 
filled by a Commissioned Officer of the Military Assistant 
Surgeon Class or a (1st Class Military Assistant Surgeon 
over 6 years). A suggestion to this effect bee already 
appeared in the press, and 1 now Write to you in the 
hopes that you may interest yourself in the metier, to far 
as to bring pressure to bear on Government. 

Yours Ac., One Interested. 
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THE SUN LIFE INSURANCE COMPANY 
OF CANADA. 

To the Editor, “ Indian Medioal Record.” 

Sib,—W ill you be good enough to publish the follow- 1 
ing correspondence in your journal 

Yours Ac., Jakes B. Wallace. 

Calcutta, 27th June 1898. 

Dr. Jakes R. Wallace, m.d., f.r.c.s. 

Editor and Proprietor , “ Indian Medical iiecvrd." 

80 Park Strut, Calcutta. 

Dsar Sir, 

We are in receipt of your letter of the 16th 
instant addressed by you, evidently by mistake to Mr. 
D. J. Wadi a instead of to omselvet, and have seen our 
clients on the subject thereof. Our clients are unable to 
accept your explanation, as in any way satisfactory. 
They find that in the same breath that you tender an 
apology yon try to justify tbe libel, and this is confirmed 
by the demand that you make in paragraph 4 of your 
letter for a complete answer to the interrogations made by 
your correspondent with a view to publish tbe same in the 
next issue of your pamphlet. Our ulients cannot accept 
your statement, that the letter of your correspondent was 
published in good faith and for public good, but they re¬ 
peat that tbe letter published under the heading of “Bogus 
insurance Companies ” and with the editorial foot-note 
attached thereto by you is a positive libel, falsely and 
maliciously published, and cannot but injuriously affect 
their business interests and their character and reputation 
as one of the best Insurance Companies doing business 
in India. Our clients deny your right to make the demand 
made by you in paragraph 4 of vour letter, and do not 
cousidei themselves bound or called upon to answer any 
interrogations which are made in the public presa or 
pamphlets. They would howevtr be too glad ana happy 
to satisfy any honest and bond fide enquiry that may m 
addressed to them. We may inform you that, as a matter 
of fact, your correspondent, M. Manasawmy Iyer, has bed 
some correspondence with our clients on the metier, end 
our clients have answered his enquiries fully 

Nothing short of an apology as per enclosed form wflf 
satisfy our clients; unless therefore yon tender an Apology 
to our clients in the form enclosed mid agree to publish 
it in tbe next issue of the Indian Mmeal Heoord } we 
have positive instructions to proceed further in tbe matter 
m thready intimated te you at your risk as to Coete and 
consequence*. 

Yours faithfully, 

(fid,) Edoklow and Gclalchand. 



m 19,&dPoet CfraeStmt, 
ifnfafcjfemow ft avLAwmpt 

SolUitm, Bombay. 

Diab Stss, 

Stm Ufa Jeeuremo* Company of Canada. 

Da. Wallace, the Editor of % farito* Hedioal Sword, 
turn beaded « your letter of tW fifth ukf«tm #Mi faaftfcd* 
ttooe to reply thereto; 

Our oHe»t r # lb yaw letter wee Addressed to Hr. Wadia, 
borne* ft wee ti*tg*ottoman who mote to our client. 

Our client fe advised that there is nothing Hbellons in 
whet he has written, nor in there Anything of that nature 
in the letter from fa<e correspondent wbfofa he published. 
However thit may be, our etieot hae stated So unmistak- 
able language that be bed no intention to defame your 
oUente, and he has expressed fits regret for and withdrawn 
♦aythittg written that may be construed in auoh way as to 
hive any *v6 or harmful effect;upon the company. Oor 
dimit has, moreover, published sjs$* letter hi the Indian 
JlUNool Sword, and we contend that he bed done all that 
be can he expected to do to rdcpove any wrong Impression 
that might be created We wield point out to you that 
for our client to say he accepts tlw advertisements of 
none but genuine Insurance Companies in the decori is 
not to say that your client’s company is otherwise then 
genuine, tieoause it has not an advertisement in that paper. 
This would appear to be the inference you drew in your 
letter now under reply 

' We tract that under the Ctronmstanoes you will see that 
our client has dons all that he can reasonably he expected 
to do in dm matter If your cheats after this take any 
legal proceedings in this matter, they wlf) do so at their 
own risk. 

Tours faithfully, 

(8d.> 8. J, L«6 mr ft Sons. 


Bombay, 9th Jam 1898. 

Meien. 8. J Liblis ft Boas, 

Solicitors. 

13, Ola Pott Office Stmt, Calcutta . 

DlAft 8lH, 

The Sun Ufe Aeemmoe Company of Canada 

«nd ! 

Tits “ Indusn Medical Record.” 

We have received this morning your letter of the 6th 
instant 

The apology contained in your client's letter of the 
16th ultimo is not absolute and unqualified, and it is an 
apology of tho latter sort, which Is doe to our clients. 
The article published by your client and complained of 
by ours is positively defamatory and cannot but he harm¬ 
ful to onr clients. By pubtiabing his letter of the 16th 
ultimo in the Indian Medical Sword, your client lias only 
added An insult to injury, for the demand contained in 
paragraph 4 of that letter is calculated to leave an im¬ 
pression in the minds of the readers of the Indian Medical 
Record, that there is some information relating to the 
management and affairs of our client’s company which 
they withhold from the public, and to lead them to draw 
an inference therefrom, adverse to our clients. Your 
client has not done what he Is bound to do. 

Wo give him this one mom and final opportunity to 
tender an absolute and unqualified apology to our clients 
for having published the mm In question, and to give 
hjm this notice through }ot» that tyaiewi he does so within 
6 days from the receipt hereof by you, and publishes 
enoh apology In the next issue of the Indian Medical 
Award, we have peremptory Ip^gthma to file inaction 
agihMfc him. and he will tiwopim Ip thank himself only 
for tho consequences of his asm* 

four* truly, 

(8d). Hboutohr fir 9 &laloba*d. 
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Wfam, Edovlow ft OotAtomity + 

Soltdiere, Bombay, 

^*** the hfim Medical ttowd 

vo. 

The Sun Life Amtme* i fe. rf Comet k 
Your favor of the 9tb currant Our client has nd quell* 
ftod his Apology in any way, we bertia any Intention to 
do so. He has through ns to yon, as woH through the 
medium of bis journal, exproartM me regret and mm ox* 

S hin Mgral for airy tiling that has atoms* in the 
MmUoal record, which might be deemed harmful 
to tho reputation of your client’s company, but he cannot 
and does not Withdraw from the aaOertion that ho did not 
intentionally write or publish anything that cotHd hdri/t 
that company, nor does be think that anything that ban 
been written or published by Him could be construed to 
be harmful to the reputation e£ the company In any way. 
We are further to add that our olient absolutely with* 
draws anything in the foot-npte and heading of the 
pubHjM letter that you may consider offensive, and he 
regrets tlmt your clients should have found anything 
offensive therein. e 

This letter will be publitlied in the next issue Of the 
Indian Medical Itecord, the only paper in which the letter 
complained of has appeared, but our cHent catmoft agree to 
ts being published in any other paper orto any other way. 

(8d.) 8. J. Lmnt ft Sons. 


Medical Trade Notices. 


LIQUOR 8EDAHS. 

A Utwbo Ov ariaw Srdativ* arc Aneom. 

Park s, Davis ft Go., 

Manufacturing Chmiete, Detroit, New York, 

and Kaneae City, WaXberviSU, Ont. 

Each Fluid ounoe Represents: 

Viburnum PrunifoKutn ... ... 60 grains. 

Hydrastis (represented by the white alkaloid, 

| hydrastine ... ... ... *0 groins. 

Jamaica Dogwood see see •«« 80 grains. 

Combined with aromatics. 

Physioiass who have given epeeial thought or study to 
the subject maintain that the conditions of tnodern life 
foster uterine and ovarian disorders, and as a result, 
gynecologists flourish, and medicaments designed to re¬ 
gulating these disordered functions are in groat demand. 

While many uterine and Ovarian troubles can be reme¬ 
died only by mechanical means or surgical procedures, 
perhaps < the majority are not Sufficiently grave to require 
operative treatment. Among these latter may be clamed 
many oases of dysmenorrheas and ovarian hypmipstheeia. 


many oases of dysmenorrheas and ovarian hypeNrotiMeie* 
for the relief of which the patients periodically resort to 
alcohol, the oarootios, or some of the much vaunted 
nostrums in the market. 

*A careful study of medical literature for the past few 
years and the great importance ascribed by many medical 
writers, teachers and practitioners to Viburoetn Prunffo- 
Hum (Black Haw) in regulating uterine function ; the 
specific action el Hydrastis (OoMettwesf) in the oatanhe 
accompanying uterine irrogmarity, and the weN-hhoWn 
anodyne and sedative value of Jamaica Dogwood 
(Piscidia Erythrina) and Its freedom from the depressing 
after-effects of opium preparations, suggested to nr the 


propriety of offering A priataWe eottTtf&Ation of throe 
throe remedies. 

SN o®r tlds to the profession under the Aim* at 
Liquor Sedans, and fOsi certain that it Arid be Jonrif A 
moat o w r w t m wed AuitlftiM* omnbfateri owfkravarv 
mivviMiwwwi wrwyeroeswiiwroi* weenusr irraNteQliy 
mu - y 
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iYB ABOTJt arim wS e of 1 
WVER OIL Vlffi PEP TON ATE . 

, of im 

AOconDraa totbif PKamoMuMt JEM “Physicians art 
do^fglkttfS with the new preparation »>( Goa Liver Oil, 
recently put on the nwiket by f, SriARNS & Co. or 
Detroit Mich, The conception of combining Cod Liver 
OH (A A testable shape, with a moat aaeimilable form of 
iron, is one worthy of the support of all and moat certain¬ 
ly ia this oonoeptiou carried out m St»ar» 8’ Wine of 
Cod Liver Oil with Peptouate of Iron. That the efficacy 
of the oil is doe to alkaloids, has been thoroughly demo- 
strated, but it iiae been left for thie enterpriBing firm to 
promt Cheat in « useful shape and thereby obtain the 
efficacy of the oil, without the nauseating properties so 
long attributed to it. Sts a airs Wine of Cod Liver Oil 
can he taken to any one, no matter what hie previous ex¬ 
perience with the plant oil haa been, and when we have 
the manufacture™’ assurance that the preparation represents 
all of the active medicinal constituents of the oil, and the 
effect eubanoed by the addition of good wine aud pepto- 
nate of iron, 4 grs. to the ounce, it certain^ must be a 
preparation worthy ot the foremost place in the ranks of 
palatable pharmaceutical productions.” 


Government tyedlc&l Gazettes. 

GOVERNMENT OP INDIA. 

To be Ordinary Members ol tbe Mily. Divn ol the third class 
or Companions of the said most Honorable Order 
Surgn.-Ool. Ed. Townsend, A.M.S. 

Surgn-Col. George McBride Davis, D.S.O., I.M.b 
Brig.-8urgn.-Lieut-Col. William Egarton Saunders, A.M.S. 
gurgn.-Maj -Genl, Robert Harvey, I),8.0, 

Tbs Queen-has also been graciously pleased to give orders 
far the following appointments to the Distinguished Service 
Order, and promotions m the Army, in recognition of the 
services of the undermentioned Officers during the recent 
operations on tbe North-West Frontier of India 

To be Cmpanim o tfo DietHguish fibre/™ Order , 
Brig.-Surgn Lieut.-Ool. Charles Henry Swayne, A.M.S. 
Surgn.-Maj. Johnston Shearer, LMS. 

8vrgn.-0apt. Thomas Herbert John Chapman Goodwin, 
A.M.8. 

SurgnrCapt. John Fraser, t.M S. 

Surgn.-Capt. William Selby, I.M.S. 

Surgn.-Lieut James Henry Hugo, l.M,8. 

abmv Medical Staff 
To be Surgn • Lieut,-Col 
Surgu.‘Maj. Hayward Reader Whitehead. 

Wbt Surgn-Magort, 

Surgn.-Capt. Chailes Henry BUrtchaell, m b. 

Surgn.-Capt. John Joseph Gerrard,ir.B. 

Indian Mhdioal Skavioe 
lb be Brig, Svrgn,*Lieut,*Qol, 
Sorgn.-Ll6Ut.-Col. Henry Hamilkou, u D. 

To be Aery a.- Lieut, -Col, 

SUfgn,*M(ajar Thomas Grainger, U,D. 

The Queen has been graciously pleased to make the fol¬ 
lowing appointment to tbe most eminent order 6( tbe Indian 


. lb be Companion, 

Brig,.Surgd.*U,.CoJ. Arthur llodge Branfoot, M B. 
Brig.-Surgn -Went-Co). G. 0 Hill. r k. 0.8 , L M. S., Beng. 
Eatab., is granted tbetempy rank of Burgn.-Col with effect 
from lit June 189$, whilst offg. as Insp.-Gefll, of Civil Hosps. 
N.-W.-P. and Onto, tide Satgn^Col. W. P. Warburton, 

of Sarga^tot k Itoriltoa, «.»* 

v r 
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BENGAL «HJVEtBrtl8»T. 

The.errtoe.4f the eadeHMritojMt ofteete era rap] toed 

ttM 4lM*lot the Oort of But. with efloot turn 
dttj^oo wfctefe (be, mpMtiul; >—until cfcmrg»ol their 

MigMJei*. B. B. Deere, I. M< 8,<BescO 

Jtogo.,Oept B 0, OMhen, l K- f pEfi. 

Ae .errieee of Berpi.-0.pt. ..■Gwjrtt't, *Jt, Q.H., L11. S. 
*n plaeed tempi;, it the «(*neii «* the Oort, ot 
Beae. tor employment on piepie Bart, bam W Be, IBM. 

The sorVioss of 8ttr*u.-Gabfc. W. I* BuetoowL mjl. B.ch.. 
LJ4-8. (Be*.), i£n»e^4 etthe #pmel <2 

the Goth of Bew. 

Mre-L, Bitter m tpptd, tobeaa Ib»». Oft, fMfkmneN 
of oftirytnc out the pro.lrion. of the BpWemfc Bmm &'J, 
1WI, at Ohekratlherper, os the 8 N. Bj, vita We. B. SMe, 
resigned. 

^ In eierdseof tbe powersotmfemdto Retell of plague 
Regulation, dated 90th Nov. l$9% the LieoMJovr, is 
pleased to appt, 8u»n,-Capt. A, GwyGwr to to Inapg, 
Med. Qffr. at Cbausa Station on ttoR. I. By., BhahatodieSs 
Surgn.-Capt. W. J. Buchanan, tr an sfe r re d . 

Suign.-Oapt B. H. Deaxe, on return from jlrily. duty, Is 
apptd, OUtl Sum of Nadia. 

Surgn-Oapt B 0. Oldham, on return from miiy. dufy, 
is apptd to be Civil Surge, of Btotaiunge* vie* fltofn- 
Lieur.-Ooh Kalipada Gupta, traasfetted. 

Soxgn -Maj. T. R. Macdonald, 0% avil Swrgn. liutoO- 
dabad, is allowed, leave for 18 months, from 80th June 1898, 

8urga.'Maj, J. H. f Walsh, Civil tom., Mldaapon, k 
apptd. to act as Oivll Surgn, of MurshJdabad, during ab¬ 
sence of Sufga.-Ideut.-Cot. E, Bovill, 

Asst. Surgn. Moaomobnn Gupta, 0%, House Burgn., Eden 
Hosp., is apptd. to act as Teaohe? of Medicine and Mid¬ 
wifery, Dacca Med. School, during theabssnes of Aset. Surgn. 
Kunja Lall Sanya). 

Asst Surgn Behari Lai Pal, doing supy duty at tha Mad* 
Coll. Hosp, is apptd, to act as House Sum, Bun Amp., 
during the abasaoe of Asst. Surgn, Rbola Nath Pal 

Asst. Surgn Rojoni Kanto Das Gupta is re-apptd. to tbe 
med, charge of Bhola Nath Bose's dispy,, Barraokpore. 

Asst Surgn, Bira Lai Dutta, copy at the Med. Coll. Hosp., 
is allowed leave for she months, from 28rd May 189$. 

Asst. Sum. Cpendra Namyan Roy, in med. charge of 
Charitable Dispy., Ohapra, ia appbd, to med. charge, J. 
Charitable Dlspy,, vice Asst. Surgu. Uma Ooaraa Roy, bran* 
sferred to Ohapra. 

Amt. Surgu. Oma Charan Roy. in med. charge Charitable 
Dispy,, Jessore, is apptd, to hm. 1. charge of toe Charitable 
Dispy., Gbapra, Saran diet, rtee Asst. Surgn, Upeadri 
Narayan Roy, transferred to Jessore 

PUNJAB GOVERNMENT. 

Surgn-Lleut Col W. B. Miller, Med. Staff, held Mmrge of 
the civil med. duties of Dalhoosie ia addition to bii own from 
Sthtotoieth April 1898, 

In anticipation of hts services being replaced at the disposal 
of the Govt, of Punjab, on return from leave on private 
affairs, Asst Surgn. W. Forrester assumed charge of 
civil med. da ties of Gurgeou on 80th May1898, relieving 
Aset. Surgu .Sri Ram 

In anticipation of his services being placed? at the disposal 
of tbe Govt. <S Punjab, Surgn* Seat. W. W. Clemmha is 
apptd, Special Health Officer of Simla, where he assumed 
charge of bis duties. 

Surgm-Oapt. W. R. Clark, Civil Surgn., Umtolia, whole 
deputed on speoial duty in connection with plague, re¬ 
ported himself fir such duty at fbagwara. 

Aset. Surgn. trfto Ohand, CIVU Bosp., Umbalta, is placed 
in dvil met. htosge of UmfauBa, in addition to his own 
duties, vioo torgOapt. W. R. Clark. 

Surgn .-Major J. Clarke, u D, Civil Surgn., Gutdaspur, re¬ 
ported his departure from Karachi on 94th April 1898 
oo^the furlough to Europe granted to him on 18th April 

toYgn>Otot J. Mulvany assumed charge of dvil med* 
dutoe ^a nnu on 81st Hay 1898, relieving Buign,-Otpt« 

Hosp. Asst Shtnrakh an Lai, of the Indian Sub. Med. 
Deptn Bengal tototo, attached to No. 18 (Himalayu).8arrey 
ftotoi Stole, toe temply* fftoned at the dMpreaf ol the 
Govt, of Punjab for inspa. duty. 
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, BOMB AT OOTSUiUltt 
The loft© wing transfers w t*-» r 

AIM. Min. A. V II. King, from Hottse of Oorrootton, 
Ommm rn } Bombay and Byculla Schools, 29tfa April H98, 
to iub4barge Bt. George'* Boep., Bombay, from 29th April 
i808, nice Amt. Surgn, H. A..Ufo»d. granted leave 
Amt Sorgo. B. A. Lafond, from St. GeCTgtfs Beep,, 88th 

S »8, to If By. Dept, 29th April 1898. 

A*»t, Ntsrewanji Pallonji, from XJm Dispy, 24th 
198, to Bvoulla School®, Bombay, 29th April 1898, 
vice Hosp. Asst. vithal Lingo, transfer rod. 

Horn. Amt Vithal Liogoo, from Byoalla School®, 29th 
April 1998, to Hooea of Correction, 29th April 1896, vice 
Amt Sorgo. A. V, M King, tranefarrad. 

Hoep. Amt. Bam Singh, from PoMoe Btosp., Ahmedabad, 
26th Sept. 1897, to Virnmgtm Dispy., 28th Sept 1897. 

Hoep. Amt. fieri Krishna Kayaker, from Vlramgam Dfipy., 
28th Sept. 1897, to Nawari Dispy,, 2nd Oct. 1897. 

Bap. Amt. Bapojl Jamardbait, from Umbagaon, Dispy., 
9th Oct 1897, to Bhiwndt Dispy, 

Bmp. Amt Hamervaoil PaltaSji, teem Saoad Dispy.. 27th 
Sept, 1897, to Bran Dbpy n from 4th Oct 1897, 

Beep, Amt Nagiudas Lalobhai, 9mm cholera daty, Poona, 
Iftfclepty 1897, to plagoe daty, Poona, from 17th Sept 
189T,, 

Him. Amt Balwant Bari, from cholera doty, Poona, let 
8ept 1897, to plagoe doty, Poona, from Sod Sept 1897. 

Heap. Amt BhowaaJehaofcar Hamanyeo, from Bombay 
Municipality to Plague doty, Panvel. 

Hosp., Asst. Chhaganla) Atmaram, from famine doty, l&tb 
Oct 1897, to 01 ril Heap, Bijapor, Slat Oot. 1697. 

Hoep. Aaet Bbaefcm Shripot, from By loapn., Narik, 
18th Oet. 1697, to GtfU Heap., Narik, from 14th Oct. 1897. 

CENTRAL PROVINCES GOVERN BINT. 

The servhsss of pamed mad. pupil Poretli Ohander 
Ohatterjl net being required by the P. W, D. or Famine 
duty in the Obbindwara diet., from 9th Not. 1897, he 
waa apptd. to med. eharge of Amarwara Poor«hou*e, 
Ghbiadwara diet, from 10th Not. 1897 to Slat Dec. 
1897. 

Hoep. Amt Vithal Morosbwar, doing doty under orders 
of CiriJ Sorgo., Bangor, is appd.to Jail and Police Bosp*. 
Bangor, vim Heap. Amt Lakhshman Panhad, dismissed. 

leap. Amt Raghuaatb Tukaram, attached to Halo 
Dtopy, Chanda, la directed to hold charge of Police Hoep., 
Ohanda, in addition to hia own duties, until further orders. 

On being relieved of the charge of Police Hosp., Chanda, 
Heap. Aset Kuppurajulu Natdo is directed to do duty 
under orders of Civil Surgn. of Balaghat. 

N.-W. P. AND OtJDH GOVERNMENT. 

On retorn from mily. duty, Aset. Surgn. J. F. Fleming re* 
•nmed charge of N.-W By, Hoep., Lola Musa, on 10th 
May 1898, relieving Amt Surgn, Harnarain. 

On return from leave granted to them in Punjab 
Gazette, Med. Dept Notification, tbs following Hoep. Assta. 
were apptd. on special plague duty In the Jullundur diet, 
from dates noted against their names 
Hosp. Arit. Blkhi Ram, 7th May 1698 ; Hosp. Asst 
Anant Ram, fith May 1898 } Hoep. Asst. Balls Ram, 7th 
May 1898 $ Hosp. Asst. Tula!Rata, 6th Mayl898; Hoep. Asst. 
Labhu Bam, 6th May 1898 ; Hosp. Asst Sant Ram, 
6th May 1898 ; Hosp Ant. Sat Bam, 7th May 1898 ; 
Hoep Aset Kartar Singh, 6th May 1898 ; Hosp. Asst. Tufail 
Mohammed, 6th May 1898. 

On return from leave granted to him In Punjab 
Gazette. Med. Dept Notlfiration, Hoep. Asst Harbans Singh 
reported himaelf at the Office of *ne Ia*pr.*Gen. of Civil 
Hoeps, Punjab, Lahore, on 7th May 1898 for further 
orders, end was apptd. to do genl doty at JnUnndur. 

Hosp. Asst Harbans Singh, doing genl duty et 
Jullundur, w«« appd. to sen aed, charge of Civil 
and Police Soaps., Jullundur, from 18th May 1898, vice 
Hosp, Asst Kamal-ud-din, placed on special duty in the 
Jullundur City from the same data. 

4 Amt. Surgn, Umar Bakbsb to plague duty at Rename 
from the 18th May 1898. ^ 

Surge, LtoUL-Ool. A Duncan, A*MA. to civil med. 
efcMpot Akmn «*«.. It eddtUexi H Mi mOf, duto*, 
ttm nth u*r tm 


BUBKA GOVB&jn0Kt' u 

WRh rrihtnnnnttn this office dotiMma Hm/Aest. Pscb 
SL?,sr i charge «t the &m% 3,ip, Beegeou, oftKM 

Amt. Sunder Singh relhmiM^d charge of duffle* 
with No. 21 Party, Survey of India, aT Mandalay, on 5th 
May 1898 and assumed oharge at the Jail Heap., Rangoon 
on 18th May 1898. , 

Hoep. Asst. Abdur Rahman relinquished oharge at the 
Police Hosp., Kindat, Upper Chindwin list, on 26th April 
1898. and assumed oharge at the Civil Hosp. of that station 
on the 26th April 1898. r) 

Hoep. Aset. Ohowdbry Shsrafuddln, on proceeding an pri¬ 
vilege leave for two months, relinquished oharge at toe 
Police Hoep., Myitkyina, on 26th May 1898. 

Hoep. ASM. Behari Lai, relinquished eharge of duties with 
the Public Works Dept at Uopalin Look, Martaban ditto, 
on 19ih May 1898 and assumed charge at the GenL Hosp. r 
Moulmeln, on 27th May 1898. 

ASSAM GOVERNMENT. 

Sick leave for four months is granted to Hosp. Asst. 
Jamial Kumar Ghoeal, in extension of two mouths’ sick 
leave granted in Med. Dept. Notification. 

Hoep. Aset, Fakharuddin Ahmad, a aupy. in the Lushal 
Hills disk, is apptd. to the med. charge of toe SeUukot Mily. 
Polloe Outpost iu that dist. from 4th April 1898. 

Hosp. Aset Parbati Charau Dae, in med* oharge of 
SeUukot Mily. Police Outpost in the Lushai Hills diet, is 
apptd. to med. charge of the Demsgiri Dispy. in that dist. 
from 22nd April 1898. 

Hosp, Asst Bara Lai Sbome, lately in med. charge of 
Bomjur Outpost Lakbimpur dist,, was employed as a supyin 
that dist from 21st April to 9th May 1898 

Syed Gyaa Uddin is confirmed as Hosp. Asst in Assam 
from 29th May 1898. 

DOMESTIC OCCURRENCES . 

The Charge for inserting a Domestic Occurrence is He. I 
for subscribers and Re. 2 for non-subscribers, which should 
be forwarded in stamps with the announcement. _ 

birth - ~~ 

Waddell —At Calcutta, on the 22nd of Jane, the wife of 
Surgn,-Muj. L. A. Waddell, LL.D., of a ion 
MARRIAGE. 

Bobrmbl—Heenan,—O n toe 17th Maroh 1898, at Murree, 
by the Rev, Father iirawer, Chaplain, Reginald Alexander 
Boermel, I, 8. M. D., to Winifred, second daughter of Lieut. 
Heeuan M. W. D. 

* DEATHS. 

Welch.—O n 26th May, at Perak, Straits Settlements, 
John L. Welch, m,a., m.d., Edin. second son of the late Rev. 
John Welch, Jamaica. 

Lowdbll,—O n 29th May, at Charles Road, St. Leonards- 
ou Sea, Surgn -Maj. Charles Lowdel), late 4th Beugal 
Cavalry (retired). 

Lb Mottee.—Oh the 5th June, at Quetta, Belucbistan, 
Herbert De Lisle, beloved son of 8urgn t .Li«nt,.Ool, 
G. H. Le Mottee, A.M.S aged 15 months. 

Basu.—O n the 10th June 1898, to the Medical College 
Hospital, Calcutta, from peritonitis, Alfred Powell Bara 
(Anundo ProsadV Port CranTniKdAMM 1 HViwi 


" *•’ * ‘."J ui • nvvguuij M,.n, A ( , ICR?" 

ing a widow and three children to mourn his loss. 

Bussbx.Ii -On the 22nd June 18*8, at Bareilly, from heat 
apoplexy, Surgn -dept. Archibald William Forbee BnweU, 

f M 9. ttMinmaaf .mi nP k 1a»..Aa. KHIU.a _It Wt_ m, 


r — “.wxwu v uxuen jauBKTju, 

I.M.8#, youngest son of Alexander Elliott Russell, Esq., The 
Gables, Crockhpm, Winchfield, Hants, in his 29th year, 

NOTICES TO CORllENFOItPglfym. 

JI. L, D. (Lahore), P. M. if. (Wbandrum)and MD. 
(Telepara).—Your names have been submitted to Direc- 
tor-Generai, I. M. 8, 

* At number. 

J££SC2fr2sr' m, ‘* m ‘ 
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®S4 8YttPTQW&Agjp DIAGNOSIS OF PLAGUE.® 
RxJUmftfiu Ui 8i«ou, «.&, d,l., ext. 

Aft thseoraplelnt has become very general that people 
ate being forcibly removed I?oift their homes on the 
merest suspicion, when only suffering from the slightest 
ailments, we thinks description of the symptoms of 
plague, with s view to show the very great difficulties 
there are in Arriving at a oorrect diagnosis of the disease, 
will not ha inopportune at the present moment, 

The disease may be conveniently divided into stages. 
Five stages may be noticed in a typical case endiug in 
reoovery. These are—(1) the stage of iucubation ; (2) 
the stage of the development of lover ; (3) the stage of 
the development of local symptoms ; (4) the stage of 
crisis or defervescence *, (5) the stage of convalescence. 

1. The stage of incubation, whioh may also be called 
the stage of preliminary symptoms or the prodromal 
stage, extends from the first introduction of tire specific 
poison, whatever it may be, whether a living germ, or 
an effluvium, into the system to the first manifestation or 
development of fever. This stage is characterised by 
malaise or a feeling of being not well, evidenced by 
ih loss of appetite, lassitude, depression, stiffness, racking 
of the limbs, slight giddiness, earache, palpitation at times, 
also dull pains about the groins, the axillae, <&c., where 
buboes subsequently appear.” Symptoms may be woiee 
than even these. “ The face of the patient is pale and 
listless, the features are distorted, the eyes dull and hollow, 
the look Htaring, speech is difficult, and walking stumbling, 
giving the impression of one heavily drunk.” There 
may he nausea, often vomiting, generally constipation, 
at times diarrhoea, oppression of the chest, intense 
headache. The duration of this stage may last from a few 
hours to five, six, seven, or even ten da}«. After this 
stage comes on 

2. The second stage, or the stage of the development 
of fever, which Is ushered in by paroxysms of shivering 
simulating ague, for whioh it may and often is mistaken, 
The fever is marked by irregular exacerbations and remis¬ 
sions. The temperature may not be higher than 100, 


but generally variee from 102 to 105 or 107. The pulse 
beooraee quick, ranging from 100 to 150, weak and irregu¬ 
lar, The respiration becomes rapid and shallow, varying 
from 20 to 50. “ The skin is hot, dry, non-perspiring, and 
attended with a peculiar earthy odor moat marked in the 
general sspticsemic cases.” The faoe appears pale and 
collapsed, but more often somewhat swollen ; the eyee 
are suffused, bright, but staring ; the pupils mostly dilat¬ 
ed ; the hearing weakened. With the advent of the 
fever ihe symptoms of the first or prodromal stage, the 
lassitude, ffle nausea, the vomiting, the headache become 
worse. In addition there is pain and a sensation of 
heat as of burning charcoal t in the epigastrium, and at 
time? a sensation likened to being stabbed in the breast. 
The $Mret is said to he violent and constant. Dr. Dr son 
makes no mention of this m» his Beport of the plague in 
B yrahsy. Tftp tong ue prostate a dwraoterMfe fcppeanmce, 

•aeto to MW ifr uuMv AerwUW **«**»/*}'wqwrt, 

¥ ■ 


and the experienced physician rttftjr te)te It as an early in* 
dieatlon of the disease ; the dorsum is thickly coated 
white as with chalk or mother of peairf, the edges and tip 
remaining clear or assuming ft bright red appearanoe, 
Sometimes the tongue beoorass totally swollen, and, 
being too largo for the mouth, protrudes. Later it be¬ 
comes dry, cracked, and oovered With n dirty brownish 
coating. The lips, teeth, and even the nostrils are covered 
with sordss. The vertigo, headache, and drunken appear¬ 
ance of the prodromal stage become worse, and pooft pass 
at once into stupor and coma or after delirium, restiessnew, 
and jactitation of Use limbs and tendons. When come 
supervenes the patient has a dull, stupid apathetic look 
with generally half-shut and seldom completely shut eyes. 
Even when oonsoious, tlie patient is hardly able to answer 
a question, if he does, be does so slowly and partially, and 
falls back into stupor while answsriog. In this stage 
there is either constipation or diarrheas. TbO diarrheas, 
according to its character, may be a favorable or an un¬ 
favorable symptom. If it ia mild, simply bilious, and 
not exhausting, it is s good sign, If the stngte are dark, 
offensive, copious and exhausting, the diarrheas will 
aggravate the prostration sod hasten the fata! end. The 
urine is muoh diminished, often bloody and may even he 
suppressed. 

3. The third stage, which has been, though not quite 
oorreotly, called the eruptive stage, is the one In which 
we have the development of local symptoms. These are 
buboes or inflammation and swelling of the lymphatic 
glands. They are observed in more than two'thtrds of 
the cases. They are fooud in the groins, the armpits, on 
the edge of the lower jawbone and the neck, quite excep¬ 
tionally at the elbows, in the bend of the knee or above 
the ctavioie. And their frequenoy is in the order in which 
they are mentioned, that is, they are most frequently 
found on the groins, loss in the armpits, lesser stilt on the 
edge of the lower jaw and in the neck, least of all in the 
other places. Aocordmg to Roes el’s statistics, in 2,700 
cases of the plague inguinal buboes were present in 1,841, 
axillary buboes in 231 cases. Inguinal buboes occurred 
175 times on both sides, 729 times on the right side, 589 
times only on the left one. Axillary buboes occurred 9 
times on both sides, 185 times on the right, 186 times on 
the left side. Maxillary buboes alone occurred only 130 
times, and among these 67 times In children. Cadudk 
in 1,826 oases found inguinal buboes ip 720, axillary 
buboes in 406, oervioai buboes ia 98, buboes in several 
places at the same time in 122. 

As a general rule, the eruptive stage follows the tint 
manifestation of fever by one, two, three or rarely four 
days, that is, the buboes make their appearance on the 
second, third, fourth, or fifth day of the lever. These 
swellings are preceded by very acute pains of a stabbing 
character in the regions in which they are to appear. The 
enlarged glands are rarely numerous, as a rote one of a 
group is conspicuously enlarged. The s&s of the swell¬ 
ings varies; at the onset they see small, bat toon be- 
comae a* large as a goose egg, and may even be as Urge 
as an orange, or larger. In the Bombay oases the num¬ 
ber and sis# of the buboes ftffoededuo indication of* 
favorable prognosis. Suppuration Is generally looked* 
upon as a favorable, flattening end unfavorable, sign. 






Along with buboes, trite and wbunolte^W 
comparatively much less frequently. In mbf te#' 
frequency wts scarcely 1 per cent. In this m&M etege 
In the majority of tit* oases tbe symptoms of the second 
continue with nutated intensity, and then taosme egffte- 
vated, terminating in death. Of they begin to abate end 
then emote the next stage. * 

4. The stage of orieia or defervescence follows the 
eruptive stage when, with the apptteauee of the hoboes, 
the temperature begins to fall end perspiration sets in. 
Tim pulse becomes stronger and lees frequent, falling to 
100 or even 90. The patient twcofnef quieter if he was 
restless* more sensible if he was oomatoee. His expression 
becomes more natural The tongue becomes moiater and 
cleaner. The dilatation of the pupils beooraes less, and 
the eyes leas suffused. The turlne becomes mors and 
mors oopioos. The buboes suppurate or in rare oases 
remain stationary for sometime. 

ft. The stage of convalescence follows insensibly the 
stage of crisis. It ie* indeed, tee oontinnation of the 
Utter with cqplinued Improvement In ell the symptoms. 

“ Convalescence/’ according toSoRiCBR, “ sometimes 
proceeds pretty quickly; often, however, it takee a long 
time, particularly in the case of prolonged suppuration of 
the buboes, of suppuration of internal lymphatic glands, 
of carbunoles, parotide* abscesses of the ekin or deeper- 
seated tissues, of pneumonia* or of a persistence of the 
typhoid condition.” The earliest day at which convales¬ 
cence may commence is the seventh, it generally com¬ 
mences from the tenth and it may not commence before 
the fourteenth day. 

The stages above described are what are observed in 
the typical oases where recovery takes place. Very often 
considerable deviations occur from this typical course. 
Thus, the first stage may he so short as to be sot rcely 
noticed, and the symptoms may be the gravest from the 
beginning. The patient is struck down at onee with utter 
prostration, and he may die in the course of a few hours 
or at the latest within two daya before the characteristic 
symptoms are manifested, that is, before the third stage 
ie reached. There may not even be any marked second 
stage, that ie, there may not ta any febrile reaction At all, 
or if there is, it is quite out of proportion to the pros, 
tration. It is to these oases thw the term fulminant or 
foudrayant has been very properly given. They are gene¬ 
rally observed at the commencement, but also during the 
course and end of an epidemic. 14 The conclusion,” 
■ays Hr. Pays*, u tbat they were part of the prevailing 
epidemic—the infection having overwhelmed at onee, as 
it were, tee sufferere—appears justified by the prevalence, 
at the same time, of an intermediate class of case#, also 
very quickly ending la death, in which some traces of 
glandular swellings were observed, with profound disturb¬ 
ance of the nervous centres* eonveWons or coma, and 
vapid formation of vibioes and purpuric spots.” 

These so-called intermediate oases Should also ta Includ¬ 
ed In the fulminant olass. The difference only is that 
the throe fint stages, though honied one into the other 
no as to follow each other in vapid sne o se sion , are just 
distinguishable to show the obaraetet of the disease. 
(Death takee piece in the fulminant cepes from within a 
few hours to within two days of the eom msecement of 
illness, In the esses just less severe than the fulminant 


when tltateriy t 
AWp, dpstetehtepkeeie 
•tatefiu deys. The passing ever tteffmmte day it looked 
Upon as a favorable sign which phft ate es seoovtey. 

the order of theseoend and tefcri stage* mcy to reversed* 
so that the glandular swellings may occur first, end teg 
few come on after. These are generally, but not acoMaart- 
ly, mild oases. The febrile reaction after the Appearance of 
the hoboes may be very severe and Mtte a fetal termina¬ 
tion. Sometimes preceding and following an epidemic 
are otaerved cases unaccompanied with any fever! or Wfth 
only such slight febrile disturbance as net to preclude tee 
patient from going about his business* These ate said to 
ta esses of abortive or ambulatory plague, abortive be¬ 
cause they do not develop into the full disease, ambula¬ 
tory because the patients can walk about. Hieae eases 
do not teem to carry infection. 

Dr. WttfTBBBdftH has very property remarked that “It 
is one of tee characteristics of this distemper that * On the 
first breaking out the disease has never been known to be 
the plague. 1 ” The foudroyant oases of plague so closely 
resemble similar cases of pemicloue malarious fever that 
they cannot ta distinguished. The abortive eases may be 
mistaken for non-venereal and even venereal buboes, and 
vice veral 44 The glandular swellings and the carbuncles 
which are the significant evidences of this disorder, also 
occur in connection with the intermittent fever* of the 
Baras district; not to the same extent, nor with the earns 
malignancy, but still sufficient to otaoure diagnosis.” 
Again, plague it very insidious in its first appearance. It 
never begins aa the plague. Its forerunner often, though 
not always, is a constantly increasing sickliness, and a 
tendency of all diseases to assume the malignant type. 

The difficulty of diagnosis vanishes when the disease 
rages as an epidemic. “No other idiopathic fever,” 
says Cabudis, “attacking a multitude of persona at the 
same time, Is characterised by glandular swellings, 
carbunoles, and by those severe manifestationB of the 
nervous, sanguineous, and biliary nynterns which declare 
themselves in an attack of plague." During aa epidemic 
the foudroyant and the abortive eases cannot ta mistaken 
for any other disease. During an epidemic a patient 
may be known to ta plague-etriken by hit very phy¬ 
siognomy which is one of apsthy and hebetude, and 
very seldom of anxiety and undefined fear. Such diag¬ 
nosis, however, wouid ta deoeitfut and dangerous at 
other than epidemic times. 

What about the bacteriological diagnosis of plague? 
Oar readers are familiar with the so-called grand dis¬ 
covery of the speoific bacillus of plague by the Japanese 
bacteriologist Kitasato, independently and almost simul¬ 
taneously corroborated by the French bacteriologist 
Yebsih. And notwithstanding the investigations made 
by Commissions of several Governments, notably of 
Germany and Egypt, and the investigations by Hattxiim 
and Hankiw, we do not think the matter tad been quite 
definitely settled yet There is stM so groat a diffemeo 
of opinion on the subject, as we painted ont in Our late 
number, that it ha led Professor Ccooksua** to belle*# 
tent tee reel nature of the eptttegtem of plague is yte 
unknown. And only recently ten Hedte Officer eg 
Calcutta Ie reported to have arid teat eve* f« jpdeobtodt 
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tb ptiwrttinaftoTtt should, ritemfofth b #^bNttd in it 
thorough i manner m possible. ♦ 

15. In legal oases, be surs to profeet yourself fa every 
way. Tbe *ja», which should ae*er have bee* used, con¬ 
taining lb* specimens, should hesMded ft thepresence of 


8Q« MiCtlCAL Post-ktOi^M POINTS.® 

B* Georoe W. Cox, *a, 

(%ief Ghi&tgo and Tmtu JRaibvad ; jrcmlar 

JTKuei# Stole JMW tfoeirfe, and Esmmning Surgeon 
#mavqfjPmiom 9 Murptyetoro, lllmoie, U.S.A. 

1. Got all the anatomical knowledge yon oan out of 
every autopsy you make. It ia y therefore, advisable, 
especially in the case of females, to perform a preliminary 
laparotomy. Many surgical operations oan be praotioed 
upon the body without disfigurement—euoh as Alexander 1 ! 
operation, removal of the appendix verroi formis, stretob- 
ing of tlie sciatic nerve, etc. 

2. Do not forget to dictate the post-mortem notes while 
the autopsy is in progress, 

3. Respect the feelings of the friends in every possible 
manner, and always return everything in a private house 
to itt proper place. Be sure to leave no bloodmarks 
behind. 

4. Be sure you have the legal right to make the post¬ 
mortem before you begin. The nearest relative, or the 
one who is going to pay the expenses of the funeral, 
should give the consent in writing. 

5. Do not take away more tissue from a post-mortem 
than you are able to thoroughly work up. 

6. Try to encourage a demand among the laity for the 
performance of autopsies. 

7. In making an autopsy, have a regular method for 
its performance, which is only to be modified by excep¬ 
tional oireumstances. Finish the examination of each 
organ in ae thorough a manner as possible before the ex¬ 
amination of another organ is commenced. 

8. Label all your specimens at once with name of 
person from whom the specimen is removed, character 
of the specimen and relations in the body, date, and pre¬ 
servation fluid employed. 

9. If yon are so unfortunate as to cut yourself, wash 
the wound with mooing water for foor or five minutes, 
and then dress antisepttoaily. Dp not, out of twavsdo, 
go on with the post-mortem if there is anyone else present 
who oan complete it. 

40. If you am not making the autopsy yourself, do 
not be too forward in making suggestions to the one who 
is making It; but always be ready to do anything that 
you am asked to do in connection with the autopsy. 

It Let your medical friends enjoy the autopsy and 
specimens with yon. 

li Get ah the post mortem* you can. Never refuse 
to make an adtoppy for another when you possibly can. 

19. fhet will get you many autopsies; curiosity of 
rotativee and friends oan often be worked upon to get 
permMo* for an autopsy. 

It As the object of tbe autop^ ia nastily fellad out 
the cause of death, either fsr legal or tcfeotfftc purposes, 
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a whams. 

16. If you value your pesos of mind, do not put your¬ 
self forward as an expert witness in medlop4efel matters* 
Knowledge, which you already have, should bn frslly 
given to the court in criminal cases, but Dm eouct cannot 
compel you to obtain expert knowledge withfe* pour 
oonssnt. 

17. In Germany, tbs legal evidence of a post-mortem 
held by gaslight, has been judged by tbe court, except 
under certain peculiar oireumstances, to be void* 

18. If two persons are lifting a body, tbe lightest 
weight is at the feet. 

19. Chloroform placed ou a towel, lad Ifet head en¬ 
veloped therein, will quickly dispose ef pedlouH capitis. 

20. Many signs of inflammation, especially of the 

mucous membranes, disappear alter death, Remember, 
red flannel often oolors tbe skin red. * 

21. Make the undertaker your friend. Do not recom¬ 
mend an undertaker who disapproves of post-mortems. 

22. It is a good knife that will keep its sdge in more 
than one post-mortem. 

23. Do not jump at conclusions too quickly. Tentative 
diagnoses alone should be made until the post-mortem is 
complete. 

24. Always weigh the important organs, and have 
some method by which you can tell the right from tbe 
left organ in case of tbe double ones. One nick in tbe 
left sided organ, and two in the right will readily dis¬ 
tinguish them. 

25. Wash your hands frequently during tbe perform¬ 
ance of as autopsy so as not to allow tbe blood to dry on 

*^26?”In opening a cystic kidney, be careful that tbe 
liquid does not injure the eyes nor soil the linen, an when 
the kidney is opened, the liquid in the cyst is under pres¬ 
sure, and inay squirt several feet 

27. A duct oan often be easily followed by making X 
nick in it and then introducing a grooved director to toe 
direction you desire to dissect. This is especially useful 
in the ureters and the ductus choledoCbus communis. 

28. In writing the account of an autopqr, describe 
what you see ; do not use names of diseased conditions ; 
these should be put in under the bead pf pathological 

^^^L° § Wine or aromatic spirits of ammonia wilt best 
take off tbe odor from your bands. This odor is Usually 
gotton from opening the intestines. 

SO. Ammonia will usually remove iodine stains. A wsilt 
solution of the bypobromite solution will remove emftot 
fuchsia and other aniline stains from the bunds* 

31. Any organ which you delire to save Dtotild be 
placed in a safe place, so that ft wfli not be iWtorned to 
the body end sewed up. 

32. The dissecting room is a poor ^isoS to study patho¬ 
logy on account of tbe chloride of xhW forming with 
dbomen an insoluble albuminate nf it**. 

99. Nervous ittue tor ttmmpk Study should not 
bn placed in sine chlorideoritt nkwbcl 
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Si. Remember that a pest-mort*^ with the exception 
of the brain end cord, one be Mad* with e fee knife. 

35. Remember that the thoracic end abdominal organa 
one be removed by the rectum or the vagina. 

S3. Before removing the calvarium, have e beeia eo 
placed that it will receive the blood and cerebro-splnal 
fluid. 

37. Drawings, photographs, oasts, cultures of micro- 
organisms, and microscopic elides are valuable additions 
to a well writtea aooouat of aa autopsy. 

38. A lesion fa one part of the body will often suggest 
a careful aearch fora lesion in another part of the body. 

39. Do not mistake the normal for the abnormal. 

40* Squeezing the gall-bladder after the duodenum 
baa been laid open, will often canse bile to pass out of the 
papilla *, tins ending of tbe common bile-duct can thus 
bd demonstrated. 

41. Eemember that frozen sections of fresh tissue can 
be out and mounted in a ball bout to one hour. 

42. Three boms is none to tong in which to make a 
complete'autopay. 

43. Be oarsful that tbe flrst rib does not scratch your 
bands when removing the tissues in that region ; theiefore 
cover over the cut ends of the clavicle and ribs with the 
skin flaps. 

44. Blood makes a good glue for affixing labels, and 
the blood of a person dying from hydrocyanic poisoning 
makes a most excellent red ink, which will keep for years 
without the addition of any preservative fluid. 

46. Remember that after the brain has beeu removed 
the fundus of the eyes can be removed by a circular 
incision posteriorly, without disfigurement. The inside 
should then be stuffed with dark colored wool or cloth. 

46* In private oases, you will frequently be judged 
as to your skill as a pathologist by the neatuees with 
which you sew up the body* 

47. If you discover suspicious lesions, always stop the 
post-mortem and report the case at once to the coroner. 

48. Eemember, in warm weather, that the intestines 
are eapeoialty liable to undergo rapid decomposition when 
exposed to tins air. 

49. Remember that a railroad train or cart may pass 
over the body and there be no more abrasion in the skin 
than a brush burn. 

50. Remember that the color of organs is frequently 
changed when expoeed to the air by the oxidation of the 
hemoglobin; also that the sulphide of iron frequently 
discolors organs after death, due to the sulphuretted 
hydiogeo during decomposition precipitating the iron of 
the haemoglobin. 

51. Tbe clavicle can be grasped and moved, and the 
claviculo eternal articulation thus readily discovered. 

52. In removing the cord, the following method may 
be used without disfigurement to the akin of tbe back part 
of the neck . Make a circular incision from the middle 
of the Imperial muscle of the ope side to the middle of 
tbe same muscle on tbe other Mo, using as tbe oenter 
of tbe circle the external occipital protuberance ; this 
will take yen in the median line to about the second 
flnnel vertebra; then dieted away the skin with tbe 


muscle attached, end elevate the flap with a tenaculum 
and draw the shoulders backward; t sufficient amount of 
apace will then be given to remove the oord in the wail 
manner* 

53* If the reotue muscles on each side be out near 
its origin, in tbs direction of Poupart’s ligament, tbo 
Abdominal cavity wilt be muob more thoroughly exposed 
to view then in the ordinary manner: flrst, however, 
examine with the finger for hernia. 

54. And lastly, be honeet* Everyone diagnoses lesions 
during life whioh are not found at tbe post-mortem. 
Even after a roost careful post-mortem, it is often Im¬ 
possible to tell from what the patient died. 
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EMERGENCY OPERATIONS/ 

By MoAdam Eoolw, h.d., m. 8* (Lond,)., f.r.c.s.b. 

Amstant Surgeon to the London Hospital. 

To the four classical surgical emergeucies—(1) 
asphyxia, (2) hemorrhage, (3) intestinal obstruction and 
(4) retention of urine'—, a fifth—cerebral compression— 
must now be added. None of these brocks delay, and in 
all of them practically operation is indicated. As time 
will not permit entering into any of them exhaustively, 
only some salient points of each will be mentioned. 

I. Asphyxia.—Any tube in the body may have its 
larraen obstructed by (1) compression from without, or 
by (2) obstruction from some substance within the tube, 
or by (3) some thickening of its own walls, chiefly due to 
new growths or inflammatory products. Pressure on the 
trachea (which is the tube, most commonly dealt with in 
surgical asphyxia) may be caused from without by a 
thyroid tumor, for instance, or it may be blocked by a 
pea or bean or other foreign body that has been inspired- 
in this latter case a bronohus is more frequently blocked 
than the trachea—or its lumen may be narrowed by its 
own walls being thickened by a deposit of membrane such 
as in diphtheria. Any part of the respiratory tract may 
be thus oooluded and demand immediate lemovat of the 
c suae of the obstruction. This may either be impossible oi 
may consume too much time while the patient is djing 
for want of oxygen. Failing to get rid of the cause, we 
must overcome the effeots of the blocking by making an 
artificial opening, if possible, below tbe site of tbe obetruo 
tion. This may be done by (1) high or (2) low tracheo¬ 
tomy, (3) laryngotomy, or (4) laryngotracbeotomy 
Though the last operation is most suitable for children, 
still the first has often to be performed in an emergency 
without adequate assistance or a plethora of instruments, 
and veiy likely in a house in which there it a great deal of 
confusion. 

Ttie instruments essential for high tracheotomy (i*a, 
above the isthmus of the thyroid gland) are A ahvtrp 
ecal| el, a pair of dissecting forceps with a good spring, 
several pressure forteps for temporarily arresting bleeding* 
a pair of Hunt hooks, a trachea dftator. All these should 
be scrupulously clean end sterilised just before use: so If 
there be a kettle on the fire in a sink room just drop your 
instruments into the kettle. 

* A Pwt-Gmdunte Lectnri* Delivered sfe the Wert Leaden Hoapltoi 
sad epeekUy reported for tin Ml** ***** 








<**h*Mri *»hhj. ftwk wHkW«d water Vnd m 
aotie^ if anyheatband. ^Wtofllwlwbkmia 
nbetfeeaediiagood Then 

towel or «shawiftan* the upper part of the 
#U*» so tbit We Arms may he bound to hi» body, piece 
thoptttaioa hie beck on & telle it t good light—with 
W* Jfttok hooded M fer as ponalbl* tod bis chin end 
Sternum in the asms line; 00 that the structures in the 
felddfe Uoe become tense and, possibly, the superficial 
veins slightly emptied. 

If the patient Is completely unconscious, no anasthetio 
Jo needed \ bat if otherwise end neither cocaine nor 
oncafato be available, a little chloroform will help to over¬ 
come the spasm of the glottis. Now standing on the 
right ode of the patient make an incision well up on the 
larynx in the middle line starting from the lower border 
of the thyroid cartilage and oontinaing it downwards for 
at least 1*5 inch. Never rest your elbow on the chest of 
the patient whose violent efforts at respiration will shake 
your elbow and spoil the operation which should be per- ! 
formed promptly and quickly, but studiously avoiding 
hurry and always keeping in the middle line unless the 
trachea has been pushed aeide by a tumour when its 
true position must be made out and the trachea stoadied 
with the left hand while the incision deepened through 
the subcutaneous tissue toexpoee the muscles, which mast 
be carefully sepaiated fiom each other in the middle line 
and all bleeding points seined with pressure foroeps. 
Remember the venous bleeding, which is really due to 
engorgement of the right eide of the heart by the res¬ 
piratory obstruction, rapidly ceases when the trachea is 
opened. The deep cervical fascia lying across the upper 
part may cause a little tiouble, but the best plan is to 
divide this fascia vertically and go right down through 
the isthmus of the thyroid gland, though in patients, ex¬ 
ceeding 10 years of age, it is better to divide the deep 
cervical fascia transversely and drag it (and tho isthmus 
of the thyroid gland) downwards. A« soon as the whitish 
rings of the trachea are clearly am and definitely felt , 
plunge the scalpel, with its outtrag edge towards the chin, 
Into the trachea in the middle line and incise upwards 
through the first two rings of the trachea and through the 
middle of the cricoid cartilage in infants. The trachea 
being opened and the edges of the wound held apart by 
the blunt hooks, dear out as muoh as possible of the 
obstructing membrane by picking it off with the de¬ 
moting forceps or by twisting it on to a feather moistened 
with bicarbonate of soda. Some suggest that the mem¬ 
brane should ho sucked up. When the traohea has been 
lufficiantly cleaned out, the tube may be placed in position 
apd the wound treated antiseptioally. 

U^Hemmrhage demands prompt attention, no matter 
what its cause or origin. Leaving injuries, &o., aside for 
future consideration, let us confine ourselves to one of the 
me a n s fer overcoming loss of blood, whether from so- 
cafled rupture of a varicose vein or poei-partum bleeding. 
Tb overcome the collapse produced by fie diminished 
htyri pressure, owing to the unfitted state of the vessels, 
Mffonuer practice was to (1) eldwk directly tranfuse the 
Weed -from one peteoa inti the veins of another, or (2) 
JWood wa# ukeefro® fie giver brio a bow), then defib* 


Jtottd and Into oTUe receiver * but 

both these methods are open to serious objection* and the 
grave risk of subsequent embdWon/ 

It jv Bov noogtrind that *U h Urt fluid «t 

fOdUMtow.. will d«t i.joio Mwd of tU rotator, 
•ad the details of the metliod tie as follows skin 
over one of the sabouUneoos vota jtt the bend of 
the elbow or on the dorsum of the foot having 
been vapidly and thoroughly oUanSed and the vein 
out down on and divided trawvenwjy, a om n u la 
(preferably of vulcanite) is j*4ted tote ft all tffel into 
position. To the cannula is attached some g feet'or more 
of rubber tubing provided with a funnel and a dip to 
oontrol the flow. Through this funnel is introduced by 
hydrostatio pressure from a height of Shout 18 inches 
sufficient warm water contain^ Common table salt In the 
proportion of a teaspoonful to the pittt,or a mom elabor¬ 
ate fluid made by mixing iodic chloride gfefiO, potassio 
chloride grs. 3, eodium sulphate and carbonate on grt.% 
and sodium phosphate grs. 2 In 1 pint of hotted water. 
At least 80 ounces (sometimes several piuts) of either of 
these fluids maintained at 100*F are transfused into the 
veins of the receiver as a temporary measure to increase the 
tension in the vessels and so enable the heart to continue 
its notion until the patient is able to form fresh blood to 
All the vessels. If the necessary apparatus is not available 
and the heart is still beating with fair strength, the fluid 
may be rapidly absorbed into the vessels end the blood 
preesure increased by injecting about half a pint of fluid 
into the rectum or the fluid may be introduced into the 
cellular tissue on the surface of the scapula. 

III. — /ttfntfssMxf obstruction la too large a subject to be 
dealt with here, but delay in treatment by operation is to 
be deprecated and herniotomy la certainly preferable to 
taxis in the majority of oases of strangulated hernia. 

IV. —ifcMou of urine often causes very painful and 
dangerous distension of the bladder whioh is only partial¬ 
ly oovered with peritoneum on its uppar and posterior 
part. The bladder may be entered, without injury to the 
peritoneum, through (1) the urethra, (2) just above the 
symphisis pubis, and (3) through the rectum below the 
reflection of peritoneum. The last method is open to 
several objections, and where entrance is impracticable 
per urethram , the bladder may be reached by enpra-pubic 
aspiration, to do whioh first shave and wash the pubic 
region, after which make a small incision in the akin in 
the middle line just above the symphisis. Puncture the 
bladder through the inoisiou with a fine trocar and cannula 
attached to the aspirator bottle. The puncture should be 
made downwards and backwards towards the tip of tho 
eoocyx and the amount of rarefaction in the bottle- 
should be slight. Repeated aspiration does vary little 
harm, provided a small trocar and cannula are used. 

\.-~Q*nbral tomprem* may he dne to (l)depressed 
fracture, (2) ektrn-dural hwmorrhage of the pretence of 
pus either (8) extra-dural or (4) intrS-tterebral. Opera¬ 
tion is imperative, as it is an emergency (a whioh prompt 
operation may make all the dttferene* between life and 
death, and in the majority ofoesaa the operation consists 
of trephining and removing the writs* of the oompresriotu 
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HYGIENIC AND MEDtOALABTOOTO Q? A 
WttOAt NATIVE SCHOOL IN INDIA, 

By Joseph Beejamiw Babbomur, o.*.a. 

Medical PracUUomr, Ahmtdabad. 

Os the 6th March 1898, Drs. N. D, CuaKbapati end 
V, B. Dbsai were deputed to accompany me and report on 
the health, and other conditions of the Ahmedabad Kbadta 
Municipal Vernacular School, which ocoupiea three rented 
buildings in a very crowded portion of tlie city. The sub¬ 
joined is an acoount of the main building, tbe lower floor 
of which ia oocupied by 28 boys of the VI Standard. This 
echoo'-room, which opens to ths south only—the other 
eides being shut in by bouses with a narrow street separat¬ 
ing them—is 24 feet long by 10 broad, and has a sloping 
roof, which is 102 inches at its highest and 70 inches at its 
lowest height from the ground and ia devoid of ceiling. 

The area of the room was 384 feet and its cubic capacity 
2,688 cubic feet; thus allowing 10 square or 72 cubic 
feet per pupil, wbioh is 6 and 78 feet respectively below 
the minimum laid down by Newsbolms. 

Five east and two north windows, each measuring 64 by 
27 inches and a south door 73 by 33 inches furnished 
light and ventilation to the pupils, who bad to squat on the 
floor; for desks or benches there Were none, and the total 
furniture of the room consisted of a table, a chair, a 
black board, a gong, 3 maps and a box for records. 

Four of the pupils were Mahomedans, while the remain¬ 
der, who were Hindus, may be further classified—G Avdich 
8apasra; 2 Travadi Me wad a, 2 Modh Chaoliurvedi, 
l Bbat Mevada, 1 Bbrtgod, 1 Visnagra Nagar, Sachora (t e., 
H Brahmins of sects), 3 Baniai, 4 Kunbis, 1 Tamboli, 
1 Gola and 1 Koli. 

As neitlier steelyards nor weighing machine were 
available, we could not add the weights of the boyB to tho 
following information concerning them, according to their 
several ages 



Pulse beats per 
minute 


Respirations per 
minute 


Number of teeth 


Number of hours of j 
sleep indulged in ] 


Briefly stated for comparative purposes tbe averagen 
per pupil according to age werei— 
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<o teadl tile boyf^iywcel drill, dumb-Wl, twinging tod 
•uch Uke nwwfly **d hetthful exercise. 

The jtote, though aoeelerated hi tome of tho boy*, wa* 
net near bo strong w it should have boon, sad both heert- 
beat* an# respirations war* hurried; but this should 
rather be attributed to their excited state of mind and 
the flatness of their oheete than to disease. 

rfloriuorion^Tareuty-two had been protected by vaccin¬ 
ation, 5 had had small-pox, and of these 2 had alto been 
vaooinated, while a nagar boy, aged 17, had not been vac¬ 
cinated. 

Bathing, <£c .—Ahmedabad being supplied with tap-water, 
the boys get pure water for potation and ablution, but 
while 2 of the Mahometan lads bathed once a week only, 
1 of them bathed every fourth day and 1 every seoond day ; 
whereas of the Hindu lads 2 bathed twin daily, 21 once 
a day, and 1 every two days. Of all these lads 6 favored 
cold baths while the remainder used warm water, and it 
was notioed that the cold water bathers were more robust 
and enjoyed better health than the others. 

Civil Status.—Of these pupils 12 paid full tuition fees, 
4 paid half fees, and 12 were unable to pay anything were 
admitted “ free ” of charges ; 8 of them had parents who 
were fairly well off, 5 were in medium circumstances, 
find the remainder very poor. The avocations of the 
parents were as follows: 8 goomastas or agents or sales¬ 
men, 8 weavers, 2 educational, 2 mill hands, 2 astro¬ 
logers, 1 in railway service, 1 money-lender, 2 petty 
traders, 1 native doctor, 1 Government pensioner, 4 pro¬ 
fessional beggars and 1 no occupation ; but while 18 
of these lads had both parents living, 3 had lost their 
lathers, 5 their mothers, and 2 were orphans. 

All things considered, the boys were far more healthy 
than might be expected. None of them had curvature of 
tho spine or any sort of cutaneous affection, and only one 
lad, who was the most puny of them all, had a wry neck 
and chronic plenntic effusion in his right chest. The re¬ 
mainder were sound. 

The “ type ” in which the text-books were printed 
was too small and rather trying for the eyes, There 
being no proper latrine accommodation, the boys micturat¬ 
ed wherever they got the opportunity, and it does certainly 
seem strange that a largo and important school like this 
(it has 600 boys, but we had not the time to crucially exa¬ 
mine all of them as we did the 28 this report inoludes) 
should be without efficient periodical medical inspection, 
and that no arrangements exist for the rapid and definite 
distinction of oontagious affections should any appear 
at this school, and the sooner the municipality remedies 
this serious omission, the better for the township and for 
the hoys who would otherwise be unwisely and unkindly 
exposed to the risk of infection. 

ARREST OF HEMORRHAGE IN HEMOPHILIA, 

Havxvo failed to arrest bleeding from a small facial wound 
by of iron, Dr. Bibswald aspirated some blood 

from a healthy subject and deposited it on the wound which 
stopped bleeding at soon the added blood coagulated. His 
explanation that this remedy acts by supplying the ferment 
neoejpary for thrombosis in the small vessels Is pretty well 
supported to the euoeees obtained to Dr. A.B. Wiioht (Pue, 
MU, Jmti with solutions of fibrin ferment and of oalofum 
chloride as styptic*.—Sss, MU* 




TWO OASES OF FILARIAL DISEASE. 0 

Hr SUBGKOH-OAmiN F. I, OBiWVQftD, t M. S. 

Getuml Bo§pitU t Madras 

Garb I.—A man went to the Madras General Hoipital, 
on 14th March 1807, suffering from filarial disease, the 
trouble for which he eougbt relief being periodical attache 
of pain and swelling in both groins, with swelling of the 
w testicles ” and fever. From hie owo account it was 
evident that the attacks, which were becoming more severe 
and frequent, were making life a burden to him. The 
tense of heaviness and uneasiness, tbe irritation of the 
pelvic and genital organs, tbe consequent fits of nervous 
depression and tbe melancholy state of mind caused by 
inability to cany out his marital duties were graphically 
described in & letter written by 1dm while he was waiting 
his turn for operation in the hospital. He said that if he 
could not obtain relief be would end hi* life, and hie 
appearance and general demeanour tallied well with thi* 
statement. He was troubled with nocturnal emission*, 
and though quite a young married man, the well-known 
mental depression which character!*** snob cases was well 
marked in him. On examination there we* discovered on 
the right side a dydrooele which was not of the ordinary 
kind, but quite soft end flabby, tbe skin as well being 
slightly thickened. Both groins were the seats of swell¬ 
ings whioh consisted of several distinct glandular en¬ 
largements and enlarged lymphatic vessels, giving to the 
touch the characteristic boggy feeling, gradually subsid¬ 
ing to some extent on firm pressure. The affeetion bad 
lasted for some years and the swellings had gradually be¬ 
come more marked. Exacerbations occurred every month 
or so, at whioh times the local trouble increased, and on 
these occasions the patient’s mental condition, according 
to his own aocount, was one of great despondency 
and anxiety about himself. He made no secret of the 
almost uncontrollable impulse whioh he had during the 
attacks to put an end to his life. The hydrocele was first 
operated on and after letting out the pinkish milky fluid 
tbe tunica vaginalis was freely removed. The affection, 
in fact, was treated in exactly the same manner as an 
ordinary hydrocele. Healing readily took place and the 
patient remained in hospital, because subsequently to heal¬ 
ing his groins felt heavy and swollen when he was stand¬ 
ing. The operation on the hydrocele was performed on 
17th March and on 14th April, after he had been com¬ 
pletely cared of the hydrooele, the left groin was operated 
on, as it presented more urgent symptoms than the other. 
Two enlarged glands were removed from the inguinal 
region and they presented on dissection small oavitiee 
containing milky fluid, one large gland, which wa* like a 
horseshoe in shape, ourling behind the vessels on the 
inner side and having a large portion posterior to them. 
Several lymphatic vessels, which were mnoh enlarged* 
were cut during the operation bat they gave no trouble 
after being caught with artery forceps. The wound healed 
within a week by first intention and on the 2Ut the right 
groin wa* cleared out. This gave more trouble owing to 
tbe number tuqd lar ge size of the lyrophatio vernal*, th e 
* fttprodooe* from Jto Lmtt to fftpust, 
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ttmt «*4» Wrf upoa'a* being «t poWljr b Vail 
character in any instance. 1tftta a patient b aftacted 


Md of epfe^fon beta# dtafifWti taflky 

Into Wbleii exuded, notwrtbetoodi*^ ttte efforts to tie tWo 
veeaaU. The cavity quickly refilled each time it fii 
swabbed oat tod required packing with eucalypti* gafite 
before being dressed. Tide gauze wee removed 09 the 
next day end the subsequent heeling took piece readily 
finder e firm antiseptic drawing ; the limb wee kept in 
the finned position lor e few days. There wee no even¬ 
ing of tlie limb itself due to the lymphatic obstruction 
either before or after the operation* TWa very intereeting 
case was rendered el further interest by the subsequent 
history. The patient left the hospital with tlie operation, 
incision* eotnjMoty healed and remained with friends in 
Madras for a ova pie ef weeks before returning to his 
native pleoe. About ten days after leaving the hospital he 
ftantofitoilgrtbethe had just had a slight attack, but 
this time the ekin of the eorotfim had become thick and 
heavy without either of the groine giving him trouble, 
and without any implication of what lie called the 
* testicle/* alluding, of course, to the tunica vaginalis, 
which was the seat of trouble during his former attacks. 
This fact pointed to tlie existence of lymphatic obstruc¬ 
tion in tbo neighbourhood without aotnal enlargement suffi¬ 
cient to show on the surface of the body. The emissions, 
which were 10 harassing, nq longer occurred, and he stated 
that he was “ quite a new man." He will probably re- 
turn to the hospital some day with a lymph scrotum and 
a fnrtlier operation will be necessary. Taking the case, 
however, ae a whole, no one will doubt the propriety of 
the different operation performed and their success in 
affording relief. 

(Usr II.—The patient west Eurasian, who was admitted 
to the hoepital for a troublesome swelling in the right 
groin in the region of Scat pa's triangle. It was the seat 
of periodical enlargement accompanied b> fever and 
uneasiness. The disease had lasted for many years and 
was limited to this region. No symptoms pointed to tlie 
involvement of other lymphatic vessels. A longitudinal 
inoisieo exposed a mass of lymph tissue which was com¬ 
posed of several moderately enlarged glands and dilated 
vessels. Ooaing of lymph woe free during the removal, 
and it was found to be impofitible to secure all the dis¬ 
charging points. The upper half of the inoision was 
therefore stitched and the cavity was firmly packed with 
antiseptic lint. Several ounces of lymph must have been 
toot. Healing, though delayed by the fact that the 
wound wad obliged to be kept Open, was complete and 
uneventful* The oozing of the lymph ceased on the 
third dey and did not recur, «ud the patient left the hos¬ 
pital with hl« local trouble quite cored. On examining 
the removed mss# a probe could readily be passed along 
tlie dilated vessels, which were seen to anastomose freely. 
No Atari*, however, were detected in the tumour. 

Bmatk$ —Some Interest has been excited by a paper 
read recently before the Bombay Medical and Physical 
Society on filarial disease. This disease is common 
In ftoothern India, and the Madras general Hospital 
iseeldom without a case in l|s Wrtgtoal wards which 
i« fitto being operated ok or awaking operation. 
After fcrfg trial we have arrived it larky definite 
rules to guide ut in the treatment of this affeotkm 
by operation. The disease, which is known as filariaais, 


by the parasite, he probably fematns a victim as tag at 
be lives. The question of operation therefore resolves 
tadf Into the treatment of the different local, troubles 
and inconveniences arising from the blocking up of the 
lymphatic system la different parte of the body. Many 
of these tonal troubles are subjected to operation with 
very decided success, so much so that there if neither 
doubt nor hesitation on the surgeon's part, provided that 
the general condition is satisfactory—iu fact, the ordinary 
limitations attending all surgtcal procedures which are 
undertaken where life itself!» not in the balance. I need 
only mention lymph scrotum, filarial hydrocele, and 
abscesses occurring in the course of lymphatic vessels 
where dead parent worms lie embedded. Though the 
system may still contain numbers of the parasites, there 
is no doubt regarding the utility of tlie procedure end 
the relief obtained. In these oases, though the disease is 
the result of interference with the Sow of lymph, the 
glands and tlie main lymphatic vessels themselves are not 
found to exhibit symptoms. In another class of patients 
the blocking of the lymphatic system in a part shows it¬ 
self in dilatation of the lymphatic trunks, which contain 
a pinkish milky fluid and have thickened wells. These 
dilatations occur usually in the neighbourhood of glands, 
and on careful dissection enlarged lymph vessels may 
be seen passing iuto and others passing from them to 
other dilatations or to the glands close by. Accom¬ 
panying these are enlarged glands due sitter to thicken- 
tog of their tissue and porliferation of the numerous 
lymphoid oells they oontain or to enlargement of the 
lymph spaoes in their structure. The groin is commonly 
affected, both the femoral and inguinal regions participat¬ 
ing in the trouble and frequently on both aides. It is ex¬ 
tremely probable in these oases that the pelvic and other 
internal lymphatics are also enlarged, especially where the 
affection is symmetrioal, and at first sight it would appear 
that removal of the groin glands would give only tempor¬ 
ary relief of the symptoms and be followed in a veiy 
short time by a return of the local trouble in its former 
severity. Surgical interference, however, yields more 
favorable results thau this. That treatment is urgently 
needed in many oases is seen by the number of patients 
who come to our wards and by the severity of the Iocs! 
symptoms. One of the oases related above is a good 
example of this. As swelling occurs at periodical inter¬ 
vals, the sense of weight and fulness increases, pate* 
weariness and lassitude are complained of, with rsftex 
irratation of all tlie pelvic organs, rendering the patfstft’o 
life a misery to him. Tlie fever, too, is severe end quite 
incapacitates him in his work, sometimes each attack last¬ 
ing ae long as ten d&ye. A suooeaafot operation meant 
much to the patient, and while it cannot ha said to cure 
tlie general disease, it takes *w*y completely his Ideal 
trouble. It must he remembiiod, too, that these tooal 
manifestations take years to develop. The surgeon in 
India it, of oonise, confronted with ite difficulty of tracing 
the subsequent histories of numy of bis patients and titk 
may detract from the value of individual accounts of 
ottos i but ao hi as ft tea bote potable, to trace tam 
patients areqtdtesatisfied wkh tatfoetisnntltatatitae- 
quant result Local recurrence, too, i» praotioaifiy unknown* 
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MW mW&mti tow lymphangiectasia have aiwsye 
b«n IooUIojwoJmw Miftno w|fiwfe£ from ordiBujr 
{rounds, tad no ease mo gar j^wwrtd to iiidwt 
imteioofcttpoatbtta In any other wigr. Ouefnl dissec¬ 
tor t* iMr Weired, bat curing to toe ntott trot 
involved, ooe pair ot hands euffioes to tony oat the node* 
•sty steps of tb« operation tndosternal contamination is 
reduced to a minimum. For tint reason wo look upon 
these oases as peculiarly aaitod to operative measures. 
Considering the comparttive simplicity of the measures 
and their results as detailed abort! I would not bare 


Uvkg bsootborooghly wte freely 

Mfiited with very hot btobolltod witor. The ptins and 
bftmervfasge Immediately oeaaed tod the atoms contract¬ 
ed firmly, hut as the patient waa eery tow and feeling 
cWdy, she waa given a hypodeoalo injection of ether and 
strychnia and hot bottles applied to her extremities. 

The patient passed a quiet night, hat neat morning 
her temperature and pulse rising to Iffipfr and 140 per 
minute respectively) re-irrigation Of toe nteftM’totaght 
away a email quantity o! debris, after which ebe wee 
prescribed a mixture of Quinine, Ergot, Btryebtilto tod 
Digitalis, under which her temperature came down to 


thought it neoessary to write on thia form of local eoose- $9<8*F and pulse to lid by the evening* and to toe third 


quenoes of filarial disease had net very different results day she wee perfectly free from fiteffia symptoms, though 


been obtained in Bombay following these operations. 1 her condition wee still very low \ hot contrary to all •*“ 
ate not aware that any elaborate statistics have been peotations, she made an uninterrupted though rather alow 


compiled on this individual subject, but the feet is we tu 
Madras have not thought it necessary. We have looked 
upon all looal filarial manifestations as being subject to 
ordinary Surgical considerations when the question of 
operation was suggested by the arrival of a patient ex¬ 
hibiting them. 

. . ■■■—o;o ■■■■-— 

CASE OF HYDAT1D1F0KM DEGENERATION OF 
THE PLACENTA, 


recovery. 

Examination of the evacuated oonteoto of toe uterus 
showed degenerated blood clots intentengfod with placental 
remains and Aimdmdt of pedunculated cysts, Varying in 
rise from tiny bempseed to as large as almonds, but each 
containing a clear jelly-like fluid, and all cleaning pointing 
to hydatidiforin degeneration of the placenta with early 
death and complete disintegration and* disappearance of 
the embryo. 

. .o: 


Bt RaTANSHAW T. NABIMAN, U.D , F.B.C.T., F.E.C.S. 

Honorary Surgeon to the Parti Lying-m Hospital, 
Bombay. 

A Paesi multipara, aged 26, and in the eighth month of 
her tenth pregnancy, had “ flooding ” for nearly five hours 
before 1 wae called In to see her. On my ai rival, I found 
her somewhat collapsed, cold extremities and very feeble 
pulse, while a dirty cloth pad saturated with blood was 
tightly pressed into her vagina. I immediately gave her 
some hot milk with brandy in it to stimulate her. Enquiry 
elicited that she was 11 years married and had already 
had 9 children, of whom 8 died in infancy. She had had 
no miscarriages 9 and her “period/' which was pretty regular, 
re-appeared four months after the birth of her last child 
and then stopped for two months, when the flow re-appeared 
and lasted for 24 hours only. Since then up to date 
(10th January 1898), she had 1 flooded ’ some seven times, 
and had obtained relief at a charitable dispensary. 

Though she presented the physical signs of advanced 
pregnancy, the uterus was smaller than the calculated 
period of gestation demanded, and a loud uterine souffle 
was heard, but the sound of the festal heart coaid not be 
distinguished, nor did bimanual palpation of the enlarged 
and alaatio feeling lower the abdomen reveal anything like 
a f octal shape. 

As toe patient was very low, I determined to immedi¬ 
ately evacuate the contents of her uterus, but oo passing 
my Index and middle finger into the vagina, X felt some¬ 
thing like large blood dots, which I removed and found to 
he a bunoh Of hydatids connected to each other by slender 
pedlolsth 

The se being sufficiently dilated to admit three fingers 
eatof. Us contents were evacuated with finger and curette, 
and though tome was actual evidence of conception 
having Memd nnd fisetetkmpitotoMfitono^ 
veaklto of toe emtoyo could be found. Ite too* surface 


THIRD HEAD PRESENTATION WITH IMPACTION 

AT BRIM : UTERINE INERTIA, SYMPHYSEOT¬ 
OMY : FORCEPS DELIVERY s RUPTURE OF 
CERVIX AND PERINEUM i RECOVERY. 

By Assistant Suuobon T. M. S&au, l.ujs« 
Junagadh State Hospital, 

On 3rd Maroh 1898, a full term prindpara, G. H.-, 

aged 80, was brought to hospital in an exhausted condi¬ 
tion. Labor pains, which had set in 48 hours previously, 
had ceased entirely since morning, though the membranes 
had ruptured and the os remained partially dilated. 

Vaginal examination disolosed a thin tough membran¬ 
ous and irritable ob with the fata* head impacted in the 
brim, with the faoe looking forward and towards the left 
oblinated foramen. The fatal heart waa audible $ hut the 
uterus, whioh was exhausted, had contracted and the 
waters run out. 

The bowels having been partially evacuated by clyster 
and a few ounoes of highly colored urine withdrawn by 
catheter, the Bympbisis pubis had to be subcutaneously 
divided by bistoury, introduced from jack above the clitoris, 
to get more room at the brim. Repeated intermittent 
forcible traction with the long axis forceps succeeded in 
removing a full grown still-born male child; but the 
difficulty of delivery being enhanced by the festal tee 
looking forward sad refusing to be tamed towards toe 
sacrum, the right side of the cervix wss lacerated aod too 
perineum gave way during the extrnstoa. Efforts to 
rwaaoitato the child proved futile, and as the uterine 
inertia was complete, the placenta M to be fawnert. 

After evacuation of its contents tot uterus contracted 
firmly and toa perineal bleeding waa checked by pressure. 

The following day iodoform and tufbdto ell were 
apyUed to toe tears after dmhtof with Qtody’s fluid, and 
tea patent did exceedingly wsfi 0 wreak*, when her 
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WITH THE GOVERNMENT OF 22TDZA* 

S. 

Enteric Fever, 

The Resultb of tbs Experiments on Boiling the Water 
and adding Pbrmanganatn of Potassium. 

In the course of hit remarks on the 44 Principal Diseases,’* 
the Sanitary Commissioner says, page 23 of the Report 
under review:— 44 In the matter of enterio fever the differ¬ 
entiation of the baoillus and the treatment of the disease 
by enterio serafis, the diagnosis of the fever by the patient’s 
serum-reaction to a true cultivation of the specific 
baoillus, preventive inoculation or vaccination, and the 
question as to how wide may be the dissemination of the 
enterio bacillus m nature, continue to be the chief topics 
of interest.” 

Afiei this preamble, it ie disappointing to find, on far¬ 
ther perusal, that there is absolutely no evidence whatever 
of even the smallest amount of interest having been taken 
in any of these topios, as far at least as is shown by any 
light having been thrown upon them by woikers in India. 

It is quite possible that readers of the Report, not versed 
in the conditions which prevail in India, might be misled, 
by the above quotation, into imagining that the topios 
referred to had a living and practical interest in this 
country ; this is not the case, the interest to which the 
Sanitary Commissioner alludes is altogether a parasitic 
one, nourished by tho fiuit of other's labor, and having 
no healthy independent giowth of ite own. 

Owing to the dearth of any information to be derived 
from Indian experience, the Sanitary Commissioner is 
forced to go to European authorities for all the reoent 
developments in the study of enteric fever, and he is kind 
•enough to furnish us with a brief summary under the 
headings, Water; Air; Dust; Hardiness ; Bread ; Mouth; 
Raw Vegetables ; Contagion ; Sewergat; Soil, Varying 
Virulence ; Indians Abroad; Urine; Blood, etc. It is 
questionable, however, if the little attempt to enlighten 
us, which custom has somewhat staled, is successful. 

From this congeries of fscts borrowed haphazard up 
•and down the medioai journals of Europe, we gladly turn 
to page 27, where we find that 41 great use has been made 
in India during 1896 of boiling, and of the addition of 
potassium permanganate, alum, etc., for the purification 
of drinking water.” 

Here then at last we have some gleanings from the 
large field of Indian experience to wbioh we turn, with 
not unnatural eagerness, expectant of some tangible 
results. 

In this expectation we art not disappointed, for the 
vomits sure there, tangible enough and fairly obvious ; yet 
4t 1st ottrfmas thing that their real meaning appears to 
•have hHtarto escaped notice. 


This is readily explained by tie fact that they ere not 
exactly what was expected; very much the reverse indeed; 
they ere hr from coming up to the Sanitary Commissioner’s 
expectations ; for he says i—" Mot only am the reports of 
medical officers somewhat disappointing, but tbe reduc¬ 
tion in the admission rate of India for enterio fever was 
only Q'8 per 1,000 of strength, 75 oases fewer.” Further, he 
•aye, there ie nothing to ehow 41 why the Punjab Command 
should have had a great reduction, the Bombay and 
Madras Commands a great increase, end the Benge! 
Command the slightest possible decrease.” 

He glvee the following figures as the number of ad¬ 
mission per 1,000 for enterio fever in eaoh of tbe Com¬ 
mends for the two years 1895 and 1896 s~ 



Admissions per 1,000. 

1895. { 

1896. 

Bengal 

• •a 

- 5 

] 

80 8 <! 

802 

Punjab 



89 0 

85*9 

Madras 

... 


19 7 

16 8 

Bombay 


• M 

168 

285 


It is evident then, from his point of view, that tho 
experiment has been unsuccessful, perhaps even worse 
than unsuccessful; for according to him the results are 
inexplicable; that an official of the importance of the 
Sanitary Commissioner should be puzzled in this way is 
of course very wrong, and we oan trees a very natural 
vein of annoyance m his reference to the disappointing 
nature of the medical officers’ reports. 

These medical officers evidently did not play the game, 
and the results would not work out to suit pre-oonoeived 
ideas, and the whole thing was most annoying to a poor 
bewildered Sanitary Commissioner. 

And so the Government of India would appear to have 
drawn another blank, one more added to an already over 
grown series, in their sanitary lotteries. 

We don’t exactly know how these little adventures 
into tbe realms of sanitation or etiology, to which we 
apply the term sanitary lotteries, ootne about, but we 
have out own ideas on the subject, to which the reader 
is welcome. 

Some gentleman, we will imagine, has a fad, many of 
course itave fads, and we have reason to believe that in 
India, tills form of insanity is more rampant than else¬ 
where, for the excellent reasons either that no means 
exist for putting impractical ideas to the test of experi 
raent, that the gentle warmth of tbe climate renders the 
proceeding too irksome, that it is too troublesome, or 
finally, that It is not worth while. 

Now most of these fads are quite harmless, but the 
imaginary gentleman, to whom we have alluded, has in¬ 
fluence, be has a position, lie is very high up the official 
ladder So his own particular branch; therefore, be oan 
make himself heard with good effect. 

His particular fad finds favor with those whose daily 
routine it is to issue orders; it is cheap, a great re¬ 
commendation ; further, it gives no trouble to any one 
at head-quarters, it merely inflicts a considerable amount 
of irksome work upon sundry subordinates grilling in the 
plains, and augments the number of aggravating reports 
they are called upon to make. 
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suffMitto get it accepted. ' / km important; aqd I! It weft onlygr**ped,tiie«iperi« 

If the idea U suoceesful, its author gets tfciCfedtt of m*ttt fttpld not besobarreno*resultsafter»«. 

Wugfhr (righted end energetic end ptrkapft something A very few figures wilt mate this plain ft anyone, 
ttots substantial, while the Government if pfeeefifi nt We bate seen that, according to the Sanitary Commie* 
hiring shows itself up-to-date ineaieatiflo research, without sloner’a figures, boiling the water tod adding permanga- 
Spy undue expenditure, If, en&e other hind, it fail*— nets of potassium was followed by a Ittrgtiamm Of 
wpll,no harm is done-—it only makes the subordinates a little enterio feter in the Madras and Bombay Conwasrie, 
more dissatisfied and give* them in extra grumble about truly a most untoward result! So startling in fact, the* the 


the unprofitable nature of the extra wash that ia thrust 
upon them, increases their disgust with report* in general, 
aggravates tins tendency to soaipp work, and adds an iota 
to the general feelings of contempt with which it is their 
custom to anrvsy the proceeding? of their rulers. 

The Government plunge a little too much in these 
matters, and moreover plunge id the worst possible way ; 
they see ill-advised, they know hut one or two horses in 
the race ; yet they think H feed enough to put all this 
money (metaphorically of oonms) on them. When they 
do not win, bewilderment results* 

Now it is very possible that boiled water is a good horse 
In the enterio fever stakes, but of permanganate of potas¬ 
sium wa know nothing, and should have expected less, 
from what we have beard of ite Other performances. 

The Government backed them, and they have both 
failed to win. Our Banitary Commissioner does not 
know what to make of it, but let him not be deepondent, 
the results are not so barren gfN* ail, if he will but bring 
bimaelf to look npon them in the right way. 

Few, we think, will dissent from the proposition that, if 
enterio fever were a fixed factor, not liable to fluctuations 
and variations, and if it were an established faot based 
upon sound and reliable data that the disease was usually 
caused by the ordinary water supply, then we might con¬ 
fidently anticipate that a marked alteration in the incid¬ 
ence of the disease would follow upon a vital change in 
the oharaoter of the water supply. 

The conditions of the proposition were however not f u) 
filled, Enteric fever varies considerably from year to year 
under the influence of conditions which are either imper¬ 
fectly understood, or are not understood at all ; and the 
result of the experiment we are discussing is to show that 
the influence exerted upon it by the ordinary water supply 
it ao alight, tint the vital change brought about iu ite con¬ 
dition produced no results tint could be detected, Amidst 
tbe other unknown quantities by wlnoh the incidenoe of 
the disease la controlled. 

The fact is that the experiments carried out on tbe 
theory that the water supply was She chief cause of tbe 
enterio fever, proved as conclusively ae possible that the 
theory itself was in fault, and that the influence of tbe 
ordinary drinking water upon the causation of enteric 
fever in India it either very small* or*#, end that all the 
trouble of boiling the water and adding permanganate of 
potassium was merely a wild gocee obese. 

Now tliis has set been notieed before, and it has en- 
Mr *"»P*d the attention Of fie Sanitary Commie- 
eioom, ae all aide effects invariably do escape the observer 
wheat mention Is concentrated fin a stork point, or 
ism* This conclusion k hotoev# ndnetheV- ebvfcos, 


Sanitary Commissioner was quite unable to face it; there 
is no wsy of avoiding it; no means of explaining it 
away. 

It stands out so clearly and strikingly that we will not 
farther notice it exoept to remark, that it is difficult, if 
not impossible, to believe that such oootd have been the 
case, bad the drinking water really been the factor in 
fault—otherwise the sooner the drinking water is let 
alone the better. 

Some comfort is, however, reaped from the faot that, 
in the whole of India, there wee a decrease of 80 ad¬ 
missions per 1,000 equivalent to 75 cases, and that in the 
Punjab there was actually tbs large decrease of 181 
admissions per 1,000 of strength. Howie this large 
decrease to be accounted for ? 

It is only too evident from hie remarks, that (the Sani¬ 
tary Commissioner accepts this large redaction as the 
measure of the benefit to be derived from the adopted 
treatment of the drinking water; he stye, “and no 
difference in the carrying out of fits prophylaxis, such as 
earlier beginning or greater care can be made out from 
the reports as a reason why the Punjab should have a 
great reduotion, the Bombay and Madras Commands a 
great increase, and the Bengal Command the slightest 
possible decrease.” 

From this sentence we oonolude that tbe Sanitary Com¬ 
missioner took op the position, that tiie Punjab decrease 
was due to the treatment of the water, and exhausted his 
ingenuity, without success, in endeavouring to discover 
some flaw or difference in the wsy the experimente had 
been made in Madras and Bombay to aooonnt for the 
strange discrepancy. Failing tills he has to fall back on a 
querulous complaint of the disappointing character of the 
medical officer's reports. 

Let us now tackle the Sanitary Commissioner by the 
evidenoe of hie own figures and see if there are any 
grounds for attributing the Punjab decrease to the vital 
change in the water supply in 1888. 

The Sanitary Commissioner is oonteat In making kb 
comparison to take the two years 1805 tad 1896—this 
bappy-go lucky method of dealing with figures does not 
however satisfy us; it is always a dangerous tiling to 
oompare isolated facts of thh kind, and by doing to this 
official lias fallen into a very pretty trap* 

In making a comparison of this Mad nothing but a series 
of years oan give information of any value. 

New ia tbe following table will be fennd the number of 
admissions for enterio fever per *,000 of etossgthintiie 
army in India, and in the Punjab Geeamnnd lor five yum*. 
’Em years 1891 to 1894 inclusive m omitted, simply 
bscenaek times yearn the Sanitary C omm bt h msr^ 


* 




k W, twai rm whas medical snocm. tt 

fc-lt * . . » 


looksponthi iPunjabas a separate <kanm*nd,and soft* 
figures art sot readily available 



Avenge ... 21*86 i 84-76 


Then lew figures exhibit in ell its simplicity and 
nakedness the little trap into which the Sanitary Com¬ 
missioner was led to his downfall. 

The first thing that will strike anyone looking oare- 
Inlly at the table, is that both in the whole of India and 
in the Punjab, the year 1895 is remarkable for having 
had the largest number of admissions for enteric fever in 
the series. Yet it is this exceptional year that the Sani¬ 
tary Commissioner takes as bis standard of comparison 
and from which be deduces the momentous fact that there 
was a large decrease in enteric fever in the Punjab. 

There is however no reason why he should have com¬ 
pared the >ear 1896 with the year 1895 rather than with 
any other yeaf, and it is evident that had he compared it 
with 1890 or with 1888, he would have been forced to 
niter his conclusions and to admit an increase instead of a 
decrease. 

The faot remains that the amount of enteric fever in 
India and in the Punjab in 1896 was above the average, 
and the fact that it was less than in 1895, is merely an 
accident, due entirely to the abnormality of the year 1895, 
and not to the changes made in the water supply in 
1896. 

From the table It also appears that soterio in the Punjab 
is liable to considerable fluctuation from year to year, this 
(mint has not been given its due Importance. 

We cannot congratulate the Sanitary Commissioner on 
his methods in this case, nor have we the leaat confidence 
In his judgment when he says 11 It is to be hoped, 
however, that future results will be more striking than 
those of 1896.” The results of 1896 are quite striking 
enough for us, they prove conclusively that the part played 
by the ordinary drinking supplies in the eausetlon of 
amn io fever Hi India is very email; and that many 
medical officers are of this opinion, Is tyrne out by their 
Individual reports, to which we may refer the reader, 
fi 
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Let us now turn to the “ Indioatb Osnsalis the first 
object of our therapeutic measures is to destroy (A* eowif- 
fy cause of the infaction locally. We know that the 
tetanus bacillus remains fixed at the primary seat of Us 
introduction, and but rarely invades, nr is bora* into the 
interior of the body. From this situation it studs forth its 
elsrming heralds hi the form of toxlne to the most 
distant parts. It is therefore of the utmost importance 
to find and destroy this lair, in order to prevent the further 
spread of the toxin. 

If there are no complications, the first thing that it it 
necessary to do is to enlarge and thoroughly disinfect the 
primary wound which may be ooustdered to be the gate 
by which the infection enters. 

This disinfection ie of the utmost importance; because 
it has been ascertained that nothing is so favorable to 
the development of tetanus as the association of other 
micro-organisms (Kitabato). 

What influence have our usual methods of disinfection 
upon the tetanus bacillus ? According to Kitabato, corrosive 
sublimate solution, 1 in 1,000, is of little use, but if hydro* 
ohloric aoid or tartaric acid be added, tetanus spores are 
destroyed in 80 minutes. The formula of Laplace iemaoh 
used ; corrosive sublimate 1*0, tartaric aoid 5*0, aquam 
add 1,000, or 0*5 hydrochloric add may be added to a 1 
per 1,000 solution of corrosive sublimate. 

Kitabato found a 1*5 per cent solution of carbolic aoid 
more effective than oorroeive sublimate 1 in 1,000. Thla 
is strongly antitoxio and neutralises tetanus toxin within 
an hour. A good preparation is that warmly recommend¬ 
ed by 8 attti, tincture of iodine Rddod to a 1 to 2 p*r cent, 
solution of trichloride ot iodine, ibis w not only antiseptic, 
but also antitoxio. According to K 1 TA 8 ATO, iodoform and 
snbacetate of lead are uaeless. 

Should more energetn measures be neoeaaary for the den- 
traction ot the poison, the next step will be the destruction 
of the wound with the cautery In carrying out this 
proceeding, Rosa recommends that all the reoeese* of tlie 
enlarged wound should be carefully cleaned cut with 
small cotton wool swabs, soaked in ohloroforin, then the 
wound should be leatroyed with tlie thermo cautery and 
finally a caustic applied. 

As a further measure, extirpation of the wound may t>e 
indicated. This can only lie successful when the becdli 
can be totally destroyed at the seat of entrance, and 
when, in addition, sufficient strength remains in the 
system to overcome the toxin that has already been 
absorbed, either alone, or with our assistance. 

As a last resort, in many oases amputation has to be 
performed. According to Ross, there are 42 recorded 
oases of recovery under this treatment. He himself has 
only seen two oases of recovery in the BethanSan Hospital 
after amputation ronoe in an extensive burn of the hand, 
wliere amputation at the wrwt doubtless preserved fife ; in 
the other ease, die fingers were amputated ; alt the other 
oases died. 


Still he recommends amputation ;for Hi says; “Nowa¬ 
days ws can clearly ea* that among* a» the methods of 
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than I* so better way of thorongHf exterminating *b# 
b*Oahu, which it the most imporfcwt indication," 
fp general, amputation will netontiiy fas reserved for 
those esses in which thorough dltinfection is impoaafMe 
Ilk eonswiaeuee of the compacted dr soiled eduction of 
the wooed. Bren in these It should sot he uPdertaM 
until the symptoms of tetsuio f*fnotion have appeared. 

Uitfortunatiy op to the present we here no certain 
indication of the incubation stage of tetsous, for ettoh 
strongly suspected esses s prophylactic serum therapie, 
ss in diphtheria, is oi greet importance. 

Wewfttretafti this qaertfon Titer on. The second 
task ffeftt the Cause! Indication desk With, is to elimination 
if to potomfon to body ; it Is here concerned with the 
methods of core by elimination. Tbs question that arises 
Is—Can the tetanus poison, as h rule, be excreted by the 
'organs of the body ? * * 

The result of researched undertaken by Brvnnbr, Kartd- 
Lis and others to answer this question, is to show that the 
tetsUus poison ie present in the, blood, and that it oan be 
eXoreted by the kidneys, saliva and bronchial seoretion. U 
it is true that they found that inoculation with urine only 
gave positive remits when the infection was a severe one. 
A certain precaution is accessary concerning these 
urine inoculations, in so far as the mouse, the animal usual¬ 
ly employed, can only be injected with a very small dose ; 
for with larger doaes, even when healthy urine is used, the 
animal diet with tetanic •puma. 

Success has not followed the efforts to demonstrate the 
tetanus poison in the perspiration. We learn from these 
ffesaarohes that we are oertainly justified in looking to 
dinrsets to eliminate the poison. Still we oannot overlook 
the part that is played by diaphoresis ; for, although the 
poison has not bean found In the perspiration, etnpirioiam 
has firmly established the benefioial nature of profuse 
perspiration In tetanus. Besides nature is especially 
mindful of tide method of eHmination, for there is hardly 
any other form of alohnees in Which we fiud ouch profuse 
perspiration, ae in tetanus. Tlte patients lie for hours aud 
day* actually bathed in perspiration. This has frequently 
bean considered as a result of the permanent contraction 
<of the motels*. it if not, however, Improbable that there is, 
he addition to this, acme action of a toxic nature upon the 
perspiration centre (Souw rissobntrkn ). 

In praotke we have in one of our oases got good results 
from prolonged hot baths, 104*f< 

The patten* felt comfortable in the bath and afterwards 
there was a temporary diminution in the spasms of the 
muaoiea. In nsing baths it is well to take care that the 
patient ts under constant supervision, and especially in 
the stage of taoreaepd reflex excitability, spscul precau¬ 
tions must be taken. 

A oeee is reported by Wane, where the patient was 
drowned in the bath, in ooneoquenoe of a eudden and 
severe attack of couvulsione. 

We now oome to the third teak : the rendering inert, or 
ntotnUtog to ptoon already 4 h to My. 

Mm muring into the dntaUsettbesnrm tberspie, 
wo wifi notion briefly some chemical methods whi^ako, 
try moans df tejoction, endeavour to fe4ng about H* As* 
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torn * appeared on the IfithAsy afters wound sf fib* 
gloat too, which had been treated with oobweb, *t»ae,li»e* 
and pig's bladder. 

On the ttth day the toe was a m putated, and timet kb 
jaotioas of carbolio acid after Baaaui’s method mate 
given dally ; after 16 days the patient was cured. 

A second case is related by Pixs. On the 14th day 
after a liberated wound of the groat toe, tetanus appear* 
ed; the toe was amputated, titers was no improvement 
with ohioral and bromide, eo in place of narcotics, a 
strychnine mixture was given with injections,©! a 2 per 
cent, solution of carbolic acid every six hours ; tbs patient 
improved and recovered. A third case of recovery is 
mentioned by Osobbrowski ; tetanus set in no the 6th 
day after a shot wound of the foot, from that time 
chloral, opium and morphia ware given without result. 
From the 20th day injections of carbolic add were given 
every two to three hours. After two days the patient Im¬ 
proved and recovered. He wee discharged on the 66th day 
after receiving the wound; 28 injections of carbolio arid 
were given. Betides these there are two or three other 
oases df recovery after injections of carbolic acid recorded. 

We have gone somewhat minutely into fheso questions, 
bOoauW Roes has denied the good results of the serum 
treatment in several oases; for he says, it Is possible that 
the good results obtained in these oases was due to the 
oerbolio acid contained in this serum. It is naturally 
difficult to prove this. We must always remember that 
the carbolio acid treatment has had some favorable re¬ 
sults. Still the first two eases mentioned were mild, bat 
the last was middling severs. 

Amongst other drugs that have been injected must be 
mentioned permanganate of potassium and corrosive sub¬ 
limate, both in a one per mills solution and combined. 

In a case of Tbqfi now's, where the circulatory system 
was severely affected, the tendency to hemorrhage, dis¬ 
appeared under this treatment The case is, however, not 
dear ; since, besides morphia, ohlora) and hot baths were 
given. 8till it is said that, wheu the Injections were 
stopped, the fminer symptoms re-appeared, which appears 
to show that they bad a benefioial effect. 

By far tbe liighest interest of these questions lies in the 
subjeot of serum therapie, the ground# for this method of 
treatment, and the results of experimental investigations, 
are laid down by Bsurino, Kjtasato, and Knoo$ ip 
different works, and Rvoor has in hit thesis (1696) defined 
the limit beyond which a cure oannot be expected from 
swum therapie. 

He discusses the prospects held out to man from the 
results of experiments performed on animals. Ha sake-* 
"What oan we infer, from the positive results already 
obtained, concerning the possibility of ours, and the appll* 
oaWttty of the treatment toman ; aud What am the pros¬ 
pects of bettering the results? ” 

HaooueMea that "we am justified in the expectation 
that the pasafthUity «f core ip map will pot be km fta 
hwtawb, IOOOM Jam IftdMd tktmfy %xt 

Witt seme eases eteavsse totsipts have been saved hyAa 
•Mrfktto ippHtaWa' at fedMi ttfttlM Mrtn.' 
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^Mety iaetmri? w that at present 
esses that have bean toasted 
with tom**er»Wtotanu* swam wcead* 100. 

TW NDM>t of interest thst Into been taken in this 
questhto ii tW>U ifttotrated by the fat* thstwa otn already 
count i&*e different tetanus antitoxins. * Besides those of 
BiaaiSfl and TiZ20Ni*Cattani which are the beet known, 
we have those of Roux and Vaitufto.of Pabteub, of 
Basis (Kwabato), of Tavbl. of Duncan and Flockart, 
of Pams Davis and Co,, in Detroit* and lastly that of tbs 
British Institute of Preventive Medicine, 

The preparations, which ara specially interesting to ns, 
ate those of Tizaasti and BEfiRUta, beoause we have more 
experience of them and beoaase they were the first 
accessible to ns, 

Last year Ehoblmann undertook a comparison of the 
results obtained up to date with these antitoxins, in¬ 
cluding three oases of his own, he found 86 oases treated 
with Tiezori’s and 18 with BsHam’s serum, 

To the former we have been able to add 2 flora the 
literature of the subjeot, and to the latter one earliei case, 
and 7 new ones that appeared last year, making 10 
altogether. This makes the grand total 88 with Tizzoni’b 
and 28 with Behbinq’b serum. 

According to Enqelmamn the results obtained with 
Tizaoxi’b preparation sro very satisfactory ; for the paiti- 


vraakar than the SattBino serum of % milt. Nevertheless, 
tits further observations and remdts ofkuoWu cases do not 
appear to bear witness against ft* fevofebtoMoenoe, 
and two of Enqblhanh’s own coma, wbbb ha has record¬ 
ed, show that the serum undoubtedly a a omlm d a beneficial 
action. Farther, in the British institute of Preventive 
Medicine, an analysis of the effects of the various eijfative 
serums was made by Dr* Kanthaok, which abowpd that 
in the oases of tetanus treated with tinzom’s serum, the 
mortslity was only 26*8 per bept, while it was 80 per 
cent in the cases not treated with SSrUna,aid shout 60 per 
oent. in cases not treated with R0UX% serum* 

We give below the two oases treated by Ttototti's serum 
which were not included in Enosmi Alto's Uhls. 

Concerning Bshbinq's serum, it i« alae necessary to dis¬ 
tinguish between an earliei and a later preparation. 

Of the 18 cases given by EnokwhaKH, 1$ were treated 
with the early preparation (blood serum from the rabbit, 
sheep, and horse), 5 with the new serum, No. 100, Of 
the first, 6 died while 7 were cured. Of the last one 
died, which was only injected for the first time five hours 
before death ; tbe others re< ovored In the first mentioned 
oases, it appears that for a good result, everything depends 
upon the immunising strength of the serum, { mill is of 
little value, A mill has a decided action, but even With it 


(TABLE I.— Tizzoni’b Sebum.) 


No 

Author. 

Onset of disease. 

Incub¬ 

ation. 

Therapic and effect. 

Other effects. 

Result 

1 

Pirth, Bnt Med 
Sour., 1895. 

Tet Recast 8 days after 
birth Tet. Asphyxia on 
drinking. 


At once chloral and bromide 
every 4 hours. On the 
8th day after onset 0*4 A.T. 
four times 


Death 

2 

■ 

Derbyshire, Lancet, 
3897. 

Tet. Traumat. Youth of 13 
years Mail wound iu foot 
After U days (a) trismus; 
(9) spasm of arm. 

14 

From (a) bromide and chlo¬ 
ral, three times daily. 

(5) A.T. 185; worse 

Ohloral every four hours; j 
bettor after four doses 

_J 

.... 

Recovery. 


culars we must refer to tbe original article (this Journal 

No, 82,1897). 

Rosa's criticism of TizzonTs preparation is not so favor* 
able as RnniuiAMN’s, in the first place he finds fault with 
him for employing the serum of tile dog, since it is 
will known that the dog is only slightly susoeptible 
to tetanus ; than the 9 cases (be refers to the first 
puMtarifehdfli osiaa trusted by Tusomi'b method) warn 
eokltf fhsfctlay oooid here recovered spontaneously. 
MP #tm * m to the newer town wwmny lost 
gfitato put-ttot/awonttag to &it 


large dotes must be given. 

Bbubuto's firot serum was therefore not strong enough, 
and was administered in too small doses. 


Tbs new serum No. 100 must aiso be given in iasgs 
doses, las case of Enoklmank *0g. to M #w given on a 
•ingle dose, and entirely free from injurious effects. 
Buroxuann sums up the rtsulik of Isis experience with 


Tmosi’s end Bihbino's serums In thefofkwiog propoei- 

titihi 1“ $ i y ^ ta»n * " 
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mtotvdm eran when «*"» & ***• dotes- 
, fcjft i* therefore recommended to administer them u 
esriys* possible ^ sufficiently targe doses according to 
fbftievmity of the symptom*. 

4. No distinct difference can he detected in their 

ettmte. 

Let a* examine the 8 oases, not mentioned by Engilmann, 
Which were treeted with BrhmIkjV serum. (Table II). 


whttte other coincident hmm fa* 

published. ' • \ 

In one of our cases we dfctem* tax emtttemftfter 
subcutaneous injection. 

A further case reported by Wwschw from the Ufoh- 
tenster Olinio must be counted eery severe, tt it began 
on the fourth day; after an injection of 8 g. A. $fo, IfiQ 
given on the 8th day, the symptoms became less severe, 


TABLE 11.— Behring^ Serum. 


No. 

Author, 

Onset of Disease. 

Incut 

ation 

h Therapie and Efleot. 

OthnrEOw* 

lb Resole. 

J 

fitaantitsJ, 
ifotaohr /. Klin. 
Med. Bd. 80. 

Tet. PnflrpersJJs 

... 

Dried serum 

Strength 


Death. 

2 

8 

Bokay 

Tat* Tran met 

(1) Child ft years old, wonnd 
Of hand. 

(8) Intent 4 years old. 
Infection through naval 

1 

In 6 days 80 com. A 

fig. No. 200. Treatment well# 
borne. Result not yet stated. 


Recovery. 

4 

A ■am, Munch. Med. 
Wcekeneehr, 1887, 
p. 82 

Tet. Traumat 

Child 11 yearn old, wound of 
foot, after three weeks. Tet. 
qutekly developed. 

21 

Onset, chloial and morphia, 
then A.B. fig. m B0H f 0 in 
the great aaph. vein. Next 
day diminished spasm and 
trismus. Steady reoovery. 

Urticaria 
rub. with 
bollse of tern, 
book and 
thighs. 

Recovery. 

ft 

Weiseher, Munch. 
Med. Weeheuokt. 
1887, p. 40. 


4 



Recovery. 

6 

****** 

12) Tet. Rbeumat, 

Male, 87 yean old, after a 

thorough wetting trismus 

and tet. 

Ml 



Reoovery. 

7 

Rose, DmUehe 
Zeittchr.f. Chir, 
Bd. 46. 

(1) Boy, 10 years old, cause 
unknown. 

? 

4 days after onset 4‘0 No 100 
intra venous, the following 
day 1*0 subcut. No improve¬ 
ment. 

Measles-like 
rash appear¬ 
ed on 17th 
day. 

Reoovery. 

8 


(2) Tet. Neonatorum 
infant 6 days old. NavbI in¬ 
fection. 

? 

On 7th day Bg. No 100, sub- 
out in different places 
(within 36 hours). 

No effect, died after 2 hours. 

Death. 


We note that one died whioh was treated with a very 
week aeraraj'ggp^ »this was a case of puerperal tetanus. 
A second reported by Boas also proved obetinate to early 
injections. 

Five oases recovered; in one the result is not yet given. 
This was a suckling infant 4 months old, who contracted 
tetanus after injection of the navel and received 5g. No. 
100. He stood the treatment well. In another case, re¬ 
ported by the same author, a girl of 6 yean of age was 
given in 6 days 80 co.m. A., end also lOg. dried 
preparation. One case (Asam) first developed three weeks 
after a wound of the to ot, and immediately assumed a 
serious character; in it injections of 6g. No. 100 were 
given in the saphena magna vein. On the following day 
the spaam and trismus had dimlolahed and the case 
gradually recovered. In this ossa, the serum produced 
an urticaria rubra et bullosa of the face, hack and thighs. 

Slight eoaema has also been observed by others after 
serum injection. In one case ot Enobuiahii, treated 
with Bmtarorii serum, there was n popular exanthem, 


and after a second, two days later, undoubted relief 
was felt. A second of WsiflOHEa’s oases wss also 
cured ; in tills case, the way the poison entered the body 
was unknown, wherefore ho distinguishes it as rheuma¬ 
tic tetanus; It cannot be accepted as strong evidence 
of the beneficial action of the antitoxin. 

As for the first of Rose's oases, an idiopathic case, with¬ 
out loosl site of infection, it cannot be fairly compared 
with traumatio tetanus. 

No conclusions can be drawn from the fact that the 
antitoxin was ineffectual in these obscure oases, besides 
the case reoovered, and it would sot be possible to prove 
conclusively that the antitoxin had had no beneficial 
action. The second case died so quickly (two hours after 
the infection) that it is clear that to late nothing could 
have been expected from the injection. 

In an impartial view, them two came oannot he son* 
stowed to prove anything unfavorable to the serum treat¬ 
ment. 1 

Of our mem which were treated with Bnanino^ senna, 
the two first were injected with the dried preparation* 







































0 g«s$0O t«K, hi 46 «o.iu. ef wafer) lbs third with the 
a** fluid that wu received ilk the flowing doses from 
the Saohsfer Chemical Works j— 

A stogie dope, 2 small flask 25 oc.m M 10 folda'500 
Tet. L-E,; |tt adults and horses they should be injected 
under the skin immediately decided eigne of tetanus 
appear. In children the contents of only one flask (25 ooju. 
»250 Tet I.-flJ.) should be given* On the following days 
the injection of one-half dose is recommended, even 
though the patient is better. 

The following is the first case that was treated with 
Bshbmq’s antitoxin :~- 

w (I). Florian V., 43 years old, agriculturist, on tlio 
lltli October 1397, while trying to restrain the frightened 
horses of his wagon, was thrown down and dragged by 
the reins about 50 yards. He reoeived several wounds : 
one on the head, one on the right elbow, a fractured rib 
and a contusion on the inner side of the right thigh. 

The open wounds on the head and elbow were at onoe 
cleaned and dressed by a surgeon. Until the 20th of 
October he ley in bed and had but little pain. 

On the morning of tins day, the 9th after the accident, 
spasms of the right arm appeared suddenly, accompanied 
by severe pain. They came on about every five minutes and 
lasted with unchanged frequency until to-day, but with 
increased severity; five days ago, pus was squeezed out of 
the deep parts of the wound in the arm, while at first the 
secretion was altogether superficial. Since yesterday the 
patient baB noticed that he could no longer open his mouth, 
and painful spasm of the muscles of the jaw lias set in, 
which is penuunmt and not paroxysmal. 

The surgeon, accordingly, sent the patient to the Clinic 
to-day. 

Present cundiUon,— 25th October (the 14th day after 
the injury, and the 5th from the onset of tetanic symp¬ 
toms). A strong, apparently healthy man. Expression of 
face fixed, like a laughing mask (risus sardonicus); the 
mouth is tightly shut, and the patient can only separate 
the teeth by a strong effort to the distance of 1 millimetre. 
Speech indistinct in consequence. No difficulty in swal¬ 
lowing or breathing. Fluid nourishment can be taken with¬ 
out much trouble and swallowed. 

On the scalp, almost at the junction of the left parietal 
and occipital bones, theie is a superficial abrasion, other¬ 
wise no wound of the head. 

The right arm remains flexed to a right angle at the 
elbow joint, with the forearm pmnate«), the arm is strong¬ 
ly abducted and the forearm and hand lie against the 
body. The hand is slightly flexed at the wrist, the index 
Anger is stretched out, the thumb completely flexed, 
and the other fingers beut. 

All the muscles, as high as Urn deltoid,.are in a condition 
of tonic spasm, and feel as hard as wood; touching the 
arm excites a paroxysmal oonvnlsion, which causes the 
band with the out-stretched fingers to be pressed so 
strongly against the body that tile nails sink into the skin, 
which bears the marks of linear scratches. These 
paroxysms recur every couple of minutes and appear to 
he very painful, so that the patient sometimes screams 
loudly. On each occasion he is more or less generally 
convulsed, yet ,eo far it has set been definitely noticed 
that thp muscles of the body take part in (he coin ulaion. 

I 



internal epioondyle of Use homer**, them is a wound Hon*, 
long, by 0 5 broad, which is granulating at the bottom 
and discharging slightly ; the wound appears healthy. No 
sinus leading to the deeper tfeetiee can be made out with 
the probe ; the neighbourhood Is slightly red and inflam¬ 
ed, but there is no sign of an abscess forming or of 
retained secretion. 

The abduction of the arm necessary for the examination 
of the wound is obtained with difficulty, and only by lery 
cautious and slow elevation. Aft soon as a spasm occurs, 
the arm returns to the position already described with 
irresistable force. 

The lungs and heart are normal; the pulse somewhat 
quickened; no alteration of the pulse dttifeg the spasm; 
abdominal organs not affected; bowels confined ; urine 
clear, acid; no albumen ; no sugar. Temperature 99 7*F. 

Chuical diagnosis,— Traumatic tetanus, caused hj a 
wound of tbe right arm. Trismus. 

Ono hour and a-half after admission the patient was 
given an injection of tetanus antitoxin (10 g. of the 
dried preparation=500 1. E, dissolved in 45 com. of 
warm watet) the injection was given at 5 o’clock in 
the afternoon in tbe median vein of the left, the sound,, 
arm. During the day there was no reaction. 

Tbe temperature rose to 100 7*F. Fulse 1U 

During the evening And night the paroxysms were vety 
frequent and painful , an enema of chloral hydiate m 
mucilage war admiuistetsd without much effect, and il 
was only towards morning that steep was induced. 

20th October.— 1 This morning, about 18 hours after the 
antitoxin injection, decided improvement, paroxysms lm 
frequent, about once every quarter of an hour with lm 
pain. 

Subjective symptoms more favorabl e Reflex excit¬ 
ability appears less. No maiked change in the tonic spaBm 
of the inuscleft of the arm Temperature 99 5*F. 

Evening.— Patient worse , the spasms are again much 
more frequent and painful; difficulty of swallowing for 
the first time ; breathing regular ; trismus unchanged , 
profuse perspiration. Tincture of opium given. 

27th October —Morning temperature 100 7°F., he feels 
well and the objective appearances are batter. Locally 
there is no change , no other group of muscles affected. 
In the evening an enema of chloral hydrate was given, 
slept better; spasms loss painful. 

28th October.— Morning condition unchanged; got much 
worse in the afternoon, at each spasm a tendency to opts- 
thotonous appeared, and spasm of the left leg ; In the 
evening there was also spasm of the right leg and of tbe 
muscles of the abdomen. The muscles referred to ere 
stretched as hard as wood, and in the intervale between 
the paroxysms there is not complete relaxation ; nevere 
pain. Opium and chloral given during the night; he had 
five hours’ unbroken sleep. * 

W& October.—In the morning paroxysms came on 
about every quarter of an hour, only they are short and 
there is but little pain, but still the other muscles of the 
body participate in them. 

Tbe muscles of the abdomen are stretched and tense. 
Towards evening another aggravation occurred, Spasm 
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UMk mashed. After opium and ohloral the 

Mfite ity>t tie whole right. 

Ml the morning the patient w« undoubt¬ 

edly tatisr, both subjectively and objectively. After- 
noon another aggravation; more profuBe perspiration ; be 
tehee hie nourishment well ;ie very thirsty and drinks 
plenty of milk ; bowels confined, moved by enema. 
Opium and ohloraJ given at night. 

Blit October.— Better again this morning ; aggravation 
towards evening. The reflex excitability is still so en¬ 
hanced, that the patient, if tottrited, almost always has a 
tetanic epaem ; mdses, or the opening or shotting of the 
door, or the tight of the temp filling suddenly npon the 
patient are sufficient to start a paroxysm. 

TtafeiepMieit lias been woe* profuse daring the last 
day, although the patient has not been extra warmly 
covered. Trismus unchanged ; xwallowlng again eaey; 
breathing normal; only slight stiffness daring the night. 

Jet November.— Morning same condition. In the even¬ 
ing very severe and painful spasms, during which the 
patient screamed loudly from pain. Opium and chloral 
gave but little relief; almost no stoop, 
j 2nd November. — On account of the increase in the 
symptoms the intravenous injection of antitoxin was 
repeated to-day at 1 r.». (5 g. dried preparation in 30 
com. of warm water) ; the preparation was sent to ua 
direct by Bbhmno. 

Immediately after the injection there was half an 
hour without any paroxysm, and for the reBt of the 
afternoon they were infrequent The temperature rose 
in the night to 102*5*F. The pulse increased to 120 
per minute. The night, on the whole, was much better 
than the previous one. 

The persistent trismus was batter in the evening and 
the patient himself remarked that he was again able to 
open his mouth. 

Brd iVmmhar.---^Morning temperature 101*4*F.; fell 
daring the day to 100'4"F.; the improvement to-day is 
striking and differs completely from the usual morning 
remission. The trismus is certainly waning ; the patient 
can now open his mouth easily to a distance of 1-5 cm. I 
and he can put out hit tongue which before was im¬ 
possible. The tonic spasm of the muscles of the ab¬ 
domen and thighs is abating visibly ; in the arm the 
signs are not to striking, but the patient can, of bis own 
accord, lift the arm a little. The Stiffness of the facial 
expression it disappearing ; the movements of the body 
are perfectly free. Paroxysms of much diminished 
severity now ooonr about every 20 minutes. 

In the evening they were again more frequent and more 
painful, so that chloral was again given. 

4th November.— No apparent change; chloral given at 
night; temperature normal. 

511 November .—Trismus stilt better; paroxysms now con- 
$ned to the ariu; they are not so frequent or painful as 
formerly and occur about every 10 minutes. Patient felt 
very toed to-day and slept well; chloral 
OH November .—He was given a hot bath at a tempera¬ 
ture from 102*2*F to 104°F, in which he remained about 
one hour; after this be felt very well, fit# Complained 
to-day of a very painful spot on the right ribow and a red 
enrolling of the rise of a pigeon’s egg wss discovered. 



With great care, on woo 
which reflex spaame are excited^^01 
meat of the arm, an incision Via mode , f . „ 

narcosis, over this spot (Iwtwecn ffhp 
and the olecranon). No formed JM was 
only altered and discolored blood (critivetiun jdftb j00 
was negative), 

In the evening the spasms were more severe (atari 
every quarter of an hoar) ; chloral and opium. 

7ih November.- No fever; the patient, during (he whrih 
day, had tetanio spasms every half hoar, which wens Mri 
to the arm and much lesB painful Trismus disappearing 
steadily. 

There was an aggravation towards evening; ohJoral and 
opium continued ; profuse perspiration during the night. 

8th November .—Pi olonged bath ; paroxysms lew fre¬ 
quent (hourly); the arm is not so stiff and oan be slightly 
abducted; the Angers can be straightened, but causes pain* 
He feels very well. 

9th November.—The patient slept soundly during tbs 
night and feels very well. During the day there wes not a 
single paroxysm. 

The wound on the arm is granulating ; swelling con¬ 
tinues about the elbow. 

10th November. —During the night the patient had 
mneh severe pain and frequent spaame in the right atm ; 
had a bath ; no paroxysm during the day, although there 
was permanent pain in the arm ; no change noticed objec¬ 
tively. Daring the night there was again much pain but 
no apasm. 

lHh November.—Tree from spasm all day ; slight pain; 
severe pain in the eveniog ; chloral and opium gave no re¬ 
lief. After a subcutaneous injection of morphine be frit 
better and got some sleep. 

12th November.— Feels well; arm slightly painful; 
spasm of the muscles unchanged ; still the spasm of the 
other affected muscles has completely disappeared, 

14th November.— Rarely has pain in the arm ; no teta¬ 
nio spasm for the last four da) a ; movement of the ftngere 
better ; active flexion and extension possible without much 
pain. Temperature normal the laat 11 days, 

ISth November. —Muscular spasm limited to the arm ; 
the deltoid is hard as though in strong contraction ; also 
the bleep# and the pectoral muscles. The patient can movp 
the arm a hand's breadth from the body to-day. 

10th November.— Tbs movement in the shoulder joint it 
gradually getting strongei ; the elbow joint is still motion¬ 
less; massage and passive motion censed so much pain at 
first that they bad to be stopped; only light rubbing oan 
he borne. 

19th uVoeem ter .—Bath; no merited change; patient got 
up for the first time to-day. 

20th November.— 'Bobbing end gentle passive motion of 
the joint were borne to-day; flexion of the hand and fiogens 
caused considerable pain, but extension is not to pefofut 
Trismus completely goon. 

22nd November*—fho electric excitability of the effect¬ 
ed muscles was tested by Professor Barra** end found 
normal 

2SrA November.—B oergetic message, end movement op* 
erolses caused severe pain to-day, which lasted ell eight; «m 



mil p*«u.e Wiotiort liar* bus 
o«4M«d it&f ) there* a daoWad !«,*».„,*« |„ th# 
««WWt otlhewm. The p.H«t mo ditohuged to-d.y 
*t hhowonqwA Tbe rttifatm of the motile. of the arm 
is sUti SMtksd, but this is all that remains of the teteaio 
condition/* 

(To be continued*) 
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&UDumnrimu)mt 

Ik reality a dreary, weary, up-hill struggle with State- 
aided competition to tight againut at every step and sudden 
State ukase* that preserve official monopoly at the risk 
(should we ety with the deliberate Intention ?) of depriv¬ 
ing the non-official practitioner of his bread and starving 
his wife and helpless babes; but either from crass cussed- 
ness or with a view to canvassing for wore student* at 
the medical colleges the Indian Medical Gazette paints 
a very glowing picture, aU coleur de row, of State 
appointments, Civil Surgeoncies, Assistant Surgeoncies and 
redundantly lucrative fields for private practice, whether 
us independent practitioners or as overtime in subordinate 
official life, in store for Indian graduates in medicine, the 
proportion of whom to available State appointments is 
something as 3,000 is 10 1: a soul stirring and ambition 
inspiring outlook ; is it not ? 

Of oourse we cannot blame our subsidised contempoiary 
for trying to extol the par excellence of the ludian Medi¬ 
cal Service who are Us bone, flesh, blood, nerves and 
marrow, although it is the private and absolute property 
of an enterprising firm ot Booksellers, Stationers and 
Publishers, who spend a lot of money on it: but it behoves 
us to sound a dissentient note wheu it goes in for whole, 
sale but totally undeserved stigmatising of the non-offioia| 
practitioner, and clamours for more privileges for the 
already too much privileged and theoretically bard-wurked 
though in reality next-to-nothing-to-do higher official. 

That there teas a time when India stood badly in 
need of qualified medical aid, aud that the Indian Medical 
Service was permitted, to meet this urgent want, we all 
admit;but that that time has long since vanished is 
amply pro\ en by the facts that the banking accounts of the 
l. M. 8. are not near a tenth of what they used to be only 
fifteen years ago, and that, comparatively speaking, India 
now has nearly twice the amount of the fully qualified 
medical aid available in the British Isles. Tear after year 
adds to Ibis number many of whom could emulate 
a Stub, a Playfair, bFayres, or a Macleod, and whose 
names would be on every tongue if they were only found the 
opportunities the Government juris for its pet tliwUk , the 
I.M.S So that when the contends for a continuance of 

I. Bf, 3. surveillance and monopoly of the fields of practice, 
it is somewhat in the position of the enoient matron who, 
making no allowance for the growth in mind and body of 
her sixty^year-qld ton (himself a grandfather perhaps) 
«tiU looks open him as 14 my boy,” whom aim is oontinually 
advising « for bio good ” and asking for the same defer* 
ease to her views and wishes as he did in hit baby days. 

We are Wfremely chary of sootmlng our contemporary 
'Of wftfnl eetrutb* yhen his statement*) which **e incorrect, 


gross of medical politics ; but W* weufcl point out the* 
“ *7"? ***' * ****** *d though 

i3S-2r"“' “*^***—- - 

(1m bomwt way of Mliof th» treth I. * pUin 
tt.Um.Bl of beta, wliloh coooMtt wMkf, *od going th« 
full length of complete confession, pleads no extenuating 
circumstances, not even to save oneself from punitive or 
unfriendly cons*queooes, This mode, though of imm ense 
value to the practical map, i« more than often unpalatable, 
and under the strained relations that exist between officials 
and non-officials, is considered impolitic by the former, 
who usually adopt one or Other of the following 
methods to excuse or justify themselves in Parliamentary 
gaze, lest they may lose the advantages panted to, bat 
not alwiyt merited by them. 

The second consists in admitting the charge but im¬ 
mediately pleading a vast array of circumstances, which 
it is pretended, forced the a *ts complained of. (3). Is an 
| evasion of actual confession by hiding the actuality in a 
| mass of cunningly disposed superfluous verbiage that in 
most instances is understood in an entirely different way 
to what the confessor pretends he really meant it to be. 
(4). Beginning with platitudes of the parties addressed 
or unlimited slating of the parties concerned says a great 
deal that is neither admission nor denial, and in the end 
confesses nothing, (5) The official mods of burking too 
♦close enquiry by statements ot the diplomatic delpblan 
oracle character which, like the clever Roma viola tit, outs 
either way equally sharp and seemingly savors of the 
sanctity of truth, which it really is not. (6). Disclosure of 
partial facts with deliberate suppression of the more perti¬ 
nent portions, the disclosure of which might not subeerve 
interested motives, while the disclosed portions are told in 
the sincere hope that they will work back to the end de- 
siied by the wily confessor, and (7). The truth told in such 
a way that it really confesses nothing, though the only 
possible inferenoe it leads to muet eventually harm the 
community it is secretly burled at in deadly hatred, though 
it ostensibly pretends to protect their intersets. 

Thus while informing the public that apart from the 
appointments offered by the Indian Government, “ many 
of the Native States possess well-organised medical ser¬ 
vices offering honorable employment on a liberal soale of 
pay, Ac. Our truthful contemporary conveniently forgets 
to say that the majority of the States that possess such 
“services” also have their own medical schools to whose 
graduates they certainly give the preference for employ¬ 
ment. 

Then forgetful of the fact that the Gazette notification 
of 1894, which demanding medical certificates signed by 
I. M. S. officers only, under the rdle of Freeidenoy Surgeons, 
to each of whom it relegated a large pud especial dan of 
officials who had hitherto exclusively entrusted the care of 
their ill health to non-official doctor*, essentially de¬ 
prived the independent medical man of at least three- 
fourths of his legitimate inoeme by else ruling that n 
Government cleric, Ac., In Ul-bealUi could, for the small 
NUB of B*. 4, empa . Sorgeon-IUjor, Borjeoo-LleiitMwt. 
Colonel, Sen., to giro him 4 certiftat* of hia.tet.of health. 
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WTliktU certifies** tl* private yraot&ener w««)i! not have 
written for lew than Bs. 8 or 18. The Mian Medical Gazette 
jMttplwh* u that (be openings lor private praotioe ass so 
increasing * that the prospects <*f medical men in India 
•re exceedingly hopeful, more so indeed than in some 
European countries,” and then stultifies itself by admit¬ 
ting 11 yet the manufacture of graduates of medicine is 
Increasing steadily, end is somewhat in excess of de- 
.Winds." 

Next ignoring the patent yat more than often untruth¬ 
fully denied fact that “ ita pet ctonttie ” do receive “ coin- 
tnissioos on thrir prescriptions,” tl Indian Medical Gazette 
has a slap at thoae European and Anglo-Indian non- 
offioisl practitioners, who are iionest enough to openly 
diepenae their own prescription# or as openly sit 
(net on cointnisaion but on regular salary) for the 
purpose of giving medical advice at thoae very dis¬ 
pensaries from which its 41 pet clientile ” derive their 
handsome *' commission on prescriptions ” and by some 
intensely peculiar slip of the pen, our esteemed contem¬ 
porary says i " In reoent years ths great majority of gra¬ 
duates and licentiates of one of the Indian Universities 
have found employment of this nature, cither permanent 
or temporary, within a few months of passing their ex¬ 
aminations,” when if it really meant to tell the truth, it 
should have said “ the great mnjoiity of those few gra¬ 
duates, &c., who have been selected fiom the man) hun¬ 
dreds who have passed out of one of the Indian Uni¬ 
versities, to wit, the Calcutta Medical College, have been 
appointed within a few months of their passing tlieii ex 
animation,” This reads very differently, but it is never¬ 
theless a fact that cau easily be pro\ed by leference to 
the 44 roil of gisduates.” 

There are a number of other discrepancies and iuhjui- 
ties that space will not permit speciut leference to; 
but it goes without Baying that if the Indian Medial 
Gazette only took the trouble to look piopeily into matlors 
instead of emulating the war artist, who never heard a 
• hot fired or saw a bayoust fixed or setae drawn, of the 
fierce battles he pourtrays on canvass in some safe nook, 
thousands of miles away from the seat of action, it could 
uot honestly depict the glorious future it prophesies in a 
mom than congested field for medical practice, aud cer¬ 
tainly could not urge the fractional pait of u single 
sane reason for the glamour with whiih it suiiuunds 
the Indian Medical Service and damns the non-official 
practitioner. 

Our own columns have times without number adduced 
more than sufficient proof of the Unjust aud unkind manner 
in which the independent practitioner is hounded to death 
tuid severely handicapped at every possible point by Stute- 
nided competition and by freer advertisement of official 
medical men in the Government Gasettee and in the medi¬ 
cal aud lay uppers* 

We have shown the mmetie* harm done to the public 
try pitchforking an accoucheur into the materia medics 
or chemistry olisir, or suddenly converting an eminent 
chemist into a store-keeper, obstetrician or pathologist, 
and it now remains with the Government to fulfil tlie 
promises It made to ita thousands of medical students 
end save its millions from wholesale destruction, God 
kelp ns if the State wont. 


FoHTV-roua years ago, John Bright said of India 
am very anxious to see a much wider employment of the 
most intelligent and able men amongst the native popula¬ 
tion ” ; hut though India and her subordinate servioM are 
full of very oapahle men, ifiOre than competent to hold 
much higher offioes than they at present do, Lord George 
Hamilton seems to think that “skin" makes such a dif¬ 
ference in mental oalibre, that an Indian, who has rendered 
5 to 13 years’ good and faithful eervioe after passing his 
M.B., C.M., or winning the M triple quel " of Scotland, is 
inferioi mentally to a European who ho* only just got 
through his “Double Qual." or even the L 8.A, examinations 
and does uot know sufiicient Hindustani to ask for a drink 
of water, much more ttickle the stupendous task of plague 
enquiries. 

It seems a case of “ importing coals for Newcastle,” tor 
with oceaus of indigenous latent at ite immediate diepos&l 
and the option of selecting from its exisliog Military and 
Civil Assistant Surgeons, tried men whose long exp irienoe 
of In iia and her dialects, religious aud custom*, peculiarly 
and especially fitting them for effectually dealing with 
matters that the illiterate masses always have a miscon¬ 
ception of, still because of the benefits expected to he 
obtained from raw English material caused the Madias 
Government to advertise in Great Britain for eight medical 
men for plague duty. These men were to receive Us. 500 
per mensem each, and the Secretary of State engaged them 
for one jeai certain. 

If these doctors Imd any special qualifications as biolo¬ 
gists or were sauitutiuns of long and tried experience, we 
might have nothing to say against their engagement, but 
when Government is continually complaining of financial 
difficulties, it does seem strange indeed and unjust too that 
Hi. 48,000 should be taken out of the public exchequer for 
the maiutenauoe of eight young men, fresh from college, 
who have been told oif to civil holdings that ought in com¬ 
mon justice to be given to deserving Assistant Surgeons, 
as some little return for their faithful services, while the 
44 plague wotk ” for which these six gentlemen were osten¬ 
sibly imported, 1ms been assigned to the higher officers of 
the lndiau Medical Service, and the claims of the Assistant 
Surgeons have been deliberately ignored. 

This is how these “Plague (?) Doctors” have been 
disposed of 

(1) . F. V. O, Bki i, m.b O.8., to be District Medical aud 
Sauitary Officer, South Arcot. 

(2) . A. 0. Hknolis, m.b., b.p , to the General Hospital, 
Madras. 

(3) . S. F. Lusk, m.b., c.m , to be District Medical and 
Sanitary Officer, S »uth Uanara and Superintendent, Manga¬ 
lore Jail. 

(4) . S. S. NiuHi ingale, M.fi. 0 , 8 ., civil charge of Kurnool 
District. 

(5) . J. W. G. Mvlir, M.D., to be District Medi¬ 
cal and Sanitary Officer, Cuddapah. 

(8). C. S. Langley, l.kg.a., l.r.c.i*., to the General 
Hospital, Madras. 

(7) . T. W. Illingworth, m.b., o.m., m.d., to the Govern¬ 
ment Maternity Hospital, Madras. 

(8) . G. Oharleswosth, i».&a i to be District Medical 
and 8&nitary Officer, Godavery. 

No. 1, wiio is only an M.M&s., auperefedfes Assistant 
Surgeon B.Sundakam, m.b.,o.m., who has tendered 5 years’ 
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ffowot post of District Surgeon, Mangalore, to Mr. Lusk, 
« .frssk Arrival from England. 

It is Haws than palpable that tbs rule that ball a dozen 
OMl Surgeoncies should be filled by Indians is a dead 
letter, not from.dearth of competent men, but from that 
tlae which wifi not maintain the balance evenly between 
Indian* Anglo-Indian and European medical officers. 

If these imported doctors are really neoesaary for plague 
duty, why have they not been sent tb Arkonam, Uuntakal, 
Hospett, Kondppallee, Perambore, Pothanore, Trichino- 
poly and Tuttoorin to replaoe the pensioned men stationed 
there and relieve the Government of an additional expendi¬ 
ture of Rio 26,000, the lighthearted squandering ot which 
la by no meane pardonable in the present state of Indian 
finances, and the entertaining of the plague doctors'—if there 
be no valid reason for their engagement or statious 
available for them to he posted to—appears to be a piece 
of whimsical patronage, or rather a State lottery, by which 
anybody may be pitchforked into anything; appointments 
being created for men instead of men being found for 
existing vacancies. 

Personally, we have nothing against the (t Doctors fiom 
England,” who aie neither Commissioned Officers nor 
in any way specialty qualified for the Indian Medical 
Smite, to which tiny have no sort of claim, whether as 
to piivileges or the obedience expeoted fioiu its subordi¬ 
nate blanches, both mihlaiy and civil; but we cannot 
understand the justice of importing them to Madras in 
tlio name of “ plague” and thrusting them jn charge of 
distuctB as District Medical and Sanitary Officers, to 
the utter exclusion ot Assistant SuigeonB possessing 
Indian as well as British qualifica/ioos in no way inferior 
to those of the new doctors over Whom they also have the 
decided advantages of longer experience and an intimate 
acquaintance with the religions and customs of the people 
with whom they will have to deal in these civil posts,— 
a no easy matter to properly and satisfactorily handle. 

To aay the least, the present policy of the Madras Gov¬ 
ernment ie altogether unjustifiable* and it is indeed a cry¬ 
ing ahamo that Indians and Anglo-Indians, who go all the 
way to England and obtain British medical qualification* at 
great expense and inconvenience to themselves, should find 
their best hopes and highest aspirations most craelly blast¬ 
ed, for no better reasons tbpn the accident of their 
birth and the oolor of their skin, more especially after all 
the worry sad work that has fslltn to their lot in their 
long service which seemingly does not merit the reward 
Of adequate recognition, though they have ever been 
willing, yes and eager, to help tka Government fa time of 
war or pestilence. 

We appeal to fit* Aafflt 
•f mfttfoete consider if 
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A Pam of considerable Interest and mtg n etfr e n seiappear- 
•din U* Lancet of 4th luoa, by the*ha*em*med author, 
entitled ** Malarial ffevsr, some fiuwettfeuk 4* Me Etfhelegy 
and Treatment” 

It to necessary, ia the first plea* tp remark that Mr, IfWtam- 
Lxaun to far from accurate regarding ttxw to»Atiak4# gipmantte. 
He tells us that, ♦* Italian observers lay claim to its discovery,” 
and that 11 Klbbs was the first to demonstrate this theory by 
the dtooovery in the blood of en organism which ho believed 
to be that of malaria.” 

It to of coarse unnecessary to renrind our readers that the 
malarial parasite was discovered by Unu«*t Frenoh 
Army Surgeon in Algiers, and that Kuuft* was tamely asso¬ 
ciated with Tomuai-OnuoBU in the dtocoftpry rife bacillus, 
which they called the bacillus malarias, and which has long 
since been proved to have absolutely nothing to do with the 
disease, and which is an entirely different organism from the 
parasite of Lavbbak, which is not a bacillus at all bat an 
animal parasite. 

Dr. Fobbxs-Leslie bolds several other very ourioas ideas 
about malaria which, we imagine, will act meet with ready 
acceptance, chief amongst these la its connection with other 
diseases. 14 Some observers,” he says, *‘ are inclined to grant 
it an epidemic power, and this I believe it has in certain of 
Its independent forms, such sa iafinenaa, malarial cholera, 
yellow fever and dongne.” Again, he says : ” We may read a 
malarial origin in pneumonia, typhoid fever, cholera, d>scn. 
fcery, enteritis, yellow fever, malignant endocarditis, multiple 
neuritis, locomotor ataxy, myelitis, meningitis, lunacy, hepatic 
troubles, kidnay disease, blood diseases, skin diseases, and a 
host of others, not forgetting the bleeding diathesis.” 

It is not, however, to notice these lapses and peculiarities of 
I)r. Kobbes-Lmlib that we have iatrodnoed the subject, bo 
we will passover them lightly and come to what he has to say 
on the subject, first, of treatment and then of pathology, 

This branch of the subject he has had a large experience 
of—twenty years he tells us—and he has studied it carefully, 
44 Where quinine,” he eaya, 44 was discovered to hAVe a favor¬ 
able effect in malaria, it was at once conceived to bate a speci¬ 
fic action That it has a favorable effect to beyond doubt 
bat a specific action would indicate that ft cum the disease— 
Which it certainly does not. I came to this conclusion from 
« study of both the Indian and African fevers. The method 
of giving quinine in large and frequent doses to sometimes a 
source of danger # • m the deadlier form* ot ague It to 
most pernicious.” 

“ Experimenting with drugs, 1 found that jalap had no 
offset on fetor, With oatomel {had a different result*” In 
that form of malaria where uncontrollable vomiting to tka 
prominent symptom, its action was tostastopons* In the 
comatose form to* effect wo* equally rapid, In tka omrtinned 
fevers it out Short the attack, la hyperpyrexia to Immedi¬ 
ately reduced tbs temperature. In agttW to bed tke affect of 
■t flrot confining the stages aad tfaen preventing them.” 
44 Usually 1 gevoBgr*. at first kvoaam to which there was 
eoMtipatton and 5 grt. in tkom fo wtrioh laxity of the bowels 
was a prominent symptom, fftoaaftpritoufbowmalterl ad- 
ministered a smaller dose, and if them was no strep purging 
fa 86 boms, akMU amallar ana.” , „ 

«* Large sallae draught* sho^i^.bt, given with calomel 


n lUvttUxm’l wefl-k 
he aanda nothing)* remedy or 
imatfea to a class #f man who 
t tbs handu of fke State. 
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tarirtwHa^ ... . 

to hasten ft* action, bat MdK and pdtsl$ ymtoto Ih stttilf 
•quantities to quench thirst.” » 

“I cannot recommend pepper too highly at a stimulant ia 
malaria* 

Regarding biliary stimulants be says ;-**!*»• not long in 
discovering that they were injurious, showing that incressed 
secretion of bile without proportional oxidation tenet* on* 
favorably.” 

“ 1 have found fever to be induced by a full diet of meat and 
fat*.” 

11 I find that quinine bai a mere favorable action on the 
’poiaon after the administration of calomel, than without It.” 

“ I e* peri men ted with several drugs taid to give autisep- 
die properties to the blood, euch aa salicylic add, areenie, pot*#- 
vium iodide, and carbolic add. X got the beat results from 
carbolic acid, but better results still by a combination of car¬ 
bolic add and quinine to solution, 1 gr, of carbolic acid to 
3 gre. quinine in sulphuric add and water to los. every four 
ihours. In my hands it has been pmettoatly a specific.” 

’* In the after-treatment, the principal object is to nourish 
the patient, at the same time beeping olose watch on the 
liver, legulattng any derangement at once, keeping the 
paths of excretion open, and giving a diet largely consisting 
of carbohydrates. Alcohol must be sparingly indulged in; 
excess is fatal,” 

“Another point which is not generally known is that a sea 
voyage ia unfavorable unless the patient is fully convales¬ 
cent.” 

Pathology, 

We will now turn to Ills views upon pathology. “My 
opinion is,” be says, “ that the true malarial germ has not 
yet heendiecovered " He discusses Makbon’s mosquito theory 
and disxgrees with his conclusions, He believes that there is 
•a special organism which has not yet been discovered. 

“ 1 cannot bring mjeelf to oonsider malaria other than the 
result of the products of the developmental energy of the 
organism outside the blood-stream, and some of the faots 
which have led me to this belief are that preceding the fever 
there is invariably a stage of hepatic congestion ami signs 
of bile in the blood ; the pioneness of the disease to attack 
the pthnat vim, aa evidenced by gastrio derangement, en¬ 
teritis, dysentery, and typhoid fever; the peculiar liability 
of the liver to acute inflammation with abscess as an ex¬ 
tension from the prim# iter; the induction of the algid mala¬ 
rias through th •prim# via , the success of a treatment which 
aims at sweeping out the intestinal tract and disinfecting 
ft; chills and rigors preceding the rise of temperature, with 
alternating falls and sweating ; and the periodic type of the 
disease with alternations of health and disease. We know 
that constipation and other bowel derangements will cause 
stagnation of bile with iucreased absorption into the blood, 
and that in thie condition the constitution is moio liable to 
dieease than at any other time, We know also that by an 
■energetic action by purgatives we can cleanse the prtmm via t 
promote the natural paasage of bile, and filter that already 
in the blood partly through the intestinal walls tnd by the 
kidneys. How we know of no organism which fulfils part of 
its life history in the human blood whloh gives rise to such 
symptoms as are invariably found a* a part of this disease, 
except perhaps dengue-but dengue is only malaria under 
another name—and relapsing fever, which bears a olose re- 
lationshlp to it. fdlopathlo eases of pymmia are so like 
malaria that it is often Impossible to distinguish them. But 
this only hears out the fact that malaria. Him pymmia, is in 
extraneous disease/ 1 

“ If we grant the extraneous life if the parasite, then 
where is its place of development? Like pymmia ft meet have 
a laboratory, I have no doubt that the laboratory is in the 


Intestines. it is alee certain thee the Beer Bee eaMkene* 
upon Its development. Derangement of the biliary faweffoM 
ll alwaye present before an attack. Rut such a condition can 
be observed before all diseases Of the Intestinal tract, showing 
the intimate relation between the Hver and the prim# vim 
and the tendency to inflammation spreading upwards to tbn 
liver. It is interesting to observe that Labour Biwm* 
attributes some importance to the Uver In connection with the 
arrest of certain substances absorbed from the alimentary 
tract whereby they are either destroyed, stored up, or it may 
be prevented from entering the general circulation in too 
large amount, and that ptomaines may he arrested in thin 
way.” 

Further, the action of the liver, according to H. Roanne* 
is dependent upon the presence in it of glycogen. Glycogen 
is a true carbohydrate and its mother substance is the carbohy¬ 
drates of the food. 

“ U is increased by large quantities of siaroby matters : 
milk, fruit, and enue sugar; it is diminished enormously 
by a purely albuminous or fatty diet, by foiced muscular 
movements or fatigue, exposure to cold, by hunger or by 
anything which disorders the biliary functions.” 

“ Mow let us look at the conditions which induce malarial 
fever. They aie identical with these which diminish glycogen 
—ey., purely albuminous or fatty food, fatigue, exposure to 
cold, hunger, or anything which teode to the formation of 
acid, a derangement of the biliary functions.” 

Directly there is an imponderence in the diet whereby the 
glycogen is diminished, then the fever manifests itself. The 
effect of chills inducing an attack strengthens the hypothesis; 
for we know that in hot climates the glycogenic functions are 
profoundly affected by changes of temperature.” 

Briefly then, according to Dr. Fobbb'b-Lkblie, malarial 
fever depends upon gome oiganism or poison as yet unknown 
whose laboratory is the intestine. 

In health, that is ss long as the liver retains glycogen, the 
liver aots as a filtei and prevents the poison or organism 
invading the system. 

When the amount of glycogen is diminished, as it may be 
through several causes, the livei loses the powei of arresting 
the poison or organism, which then passes into the blood und 
is the cause of the disease. 

The treatment should, in the first place, be diiected to clear¬ 
ing the offending matter out of the intestine ; secondly, to 
destroying the poison already in the blood. 

We think that to many who have studied malarial fever* 
clinically, Dr, Fobbkb-Lbblie’b views will be found to have 
much to recommend them. 

' HOSPITAL ABUSE XV AUSTRALIA. 

Da. Ohablbb P. B Cm7bbe made the following remark! 
on the subject In hln Presidential address to the New South 
Wales branch of the British Medical Association 
Hospital Abubb. 

This oountry, like many others, Suffers from, and baa 
suffered from for many years, what ia called hospital abuse. 
By this we may understand a misapplication of charity. 
Charitable institutions, that were originally founded for the 
relief of (he sick poor, are now resorted to by all sorts and 
conditions of men. People perfectly well able to pay for 
medical advice on moderate terms now flock to these hospitals 
and receive the charity dispensed there without the slightest 
qualms of conscience, without feeling that they are doing any 
body any harm. They go with money la their hands, and 
they claim attention to their ailments as a right, quits for¬ 
getting that tbs very fact of their being able and willing to 
pay should at ones and of itself debar them from receiving 
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The people that abuse hoapitskmay be divided 
intofiveotetetet— 

Fifsfci those tbit are well oil and 90 tote hospital with the 
foil Atienntoetien of cheating ftfce doctor. When these 
people aretskoUhe ordinary questions ae to their means, 
they probably say that they are sot earning a pound a week. 
This may fas actaally true, hot at the settle time they may 
have several thousand ponnda put by. 

Second, the people that go to hospital beeanss they do ndt 
consider they are recipients of efaarlty at all. They would 
he quite indignant if jou called them paupers. They always 
pay their way. They consider they pay for what they get, 
They do not consider for one moment they are cheating the 
doctors, because they fancy we are all paid for the services 
we render, 

Third), the people who do not want to go to the hospital at 
alt, would much rather be at home, but they are sent in by 
their medical attendant. The medioal man has, perhaps, 
been attending for a few days, and then flade out or thinks 
that an operation is necessary. 

Fourth, well-to-do people, who meet with accidents in the 
streets or elsewhere, and who are taken by the Oivil Ambu¬ 
lance Brigade straight off to the nearest public hospital. If any 
of these esses should not go to a public hospital at all If they 
cannot he takeu home, they oould easily be taken to one of 
the numerous private hospitals, and their own medical msn 
could be sent for 

Fifth, careful people with limited incomes, not by any 
means paupers—persons who would willingly pay a small fee 
for advice but are quite unable to afford the usual fee charged 
by the general practitioner. 

Di. Clubbe shows that the usual fees oharged by practi¬ 
tioners is higher than the majority of the people can affoid to 
pay, rw., 10s. 6 d. As an important measure of reform he 
advocates lower fees to the poorer classes. 

The remedy according to Dr. Frederick Holme Wiooik, 
New Yoik — 

In my opinion? the first step which should be taken towards 
remedying the existing abuse, is an effort to educate the 
laity to believe that medical piofesstonal'services have apecu- 
niary value, and that is morally wrong fur those sb’e to pay, 
even a modeiate fee to try to get this service for nothing. It 
should be thoroughly understood that people of means apply¬ 
ing for free treatment at dispensaries intended for poor per¬ 
sons, practically rob the pool by taking up the physician’s 
time that should be devoted to the poor—those for whom 
alone these institutions were intended. It would ba a great 
aid in this direct ion if physicians connected with charitable 
institutions were paid for their services. There certainly 
appears to be every reason why they should, and none why 
they should not be compensated. 

In the second plaoe, all institutions which dispense medi- 
cai charity should be placed under the direct care and super¬ 
vision of State boards of charities, created by legal enact- 
meat, if they do not already exist, which should have the 
power to grant incorporation 01 licences to such institutions 
as the public interest* seem to require, end to make such 
rules and regulations for their guidance as they consider 
proper. 

THU BAOTEBI0LOGIOAL FAD TO f O T UB fflD. 

The Moduml BHsf, under the above somewhat sensa¬ 
tional heading, diacuepes certain views whloh have been ex¬ 
pressed on the subject of bacteria by Dr. Haws age Gibbs, the 
well-knowtt London bacteriologist 

“Concerning bacteria at a factor in the of 

dieiasc, Dr, Girns* wo learn “ made his petition very clear. 
While recognising their existence and possible influences, he 


dentes their importance as a cisaattv* tauter of disease.” 
w Conceding to Dr, Koofi, the dtsoewry of the tubercle 
bacillus and tee bacillus of cholera, be denies that In either 
iostauoe hss the etiological influence been demonstrated,” 

But who <• Dr. Gibbs t the reader wUleatUvally ask. Well, 
hem is the answer, and it must be admitted that no objection 
can be taken to his views on the soove of tatetepetoneet 
When the University of Michigan, sortie ten years ago, 
oast about to secure a man for the chair «t bacteriology in 
the medical department, who stood at the head of hie pro¬ 
fession in this respect, it scrutinised the record* of many 
men whose names are ss household words in science, and 
finally selected Dr. Hekbage GiBBBfih then of London, ae 
the man best fitted for the place. Dr. GlB*ti was at that time 
justly regarded throughout learned Europe, and by those 
in America cognisant of his attainments, as an authority in 
questions involving pathology and bacteriology, In its re¬ 
lations to the etiology of disease. 

The London Medioal Pm* reports Dr, KOOK, of Berlin, 
as saying, “ With the departure of Dr. G&bbbs for America, 
England loses one of its foremost bacteriologists.” Sir JAMES 
Paget, one of England’s greatest surgeons, pronounced 
Dr. Oibbbb “ one of the most active and successful workers 
in modern pathology and bacteriology 0 
His denial, therefore, that the bacteria Is the causative 
factor in disease is not based upon mere opinion, but on 
actual experiments. So convinced is he of the non-causative 
nature of the so-oallei pathogenetic bacteria, that he has time 
and again inoculated himself with bacteria without experi¬ 
encing the slightest evil effect. 

“ The Idea,” says he, “ that we must dodge a K'ebs-Lenfiler 
bacillus here, to escape diphtheria j a bacillus tuberculosis 
there, to escape consumption, or a comma bacillus to evade 
cholera, etc,, is a mere fad, nothing more nor less ” He 
denies, too, eveu the fact, UUheito urged ae a proof of their 
etiological nature, that these pathogenetic micro-organisms 
are always present in certain diseases. He declares that he 
has conducted hundreds of autopsies on consumptives with¬ 
out finding a trace of bacillus tuberculosis. Speaking on 
this point, he gives the following rational account of its 
origin M A young woman gets wet feet; she takes cold, 
acquires bronchitis—capillary bronchitis, This tetmlnatei 
in pneumonia and runs into oonsnmpttou, which finally 
causes death. Where does the bacillus come In ? You will 
not find a geim iu her lung, either,” lu abort, his practical 
investigations have convinced him that the whole germ 
theory of disease is a mere theoiy, or, to uae his own term, 

M a fad ” 

While admitting, and paying tribute to the learning of 
Germany, which he declare* is universal, he denies the 
claims of superiority of ” German science” *< There is no 
such thing,” be exclaims, “as German science—science Is 
universal.” “ The Meoca,” he continues, “ of the American 
physician la Berlin ; nothing good can come from any other 
source than Germany In the science of medioine ae taught in 
American schools. The admiration of German scientists U 
nothing short of idolatry. Iu Germany, Dr. Koch’s theories 
are generally regarded as theories ; In this oount^y they are 
held to bt facts. I taught along the lines of KOOH, but pre¬ 
sented results only for what they were worth.” 

TSX BAOILLZ OF BXU-S8XZ. 

The following interesting note on the baettli of beri-beri by 
M, Gubtavb Nepve* (Comptei Mentos,) was presented to 
the French Academy of Science on the 17th January 1SP6 
M Ibe mosphtioftoal ebaraoters of the bacilli of beri-beri 
are quite distinct; so that, la spill of the absence of eul- 




liquid* te l l* tmplo* whew 
m ytom ■ 1 belief*! urn eutttWW*ay that , 

I am shout to describe ia tbe ferae lpe<*fio ^ 

.NM-. .> h./; 

A 

tor this research all oeatM ^ 
under the moat favorable ooodttlwm. 

« Tbres different form* of b^ttrlawfonodin baii-beri, 
large, medium. ; itai#^um»^ 

"‘;' : '^teeesiiAintbe 

vessels together with tbe otherfeims, its aeat of election ia 
the kidney; there ti alay be seeucfther alone or ingroups in 
the cavity off theglonierali, wWWn tbe convoluted tubes or 
in tbe toopcff Heole, less frequently ia the straight tubes; 
M tongtb is**, 7a, 8a, 9#, <!$•; tlielr width from 03* 

'■ ;^^ ; |awa straight er their ends 

are ovoid and always of a dtiritoolor; clear and dark 
colored spaces alternate to tbatwmberof 5, ff, 8, etc., In 
tbe largest baoiMt, a very flncbotdering Hoe surrounds the 
beeillttf. ; A-'.- 

M The beat means of demonstrating tbe large bacillus la to 
alaih sections of tbe kidney (parunbain d’aluu d’ammouia* 
quest de aeaqubnydcdeferms ttho» de 1® auToolorer au 
bleu de Boo* et de lea ddootorer amwfortement) In a solution 
of clam, ammonia and swqaloxfdeaf iron to to counter 
etofa with Ecus'* blue and 1l decolorise sufficiently; the 
dark part* remain blue, white the remainder with the sur- 
rounding line are stained a (Motile row color. 

The medium baoillm is much smaller, 3a to ia at most In 
length and about 0 3a in bsnc&ih, like the preceding it baa 
alternate dark and clear spaces, il ls found in large quanta 
ties In certain Teasels, in the email veins, capillaries, and 
arterioles of the kidney, so numerous are (hey that they 
present the appearance of a thick muddy liquid and from 
their abundance they would be difficult to describe if their 
characters were not emphasised by strong staining with 
fnohein and methylene blue. 

** By this means the elements of the dense mass can be 
recognised, ' 

"Hu man bacilhtt is very email and exists in considerable 
numbers in ikt blood, they are eoaroeiy at broad as tubercle 
baeilH, but thtiir length is hardly double their breadth; their 
general appearance ft that << a .email rectangle. They 
can be distinguished with a I'iO objective and a No. 12 
Sletaaeye piece. They are•oafMeed over the surface of the 
rtid corpuscles and around circumfereooe, giving to 
them a effttihda appearance, j 
« these three forms of bacillidistinct ? The large and 
mi^m eppm^ me to be of thesame nature and to be 
analOgo^ baoilll of fow^Oholeraand of rabbit sep- 
Hcmmfa. Considering the extrema minuteness of the small 
bacillus I cannot affirm that the ethers are derived from it, 
though X think It probable, the medium and small forms 
are found in tbe blood of ali the orgaas; spleen, kidneys, 
liver, spinal marrow, ate.” 

TIE arami or nrmio miE. 

Thb Public Health J^ia^ StiyU^‘ ^, Jo»H Bbowhlbb, 
of Belvedere Fever Hospital, meently read a paper to 
.41* members of the Phttoeofddm&ltoMety el Glasgow en- 
M, ‘ Observations on the^ ^ of the 

tofewtotovar poison, with a mooid ed it outbreak pro* 
• mmiil^idatiied by this meins of ipfscUoi Ha alluded at 
• the ofltetta ths reroltrtloD in thametbed^f jm p mk hroogfat 


Bownwsou.of Sheffield, and,, 
Imw had found that the 1 




ttw wandfa of 1S85. Be • AQ • • ' 

be himMf4kad made, by which be toned thntihe - 

could tiff In ordinary dust, because diet always oontolwada 
small amount of moisture. Hu then gave an aceouot of an 
epidemic in the dty of Glaagowftvet hospital!* Kennedy 
Street There had been a numberof enta^'^ 
tome time later, whan tbe dietni were upturned for repair, 
a number of cases occurred all ever the hdepitaU Ha believed 
them to htve been due to aerial tiansaUasiotj of baeflU, Dr. 
Bnowswi’* conclusions were that mom 
large towns all back courts should be provided With tu Im* 
pervious pavement; earth or Causewhy being open fcoorga. 
nlc fouling ; (2) they ought to be carefully scavenged by the 
plentiful use of water; (8) wet ashpits are extremely objec¬ 
tionable, and should not be tolerated, for not Ohiy do tiiioy 
provide a fertile soil for propagation of the bacillus, butfeheir 
cleansing may be a new source of the disease both by aerial 
contamination and also by conveyance of the bacilli to new 
end possibly unpolluted localities. A series of sporadic cases 
might readily occur in the district without any apparent 
connection among themselves, yet which, if our knowledge 
of the train of associated ciroumstanoes were complete, might 
be traced back to a common source of infectionA 

A MEDICAL SAVANTS OPENIOK OK T6M mmto 
OALOUTTAPLKCKJE. 

Pa, Mahbhdba Lal Sxuoab, mj>., d.l„ cxk., one 
of the oldeet and most respected physicians of Oaloutta, writes 
as follows of the so-called Calcutta plague 

“ The IfuDioipality baa been busily reporting case after case, 
as occurring here and there in Calcutta, and up to the 80th of 
ibis month (Kay) 76 cases and 57 deaths have been reported. 
Borne of these cases, which bad opine under the observation of 
watchful men, were challenged and proved to be cases of 
ordinary fever or even other diseases than fever, but we do not 
see that the M unicipality bus taken care to make the necessary 
corrections in their returns. If It was tbe object of the 
Municipality to swell the numbers of the plague oases or the 
so-called plague cases in order to show that Calcutta wan 
really plague-strioken, it could not have adopted a better . 
plan. 

“ it is fact that medical opinion Is not unanimous on the 
real nature of the eases that have been reported ^ oases of 
plague, The oldest and the mmt oaperienioed practifionera 
of the city are decided in opinmn Oiat - 

new to them, that they bare been omewb«^ 

•neh cues g(r«r since they hava oommeimed to praotise. 
With all deference to the high in^kml authoflMes who hn^o 
pronounced plague in CalcuMa, we ate incttm^l to hope that 
the real disease has net yet made ifs app^ j 

or if it has, it has come shorn of »|i;^fectlW rirutenes, 1 ’. 

Dr. Siboab shoulders the full wtyoUrtbMtj of tbaabere 
quotation, whioh we take ^ilwsiiAss J^mmrssml qf 

Medicine. We endorse every 

we raise' .an 'objection: to ; ’ 

cipaltty cannot be fmhsred 

OcTemment. Ut us nail thc Charge ou tbe rt^t aotice 
board, sffid blame the afcfceMar fltifua <)ommimion, fmAc 
foUkatbathsreHsalmd inntnfwr ind 

' • • ••■ ' - ‘ . ■ 






0 mwwMW&**T~CQwm &+**aov offers the 
fotyjtysfbg taggeeUw in ?fee Bombay fitedtary RepotWThe 
Umehmi*Mr cometo add to tbetamtaqr Department the 
anafe* M an tetabfabment which, jfhihutrwigthfolng it,wlH 
ako anabteit to impart instruction,* Mod ho urge* that an ei- 
toblisbment might ho farmed on similar Hues to the bamtary 
institute of Great Britain. The extra staff would include 
a bacteriologist, and the scheme contemplates the aequfei* 
tloa of a building large enough to accommodate the estab¬ 
lishment* of the Sanitary Oommfeelooer and Sanitary 
Engineer, the bacteriological and chemical laboratory, and 
aecmtyned lactam-ball and show-room for sanitary exhibits. 
Comet ef lectures would be given to medical men, and to 
parson* desiring to qualify as maidridt or native supervisors, 
and examinations would be held and certificates granted. It is 
suggested that the District Municipal Act should be amended 
so as to preclude |he appointment after a certain date, of 
health officers and inspectors who have not obtained certifi¬ 
cates of qualification. Dr. Clabkson’b scheme is undoubted¬ 
ly the most practical suggestion which has jet been brought 
forward to Obtain au improvement in mofossil sanitation. If 
it is carried intoeffeot, it ought to ensure a permanent supply 
of men trained In the principles of sanitary work. Only bj 
some such means will ft be possible to bring about sanitary 
progress in Western India. We heartily endorse his futher 
recommendation that municipalities “ should not be allowed 
without the sanotionof an independent body (say the 
Sanitary Board), to dismiss or ourtaii the pay of their 
health officers and sanitary or health inspectors, or any 
superior servant who does sanitary duty.* This principle 
already obtains in England, where municipal servants of the 
higher grades have a right of appeal to the Local Govern¬ 
ment Board, whioh in some respects performs duties corres¬ 
ponding to those^undertaken by the Bombay Sanitary Board. 
The Bombay Government lias hitherto been roprehensibly 
neglectful of some classes of municipal servants. Had proper 
supervision been exercised over the relations of municipalities 
and their employes, the grievances of the European sub-in¬ 
spectors in the Health Department, of tbe Bombay Municipal¬ 
ity, who aie scandalously underpaid, would long since have 
been remedied.” 

LEGISLATION AS A REMEDY FOB MEDICAL 
GRIEVANCES- 

A BATTLE-hoy A L is being waged by Die. B. Bbcdehell 
OABTSR and ViOTOB Horblby on ah issue arising at tbe 
last meeting of the General Medical Connell from a demand 
by the Executive Committee to register three unqualified 
dentist* by the ambiguous rulings of section 87 of the 
Dentists Act, and the medical press has taken sides with 
tbeir respective champions. 

In Order to secure a larger proportion of the loaves and 
fishes for qualified practitioners and protect their incomes 
from tbs attacks of prescribing chemists, foreign doctors, 
quacks and inch like unregistered persons, Mr. Victor 
fiOHtunr (Clinical Journal) gave a public lecture on 19th 
December 189? at which, among other things, be Insisted that 
regilttwttatt wal the only qualification to practise medicine, 
surgery and midwifery* and that if tea (Medical) Acts of 
farhament meant anything at *W» they tenant that the 

tight er wrongly, tee cate** shy, a# Mr. ****** 
a paseh teWte fr W bHt ite* th ettenee, bat Mr. ffi.4Mtesntemi& 
Mb (JWtewl Tlmti **4 0* 

N 


tteda (hat Mr- HoablXt was ptmm ty unkind feelings to 
attack him personally and based hie deduction* on the posi¬ 
tion of a 41 comma * he found in a printed copy of the Medical 
Aet j but forgot or did not know that * there are no stops fa 
an Act of Parliament, He spoke of hit own career a* a practi¬ 
tioner long years before Mr. H oaten* tail bora, and showed 
an unbroken record of 40 yean in htgber medical journalism. 
He brought non-controvertible da asm to prove that the 
Medical Acts neither afforded tbe profession protection 
against unregistered practice nor rendered it compulfory for 
every qualified person to register, nor could prevent a quali¬ 
fied man oontinntng to practise after his name had bain 
erased from the Medical Register^ noreveu had poteer to 
prevent unqualified persons from practising, so bug as they 
used no titular initials to deceive tit* public. He admitted 
be was dead against counter-prescribing, patent medicines 
and unqnalified practise, but regretted that quackery mnd 
continue so long as the British Medical Association derived a 
large portion of its income from the ad ve rtisements of quack 
medicines 

HEALTH OF BOMBAY. 

Statistics for tbe week ending filet done show that the 
health of Bombay has been completely restored. 

The total mortality was 448 or 88 below the five years* 
average. The plague has declined in a remarkable manner, 
as the following table shows, Jt it is hoped that in another 
month the city will be quite fuse from disease 
Deaths vault Ft awe. 

Week ending 17th May ... ... ... 108 

24th „ ... ... ... 101 

81st ,, i> ... ... 84 

7th June . • ... ... 44 

14th ,, ... »•» 28 

21st „ ... ... ... 18 

It is noted that the districts of Mandti and Oammettee* 
poors, which were the first dwtrh*fa attacks 1 dnriiif both 
onr plague visitations, are the last districts to shake oft Hie 
disease. There mast be something radically wrong in tbtwe 
districts 

All the most important and chiefly fatal diseases are 
showing a continuous decline. Thu following table exhibits 
the decline of the last six weeks — 

Wi „ l«h Jtth , fte l<th m 

WBBK HND 1 HO Hay. Hay. Kay. Jmt». June, £«*#, 

Measles 4 8 ... 8 8 2 

Small-pox ... 2 J .. 

Cholera ... 4 1 ... 1 

Fevers ... 58 87 88 74 88 82 

Phthisis ... 86 87 86 88 90 87 

Respiratory diseases ... 116 198 119 89 107 96 

plague ... 107 101 84 44 28 16 

Relapsing fever continues to b» unduly prevalent. Tbe 
following gtvee mortality from the disease during the last 
six weeks 

Week ending 17th May ... ... ... 4 

94th ft ... •** »« I 

Blit „ ... *** 12 

7th Jnne ... .« ... 6> 

14th ,1 ... ... mw 8 

2iet „ ... ... «w t 

SEWER VBNEB4SMI. 

It has unfortunately fallen to th# tot of the majority of 
sanitary authorities to be troubled fspm Mata to time with 
the teoabos of evil smelling sewert tetil As ooteptainte which 
they naturally give rise to, and teauy devisee ant) much in¬ 
genuity have been invoked tog* tide! the tell. Tall vgntU 
InttegteafteapimmteatanaMaiMn^ aonakdased th# nnh 
nmal panacea, and at acme MttatefM* resorts ft was custom* 
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■nJ‘4. t thrae >hriH In «» *W» <* bm l *° d 

tfrapra, inch u trara, telegraph pelet tod tog *J*_ • 
tom U ooDOeel their tone nttnra from the Tleitor who might 
tolMnrinheee been (tightened *weg. 

*!** to e pemphlet entitled « The * 

bom tiw tower (he Met at View bj Hr. WlltMH 
B»owx, reprinted tram toe PMie Health Xagituer, thew 
hlgb ventilating shaft* we altogether to be condemned as a 
fallacy. 

He points ont that as the decomposition of sewage la the 
crow of sewer»gM, this gas can readily be neutralised if 
s sufficient quantity of pure Rfcmospherio air is allowed to 
m ix with It as It torn*, i.c., sufficient to produce natural oxi¬ 
dation; In his opinion a system of gratings level with and to 
the middle of the street is the best means of effecting this 
oxidation. 

Sewer gas means an imperfectly ventilated Bewer, and 
Mr, Brow* Insists that ‘‘so Jong as sufficient fresh air goes 
down these gratings, the sewer air remains sweet. The 
essential thing, therefore, In sewer ventilation is to get the 
fresh air down not to get bad air up. I a a properly ventilat¬ 
ed fewer there timid he no had air to mw vp, 

Mr. Brown's system Is conveyed in the following sentence;— 
"Free natural oxidation to the utmost possible, with auxiliary 
artificial oxidation whenever neoessary ” He maintains that 
the result is obtained by the Raves system, which is work¬ 
ing at Sutton, Epsom, Edinburgh and Fulham and elsewhere, 

Lotts 07 PROFESSIONAL SECRECY, 

Says TV lancet •— “Mr. B. A. Barton, in a letter under 
this title In our Issue of 7th May, stated a situation which has 
often caused difficulty to medioal men, who will be grateful 
to him for having ventilated the subject. We are of 
opinion that in a general sense, it a medioal practitioner is 
engaged by an employer to professionally attend an employ^, 
he ought not to divulge to such emplo> or the nature of the 
illness of the patient. Of course be should exercise his dis¬ 
cretion In the mattsr. There could be no harm done if the 
illness were of a simple nature—simple, that is to say, as 
regards its bearings beyond Ite medical aspect We can 
imagine circumstances which might render it wise and 
obligatory on the medical practitioner to inform the employer 
of the nature of the servant 1 !ailment—* y., in a case of in- 
factious disease. We do not think an employ* would re¬ 
cover damages from a medical man for making known his 
complaint, provided always that the facts could be substan¬ 
tiated and that they were communicated without malice. 
There could not be a valid eontraot between the employer 
(who pays for) and the attending practitioner exoept as to 
attendance and remuneration. It is no part of a medical 
man’s duty to act as a secret polios agent. We should advise 
him to Inform the employer that he should consider any in¬ 
formation be might obtain In his professional capaoity as 
strictly private between himself and the patient and not to 
be divulged except with the free ooneent of the latter We 
consider that secondary syphilis, for the purposes of the argu¬ 
ment, should be classed as an “ infectious diseaso,” since 
through ignorance, negligence, or inadvertence it might be 
conveyed to other members of the household. Pregnancy 
or disease arising from alooholism ought not to be dtvulged 
to the employer without the oonsent of the servant.” 

zmm-omm warn soospra x.» 

Sato the Britieh Medioal Journal “ This offioer, 
who was, as pur renders know, severely wounded in potion 
in West Africa, is, we are glad to beers making some 
progress toward recovery in St. Thomas's Mop* Iff hat 
is not so well known is the tut that, like Ms distin¬ 


guished brother offioer at fWtitaHi)), left 

femur was smashed by a beavf dug, and aMfetotoJesl^of a 
like formidable kind had tow fc(* chest without tctftal pen* 
tration, he stuck to his duty, and while pwetoato or a 

stretcher and severely tortured by hie wounds, heo&tinutd 

to give surgical aid to his wounded comrades- We have 
seen an extract from a letter of his to his family, written 
from the hospital in Sierra Leone, In which he thee modestly 
refers to his brave conduct on the above occasion ! ‘Six 
reserve men of the M. S., including Oorporal FROST, of Ports¬ 
mouth, came to see me. Really kind of them, was it not 7 
They were all fall of (he fact that I kept on doing duty after 
being hit. It was the least one oould do to help them,as I 
was tha only medico I thought nothing of it, hut DONOVAN 
also spoke so warmly about it” If the Secretary for War 
needed any justification for the fall measure of justice ex¬ 
tended to the medical staff of the Army, Surgeon-Captain 
Horton Scott, like hfs brother offioer on Majaba Hill, has 
supplied ft; both, by their bright example, inspiring their 
brethren when on the path of duty how 11 to suffer and to 
die.” 

STRAITS SETTLEMENTS BRANCH OF THE INDIAN 
MEDICAL ASSOCIATION. 

The monthly meeting of the Straits Settlements Branch 
of the Indian Medical Association was held on the 27th 
May 1698, the following members were present .—Messrs. 
A. B, Leicester, W, R. Angus, H, J. Gibbs, A, A. Hals, 
J. V. Pbbtana. 

Mr. RtLANDS, of the .Johore Medical Service, attended as a 
visitor. Messrs. Reardon and Abbxa wrote regretting their 
inability to attend. 

The minutes of the previous meeting were read and con¬ 
firmed, Mr. Reardon's proposals seconded by Mr. Anouk 
that the members meet on a Saturday afternoon instead of 
after dinner was negatived by the majority of the members 
present. Mr. Gibb’r proposal seconded by Mr. Bale that 
the Bonus Memorial be taken in hand at once was unani¬ 
mously agreed to. Mr Gibbs (the Honoray Secretary) then 
read his paper on the staining of bacteria, the preparation of 
nutritive media and a few remarks on the great aid of the 
microscope in diagnosing diseases for which he was acoorded 
a vote of thanks. 

Question papers were next set the members by Messrs. 
Leicester, Reardon and Gibbs on the management of 
natural labor and the puerperal state; on cholera and 
plague; and on dislocations of the shoulder joint. 

A vote of thanks to the Chairman (Mr. A. B. Leicester) 
concluded the meeting 

MASSAGE IN INFANTILE PARALYSIS 

Subobon-Lirutenant-Oolonbl W. a. Lee, I. M, 8., of 
Tanjore, is to be congratulated on having made a move to 
try and mitigate the effects of Infantile paralysis, and to 
introduce some method into the after-treatment of the 
disease. 

He has drawn np an admirable series of simple “Direc¬ 
tions to Mothers Respecting Paralysed Children,” which are 
printed both in English and In the vernacular, at the 
«»Poornachandrodaya Press ” Tan j ore. 

In an accompanying “ Note ” be eomments upon the usually 
unsatisfactory nature of the treatment which at best oan be 
given to these cases when they are brought to the out¬ 
patients departments of hospitals. 

Bessys that “the effect of systematic exercise of the 
muscles is to cause increased afflux of blood to the cord, 
thereby improving Its nutrition And causing pomp s ns ato r y 
enlargement of the still healthy ganglionic. oeUs to tk« 
neighbourhood of the degenerated ones.” , 
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B*rg**»«CoIoB«i tdre's direriforis consist of simple rules 


tot OiSMftge rubbing »«* bathing of the effected limbs , they 
are conotse and easy to undemtand ; end we hope that the 
outpatientsof tbe Raja Miraeidar Hospital, Taujore, nod* of 
otte pieces, may learn to make nee of and to profit by them. 
X. 2AMBAOO OX LEPROSY 

A WORK by M Zaubaoo entitled “ Lea lepreux ambulant* 
de Constantinople** (The Walking Lepeis of Constantinople) 
has been awarded the pn/e for the advance of chemical 
medicine by the French Academy of Sciences 
11 Zambaoo, in the C < mpteg jfrndui, has giveu a descrip¬ 
tion of leprosy in all its foims , be has added new features 
to the classical delineation of the disease and the accuiacy 
of hie clinical pictures enables the diagnosis to be made from 
the objective signs, even when the bacteriological examination 
proves negative, m the same way that lupus can with certainty 
be declared tubercular, though KOCH’S bacillus is not found 
M Zambaoo has good reasons for believing that ceitain 
erethemas are leprous, as Morpboea, Scleroderma, Ainhnm, 
Syringomyelus, even though Hakskr’S bacillus has not been 
demonsttaUd He has proved the exfateuce of infantile 
leprosy, and brings forward decisive arguments in favor of 
the hereditaiy nature of th«* disease 
Comparing a mutilating disease observed in Brittany with 
h)B observations on lepers m Constantinople, he concludes 
tl at leproBy and Morvan s disease are identical, and guid< d 
by the accuracy of hiB clinical observations, he visited 
Brittany and discovered an endemic leprosy there 

THE ANTI-OPIUM ORUSADE IN INDIA. 

Mr J 0. Alexander moved the following resolution at 
the last meeting of the British Anti-Opium Society — 

“ The following missionaries and other foieign residents 
who have, by addresses when m this country, by theii writ¬ 
ings, and m other ways lcndeied essential service to the 
Anti Opium movement, are hereby appointed (subject to 
their consent,) as coiresponding members of the Executive 
Committee, with the light to attend and take part in its 
sittings when in England , and the Executive 'Committee is 
authoiised fiom time to time to add other names to the list 
subject to con ft i mat ion at the next annual meeting of the 
Society 

“ Mia— Donald Moribon, md, English Presbyteuan 
Mission,Rampur Boalia, Rev COLIN 8. Valhutinl MiCfiB 
LL.D., Edinburgh Medical Mission, Agra, Kev W IUJU, 
Methodist Episcopal Mission, Madras, Miss Soondbrbai 
Powab, Home lor Indian Widows, Poona Rev BibHor 
Thobubn, dp, Methodist Episoopal Mission, Calcutta, 
Rai Lal Madhob Moojckbjek, Bahadur, lus, President 
of the Calcutta Medical School 

MATERNAL IMPRESSIONS 

Maw IN relates the following case —<** A man was shot 
through the chest, the bullet emerging in front m the 
intercostal space betweeu the fourth and fifth nbs. His wife 
was near, and in rendering assistance she got her hands and 
face coveted with blood She was approximately fifty days 
pregnant, and was much agitated by the conviction that the 
child would be born with a ‘ bloody fa >e ” After confine¬ 
ment she brought her baby, saying that it had not got a 
bloody faee, but that it had the holes wliere the ball went 
through her husband’s breast, On examination there were no 
boles, but there were bright red marks, consisting of elevated 
fimv! end bright oarmtua spots* very sear, though not identic 
oeinfeb the location of tho wound on the father*# chest. The 
mother had seen the wounds daring her hnshendl Moms, nod 
Ahey made her fspl sick every time she looked at them." 


OT AMERIOANmMBHWAR, 

The miMjthw Medical Jfmml says—"War, the 
brutes’ method of settling disputes, It upon ns Hundreds of 
millions of dollars are eagerly voted to destroy property, 
create disease, mangle and kill human befogs, and if one- 
hundredth or one-thousandth of this amount were asked of 
our jingo political bosses for preventing disease and death, 
the request would be laughed at How far are we from ration¬ 
ality, religion, or true civilisation ? Physicians, we hie glad 
to know, will still pursue then noble vocation of lessening 
and repairing the evil as much as they may. Everywhere 
they are offering their services—we hope in their professional 
character—to prevent disease if possible, at least to cure it, 
and, in the last resort to save what of life and limb may yet 
be possible The progress in medical and hygsnlo science 
has served to make thebarbaiism and degradation of war 
less horrible, and we may be sure that the humanity and 
science of our calling will be felt in mitigation of the pitiable 
eiil and injustice ” 

TO MY ANTI 

We quote the following ftom the AW Ywk Mtdteal 
Rroind — 

‘ What cures my hea 1 when full of aches, 

All joy my racking brain forsakes, 

And ail life's pleasures seem but' fakes' t 
My Anti 

What cools me when 1 feel as hot 
As Dives whou Wow he’d got 
And envied Iawub happy lot f 

My Anti 

What helps me when I have the fits, 

And every one who round me sits 
1 mmediately gets up and • gits 1 1 

My Anti 

What fills the German chemist's purse, 

And incidentally peihapa the hearse? 

Wha 1, always terminates my verse ? 

My Anti 

PRESCRIBING! CHEMISTS. LAWFUL AND UNLAWFUL 

The Ohennst ami Dntggut leapondi to a query as 
follows —“If a customer states hit symptoms and you 
decide on and supply the remedy, you are acting at an 
apothecary, and are liable accordingly, whether the remedy 
supplied ib a piopnetary artn le or not. But if you advertise 
the lemedy and the customer himself fits it to his symptoms 
you are not liable to any acti >u ” This » an oocurate 
statement of the law, but we should very mueh like to know 
how many chemists keep within the law in tins respect 
Prescribing by chemists has become quite universal, and it is 
high time that steps were taken to exact penalties from a few 
notorious offenders, The fact is that the medical profession 
has allowed its rights and privileges to be encroached upon 
by every body in tho past, and there will be need of very 
vigorous measures now if these privileges are to be retained ” 

FIRST OARE OF A BAB* 

Ha*ON ( Cleveland Med Gazette} Is one of those who 
believe that the baby who is started right stands a 
much better chance to grow up weU and strong than 
if allowed to eateb cold or get indigestion wttbta the first few 
hours of life. He insists upon the following simple rules as 
being all important • (1) Do not e*$Q#e the baby after birth 
to a greater chAnge of temperature them is absolutely neces¬ 
sary, (8) Do not allow attendants to infcfrt him to prolong¬ 
ed exposure while washing, but rub him over with laid (this 
usually bring convenient), and quickly Wipe him off and 
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wny W« ftp W«I>.¥S ' - *»*»■ ^ in 
Hi Wid, nod dress the feme with dry, sterile dressings, 
£4) Wei nothing but tepid water or some very weak aromatic 
tea ofetft Here is suffideut milk In the mother’s breast lor 
He <Ws requirements (8) Notice the clothing and see 
that the abdomen and chest are not constricted thereby, 

J>I (UUOHXX OH SXDHST DISEASE 

If, i,g 0 b OAtrcwnn {Qmj/tet Mendne) in hw work on 
the pathogeny ofepttheHal nephritis, hw demonstrated expert- 
mentally the toxic origin Of this ailment by the subcutaneous 
Injection of animals with extractive* such as leucine, tyrosine, 
creatine, cwattotae, xanthine, fcypoxanthine From these 
experiments be deduces the pathogenic rflle that matters due 
to mal*aainsilatlen exercise m the kidney, and he shows mote 
luckily, than it has em bwn dope before, the great import¬ 
ance el diet in the treatment of kidney disease, according as 
rotters are introduced into the system which have an in¬ 
jurious effect on the kidney or the reverie 

TEX HAH HOT TEX EXPLOltA- 

BAYB the Medical Record 1 Dr, PLAYFAIR, in a lecture 



tret three places on the Hst i 
Anglo-Indians hail from the ( 

Ernest A Boot* was the Done! tktfm IMM MM 

He won all the medals and tb# tfcdta KJouaoil 

Be. 1,000 At the closing Roerfce* session, HI M» «# 

J. & Smith, the winner of the Ms Odd 

best engineering design, while Terence Bradley 

the Hixber certificate aud the India Council Me of 

Bs. 1,000 Both hat) from Lucknow Marfeinjere. 

A PBOBABLE CAUSE OP WB82G At Mtgttt 
This Morning post says —“A startling discovery Hat »Ay 
Recount for the presence of enteric among the troops has 
beau made at Meerut A surprise visit made to Ha dairy 
of the 8th Dragoon Guards by the medical authorities dm- 
closed the fact Hat the cows were feeding upon bhoosa With 
which stable refurse and other abominations had been freely 
mixed. Experiments with the milk for eight days subse¬ 
quently showed that it wss highly dangerous for human 
consumption, and lr was all destroyed. It is small wonder 
Hat we have enterio in India, if His sort of thing Is possible 
in every station.” 


on the progress of obstetric* and gynaecology, made Ho 
following pirtlneat remarks * A man’s skill as an operator 
depends on his brains and on fats fingers, not on the letters 
be writes after his name, I know fellows of the College of 
Burgeons whom 1 would not trust to vaccinate a baby, and 1 
know fellows Of the College of Physicians to whom I would 
unhesitatingly confide any operation they chose to under¬ 
take , and, pet *wtia, if I were asked to select as obstetric 
physician to a hospital between a man who was an M D. 
and F. K. O. F. Loud, whom I knew to be au inferior man, 
and a man who was a simple M. B, 0. B whom I knew to 
be a superior man 1 would certainly select the better man of 
the two, irrespective of his qualifications * 

SU&aXOH-OAPTAlH IBAIMOS, I HI 

Surgeon-Captain W B Qratfoot, I U S who has (or 
He past nine years filled the important office of Secretary to 
the Burgeon-Gtnera] to (he Government of Bombay, has by the 
impartial and able manner in which be has conducted his 
very onerons duties, earned the esteem of the whole of the 
memben of the Bombay Medical Services, with whom he is 
deservedly popular. The OifU and Military blanches of 
Assistant Surgeons and Hospital Assistants have much to 
thank Dr Qratfoot for his urbanity and fair dealing, and 
we take this opportunity to express the gratitude of these 
desses to Surgeon Captain Qratfoot for all he has done for 

^xskduot ooxrosm sum to tee fobs 

TUB Hyderabad Ikionule sayS that when He time came 
for decision as to who was to perform the operation neoeisary 
to Dr. LAWiIl'i fractuied Hath, Dr. Lawbijs, though 
surrounded by medical men of tartans grades and qualifica¬ 
tions, selected JD»* AROUL Htie&ai*, the House Surgeon of 
He Aftulgun) Hospital, and entrusted his case to that gentle¬ 
man’s care and eupervtekm “ We do not think," remarks our 
Hyderabad contemporary, “ that a greater tribute could have 
been paid to He skill of Dr, Abjwl HuMAIN, and bearing 
In mind that the knowledge acquired by him has been pnrely 
local and only under Dr, Lawrir’s tuition, He circumstance 
j* alike creditable to master and pupil" 

AEQLMKEIAJrfiWOXBMI 

At He lffifi-97 session examinaMon fmf the admission of 
caodJdstfcs to He Bngineer and TMagfe M of He 
ThosuMon Ool)*g* Xoorkee, U to$M*dk»i*a& 8 Indiaae 
passed suooeisfiUly—Terence Bindley, Joseph Smith and 
Herbert Ohefltney, all Lucknow Marttnfe* hoys, took He 


TEX MDIAH XEDIOAL SEXVXCX8 OT 7A&LXAXBXY. 

Captain Horton asked the neeretary for India When it 
was proposed to amend the Indian Medical Regulations, so as 
to insure that officers of the Indian Medical Service, who 
have no previous military experience, or at all events have 
not any lengthened period of experience in military duties, 
Hail be medc to pass a longer period for military medical 
training Han two months in the offiieof a principal medical 
officer prior to being selected for promotion to administrative 
grade ; whether any changes, and, If so, what ohanges in this 
respect had been proposed or recommended , and when Hey 
would be promulgated —Lord Gbohgb Hamilton said be 
was not aware of any proposals at present before He Tudfan 
Government to ameud the Indian Medical Regulation in 
regard to He training of medioal officers selected for promo¬ 
tion to the administrative grade 

mumm or vmm myomata by mom 

Or TEX 0YA1Y 

M. Hofmokl {La Srmawe Medicare) showed a woman, 
about 50 years of age, whobad a myoma of (be uterus ao large 
that it could not be extirpated The right ovary was removed, 
the left could sot be found Since then the uterine tumor 
has diminished greatly in sixt, (he intestinal aid vesical 
trouble have disappuued, and He patient feels very « 11 The 
auHor lias seen another similar case, and in a imho published 
by M Von. Mosrtig-Moobhof a simple laparotomy bad the 
effect of reducing He sine of He tumor to a considerable 
extent. 

OT ABfGIlO-ZM23IAX^ CAUSE 

aflan an eev (mmwmwmmmsn vvvwwp 

The MofaiUtte of Mussoone says " We gladly announce 
the welcome news Hat He first Anglo Indian Conference will 
shoitly he held In Mnssoorie, and delegates are invited from 
all parts of ludia to represent their different Associations and 
branches. At the last mooting of the Imperial Anglo Indian 
Association at Calcutta it was unanimously resolved Hat Dr. 
James & Wallaoi, m d , f r o s , the sturdy champion add 
able advocate of His cause, represent Hat august body In 
Mnssoorie We can promise hfme fitting and cordial recep¬ 
tion from our people here." 

A 0A8E07 PLAGUE ttlWTtDH 

BATS the Indian Rady Row u A meet instructive 
lemon is to be learnt In connection with the case of plage* 
in British Indian Street, in which the sufferer was a 
European. We give the story as told os. Some time 
ago, a deg belonging to He pattest brought up ipto hi* 
bed-room a rat it had killed and plumped it down upon Hr 
floor. His master *t once threw there away The dog then 

licked 

wiH the resuU Has pdH«»e shewed Mf * fsw 4*yS 
If Hfeetory h Hue, Mmea» Hat people most pet HemiMHa 
on thotr gneid as fst es their honmhntrt pits ero oonoonHi* 
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km**jm*<k tin awm that Brodwy Smith h» fond 
mm to IJi «B»fc»l pnusUe* tre nratiooad : Tha pramtion 
M mnMion by placing a sloth wot with 
,Of by amriagths natwwltb eooaln 
fct as (dW ot sbdomloal pais after eellotomy toupoonful 
dMSa ol hot water may b« gtren, and hot water applied to 
the abdomen when thtaeau he done wtthont InfeotW the 
wemd; to prevent the extreme thlret that folio#. operation 
the patient tbonld drink water freely tor three or tour dan 
before operation. 


Marriage, according to Dr. Schwarts, of Berlin, is the 
most important factor in longevity. Of every 200 persons 
•who reach the age of forty years, 125 are married and 75 
unmarried. At sixty years the proportions are 48 to 22; at 
•evesty years, 27 to 11; and at ninety years, 9 to 8. Fifty 
centenarians had all been married. The doctor asserts that 
the rate of mortality for husbands and wives between the 
Ages of thirty and forty-five years is sixteen per cent., while 
that for unmarried persons is twenty-eight per cent. 


44 Personal Reminiscences of Syme ” by Dr. Maclean, which 
appeared in the Record, was originally contributed to the 
Medical Age and has since been reproduced in other journals. 
We acknowledge with pleasure and thankfulness our indebted¬ 
ness to Dr. F. W. Mann, M.D, Detroit, U.B A., the able 
Editor of the Medical Age, for his kind courtesy m per¬ 
mitting us to use the artiole in question, which has in¬ 
terested so many in India and Burmah. 


The Bengal Times writes :—“If, then, plague has not reach¬ 
ed Oalcutta, Dr, Wallace has anticipated experience by re¬ 
vealing that fact, and by his revelation, calming and sooth¬ 
ing fear and irritation. For this service alone, he has 
become entitled to public gratitude and to a reooguition by 
Government, than which we can scarcely picture to our 
fancy a more gratifying appreciation, Public distinction has 
been conferred for services far less valuable ” 


8w*«».UqioMi j. feudm, A.H.8, P. M. o.,Ua*of 
Oommonicatkm, Thrah itpwttttw#; fcm», ta hkkhmbmxU 
log ant formudlng fur fawr al WmupMob to ilw Political 
Department, Government of India* the application of Military 
Assistant Burgeon W. 0. McMillan for an appointment 
in the Political Department, saysThis Warrant Medical 
Officer will be of much use politically, having mastered six 
Oriental languages and also medically la the foreign Depart- 


A Government enquiry is to be held as to the causes whioh 
have led to the exist ug prevalence of enteric fever at Dtaca- 
mund. Surgeon*Manr H. Thomson, Assistant Sanitary 
Commissioner, Madras, is engaged in the toVcitigfttkms. 
Much discussion has taken place as to the true cause, very 
widely divergent opinions being held, and by some Govern¬ 
ment is blamed for having lowered the level of the lake. 


The annual meeting of the Brussels Medical Graduates, 
Association took place at the Cafe Royal, Regent Street* 
London, W., on Tueaday, 12th duly, at 6-30 P.M., ami waa fol¬ 
lowed by the annual dinner at 7* 80 P.M. Any Brussels medical 
graduate desiring to be present at such meetings should com¬ 
municate with the Honorary Secretary, Dr. Major Greenwood, 
248 Hackney Road, Loudon, N. R. 


It Is estimated that only 900 persons out of 1,000,000 die 
from old age, while 1,200 succumb to gout, 18,400 to measles 
2,700 to apoplexy, 7,000 to erysipelas, 7,500 to consumption, 
48,000 to scarlet fever, 25,000 to whooping cough, 30,000 to 
typhoid and typhus, and 7,000 to rheumatism. The averages 
vary according to locality, but these are considered accurate 
as regards the population of the globe a* a whole. 


Mr. Charles A. Spooner and Mr. Vivian Roberts, both of 
Bombay, have got through the L R 0. P. k 8. Riin., and 
L. F P. S. (lias, qualifications and are now ooaching with 
Dr, Kenuetb Campbell m London for the next examination 
tor the Indian Medical Her vice. We heartily wish them 
success. 


The College of Physicians of Philadelphia announces through 
its committee that the sum of 500 dollars (£100) will be 
awarded to the author of the best essay in competition for 
the First Nathan Lewis Hai field Prise for original research 
in medicine, „ The subject proposed is “ A Pathological and 
Clinical Study of the Thymus Gland and its Relations. The 
competition is open to members of the medical profession 
and men of science in the United States. 


Dr. Llobet draws attention to the great alimentary value of 
the expressed juice or extract of young and tender maize. 
It has the advantage over wheat in that it contains a much 
larger proportion ot fats, proteida and saMs (whioh give it 
decided dmtetio properties) are also in good proportion. He 
proposed to call this preparation u vegetable milk." 


Dr. Solomons, the Government Medioal Officer of Anaradha- 
pura, Ceylon, bad been reported by a Mr. Bell for strange 
conduct, in that, wheu professionally summoned by Mrs. Bell 
one night, he had turned up in deshabille and m an unfit 
condition. The Times of Ceylon learns that Dr. Solomons has 
been recommended for dismissal by the P. M. O., his expla¬ 
nation not being considered satisfactory. 


Dr, Hayman Thornhill, whose artiole on * 4 Anchylostoma 
iht ode (tale ” appeared in our 16th June number, desires us 
to state that his original article was published in the “ Tran¬ 
sactions of the Indian Medioal Congress ” It was from that 
volume that our epitome of Dr. Thornhill's article was made. 
The original was too lengthy, and we have in our epitome 
dwelt on such points as we thought most essential for scienti¬ 
fic publication. 


Dr, Barat Mnlllok has been re-elected to the post of Resident 
Medioal Officer to the London National Hospital tor Diseases 
of the Heart and Paralysis. At the last meeting of the Board 
ot Governors Dr. Mulltok was cordially thanked for the 
ability with which he had performed his duties, and it was 
mentioned that this was the first occasion on which snoh a 
re-election bed been made. 

Surgeon-Colonel Stephen, P. M. O. in Assam, will officiate 
as Inspector-General, Civil Hospitals, in the Punjab, vice 
Surgeon-Colonel Raya, who takes leave on the 10th of 
Magnet tor eight months preparatory to retirement. Brigade- 
Surgeon Lieutenant-Colonel Oaltbrop, now on leave, will prob¬ 
ably be appointed to Assam. It is believe! Surgeon-Ookroel 
Franklin will get the Punjab after Dr. Stephen has officiated 
there. 


The most curiously decorated graves in the world, perhaps, 
are tboso of the natives in Zululaud, Africa. Some of these 
mounds are garnished with the medloitie bottles used by the 
departed in their final illness, and the duration of the malady 
and skill of the physician are indicated in a measure by the 
number of bottles. 


A hedge doctor (a quack) in Ireland was being examined 
at an inquest on ids treatment of a patient who bad died. 
11 1 gave him iiipecacuauha,” he said, •• You might just as 
well have given him the aurora borealis,” said the coroner. 
*' Indate, yer honor, and that's just what 1 should have given 
him next, if he hadn't died." 


A decree has just been issued in Russia permitting women 
physicians to enter the Government service. BythMtaet 
women in Russia have won an important privilege. The 
Government service carries with it extremely liberal pen¬ 
sions. It is expected that this will be the forerunner of other 
extensions and of privilege to woman. 


A man in the bar waa telling how good bil doctor was 
“ Clever?” said be; 44 well I ehoutd say he was. The other 
day I called him in when I hid swallowed five cents. He 
said If the coin was not counterfeit ft worth! pass and made 
me congh up two dollars.” 

The Prog res Medical cites the case of a Jersey woman who 
gave birth to a daughter at two o'clock in the evening of 81st 
December 1827, and to another one about two o'clock in the 
morning of 1st January 1828, thus funking the twins bom itx 
different years. 
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IMidi t* endorses mb a procedure, that tiifliflQbia 

^ superior to Mmi administration p( galaetogoga. 


A measure 1* jus* Wug dUfoottfcl befomlfce German 
slag, whose purposeIk the prevention <# MwftpM «t 
ml disease, Any one found guilty of taring oemmwrioated 
• t«MR»t 41ame to another iball be punishable by fine end 
imprisonment 


V«ltoh mmkI< u intnMUaR eut at w^-d.TOlopraent of 
the generative organa in a girl aged 9ft. The uterus was 
rudimentary-"*bout the alee at a pea—while the vagina was 
of ordinary depth and fairly capacious, Ovaries and tabes 
could not be detected. The mwtatm were absent. 


the champion tennis player in Affipm Is a young fftfopo* 
gsntlemau who has never been oat of the ooantry and whan 
father was at one tine an uncovenaated medial officer on the 
Bengal List. 


ftorgeon>Lieutetiant"Goionel 0. J. If. Warden, Medical 
fltorekapvr, Bengal Command, receives the acknowledg* 
ments of the Government of India for hi* work in connection 
with the {separation of plsgtts prophylactic aerum in 
Bombay. 

The liver described consisted of tft lobes separated by deep 
Assures. It wm hot little enlarged vlfht and left lobes 
being sub-divided Into several smaltcr lebas. The possibility 
is suggested of confusing swob an organ with growths in 
the liver, especially if the liver Is eswoh enlarged. 


No parental ore ever falls to the lot of a single member of 
the insect tribe. In general, the eggs of an beset are dss* 
tined to be batched long after the parents are dead, so that 
most insects are born orphans. 

The European medical students from India and the Colonies 
attending Guy's Hospital London, dined together last month 
at the Bolborn Restaurant, and intend to make the event an 
annual one. 


A petition has been presented to the House of Lords by 
the Pharmaceutical Society of Ireland praying that limited 
wmpanies of unqualified persona should not be permitted to 
engage in any calling for which personal qualification is 
necessary* 

A woman, 61 yaw old, switlptibd half an ounce of lands- 
num. Vomiting was induced In 46 minutes by means of 
mustard*water After this she was given hypodermically 
grain strychnin and a solution of potassium petmsnganate. 
Recovery wss prompt. 


Of the seven great j hysiHane of wbst has been called the 
11 later Victorian Era"—namely, gir William Jenner, Sir 
William Gull, Bit Richard Quain, Mr Andrew Clark, Sir 
Upenoer Wells, Bir Oscar Clayton, and flit James Paget—only 
two, the first and last named, now survive 


A German doctor, who has ban collecting information 
about the habits of long-lived persons, say* that the majority 
of those who have attained old age indulged m late hours— 
that is, they retired after midnight and remained in bed late 
in the morning. _ 

Sunday’s returns of the plague show that the coverts were 
ngatu drawn blank. Bally this absence of plague on Sundays 
is almost attaining the proportions of b phenomenon; in fact, 
we know of nothing so mysterious utt this side of India except 
the Berisal guns or the reasons of an appoiutmeut. 

In his report of the let July X Mr. B. T.. Greer, o B, 
the popular Chairman of the Calcutta Municipality, acknow- 
ledges that of the oases reported up to the 81st May as oases 
otreel plague, eight of them have ban proved to be*<* 
• of plague. 


BUnreon-Oolonela Warburton and Trim and Brlgade-Sur- 
geem Ueutwant-Colonel Bourke «M appointed Honorary 
Surgeons to the Viceroy, tics OuanlUgham, Aikins and Edge, 
vacated. 


l.b.OiF. Load., 
Manekji 
Bombay, 
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Authorities differ as to the rtSSSf 
hair, and It is laid to be very in dlfttent indivi. 

duale. The moet usually aooepted mdcftlation gives six and 
a balfdnehes per asnnm. 
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the ekin blue, the color being merely intensified by 


The new French law on aoofdenti to workpeople provlden 
that the drags and medicines, as well a doctors’ fees, shall be 
paid for by the employer. 


Sorgeon-Captain Armstrong, Residency Surgeon, Nepal, 
goes home on three months' lave, and Burgan^Oaptalu 
Grant from Mount Abu officiates for him. 


Dr. John Barton, f.s.obi, was on Thursday, 9th June, 
elected Secretary of Connell, Royal College of Surgeons, Ire* 
land, in room of Dr. R. H. Woods, F.B.O.S.T., resigned. 


Mr. Alfred McCabe-Dal las, B.8c„ of Assam pawed the 
second Conjoint Examination of the College of Phyalciauu 
and Surgeons, London, from Guy's Hospital. 


Profeasot Haffkine, c.i.b , is not only an eminent chemist 
and Pasteur Institute bacteriologist, but possesses the degree 
of Do ctor of Science. 


The ta estates in Assam up to date have been practically 
fra from cholera. Dysentery, fevers, and simple infectious 
ophthalmia have howevet been very pievaieut. 


Among the next compeliton for the I.M.S. in August, several 
are Anglo-Indians, who completed the whole or part of their 
curriculum in this country. 


A neat little brush is attached to the tail of the glowworm, 
and it la used to keep dean that part of the insect from which 
the light gleams, so as to make H mure distinctly visible. 

Only one person in fifteen has perfect eyes, the largest 
percentage of defectivenem prevailing among fair*halted 
people. 

At the last mating of the Rangoon Municipal Committee, 
it was decided to send a Health Officer on deputation to 
study the plague in India without Ooveraaont help. 


Mias Dorothea Caine, daughter o*»Mr. w * »• ex-M.P. 
has taken the M* D. Degree at tou4bn University. 

Mona. Parke, Davis k Co. have established a $566 fefto** 
ship In the University at Michigan * Ann Arbor. 

Very many short sighted people have prowtoeu* aye* 
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Current Medical Llteratnre. _ 

MEDICIHE. 

Pyrexia a Defensive Mechanism* 

A few years ago, much was hoped from the antipyretic drug* 
such as antipyrln, phenacetin, fee., and had it been proved 
that they really benefited the fever patient, it would have 
been a strong argument against the present view that pyrexia 
being like phagocytosis or ohemlotaxts, in some way harmful 
to the fever-produoing microorganisms or their toxins, is a 
defensive mechanism , but the reverse is the case, and while 
at the Bristol meeting of the British Medical Association, 
speaker after speaker insisted that it did more harm than good 
to treat the pjrexia of fever. Dr v W. Hals Whits 
points ont that those few fevers, that are treated by agents 
that lower the temperature are, in truth, instances of the 
exception proving the mle ; since ague, syohilltic fever and 
iheumatic fever, for instance, are treated by quinine, mer¬ 
cury and salicylates respectively* The temperature falls and 
the patient is better, not because these drugs are antipyretics, 
but because they aie specifics for these diseases respectively 
and destroying tfie pyrexia] agent remove the cause of the 
fever. Bad the case been 01 he* wise, other antipyietics would 
be equally efficacious, which they aie not He also thinks 
the view incorrect that the cold bath does good by lowering 
the temperature In typhoid fever, slnoe it also diminishes the 
delirium, the tremor and the prostration, and enoimoiwly in¬ 
creases the elimination of toxic products, In any of which 
ways it would do good by increasing the nrotosic oo efficient 
10 five or Six times the normal, and as the hypertoxity dimi¬ 
nishes, the general symptoms mend and the temperature falls, 
so that when the period of pyrexia has fled and convalescence 
seta in, the elimination of toxins ceases* because the pyrexia 
has destroyed the organisms and the excretory processes have 
temoved the products of their decomposition.—/^ Lancet. 
Cancer a Contagious Disease. 

Is his recent Thete de Parle, Dr. Laos Noel points out 
that Insect* seem to have a certain predilection for arboreal 
cancer* which is a malignant vegetable tumour found in 
woods and orchards and bears a certain relation to oanoer of 
man. He notes that there is a certain mortality from cancer 
among persons who dwell lu forests, and that it is a well* 
known foot that country laborers are predisposed to cancer 
and traumatism, scratches from bushes, etc., bear consider¬ 
ably on the etiology of this disease. Oanoer of the lip does 
not exist it Lyons, and all who go Into hospital there to be 
operated on for malignant growth* on the lip* come from the 
fields, orchards Sod woods. Insects, he finds, not only carry 
infective material from tree to tree, but alto disseminate 
it into human feed. Large numbers of protosooa live on 
insects in the form of saprophytes which gorged With infec¬ 
tive material infest fruit, ftowdes end cereals, wt m washed 
down into the forest streams, so that inf of these could set as 
thi medium of tMmspprt for cancer which may thus be pwt- 
pogated by food Sod by the ftUgwUr to CfttSt the alimentary 
trZrtcr shy external portion of the body, fhsmeondwtons 
mrn toft tiwj merit toriheg <fteemtfou,~ 


Diagnosis of Diabetes from Stained 
Specimens of the Blew*. 

Ludwig Bbsmie describes a simpler method than the one 
which he originally proposed. A drop of bleed is spread 
over a third or half a slide, and is then exposed to a tempera¬ 
ture of about 136* 0. for six to ten miastes. As this latte* 
part of the procedure is important, It it discussed in detail, 
A temperature of 140* should not be sieeedtd. When the 
thermometer registers 130* the gas flame should be taken 
away from the oven. The optimum of temperature lies 
about 135*, and below 129* the test becomes unreliable* 
The slides are then placed in suitable dishes containing the 
stain. A control specimen must always be made. The eoem 
methylene blue preparation first used by the author is diffi¬ 
cult to make and unreliable Congo red, methylene bine, 
Btebrlch scarlet, and the Bhrlich-Bioedl stain all give excel¬ 
lent resell® The first three are need in 1 per cent, watery 
solution. After an exposure of one and a-half to two minutes 
to Congo red the diabetio bloo I is either net stained at alt or 
only indifferently so, while the non-dlabetlc blood Is colored 
red. Methylene blur acts in an aualogoue way, but Biebrlch 
scarlet (tains the diabetic but not tba non-diabetic blood* 
Klu Hah Biondlb stain colors diabetic blood orange and non- 
diabetio blood intensely violet. Very successful specimens 
can be made if a contrast stain Is used. Thus Specimens may 
be stained with a 1 per cent, watery methyl gieeit for one ana 
a-half to two minutes, when both specimens appear green, 
but especially the diabetic blood The oounter-etalu is a 1 
per cent, watery eosin applied for eight to ten seconds. The 
diabetic blood remains green, but the non-diabetic stains red. 
Many other status are mentioned, but the results Obtained 
with them are not so good. The specimen taMf be taken 
out of the stain, so that the staining oan be controlled. Rapid 
washing and then drying are desirable. Whether the differ¬ 
ence in reaction is due to the different alkalinity of the blood 
must still remain an open question.—tins. Med. four. 

Rheumatism in ChUdren* 
Rheumatism being one of the diseaeet manifesting pecu¬ 
liar clinical characteristics in young children, not observed 
in adnlts, emphasis is placed upon the essential variations 
and necessity of their recognition* 

Mistakes in diagnosis of acute rheumatism in the young 
are frequently due to the absence of symptoms of arthritis, 
aoU hyperidrosfa, and pyrexia. 

Arthritis is at a minimum ; bat endocarditis, pericarditis, 
and chorea am at a maximum; while pleurisy* tonsillitis 
and vaso-motor and hemorrhagic phenomena arc mere com¬ 
mon, tending to decline after puberty. 

The various phases of this affection tend to arise Independ¬ 
ent of and apart from one another. Bedooartiltie and 
pericarditis, often with no warniiw, are usually rheumatic; 
if with chorea, fibrous nodules, toiwmi^ pleurisy, erythema 
or purpura* Whether recent or at Intervals extending over 
months or yean, they are almost eertehtly rheumatic in 
origin. 

As tho risk of oerdiao complications hi a rheumatism is in 

urws^j^jffMrtEir! s 

other rheumatic symptosw*—AveMe, «f Pdhat. 
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Case of BeatI Twin retmim Ml to MM Stiff** 


Os March i wMWotlortoU^d t maitip*rm tbirtj. | 
tve years of «g?f- On arritol l found that * healthy girl, 
weighing tNm* bed tom her* ebpnt twenty urinates nud 
the piston** had bum expeN** A*tu?*Uy, JFbe nurse j>ro T 
duped a Small dead foetus which bad con* away with the 
placenta. It measured S^inc, la length when folly extended 
and the oooip!bo-frontal diameter of the bead measured 
1| in. It bad been squeezed quite flat, ao that the body was not 
more than £ la. thick and the head was still leas. It was 
enclosed la a membrane which could be peeled off It, but the 
fluids had escaped. There was a small placenta and an 
umbilical oord 1* in. in length. Thb head was routed back¬ 
wards and the spine folded down. The mother, whose last 
child Is sU yearn old. is very delioate, suffering from apex 
systolic raarmnr and floating kidney, She complained of 
great pain in the uterus during the pregnancy, and was at 
times unable to get onto! bed for days together,—W altir 
0. HSABiTDRir, II.BO b. Bng., LtflJt*, in The Lancet. 
Comparative Study of Mther and Chloroform 
dm Parturition . 

H. Hkrbsk announces that the superiority of ether oyer 
chloroform for the narcosis of parturients resides in the fact 
that while both suppress the action of the abdominal muscles, 
the effect of the ether rapidly passes away and the uterus 
resumes its contractions in five to twenty minutes, while the 
effect of chloroform is felt for a couple of hours, preventing 
contractions and thus postponing the expulsion of the fetus 
and favoring hemorrhage from atony of the uterus. His 
numerous tests with primlpar* and others, oovering several 
years, were made with a bulb in the uterus connected 
with a barometric tube. He found that the energy of the 
uterine contractions increases progressively till the rupture 
of the hag of waters; to subside then until after the ex¬ 
pulsion of the fetus, when the pressure increases again to 
reach its highest point, a remarkable phenomenon which 
may be due to the increase of thickness in the uterine wall 
at this moment. He found that five milligrams to two centi¬ 
grams of morphin have no effect upon the contractions of 
the uterus and of the abdominal muscles .—Mem Med. 

Extra-uterine Pregnancy Looting 
Twenty-three Months. 

A FULLY developed fetus was exhibited at a reeent meet¬ 
ing of the Brussels Anat Path. Society, which had grown in 
the tnbe, m which also the placenta was inserted After the 
rupture of ihe tube the fetus had panel into the abdomen 
where it had contracted adherences with the intestines and 
peritoneum —Pretee Med. 

Precocious Maturity, 

Tbs process of menstruation was noticed by Towrstod 
in a girl of 12 months' old, weighing 22 tbs, and 80 inches in 
height. Her breasts were large and the pubic hair 0*28 inch 
long; but her nipples were not developed. She weighed 2 its. 
at birth, cot her first tooth at 4 months, and at 12 had 7 
incisors. Her breasts began to enlarge at the age of 8 months, 
and blood issued from her vulva at 6 months, since when it 
had been 1 teenier ’ every i weeks. 

Moms, JM/ith Medical Journal , tells of another case who 
menstruated at 2 months and was M quite regular/’ At 15 
months she was 82*5 inches high ; weighed 86 its f her breasts 
wen very well developed; the nipples large with a dark pink 
areola, and the qervix and uterus could he plainly made out 
op digital Mod fB*rf.Jour. 

t^aaodHtog of ^Pre^po^teseg 
Ha* oMsn proved obdurate to mtoberisae r emed i e s ; but 
Pom ffpcits flood meal* toft permanent Improvement 
Mttfapt CWOOWiCNri* b, M>feotfa« 017 


of oocaJo into the epigastric toffton otoe to twioej dally 
immediately before meats. Ho notes nftso that the internal 
administration of ooeatn H torimt^ftto**# Med Jour. 

Bieyvte and 00 *0 * U*m 
fAUQUM lays down rules fortbe use tod disuse of the 
bicycle, a full memoir ou the subject baring appeared in the 
Journal dee Omnauwieee MMuAch MHh August 1807. 
He maintains that the bicycle is to be ritoltatonM to oases 
where complete normality of the genital tract arista, for the 
relief of anomie, dyspepsia, neurasthenia, 
deferred appearance of the catamenia in young girts, and in 
meaopauas troubles. The bicycle ia a therapeutic spot in 
simple uterine congestion, in amenorrhoea due to imperfect 
development of the uterus and ovaries, or to other causes 
involving simple debility, including nerve ebook i in nervous 
and congestive dysmenorrhesa; ta simple deviations of the 
period, such as a supplementary show between the normal 
catamenia; and in caaei of flbmtd when aU besmtorimfle has 
cessed. The bicycle is allowable in mechanical and mem¬ 
branous dysmenorrhesa; in displacement* and flexions; ia 
mild and painless oases of chronic metritis after labor and 
abortion; and in the leucorrhma of amnia* Lastly, the 
bicycle must he absolutely forbidden in amenorrhosa associat¬ 
ed with phthisis, cancer, diabetes, organic disease of the 
heart, and albuminuria and organic venal di sease s ; In 
metrorrhagia or excessive menstruation ) in acute metritis, 
perimetritis, salpingitis, ovaritis, pelvic abscess, and para¬ 
metritis ; in hematocele and bleeding fibroids ; and, lastly, 
in vulvitis and vaginitis not thoroughly healed.—Hr#, Med. 
Jour. 

Perforation of the Uterus during Sounding 
or Curettage* 

Jabrbzbb and Olarbbr, in papers ou the above eubjects, 
record three interesting cases of this accident, The former 
while curetting the uterus in two Instances, felt the instru¬ 
ment suddenly disappear upwards, but was nnahle to satisfy 
himself ihat the curette had euteted a dilated Fallnpean 
tube. Although in one case there was sharp human hags 
following the accident, both patients made good recoveries. 
In another case be was conscious of perforating a senile 
atrophied organ with the sound, and Subsequent symptoms— 
slight elevation of temperature, localised peritonitis, ami 
meteorismus—served to confirm his fears. Celiotomy was 
performed on the fourth day, but no wound of the peri¬ 
toneum could be discovered, the site of the perforation pre¬ 
senting only an inflammatory redness and thickening. 

Glajdbbbs' case was one of metrorrhagia continuing for 
three months after child-birth. In order to determine the 
direction of the uterine oanal, the cervix was steadied by a 
tenaculum and a sound introduced. Without the least pres¬ 
sure having been made, the instrument glided upward as far 
m the handle. Fearing untoward results, total vaginal h|S- 
tereetomy was at onoe performed* At the apex of the 
removed uterus, near the left tubal insertion, four conti¬ 
guous perforations were to be seek, two of which were untied 
by a laceration. The surrounding tissue was '* mushy,’* and 
comparable to “ goosefat" in oonsisteacy, 

[Now.—These oases, as also the astern! similar anas meant* 
ly reported, teach the exceeding care with which aU manipu* 
a< tons with sound or curette should be conducted. In most 
Isetaaeae of uterine perforation mm twee ban been exerted 
Inuring the Instrument then too epemtor i» oonerieus of« 
White eonridsnd one of the simplest ef gynecological opera- 
tines, nterito mwetiege should not he tightly anda rt ak sn , 
sgwdrily by on* u n accu sto me d to ttonwef tostwuniota]— 
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lVincw, 

to the Morphology «* Htfte-vaacular Oon^ula 
Men* i* the fills of *ti article written by Professor Abjioid, 
4* StfdeYbeig, In the Arc We, /hr Pathalogieehe Anatmie 
uud Thy mbyte end fur /eeere Jfaffoto, Bend 150, Heft 8. 

Abjto&d describes the different microscopical changes 
which take piece In extrsvasated bibed inside of the animal 
body* One colored plate !• Added to tbe paper, showing the 
ehengee thet taka piece In the titod-corpuscles end fibrin. 
arxold think* tbgttbe mein oaUse df congelation is not by 
the white oell*,w ie generally believed, but by the red corpni- 
oles* OoegeMonle e very tepid process, end In lta early 
stagesnoob*ng*scen be sees in the white cells. Theory- 
throeytse, however, discharge t visible aobitance and are 
broken up u rapidly aa the Bald becomes solid* If one or 
both have the power to transform the fluid, most probably it 
will be the one whhh adds a substance to the coagulating 
material. Arnold does not deny the gieat activity of the 
while cells, and admite that perhaps a coagulating ferment 
may be discharged by them. As the changes in the leucocytes 
become apparent only after coagulation has begun there are 
»0 visible proofs for their causative influence — Med iye 
The Constituent ef the Suprarenal Capsule 
which Metises Mood Pressure . 

Is the John* ffopklne No*p. Bull , Baltimorm, Abbl and 
Obawpord contribute an article on this subject Schafer 
and OUVftB and other physiologists have shown that a 
very small quantity of an aqueous extract of the medullary 
substance of tbe suprarenal gland raises the blood pressure to 
a great height above the normal* It also revives a heart 
which has been severely poisoned with, for instance, chloral 
hydrate. Batbs (New York Mid Jour ) found that its appli¬ 
cation to the eye caused marked constriction of blood vessels 
and pallor, Ho uses it in prolonged operations to prevent 
haemorrhage and to Indefinitely prolong cocaine anaesthesia 
These watery extraote are mixtures of several unknown 
substaneee. After reviewing previous attempts to obtain the 
pure active substance which the authors think may prove to 
be of gieat therapeutical value, they describe tbeu method of 
obtaining It as a bensoyl compound. Spilt off from the ben- 
soy 1, it apjteen to bean alkaloid closely allied to the pyridine 
bases or to the pyrtol compound* (these bodies are known to 
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granules digisie ration, ^iSswl 
tbe nervesare not moMpUefl 
axiscyHnder was uni detenu! 
os leas Intact for a long time, 
two types, the benign and tbe 
Is lathe cord, resulting In very tepi itmtorttosW 
nous aones of the posterior oedig^ Wh Mt 
descending. In the former,on tty MM; tVfite#* * 
in the posterior roots, outside tbe **1, «nri #4 
cy to spread It is these that es#ri*H? eshtbH kMfc 
numbness and tingling Indicate rather an nff6wm| JjWb 
oord. Motor taco-ordination dost net aeoasW^ mm* 
lesion of the bandetettes extenma^t-Aflla Util $mb 
Ichthyosis and Ar&rto# Atrophy. ' 
Mil. Oabtou and Emeby furnish an lo frowsting contri¬ 
bution to tbe pathology of ichthyorif itt the foerntd do 
Clmtqus et de Thitapeutique Ittfantttee of 84th H*TOh 1888. 
The disease, as observed by them, occurred in twp children 
aged respectively twelve and ten years, and wa* of the granu¬ 
lar variety, each hair being tye oeptipof *4^#etarnp 
plate. 1 heir father was troubled wjth the same <ondttton at 
skin and lie, two j ears before the birth of the elder child, 
had syphilis. The most interesting feature about thee* pasea, 
however, is that they exhibited a conjunctfoc of ichthyosis 
with marked arterial attenuation as expressed in ahordJy 
perceptible thready pulse m Mb radial arteries with cyano¬ 
sis of tbe extremities This peculiarity has *1*> been noted 
in ichthyosis by M, Vakiot* MM- OABTOU and Sxitt 
regard both the skin disease and the arterial shrinking to 
evidences of a common dystrophic change—poesibly in these 
cases related to the parental syphilis but not necessarily de¬ 
pendent on this oause as a rule. They note another ease 
in which the same con htion of skin and blood-vessels was 
observed by them and m which the underlying hereditary 
taint was that of tubercle, and they believe that alcoholism 
and other hereditaiy disorders exercise the tame influence.— 
TU Lancet 

Staining of the Amoeba ColU 
Tan amoeba call is diffu ult to recognise, except in the dis¬ 
charges, and then on y when in alivmg condition, and xt does 
not stafn by the ordinary basis nuclear stains, such as 
methylene blue Mallory (Jour, of Jfopei Med , it., 1887, 
p. 588) suggests tbe following methods, which he states give 
a differential stain, rendering the recognition of the parasite 


mile the Wood pressure very markedly) It Is therefore moat 
probably an alkaloid of comparatively simple chemical eon- 
stftution. Its sulphate is crystalline, and is physiologically 
ve«y active. Pyro-eaiaohin cannot be split off from it, and as 
tkgy were nimble to positively detect pyrtMmtohJn in the 
gland, they consider Muhlvah#* statement as to its being 
the constituent which influence* 'blood pressure as incorrect, 
tracings bt Its etfhct on blood pressure are given *-Ldin. 
MU* fur* 

toeom oter Ataxia, 

Philippi bah contributed a well-illustrated study, from 
anatomiWPcltoical riand-polnt, of the medullary localisations 
in this disease He first considers the topography of tbe 
lesions, after a new arohttootttt* of the posterior columns. 
He reject* all the methods et detemlnailno, except that of 
meendary degeneration. His «rt»ng*m*nt can be easily 
Mowed by a reference to bis flUribW*. He then discusses tbe 
Mtekftai nature of tbe tabetic pTO oss s es , ©testifying them 
aelittWMttllaland p*Mnofayma*dcs. The tmm he regard* 
asentMi eeooudwy to the svhtehI* the primitive 

change,?!* Mats the peateri* mm* * * pe ril* * eokmaa, 
butiaave* Abo tetotvertebrid gatig* to#** tt**tom# 
afflioti the myelin ihe*th, bringing about a sagmentottonteri 


certain :— 

I, For lection* (liver, intestine, hardened dysenteric dis- 
oharges, etc.) 

(a) Fix tissues in alcohol 

(ft) Stein sections (paraffin) In a saturated aqueous •elu¬ 
tion of thlonta for 5-20 minutes 


(e) Wash in water 

(4) Differentiate in a 2 per aeat, aqneeus solution of 
flgaHc add for ft to 1 minute 

(a) Wash in water 

(f) Dehydrate in 95 per cent, alcohol. 

(b) Cheat in oil of bergamot 

(a) Wash with fiyloi and meant in flylol balsam, 

Tbe nnolei of the amaebss are stained brownish red, 
other nndei bine Ooverallp preparations proved a falters. 
U. Dona’s differential state. 


fa) Harden in alcohol 
(ft) 6m eeotions in Ui 


(bl fitrin motions in Dnart telMbme methylene Woe 
seltifkte (OrnWer’s) ft hour all nSbi 
(*) Deenlerkc and difftrenttete te a ateaH dish qf water, 
to which am added a few rim# * ritebter’s $fi*Mwmhu 
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. , jftt'feidotitlpble 
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flfcatoowiv jtwk dftte talking k 
>r ... .... flt , be a charlatan 

aaft* wkj tfte. iV Tbei* liters ami pamphlets, 
wWch epBpta^jr io ow the •Umegrouod, teem with unveri- 
bed as^iba«#od »rfl often disfigured by unwarranted abuse 
tit the Oooesto&aUy here and there a 

medfoai man vsntom to gi re utterance to what he believes 
to bethe tWth haiedon his personal experience and on the 
accumulatedoenturyot vaccination. He often 
snffhrUfot byi well-meant temerity $ for we know of hardly 
any subjeetiu wfaioh personal vtlifloatfon has more frequently 
sufficed to tike the plaoe of argument, It is too much to 
expect #et*uky professional man should subject himself to 
suchatteokUat the hands of pertons whose seal outruns 
discretion and even decency of delete. Nor cab we expect 
the Jenner Society to successfully deal with the multitudi¬ 
nous onslaughts that are now being made upon the practice 
it was founded to promote. Therefore it would be well for 
those who have the cate of the publio health—who are well 
informed upon the question as tot he utility of vaccination 
and who could readily meet the argvmtwutsadvanced against 
it—to descend into the arena. On the other hand, it would 
not furptiso us tb learn that strong as is the opinion held by 
the vast majority of the profession Upon the benefits which 
vaccination has conferred upon mankind, there may well be a 
feeling of indifference to active prppagandism of their views. 
Even the love of humanity may be chilled by the violent 
language with which the actions prompted by It are received; 
and so far as compulsion in the enforcement of a medical 
prescription is concerned, there are fe w medical men who 
would support it were it not that they know its value. Nor 
does the question of “ compulsion" or “ no compulsion” 
uecessariiy enter Into the sphere of the medical man's action. 
That is a political measure—a procedure adopted by the State 
deliberately with the intent of safeguarding the people so far 
as is possible from a disease which was once so common but 
which, owing to vaccination, has declined in intensity and 
extent.— The Lanwt. 

Syphilis and Prostitution* 

WBBHSB, in the So)uUtohr0ftirpp^. 'tiematehyie, 
Vpl. xxlv, Nos. 4, 8* refers to the subject of syphilis in the 
children of prostitutes. His obstthratiohiB: were made in the 
general hospital of Hamburg, where aooount was taken of 
all the children horn of prostates. 01185 mothers, 58 had 
never had ejpbHla, but the remaining 183 were suffering or 
hadsuflsred fr^tjbhe disease in its felons stages. Those 
mothers had S48 chHdreu, of wbomifi sqm passed from 
observation. Of thp remaining 2t8, 188,or 62 per oent. died 
within the first twelve months. 0/ 5V children ot aaiafected 
mothers. IS died, or 87 per cbUtvO^ whose 

mothers weresyphilitio 106, or 73-8 percent, died. Of them 
117 children, fifi remained freetom cojageuital syphilis, 77 
w^t ^ seesii i t o! the funner, 48, ot 6l per cent, died ; of the 

'W ^«rment. dSod. 

■ M$ high death-rate 

among the cfaildrea ef prostitutes, wren when they were not 

•• *1**^ *W**#r. <*cf: 

■ , th» 


chlidree are bom when the mother ira)£^teBTCurs younger 
than the fhtiier^lO per oent. more fUvomble than when 
about seme age.- CailUrte Ifod,Vmwy. | 

MiUc Contamination* 

In the Journal §f Comparative JMfota* snd YaUrimry 
Arokim fur April, Dr. M P. BAViffW, points out that the 
chief sources of contamination are (1) the animal ;.(2) the 
hands of the milker; (8) the dust of the stable. In regard 
to the first, he yeoommeuds keeping the udder of the cow, 
the inner side of the legs, and the belly clipped, and well 
brushing and wiping of th«* part* witfc a wet sponge before 
milking, »t the moisture serves to hold ffc piece those germs 
that have escaped the brushing. .• Careful washing of the 
hands and a frequently laundered blouse nr linen duster are 
recommended for the milker;.a separate milking room, 
where possible, and under other eiremuitaaoe* elcuetiuefS 
of the stable and. the avoidance ot stirring up daafc bbtore 
milking from the third precaution The “ loro milk” tfti# 
milkings) should be discarded, en<t the practice of lttbdcafc* 
tap the teata and the milker’s hands therewith is especU 
ally ooudemued; vaseline, if requisite, should be used W 

S laoe of it, as this btipsto fix the germs, Care to exclude 
ust and maintenance of a low temperature are the principal 
precautions to be observed subsequently, While the . vbsselb 
into which the milk is drawn should he steamed or boiled. 
Glass vessels are especially commanded. Pasteurisation 
—i s., a partial sterilication, the degree of heat employed 
being sufficient to kill all except apore-beating («.p;, in* 
thrax, tetanus, etc.) germs—is insisted oh; this is effected 
by heating the milk to 128 # F. and keeping U at that tern- 
perature for twenty minutes.—N. if. Jfsd t See, 

Physician not held to Standard of 
Infallibility. 

THU law does not require of a pbysioan or surgeon ah** 
lnte aeepraoy, either in his practice Or his judgment. The 
law does not hold physicians and surgeon* to the standard of 
infallibility, unr docs it require of them tile Utmost degree 
of career skill of which the human mind It capable, but that, 
while in the practice of their vocation, they shall exercise 
that degree of knowledge and skill ordinarily possessed by 
members of their profession This is the declaration made 
by the supreme court of Nebraska, in the case of VAM SKIKU 
vt POYTBR, December 1807, which was an action brought to 
reoovor damages from Drs. PotTB* and HBTgOtBS for 
alleged negl^nt treatment of a knee cap frawtnred in a 
baseball game. The trial resulted in a verdict and judgment 
in favor o! the doctors, which the supreme court affirms. 
The evidence, the supreme court holds, sustained the finding 
of the jnry that the defendants did hotwmtiacfc with the 
plaintiff to effect for him a permanentuere, and did not con- 
tract to visit and meat him until he mis cured. As to whe¬ 
ther they had pursued the proper method in setting Ma 
knro cap, by wiring the fractmrUfi ^cwtione together, the 
supreme court says, *'m is usual, the experts for tbemeintiff 
agreed with hit oootention, end the experts ^on hebett of Jig 
defendants agreed with their conteotion,” and it decides Jbit 

bone when broken on in drilling a Sole in one of 

of the knee-cap, owiag to a movement ef the plaintiffs leg. 

Upon th. taa, mud, b, th. p*wdU»tv« « to wW hyjS, 

rtdeadMta «gned to rtot ttaptaWSV •WUk* 

toooTcradj tb« oourt hold, tbrt tkw mqM.btoyvlt pumltttd 

tottatlfji tbotrttladrtoofUiifi' tak 

fonaad Ua that the? .hoold not totain nBU*t:th«y ibonld 

bo reqimtad ao to do. It ,ta> likdi llwt la utih . omo, twt« 

bodSoBterjofr, flwigh •ta»d«»dJ 1 »thOf%#|L.«h, «*}««. 
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AW* tMMM* KJU?0X4HPr* 
M n iod i de o f Mercurial aSmtoHtut* 
for PotaeMum Iodide. 

RWAT say* the great objection to the use of potMdam 
iodide la veterinary practice, especially tor the larger animals, 
Where tall and repeated doses have to be employed, is its 
expense. A boot two yean age, lathe course of conversation, 
Professor Bdoab, of Hartford, observed that be bad boon 
using the biniodlde of mercury M A substitute for potassium 
iodide in the treatment of aotindfnyeosls, and that he found 
the treatment to be attended with an equal amount of success. 

The recipe need oonriated of from S to 6gta of biniodlde of 
mercury dMved In an ounce of Water by the aid of from 
ft to 10 gn. or i» gvs. of potassium Iodide Hobday baa been 
able to collect a fair number ot testanoes in which it has been 
tried smemtalff on cattle suffisting from aotinomycoris. In 
the treatment of chronic elepbanttcri* and of tnmon of the 
ftoulderattd elbow, the binkMiheshsea need in the clinic 
at the Veterinary College as anCbetftute for potassium iodide, 
and an equal amount of auooeae bne been obtained, together 
with the advantage of obtaining the alterative effect of the 
mercury, P ro fem ot Kdoai baa also tried it successfully m 
the hone for the diaperaal of flandnlar enlargements, for 
oapped elbows, and for aeiitbone cords; he bsa also fonnd it a 
valuable agent as an astringent to the lacteal secretion in 
mares and cows, 

Summing op the results, HOlO ay concludes (l)That 

the agent Is very much cheaper to use than potaasiam iodide, 
(S) That too malts whioh hie has been able to collect regard, 
ind It* value in actinomycosis confirm those which Professor 
SpaAB bad already obtained, (3) That the observations 
which Professor Mmm and himself had been independently 
making at the same time upon its therapeutic effects aa a 
resolvent, specific and alterative in certain diseases of the 
horse, appear to demonstrate Its value, and to agree in 
almost every detail. (4) They have each found that, as is 
frequently the ease with potaasium Iodide, failure to continue 
with the medicine for a sufficiently long time may cause a 
relapse, the turnon again enlarging. —Gatllard't Med. Jour, 
mm Mem** if Administering Salicylates. 

It would he a work of aupererogailoa to undertake to prove 
the great and permanent value of the aalicylataa in the treat¬ 
ment of rheumatism in Its various forma. For over twenty, 
five years, salicylic acrid and its salts have been recognised 
as standing at (be very head of remedies in this class of 
dissaeea. There are, however, many grave drawbacks to the 
nae of either the add or any of We salts, alone in a treatment 
Whieh may last, as In rheumatism, goat, and neuralgia, for a 
long period of time, being a powerful antiferment, and 
•haring this property with most of its salts salicylic arid im¬ 
pairs digestion, and soon sate up a dyspeptic condition almost 
as intolerable As the pains which it is intended to overcome. 
Its aftev-taita can ha covered and concealed in no manner yet 
discovered, so that vary soon the patient takes it only with 
' great difficulty, lb tongaHna, however, the salieylaiea am 
so combined with eotrigents that there Is little or no reac¬ 
tionary rebellion against them by the organs of digestion and 
assimilation, while their efficacy U not affected in the least. 
The experience of thousand* of physician* conoborates this 
statement, and concurs in the fact that tongaline afford* the 
very best method ofadmiaialattag the salicylates-Firyiaio 


It is a little darker colored than palm off, fa hat k W 
agreeable flavor, and is not gdg eeatiily digested hot also 
renders whatever i* cooked in It extremely prigtabka XHka, 
or Odika fatal the natives call it, 4* certainly pwtorAbie to 
laid and in finitely more nutritfobi than margarine; bat 
until regular mangos farms me established, tide fat tonnotlbe 
procured on anything like a profitable commercial baric— 
Chen, 7rode Jour. 

Hair Footing Out. 

Use the following lotions .~ 

4 

Bonds... 

Glycerin! 

Tr. eantbarid 
Liq ammonie 
Ot myreifs ... 

Aq. ad. 

X.8 A. 

B 

Aoet. aromatio ... ... 5ii 

Glyoeriol ... ... ... 3b. 

8pt. reotifioat ... ... ... h 

Liq. epispastic ... ... .. 3) 

Aq. Am aurant ... ... ... jij. 

Aq. roam ... ... ... Jfvj, 

M. 8. A. 

His to be used at night, and A next morning. Bub snob 
well into the roots of the hair. 

JjQcock’B Hair Lotion. 

01. maols ... ... ... 3se. 

Okottvm ... ... ... 3lj. 

Liq. ammonias ... ... ... 3m. 

8pfc rosmarini ... ... ... h, 

Aq. tom ... ... ... p«s. 

Mix the oils, add the ammonia, eombine, and thin with 

1 os. water. Mix the spirit with the rest of the water, and 
add me. art. 

Bay-rum 


01. myriem acrls 

3x, 

01. plmentm ... 

l 

iEther. acetic 

Spt. vtnl rect. .. ... 

Oong. iij. 

Aquse 

Oong <i. 

Lemonade Powder, 

Ac. tartaric .. 

s* 

01. limonia ... 

nux 

Tr. curoomi ... 

3] 

Saoch. aib. ... ... ... 

lb. j. 


Mix the tincture and oil with a few ounces of the sugar, 
add to the bulk, end sift. 

Ginger Beer Powder. 

Ac. tartaric see eoe m 

Saoch. alb. ... ... ... Ih.j, 

Tr.ourcum. ... ... ... 31j. 

Baaringib. ... ... ... 51* 

Mix the essence and tincture with the sugar, and dry ; 
tbett add the Urtarie arid. 

Lotion for Itching of the Anne, 

K Sodium hyposulphite ... 80 parte. 

Carbolic arid ... ... 8 „ 

Glycerin ... ... SO ,, 

Distilled Water ... ... 450 „ 

M. Compresses wet with the nutation are to be applied 
to the anus frequently. 

Com Bah*. 


... 3v). 


Med, Smi, Monthly. 


Dika fed* 


frnm is extensively used by the aatins «f the Game* 
toons for culinary purpesea.fi a togriahte tot obtained from 
the wild asm The famfc dried Mid afterwards boiled, 


Ac, aaffcyl. 
Gams dent 
01 olivm 

Adipit 



When the Iit, which separates, tightenedoff and drained. 




ffiLi* A* 












u ' s 


V t v « tfk 


M .. 7CTW 

JtaMmgiigagflgumia, 

'HIT lwfWMfl> 

w**u— i ufi \MLh±^-> 


tw Amtmvmto wm 
* K l«oik* fttafot Mm#.*. 

flowing letter appeateintU Procter of |ha 
7& JMhr» sad wHl be reafi with interest by tbe Aoglo- 
XndWofe*i4* of tfa* Record :~* 

** RpaasuN, Amo-IxDun, eg Barnes kr. 

„ 7b the Kdttorqfthe Pioneer, 

“Siiy-The frcwriwri victoty of the official clique which 
tided the roost at the recent meeting of the Anglo-Indian 
Association held at Allahabad with the object of eliminat¬ 
ing the term 4 Eurasian * from the designation of that 
association, Uai been characterised U a triumph of * com- 
mo* sense over touchiness,’ and the * Pioneer> referring to 
the ow-wling eeotiment of that meeting, says; l the 
Eurasian would* not be Im a Euratian when lumped »»- 
dieerimtmiely with the Anglo-Indian ,* Officials, and other 
imported Britishers whose vested interests are identical 
with offioialien) in India, urge that the objections to the 
application of the term ‘ Eurasian' to peisuns of mixed 
British, European and Indian decent, are purely senti¬ 
mental. Even if they were so, they should command 
reepect and sympathy from all true-hearted Englishmen. 
Bat the objection# are chiefly of a socio-political nature, 
and no party is more thoroughly cognisant of tins im¬ 
portant phase of the present agitation than that section of 
the ftsft-dofltfoifai European community which obtains its 
foothold in India by Bheer merit of patronage from the 
Secielary of Bute for India, and retains this unjust re¬ 
servation of the higher or 1 imperial ’ posts in the Indian 
seivioes by a usurpation that is as cruel in its arbitrariness 
as it is unlawful in its violation of a distinct Act of Par¬ 
liament (8tatute 33, Victoria, Chapter III. Section 6 ). 
Leaving aside, however, for the moment, the political 
rights and privileges of the domiciled British' community 
(in which are included all Europeans permanently domi¬ 
ciled in India and their descendants of mixed or umnixed 
descent) and reverting to the mam object of this epistle, 
let us eak (1) what does the term Eurman signify ? (2) 
whet does the term Anglo-Indian signify ? and (3) what 
is tlie law with regard to the claim of nationality ? I will 
endeavor to answer these questions briefly. 

“ (1). The term Eurasian is etymologically and anthropo¬ 
logically a misnomer. It was fnteadol to signify an ad¬ 
mixture of race between European and Asian,but in order 
to be graapmatioally and ethaolqgSeaUy correct in signi¬ 
ficance, the word ought to be Europe-Amu* As it Wends, 
the Greek prefix Ear or Erne means broad, therefore 
the wont “ Eurasian * signifies broad Asian, which is 
absurd. To/attempt to bolster up the etymological 
basil of the term on the plea of euphony, is simply ridi- 
©ulout. The credit or discredit of coining Ibis hybrid 
term has been given to Mr. Mrrqsurs, an old Bengal 
Civilian, while others ascribe the ‘honor * to the Marquis 
of Hesttege. That th* designation was looked upon with 
Intense dttfevoratth* earliest period Of its inception, is 
proved by the fact that at the rime of tbs AnMedkn 
delegation of Mr. As^ta*** to tbe British fsritisnent In 
jglg, to ping Bm fiitise Of the dontidttod few opoiro cam- 
moffiiy before that eogo* tribunal, an fettgnant portent 
It 


made wteit thecae 
Ward* thee* of that oOmi 
and^tudian descent, It wap 



Word “Eurasian" to- 
were of mixed British 
M4 Ip ^ a term of 


raprafiohi and as snob it h«s mw foot H* racial dlsappro- 
bitten, Aat claw-name it eervee tp prepartoate ‘caste’ 
diettoslkm* hi a community abet eat til A*Wt to raise 
artificial barriers in its already much dfrfttodeomp. 

«(*). The term * Anglo-Indian * k etya»teftoaily end 
ethnotegioelly the true and correct designating ijtyfc should 
be applied to persons of mixed British end Indhmdte<»ot- 
Undbr no circumeUnoes ( save {hit of ‘ domteip ^ new a. 
parson of jw* British descent, whether bom in Great 
Britain or in India, be termed ett * Aagb-Indian, 1 if wo 
have strict regard to tbe «ty.notcgferi 0*4 antbropolqgteat 
or racial significant* of the term. Bat as Britiahert domi- 
oiled in India have a right to be embraced or classified 
under a designation which indicates their domicile, they 
may fitly be termed 1 Anglo-Indians, 1 wad they hate very 
rightly so adopted this ncmettoteture for themselves. 
Hence wo have in the term 1 Anglo-Indian * a designation 
which aptly embodies all Britishers domiciled te India and 
their descendants, tpd so we claim that their representa¬ 
tive associations should bear this and no other name. 
And this brings me to consider the veiled sarcasm 
of the passage I have quoted from the Pioneer, namely, 
the disputed claim of the so-called Eurasian to be 
* lumped indiscriminately with the Anglo-Indian , 9 NOw 
what does tlte lumping discriminate!y or indiscriminately 
of tiie Eurasian with the Anglo-Indian really mean? 
Has he any right to be to ‘lumped* or classifiedV 
How I claim that there is no suob|fodivldual as the iforasi**, 
since no one of any conceivable race can be forced or 
conjured into fitting into a designation that does not cor¬ 
rectly, and timrefore lawfully, describe his race or nation 
allty, or domicile Theta are each persons as AVtyW- 
A$tan* such as Anglo-Indians proper, Franoo-Indtens, 
Gorwaao-Ohtaese, Hiepano-Burmepe, Busaio-Bibertens and 
eo forth, but with all due deference to M*T0*i.vt and 
Hjubtikuh, there is ne such person as a Eoraewu* Again, 
an Anglo-Indian or a so-called British Eurasian, has a 
national claim to be 1 lumped f not alone with bis owe 
class, the Anglo-Indian, but his elaim must be carried 
further, to its legitimate goal. He muet be * temped * 
with bis kinsmen, tbe Britisher, end with no one else, 
for (3). Whet is the law with regard to tbe claims oi 
nationality t It is this, that a man olrinu his nation¬ 
ality from his father, grandfather or great grandfather. 
Hence the none, grandsons and great-grandsons of 
English, Scotch or Irish fathers from Indian mothers, 
grandmothers or great-grandmothers ere English, Scotch 
or Irish, just aa their fathers, grandfathers or great¬ 
grandfathers were, and therefore the so-called Bumshm 
has a lawful right and an noqcmstionabte claim to 
be ‘Imped* mi atone with Angtaladfiesi bet with 
the proud-eontsd Britisher. He ean have no etttoaatod 
position. He can suffer no Window Of ostracism in the 
eyes of British kw as to his nationality. His tootestoo 
in the heritage of the Britisher is os teaUenabto and tadie- 
putahto as that gf the proudest of pure h tee ded English¬ 
men. It is up^ thtostreegaafiedmioundatiee of thrir 
mMmd bbthstebt that all rtnmtoftoi Britishtea end ihmt* 
ttutolk to ladto mwt eUta iMr nefofriMotl righto 
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Kingdom, the Parllamsot o t Greet Britain end Ireland, powdm empty tiw boweb of end irritating 

All theold-fasbloued shackles at oeitomemee end hybrid matter* and thus prerent the formation of the painful 


classification* mutt be torn away, every distinction that 
raises eg artificial barrier to the cohesion end solidarity 
of the member* of (be domiciled British oommuuity of 
Jodie matt be eradicated, end * union, Sndleeoluble by 
such unworthy characteristic! n prejudice, fe!«e pride, 
jealousy end other hindrance*, mnet bind together theee 
rapidly growing and Important member* of the British 
raj# in India In defence of their common interests, tit! 
the prophecy Of Lord DUfferi* la hi* famous Minute on 
the ‘ Anglo-Indian Regiment Question * it realised in all 
its potentiality, namely, * that the Anglo-Indian race once 
united can new be repreceed * 

Yonre Ac., Jams K* Wauaoi, n.»., f.b.c.s ” 

$0, Park Street, Calcutta, 4th My 1SP8. 


tomonr in the glandt of the groin and other part*. Altar 
theee preliminary prooeteet are gone through, tbegpetont 
should be invigorated by tonios. In tide connection I beg 
to point out that the internal nee of calcium sulphide h 
aleo calculated to destroy the toiero^organiinw, and it in 
generally believed to be an efficient remedy for boilt and 
other eruption* of the body. Thu* the double therapeutic 
effect of this medicine may be tried in plague-stricken 
individuals. I think it may also be of use to lay before 
the public the fact that the berk of the nesro tree!« a 
remedy of the greatest value in the treatment of febrile 
condition* accompanied with great nervous prostration and 
eruptions on the body. The bark may be given in con¬ 
junction with a little pepper powder in the form of a 
decoction and a few drops of essence of camphor should 




be added to it The bark of the tmm tree has not, 1 


TREATMENT 0? PLAQUE. think, been sufficiently recognised in European practice, 


To the Editor, m Mias Medical Record,” 

Sia^-It has given its no email uneasiness and vexation 
of spirit to know from the ordinary sources of information 
that the dire dleeeee styled the bubonic plague is carrying 
off hundreds of people in the uetropli* of Western India. 
The plague has already numbered some 7,500 persons as 
its victim*. We in this part of India deeply sympathize 
with our fellow countrymen in Bombay who are put to a 
great deal of inconvenience and stand in jeopardy of their 
lives owing to the severe visitation of the plague. Ex¬ 
perts from Europe have, from the very outset, been trying 
to grapple auooesfufly with the disease, and have proposed 
various remedies. But it is indeed a misfortune that no 
treatment of a satisfactory nature has yet been found out. 
The disease is only of a very late introduction, and it ap¬ 
pears to be one of the most dangerous and terrible disease 
that can effitot humanity. 

The attention of distinguished medical men and sanitary 
•oieutiata has hitherto been mainly devoted to the protec¬ 
tive inoculation in order to scare away the plague, and so 
far their attempts in this direction are not reported to be 
an unqualified euooees. With all due deferenoe to the 
noble array of distinguished medical men working in the 
Held of plague research, I bog to submit that rauoh good 
may be expected If the Altera-Unio system of treatment 
he adopted under which proper medicines should be ad¬ 
ministered which have a marked tendency to deetroy the 
microbe and then the morbid humours and accumulations 
must bo washed off by good purgatives followed by 
aromatic took* for improving the strength of the patient. 
In this way the germs will bo destroyed, the further pro- 
gross of the disease arrested, and the blood rendered lose 
favorable to the action of rim dlpMiacteria. Far this 
purpose 1 would suggest the administration or creasote 
in minute doses iu the first In s t a nc e by *hioh short worn 
-will be made of the germs, nr they will be deprived of 
th ffr destructive power. Crtsetoe hoe been found to be 
so efficacious remedy iu disease* of rim digestive and res¬ 
piratory organs, and it poetesses the peculiar end important 
property of serving as a pewerfnldieinfeotant, parasiticide 
end deanring agent of the animal economy* While the 
genne am thus rendered powerless, the bowels should be 
eoted upon freely by purgatives and nothing would suit 


and I would refer your readers to an interesting article 
in the Manual of the Madras Administration, Vol III, page 
576, for detailed information regarding the medicinal 
virtues of the bark and other valuable substances obtained 
from the neem tree. It is also supposed that Dr. Dymock 
should have included the nem in his “ Vegetable Materia 
Medics of Western India ” The neem bark acta as a 
powerful absorbent of putrid materials from the body, 
while the pepper serves as an antidote to certain poisooe 
in the system and the camphor helps to keep up the tem¬ 
perature and energy of the internal organs, and owing to 
the combined actiou of these remedies, the impurities 
which iiave been allowed to aooumulate inside may lie 
eliminated from the system I have merely shown what 
benefit can be derived from the use of the medioinee 
described above. It is not my purpose to criticise the 
measurae of relief proposed and carried out by experts iu 
the profession. It is only my deep love for humanitarian 
and life-saving work that has prompted me to address ths 
public in this way and to express my opinions frsely on 
the subject, and I humbly crave the indulgenoe of ths 
publio if I iiave over stepped the bounds of propriety by 
writing this letter for their information. 

Yours &c., J. Peter Pillai, c.ii.8. 


THE MORAL ASPECTS QF MALTHUSIANISM. 

To the Editor, 41 Indian Medical Record,” 

Sir,—I regret my inability to fail in with ths views ex¬ 
pressed in your issue of the 16th June at to the immoral¬ 
ity of the “ artificial prevention of oonoeption” which, I 
think, ie perfectly justifiable and even imperative under 
the following conditions 

(a) When the shook of parturition and the double 
•train of gestation would necessarily endanger the life of 
a woman who hai some peivio deformity or disease, or is 
suffering from a low state of health. 

(b) When either the husband or the wife (or both 
perhaps ) ie infected with syphilis, phthisis or other 
disease capable of hereditary tranamMoe. 

(c) Where the married couple ere not Hie financial port* 
rioo to support a family of children. 
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Il«t 4 mfftitm t*M agafosfcpwveotioii of oen- 
eeptioo are i% »wA ty Mm* AftMS i>«8**T’# w Uw of Pop* 
iNt Mr, J> S. MiLt’s «Essay oft Nature " 6 tod the 
suggestion th*t neo-malfcbusiaeism is ttUnatuyn! or immoral 
4s jo* «e hrratfenii mi to loom that moo «inmta follow 
Nature mid XBftb tbe spontaneous oaase of things the 
mOM Of «• voluntary actions whan ft is a well-known 
fact that ware they left to tlielr own tweet will instead of 
faftiog controlled by art, many natural force* would (imply 
run Hot and frequently lead to destruction of property, 
intense sufferings and lorn of life. 

Continence is a very good thing in its way, and ihould 
certainly bf encouraged in the unmarried especially ; but it 
haa its chapter of woes also in the shape of spermatocele, 
spermatorrhoea, prostatitis, ovaritis, leucorrhoea, men¬ 
strual disorders, See. 

If killing tlie spermatozoa or the voluntary emission of 
seuien for purposes other than conception be immoral, 
then (1) ewy act of sexual congress is immoral, because 
numberless spermatoza are discharged and killed for the 
sake of the four or five needed to fecundate the ovum ; (2) 
every barren wife is immoral, and (8) so also every 
marital couple where coordination between the germ cell 
and the sperm cell does not take plaoe. 

A very unkind and unjust opinion is formed of ‘ woman ’ 
and a direct insult hurled at every one of our wives, 
mothers, sisters end daughters by the despicable in¬ 
sinuation. “ The more general knowledge of the checks 
to conception would foster immorality in the unmarried 
by giving them fadHilies to gratify themselves without 
any corresponding burdens, while to the married it would 
open the door of infidelity and thus create n perpetual 
cause of jealously and suspicion with the inevitable effect 
of wrecking the peace and happineaa Of home. ” What a 
detesti ble estimation of gentle woman. To say that “ fear 
of conception'’ only keeps women chaste is to deliberately 
ignore the innate chastity of women and * to judge the 
rule by its exceptions, as well as forget that man is just as 
much, j es, and very often a good deal more, to blame for 
woman’s lapse from virtue. He who continually broods 
trouble breeds it. 1 quite admit that there are a few 
women who would be only too willing to avail themselves, 
at every opportunity, 44 of artificial checks to conception,” 
but the adoption of such checks is Mt always due to 
lasciviousness, for there are women and women there 
be (and men also) to my knowledge whom it would 
he utterly impossible to tempt to stray from the 
path of virtue and yet safety to themselves and their duty 
to their existing progeny has impelled them to artificial 
means (sueh as douches, pessaries, wads and budrachto) 
for the prevention of conception. 

There Is barely anything in this world, whether know¬ 
ledge, pleasure, vice, power or duty that is net open to the 
risk of being abused, but it is irrational to let the likelihood 
of its being T abused preponderate tbe intrinsic worth of 
anything. Thus firs, which is indispensible for domestic 
purposes, such si warmth sad preparing our food, and for 
itineration and the production of 29*5 per cent of oor 
Moemry manufactures becomes a terrible evil la the 
hands of an incendiary, and no sensible man contends that 


knives or razors should not be mad* beoausea few lunatics 
have out their throat* with them. 

The population question hti a) ways been tad will con¬ 
tinue to be an exceedingly vexed one, but I hold and so 
does every wise man with me that nek ift cruelty and 
madness to force into tlie world numerous progeny whom 
we can neither feed nor rear prdperiy, there is not an Iota 
of immorality in tlie desire to restrict one's family even 
if that restriction fas to be obtained by the artificial pre¬ 
vention of conception. 

Yours Ac., Hm Kmi 8bh., mm. 

Baigonj. 

— - 

THE C. D. ACTS IN INDIA. 

Tfi the Editor, 44 Indus Bnbow>.” 

Sir,—I should like to ask W A Medical Nan” to give ns 
the reasons why the old 0. D. Act did not perform alt that 
was expected of it, and tell ns what were the faults in its 
construction and working. 

This question of venereal disease is One In which I am 
interested. 1 don’t profess to know much about it physio* 
logically, and like “A Medioal Man” I don’t go by 
statistics, though l should earnestly beg of him when he 
does nse them, not to make sooh awful blunders, as to 
assert that 8,000 oases of venereal disease are sent home 
annually when lie means 800. My interest in the question 
is purely from a moral staud-poiftt, and in that connection 
I should like to reply to “A Medical Man” auent his inter¬ 
rogation. Is it preferable to leave the women to rot? 

That surely is not the point involved in the C. D. Acts. 
It is the motives behind theC. P. Acts that their opponents 
object to. If a victim of the disease seeks medical treat¬ 
ment in the ordinary way, Dr. Humr would be tbe laet 
man to refuse assistance ; as he would be the first, I am 
sure, to encourage philanthropic effort in the part of 
hospital authorities if all ulterior motives were removed. 
Why will the 11 0. D. Aots ” ad vacates so persistently avoid 
the real crux of the matter and wax indignant, with their 
“ Will you leave the women to rot ? ” If there be only two 
alternatives (1) “8afe vice” (supposing such possible) 
and (2) “ Disease,” then l should say disease is Uttar, 
because disease will press home tlie fact that every man 
must reap where he lias sown. 

“ A Medical Man,” however, is aware that there are other 
alternatives, known to those who believe that man is a 
moral being and able to live after a moral fashion. 

lam glad “A Medioal Man” doss not object to the 
women of England being informed in the question. Tbe 
sooner fathers and motiiere make tbs question of a man’s 
personal purity the first consideration in any proposals of 
marriage they receive for their daughters the better. 

I have heard that a soldier wrote out from England to 
a friend in this country, that the father of the girl be was 
courting asked if he had “ venereal.” Let snob conduct on 
the part of fathers be mors general, and perhaps tbs soldier 
will exercise more restraint when in this oeuntry, where 
so many seem to think that ail restraint may be thrown 
to tbe winds. 

Tbe object of my letter, however, is tea* «A Medic*! 
Man ” to expiate dearer the toft* of construction end 


* Wj Si nVBt 

Strew, Calcutta. 
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grinttoenteisleftmn otoc orifia t eti e u k The 
$8 Aim PnM<ibi 1 Bttainmbutth m Is 
Wirt »feoeld tkU port bo wt^wail 
serve «f&* Above wnk« ? The appointment being One of 
re«poaafc»ty and inquiring * Wk& 
yoU Would do well to urge I British dlplomwd MiKtwy 
Assistant Sotgeon for the place irrespective of mnk end 


Tom Komm, “I«ou« MxwcalRboobd.” 
8iV-*In ooaite of oonvefeftte t U+ night* ego with 
* friend, over the miserable feding emitting about the 
various causes for the grtevanoss k the unfortunate Military 
Assistant Surgeon eUae, the hard case of Aesisfcant Burgeon 
J. P. Mohtgkhhmiy wm disowned, end on reference we 
found that thl* young taaa wen tried end sentenced to 
reduction In July 189$, fully I We yean ago. Hi* supposed 
«fsue and hi* jmttenoe with iftg legality well leave for 
dketnwion elsewhere, ae I shook like to see it pilloried by 
Mr. Labouohbri in Truth with Burgeon-Major Dinky 1 * 
case. The JUcord had it* say at the time and did good 
pervioe in exposing and publishing the private note 
written to the members of the oouft martial by a vindic¬ 
tive A. 1ft. 8. Offleer, bet my chief reason in writing 
to you now is to ask if para. $78 B. of A. R. I., Vol VI. 
(Medical) has been expunged O* rendered loid ? We are 
told that a Warrant Officer 11 reduced by sentence of court 
martial to a lower olaaa ” (and Montgombry wae virtually 
4 reduced,” ae, at Me time, bis promotion to the higher 
otaae wae a certainty) “ will be eligible for promotion to 
hi* former etaai on tho recommendation of the Suigeon- 
Oeneral with the Government, after not less than one 
year from the date of the sentence of the oouit martial," 
Ac 

Who la reeponsible for the omission ? Are the Subobdi- 
KATS Grades of this service left to the mercies of Baboos 
in the taigeoe-Geoerai’e Office, as they are in the offices 
of P. V. OV of dfatiicts ? Montoomruy has been in 
active service lately, and perhaps hie several medical 
officer* can report whether his services in the held are 
worthy of recognition. If I am not mistaken, the poor 
unfortunate man he* appealed twice, asking considera¬ 
tion from the Commander-In-Chief, but his appeals were 
returned * as theoasecould not ha re-openol,” but neither 
of them reached the CommaUtfotla-Chief as far as I am 
aware. 

It is painful and disgraceful to see the state of feeling 
etMng in the Warrant grads* of the service, they are 
more than ffiechntended, and with good reason too. 

Vow* Ac., Paib Puy. 

80MB MBPIOAL^QUmilWTSPOR MILITARY 
ASSISTANT 8UR&S0NS. 

To rue Eorroa, 41 Inman Mxzkoal Beoobd." 

Bit,—With referenoe to the letter from 44 One Interest¬ 
ed ” xa your Issue et the let Mf UmM ir the shove heading, 
I fall to om the juetlee of Mb iUrgement in elating that 
the iqsfeintnMnt of chief mediant effieerWdp to the Eastern 
Bee** Hffib Ml way might betfrofifcMy tud eaeoesstully 
filled hy ^e e mwdmk med offiberbt the Mftftary JUsistaot 
fityymffidamk dawfirst olaac Military Asskknt fidrgeon 
#ver five yeses. 


age. 

Bach appointments, if given to British diploraates, would 
bean encouragement and inoentivetoMilitaryAssistant 
Surgeons as a body to exert themselves to obtain this 
coveted distinction, thereby improving the tone of the ser¬ 
vice—a matter you have repeatedly recommended. 

Yours &e. f Another Intebksth). 

- 

HIGHLY PLACED ANGLO-INDIANS. 

To T8t Boitob, 44 Indian Medical Record." 

Sib,— Will you permit me to supplement the list of 
44 distinguished'’ Anglo-Indians furnished by other 
correspondents in your columns for May 1898 
Lieutenant-Colonel Forgett, O.B., Lately Commanding the 
Marine Battalion. 

William Draoop, Assistant Consulting Engineer for 
Railways, Bombay. 

X W. 8. Draoup, Assistant Commissioner, N. D. 

W* A. Collins, Chief Engineer. A. I. M. Dockyard, 
Bombay. 

C. W. Richardson, Presidency Magistrate, Bombay 
M. T. Carroll, Manager, Messrs. W.iUiam Watson A Co., 
Bankers. 

W. Hoonahan, Deputy Collector, Karachi. 

T. Ward, Messrs, Ralii Brothers. 

Harry Brewin, Deputy Inspector-General of Police, 
Bombay (the Sherlock Holu.es of India). 

F. G. Dumayne, Secretary, Bombay Port Trust. 

W. Bedford, Chief Superintendent, Accountant-General’* 
Department. 

J. Walsh, Superintendent, Her Majesty’s Customs, 
Preventive Service. 

W. Almon, let Assistant Collector of Bombay 
W. B. Wright, Auditor, S. M. Railway. 

J. J. Barrett, m.i.m x., Consulting Engineer for Mills. 

R. J. Sherman, Assistant Collector of Customs, Prince’s 
Book. 

W. N. SbUatoae, Assistant Secretary, Bombay Port 
Traet 

Arthur Panton, Traffic Manager, Bombay Port Trust. 

B. W. Waller, Assistant Secretary to Government, 
Railway Department. 

T. J. MoCfoagh in, Deputy Traffic Manager, South of 
India Railway. 

W. A. Crisp, Examiner, P. W* Amounts. 

F, M. Stephana, f.r.c.y.s. 

C. Stephens, f.b.c.v,b. 

F. L, McAfee, b.a. 

E 0* 7* Saaly, tx, tut., Rarristei-at Law, 

S. Van Der Strsaten, Jmig*. MM Cable Co«jflj (fifyd). 

Yours Ac., Spectator. 
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salicylates, deterred by the eooesfenel ill-effects owned by 
impurities present la the salicylic preparations made ayn- 
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t& W ftawa* w I»Wi» Mawfcan Bboobd.” 

ere ell pleased U leers, Iron the issue of the 
Jtewri dthle Instant, that the attention of the 
Government of India ie at present engaged to improving 
oer prospects. X need hardly sty that we are all very 
thankful for thie consideration, and-if I may, I would beg 
to obeerve that it would bo a graceful aot on the part of 
tin Indian Government to abow ite appreciation of our 
good eervioea during plague, famine, and particularly 
the recent war, by ameliorating our disadvantages on the 
lines proponed by the Indian Medical Association, regard¬ 
ing pay and pennon. 

Special promotion, which is usually doled out after 
field service, is nothing short of a great hardship to the 
majority who have worked ably and well ; for only the 
very favored and email minority get it, for reasons it is 
unnecessary tft dilate upon. 

Toure Ac., A Military Assistant Sob&kon. 

;o: . . - 

THE U. 0. M. S. 

To tbs Editor, “ Indian Medical Bboobd.” 

Sir,— Would you be so good as to favor me, through 
the oolumns of the Heard, with the rules for entrance into 
the Unoovensnted Medical Service, and whether it is fea¬ 
sible for a Military Assistant Surgeon to enter it; if so, 
under what conditions and to whom must application be 
made? 

Yours Ac., An Enquirrr. 


Medical Trade Notices. 


VFNOLIA. 

Blondeau et Cir, London, have submitted for our notice 
samples of their vinolia preparations. The samples sect 
comprise their vinolia liquid dentifrice, and vestal vinolia 
soap. The liquid dentifrice is in the form of a yellow-red 
fluid, with a strong and not disagreeable aromatic odour. 
It contains many antiseptic vegetable volatile oils, and 
from its behaviour when added to water apparently some 
sal-volatile. The dentifrice is largely an alcoholic solution, 
burning easily on the applioetieo of a flame, and leaving 
a residue in the form of pink drupe which still retain a 
strong aromatic odour. After using it, we should say that it 
is of more service as a tonic and etrengthener of the gums 
than a powerful agent for cleansing the teeth. Indeed, 
the makers advise the use of the dry dentifrice first fol¬ 
lowed by the liquid prepetition. At all events the gums 
appear to be much benefited by its nee, end its anUseptio 
powers reader it a good application for use after a meal 
or «t bed-time. 

The vestal soap is the finest product among the soaps 
made in the Vinolia Works. It ie wren more soothing to 
,»n irritable or tender skin than the ordinary vinolia soap, 
audit superfatted and delicately perfumed. Ite only 
drawback ie its price, 2s. 6d. per cake. 

BBTUL-OL (KUHN ). 

TAmm ie no denbt that natural rnlicylie acid and As 
aotepoemteert voiy numb to be prefaced totba srtttoia] 
product* frobaMy many have dfrc o n fia ued the me of 
II 


thetioally, ee that the introduction of a natural compound* 
It a reasonable price and of undoubted purity, N a matter 
for congratulation, Betul-ol ieesBeylete of methyl made 
up as a linit&eut. The active agent is derived from B*tda 
Mas, and is very similar to or identical with the oil of 
wintergveen obtained from though 

its smell does Sot appear to be quite so penetrating. In 
the form of a liniment, as in betuM,it is claimed that it ie 
readily absorbed through the skin, forms satfoylete of 
sodium in tbs Mood, and produces the phwme&&k>gloal 
effects of this salt in the body, unaooompanied by any of 
the untoward results followieg upon the administration of 
the synthetic salicylates. 

THE “ ALLENBUBY” FOODS. 

In ths artifioiel alimentation of Infants, oowb milk has 
hitherto been very largely used, though the courittienta are 
not present in the tame proportions as in hamen milk* 
For instance, tbs proportion of Ossein Is too large, that 
of fat too email, whilst the albumin and milk sugar are 
deficient The series of foods introduced by Metenu 
Allin and Hanbohy are specially prepared to meet the 
physiological requirements of the infant at different 
periods. The foods are made to resemble or to he equiva¬ 
lent to the milk of the mother. 

What ie termed the Ho. 1 or fine food, ie specially made 
for inf ants who have to be brought up artificially from 
birth up to three months. It is prepared from fresh 
cow’s milk, from wbloh the excess of osseins bee been 
removed, cream albumin and milk sugar are added so as 
to bring the food up to a standard when ths resulting mix¬ 
ture ie sterilized, concentrated in vacuo, and preserved in 
hermetically closed vessels. 

We have found this to be an excellent substitute for 
woman’s milk for infants up to the age of three months, 
it is eagerly taken, readily assimilable, and particularly 
noted that it leads to firmness of the mnsolee. 

From three months to seven months Messrs. Allrn and 
Hanbdby have a Ho. 2 or second food—the basis of 
which is the same as the No. I food, with the addition of 
maltose and of small proportion of dextrine with eohible 
phosphates, and when the infant has reached seven mouths, 
a Ho. 8 or malted food, suited to the advanced acquire¬ 
ments for the infant, is used. 

The Ho. B food is only partially predigested, so that 
the infant’s digestive organs have something to do. The 
method of feeding is til important, and Messrs. Allbn 
and Harbor* have introduced one of the simplest and 
best feeders, a bottle which can be simply flushed through 
and thoroughly cleansed, with R nipple which can be 
turned inside out so as to keep ft thoroughly aseptic* 
These foods ere not expensive, and that Is a very import¬ 
ant consideration. 

ASEPTIC GLASS CATHETER CASES. 

Musas. Down Brothers inform us that they have for 
tome time made GJa* Catheter Oeeeton the name principle 
ee one suggested by tie, end with an i m prov em e n t, rfi, 
with rubber stopper at each origan As* tha ease can be 
w*n fashed out W* hew pleasure fe drawing attention 
to thek statement. 
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KASAGR4* w .\ 

Us* name wound* odd, tod M) 4m)tlii tttar tries ss to 
to* toetopeutes of o drag wftb nlaooiful nan*, we 
might enlighten our read**' Vtm* B*kMt Bbamoi 
Mto (La, Oaeoars Sagrada) was flint pitted before 
toe medical world, its intensely totom tom and the grip* 
H caused threatened to too* right of H si an useful 
dSototSe, Uitfclve and etteratlve $ tat Minn . Fbiwwio* 
SmiRNa A Oo n coming to too mam, (id the drag of Ms 
dmwbtcks without fenpririoff taBrndirinai value, and pre¬ 
sented it to toe public under #* name of Caswa 
Aromatic wWeh tta National Formulary appropriated and 
oaneed m h confusion that to prevent ottar preparations 
Mug fotttarooofotindod with theta, ft it considered ad- 
▼table to contract the name Oaaeara Bagrada into the 
♦tarter and euphonium one of Kaeagn. 



GOVERNMENT Of INDIA, 

Brht.*ta«fn, Meat,-Ool W. B. Slaughter, A. If. 8., to offi¬ 
ciate on the Administrative Had, Staff ot the Arm?, with the 
<a»py, rank of 8argn.*Col, tHpe 8ari<a..-0ol. J. Williamson, 


The Viceroy and Gotr.-Gmit tas been pleased to make 
the following appts* 0,1 Hie Rttrilenoy’s personal staff, 
lb be Htmemtf Su rysont. 

Sorgo*-Ool W, P. Warborton, ED., 1. If. S., vie* Brig.- 
Snrgn. Lient-Col, D 0. Chitoutugham, u.b., fb«., o.ik , 
retired* 

Snrgn -Col. W. 0. H- Pries, Amy Bed. Staff, vice Snrgn.- 
OoL 0. Atkins, vacated. 

Brig.-Snrgn. Lieut -Ool. 0. D. Bourke, A. M. 8., vice Brig,- 
Snrgn* Lient.-Ool. J D. Edge, vaoatod. 

Snrgth-Oapt, W. E. A Armstrong, I. M S. (Bad.) oflg, 
Ben* Snrgn. and w-officio Asst, to the Beedt. in Nepal, is 
granted privilege leave for three months from 23th June 
1898, or the subsequent date on Wbtoh he may avail himself 
of the leave. 

Surgm-Capt, J. W Grant M.B., 1. M. 8 (Bang.) is 
apptto to officiate as Beady. fkrg Q. and rse-officio Asst, to 
the Besdfc. to Nepal, from the date ot eseuming charge, viee 
Snrgn.-dapt. W. fl. A. Armstrong. 

The sorviosi of Sncgm-Oapt. P, 0. Gabbett, I. B. 8. 
(Bad.) are replaced at toe disposal of the Govt, of Madras 
from toe date on which he amumcd charge of his duties 
tt nBt r that Govt 

Surge.-Capt. H. W Uphick, pn plague duty at Hardwar, 
fnrlongb (m e.) for six months from 20th April 1898. 

ffintgn. Lient.-Ool. 0. J. tt. Warden, 1. B. 8. (Bang.) 
IM. Storekeeper to Govt., Bengal Oomd., is granted two 
yearn* furlough from toe date of his availing himself of 
the same. 

Six months' leave (m, a) granted toHosp. Asst. Rahim 
Baksh, attached to the KMdeh Bstab., Dacca. 

Surgm-Bajar. J 0, 0. Smith, Civil Snrgn. from Shahja- 
hannnr to Saharannur diet. 

The services of the undermentioned officers are replaced 
at the disposal of the Govt iff Bang, from the dates on 
which< they may agwine charge Of their duties under Govt,— 
rturgn -Oapt F. 0. Olarkeon, I. B. S (Beng.) ; aurgn.-Oepfc. 
F. O'Kinealy, L If. 8. (Bang.) P 

BENGAL GOVERNMENT. 

8urgn.-Lient.-Oo1. D.W. fl. Cumins, Inspr^Genl. of Jails, 
Bgjfi 11 Allowed furlough tot M months from l«th July 
1898, or any subsequent date on fhtoh he 



P* t, Mat Jagannedham % ap* k& to he ’Gfofl Bed. 
red toe ^Htogmig Bill TtortwM wUloentonmtotoit 

•£*»«, a. iMm, ot SugiL-HaJ. A> V. D. Imkj, > 

D. O. Or.wfont, Ofc. ©rfl Sum. of A* J*. 
Hmm, ta *pptd. to »ot, nntii nraartwd.NL m M*d In^tr 
of BmipiuiU (EMoni.1 KmlftMtoa) Is MttfUoa to U. on 


datoNU 

8utgn^BaJ. F, A 
»»‘ h< 


. to act as Oifil Sumn. af 
tepntation, of Snrgn 4fa). 


SnrgtL-Oapt. J. G. Jordan, on retom from tempy. miiy. 
4nty,is apptd. to act as Deputy Saoy. Oommr., Metropolitan 
and Eastern Bepg, Circle, until further orders. 

Under Bale 8 of the rules contained in Plague Regulation, 
dated Sad Bay 1898, the Lient*Govr. is pleased to appt. 
Smgn^Ospt* J, G, Jordon, offg. Deny. Sany. Oommr, Metro* 
poUtan and Eastern Bengal Circle, tp bean Amt.Healto 
Officer of the Port of Calcutta In addition to bis own defies, 

Surgn.-Oapt J. 0. 8. Vaughan, on retorn from tempy. 
mily, duty, is re apptd to he Depy. Sany. Oommr., Western 
Bengal Circle, and is also placed On special duty in connec¬ 
tion with anti-cholera inoculation. 

Amt. Snrgn. Satish Chandra Base, of the Puri,Pilgrim 
Hotp., held mad, charge of the civil station, Puri, from 21st 
to 28th March 1898 in addition to hie own duties. 

Miiy. Asst, Snrgn W. Clarke apptd. to sot as Amt. to toe 
Smgn.*8updk, Presy. Genl. Hosp., Calcutta, team 5th April 

^Mily-Asat. Snrgn. 0. B. W. Bancroft is apptd. to aetas 
medt Officer at the Sandheads, during the absence, on leave, 
or Amt, Snrgn. P. Fitzpatrick from 1st April 1898 

8urgn.*0apt J T. Calvert, on return from tempy. miiy. 
duty, is apptd. to sot as Civil Snrgn. of Darbhanga, during 
the abtopoe, on deputation, of Sorgn.-Ospt. 0. R. If, Green, 

PUNJAB GOVERNMENT. 

On transfer from Umballa, Surgm-Capt. D. B. Davidson 
assumed charge of civil mod. duties of Borne on 14th June 
1898, rellevinglSurgn.-Maj. A. G. Kay. 

Aset. Snrgn. Kriahen Ohand, in charge of Civil Hosp., 
Umballa, is plaoed in civil med. charge, Umballa, in addition 
to bis own duties, from 18th Jons 1898, viee Surgn.-Capt. 
D. ff. Davidson, transferred. 

On their services being replaced At the disposal of the 
Govt, of Punjab, the undermentioned med. officers are 
re-appfcd. to officiate as Civil Surgut, of the Sod clam and saw 
deputed on special duty in connection with the plague. 
They reported themselves at fhsgfwara on the dates noted 
opposite their names 

8urgn.-Ci.pt. a. W. T. Buist-Sparks, 9th Bay 1898. 

Surgn.-Capt H. fhnith, 6th Bay 1898, 

6nrgn.-Capt. G Y C, Hunter, 7th Bay 1898. 

The Hon'ble the Lieut.-Govr. is pleased to appoint Surgn.- 
Lleut. H. J. Walton Plague Officer In the auepected areas 
of the Punjab. 

On being relieved of the civil med. charge of the Gottorn- 
pttr dim.. Amt Snrgn Inaysfculla Nasir reverted to Mato 
and resumed charge of the disov, on the 6th June 1898, to- 
Bering Hosp. Amt Bahadur Shah. 

On being relieved of the charge of Batata flfspy., Gurdae- 
pur diet, Hosp* Aset. Bahadur Shah was ptatod on genl. 
duty at the Mayo Hoep, Lahore, from 14to June 1898. 

On being relieved of the dvR med* charge of toe Shah* 
pur diat, Amt, 8urgu. J D. Bebeiro was apptd, to do 
genl duty at the Mayo Hosp., Lahoto, which he jutmffi m 
toe tails gone ms. 

* On Mng reliaved of the charge of 

gtp|g;*ri s*,^r.sst *w. 

‘to Wwtttfin Tm & i ’&it* 


|.<U«Nr.aiM>Ju.U»9. 



1*0wt*U w IM J*fc Jgem Ws mMS* Hewn 
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Tta AwNwtottwwJ 8rd ciwa.Ba^ Urt». tatta*r |*nn4 
W» fWMAatt) prat- Kim. of imp. AM., bold on th« 
Ittb April MM, «* promote* te ft* lad dam {torn 
UtOdoteMMtedaulMt tholr nuew :— 

Qhol«m MteM, Mtb April 18M; B«£b tea, Mth AprU 
IWl Halo Hal. 15th A util 1898; famu Bioah, Mth 
April 1AM; fSag Hal and Arntr-wMIfc, Itth April IBM. 

Bow. Aaat Apia Ram, Ohunlno Dispy., Lahore disk, has 1 
ohWwd $0 d*ya* privilege leave, *ad was relieved of bia 
duties oft nib 18th Inna 1808 by Hoep. bait, JaaJnt Ral, 
traaferred from goal* duty, Kayo Hoap., Labor*. 

Hosp, Asst Mur Ahmad doing gaol, daty at Hasanl! 
obtained three month*’ privilege (bate from 16th June 1668 

BOMBAY GOVHBNltRNt. 

8 urgn.-Lleut^CaL J. P, Greanf, mo., »and Surgn,-Lieut 
Col. D. 0 . Davidson respectively delivered over and received 
charge of the 0harwar Prison on the 26th June 1868 

Bis Hnoellenoy the Go?r. in CemHl is pleased to appt 
Sorgo. Oapt. J H. McDonald. U B. ( 0 . 1 |. ( to bold charge of 
thedntlee of Qivil Surgn.-Supdt, Lunatic Asylum and Supdt. 
Med, School Hyderabad, ns a temp*. measure, vm Surgn. 
Lte«t>Oof W.G- H. Henderson, p.n, 0 .*, 4 <raeefei*ed, 

Asst. Sorgo Georgy M. Dixon L.M, & % hat been apptd. 
to themed, charge of Mrs Pascoi DeSousa's Charitable Dispy. 
at (Tran from 30th June 1898. 

Asst, Snrgn. Pandurang Gopal, o.o.x c, has been placed 
ongenl.duty from 30th June 1898. 

Surgn-Oapt B. B Grayfoot, on attaining the rank of 
Surgn.-Maj, will vacate the Secretaryship to the Surge Geo), 
with the Govt, of Bombay and bold permanently the appoint* 
ment of Civil Surgn., Kaira, vtee Surgn.-tlaj. J. P. 
Barry, M.B. 

Surgn.-Oapt. S. IT. Burnett, K.B., O.M 1 is apptd. to act as 
Secy to the Surgn -Geo!. with the Govt, of Bombay. 

Mr. J. W. P. Muir-Maokenale, st.RA. 0,1 Os, acting Chief 
Secy, to Govt., Revenue and Financial Depts,, is granted 
privilege leave of absence for twelve days from the 14th 
July 1898. 

4 set. Surgn. J K. Bocarro, L.M. A 8 ., and Braohji Sberiar- 
31 Rharucha, LM, A s, are promoted from the 2 nd and 
Srd to the 1 st and 2 nd class of Asst Surges, respectively, 
from the 8 th July 1898 and 16th Dec, 1897. 

CENTRAL PROVINCES GOVERNMENT 

The services of Surgn,-Gapt. W. Henvey, I. M. S, (Beug ), 
are placed temply. at the disposal of the Chief Oommr. of the 
Central Pros, 

The servioes of Surgn.-Oapt. S. A. C Dellas, I. M 8 . 
(Mad.), are replaced at the disposal of the Chief Oommr. of 
the Central Prov. from the date on which he assumed 
charge of his duties. 

Asst. Surgn. Madhusudan Moltra, iu charge of the 
Waror* <foMery, is apptd to the civil med. charge of the 
Chanda diet, during the absence on leave of Surgn.-Oapt. 

S. A. 0. Dallas, L M, S, • 

Aw toga. S. K, J. Kotak, attached to the Barhan- 
pur Disy., is apptd. tempiy. go the civil mad. charge j 
Of the Dim »h dUt, during the atnanm on leive of Mr* 

T. W. Quinn, 

SaigaMajor A 8 i)cock, x.»., Civil Surgn., Bilaspur, is 
apptd. IpoMoiate as Civil Surgn,, Nagpur, from ltth June 
1861 the date on which he assumed charge of hisdottei from 
Bsrgn.-jMajor G, f, A. Harris, on deputation. 

Surgn.* Major W. L Price, OitU S«rgn M Seoul ii apptd. to 
officiate is Civil Surgn. Bilaspur, l*om tbs date on which 
he assumed charge of his duties. # 

todopta*.. dot, «* the W.rdb. B,. Sts, 

rih 
A. 
<* 

awwn, . , • % 1 r** - 


to do p lague 
On being 


C'Aa^K Ibaih*, servfoei fcev* 

&XSSXI tX££$J?2SVZ?S 

Med May last, Irma Am. Sergo. Gokhle. 

Reap. Ami Abdul Bari, attached lo JSo /Ml and Polioe 
J^*PP*4 ^ **'*#*# ***** ^ 

On being relieved of the charge of trtnoji Imneh 
Dim., dvtl Beep. Asst, fibagwant to 

the Jail and PoHoe Hosp., Wardba * , 

.as, “s, <£5 v&wtf antes 

addition to Ids own duties from Mae dto bo iti Ifgft W 8 |* 
both dates inclusive. 

On being relieved of the chargee* the Jail mid fc#*e 

n , Khandwa, Hosp, Asst. Aitotcto A Ohatterjl is drreot* 
do duty uuler th*s order* of the Civil Sdrgn, «« 
Nimar * 

Hosp. A sit Ashutosh Chatterji, doing duty undet the 
order* of fhe Civil Serge, of Nimar, Is dimmed to do duty 
under the order* of the uhrtt Surge, off Juktatpor*. 

Hosp. Asst Yithal Anaod Ran add SnrehdranalA Chak- 
ravarti, who were deputed ou plurue defer in the Nimar 
dist. directed to do duty under the orders of the Oivtl Surgn. 
of Nfmaf. 


Jamal-nd-din, retired. 

N.-W, P. AND OTJDH GOVUSftNMlSNt 

Surgn,-Major J. C. C, Smith, Civil Surgn., Sfcehjahmgmr, 
held visiting mod. charge of the Hardoi dist. in addition** 
his other duties, from 3rd to 12 th June 1898. 

Asst. Surgn, Suresti Chau ler Gfcose, attached to the Sadar 
Dispy., Hardot, to hold charge of the civil med. duties of 
that dist. in addition to hi* other dutiee. 

Asst Surgn. Shashi Bbu*han Bane^ji, Travelling Plague 
Inspr., Ghattabad, was on privilege leave for one 
month from the I 8 tb May to 14th June 1868. 

Amt. Sur^u Hri Run from the oflg charge of the 
Lalitpur dispy, in the Jhaoei diet, to that of ine Kssia 
Dispy in Gorakhpur. 

Asst, Surgn. P. N. Bonarjl, Oflg, Travelling Med. Inspr., 
Gheaiabad Circle, to the charge of tbeChunar Dispy. in the 
Mirsapnr dist. 

Asst. Surgn Trishita Nath Slnha* from Ralrampor Hosp,, 
Lucknow, to Lalitpur Dispy in the Jhanai diet. 

Asst. Surgn. Hari Dutfc Pant, attached to the Sadar 
Dispy Gonda, privilege leave for two month* Atom tod 
July 1898. 

Hasp. Aset. Uraaid Ral, in charge of Ctraula Branch Difepy. 
Gonda dmtn to the charge of the Sadar Dispy., Honda, vto 
Aset. Surgn. Hari Datt Pant, on leave. 

Aset. Surgn. E. H. Thomas. M.B., L.t.O r. and • Ediu., 
tteVjp. gad «, <Qlaa.), L.u., having completed hie seven 
yeanf eervice In the present grade, on the «sfc June 1898, is 
promoted to the 2 nd grade from 22 na July 1868. 

Asst. Surgn, Bishatnber 8 bai, from plMue iojpn. duty, 
Gbaaiabad, to the charge of Croethwaito Hosp, Naini Tel. 

Asst, Surgn. Chman Singh, from plague duty, Hard war, 
to plague inspn. duty at Ghaslahad Ry. Stu. 

MOy, As*t ftmgo. M. Murphy, In civil med, charge of 
Mainpuri, prlv$!gf l*pvp for two months. 

BURMA GOVERNMfcNT, 


Mily. Asst Surgn, G. B Gaudoij made owt end lCiiy* 
Asst. Snrgn. T. W. Minty assumed, oblige of the duties 
of the Civil Surgn.. Mwgui, on toe 12th Jane 1868. 


of toe Civil Surgn., Mwgui, on toe 13th Jane 1|68. 

Sorgn.-Capt, a 0. 8. Barry, on proceeding on three 
months’ privilege leave, made am, and **6rgu-Capt 0. 
Dam assumed, as an additional oblige, toe duties of the 
fesfe MM* 0Si„ Rangoon, oa tooJJto.ftone im ^ 

MtoT Auto Mahomed MfMjjMlbMMkfed charge 

toe jtW'Mtp.i Hhnew, 3m* migm+ 

gdjgo ^Tmrn* 6»o m, on 


rat indus remou. uoobd 


ubarge at the Pdiee BospM Bhamo, on 89th 

urm 

Hoap. AM Wniir fitogh, on tmater to Boothern Bban 
AHUtotT reHnqnlsbed charge it tbiOM Keep., Rangoon on 
gtfajtme 1698. 

Hosp, AM Baichunder Ktfr, on being pitted under we- 
pension, jeJlncJrtwbed charge it the Police Hosp, Pel am, on 
Ifth April 1698. 

Been. Asst. OnrudM BaWt, relinquished oharge at the 
PoiiceHosp, Mcganng, on jrd June 1898 and mnmed 
charge ftt the Police Heap.* Myitkyina, on 10 th Jone 1898. 

Beep. Ant* Pjdtatb Appa assumed, as an additional duty, 
ebageattfc§ PoliceHasp., Falam Chin Hills divn., on the 
17th April 1898, vice Hasp. AM R, 0. Kur. 

Hoip. Asst. 6 , 8 . Thumbooawamy Pillay assumed charge at 
the Cent. Boap., Rangoon, on 14th Jane 1898, 

Beep, Asst t 8 . 8 alvadi lyer relinquished charge at the 
PoKoe Hosp. Hatha, on the 37th May 1898 and assumed 
oharge at the By. Dispy. Wntitho, on we 80th May 1898, 

0 .0* 0.0. 

Brig.-Surgn.-Lisut.-Col. W, B. Slaughter, to officiate as 
Principal Med, Officer, Ondh and Rohllkhand Diit., vice 


Principal Med, Officer, Ondh and Rohllkhand Diit., vice 
ftnfgtU'Obl. J. WHHmbsoh, A. H 8 deceased. 

The leave granted to Bum.-Oapt. L,.| Rogers, 1. M, B., 
In Oomd. Order was extended ho the 11th April 1898 

The 0o»r,4n*0hief in India has been pleased to sane* 
lion an exchange of placet OR the roster of Indian service 
between the undermentioned officers of the Army Med. 
fitaff:— 

Borgi'-Maj. B. H. Johnston and Snrgn.-Maj, P, C. H. 
Gordon ;0aigtt«"Maj. E. Davis, and Borgn -Maj. 8 .0. Philson. 

ASSAM GOVERNMENT, 

ttek leave lor three months is granted to 8 rd grade Hosp. 
Asst Jadab Oovinda Biswas, Is extension of the three months 1 
sick leave granted in Med. Dept, Notification, dated the 80th 
March 1898, 

Hosp. Amt. Mangalblr Singh, in med, charge, of the 
Krishna! Dispy. in the Goalpara diit., is apptd. to the med, 
charge of the Rapsi Dispy. m that dish, from 10th June 
1898. 

Beep, Asst Bar Komar Gupta, in med, charge of the Jar- 
rangirl DMpy, in the Goalpara diat., is apptd. to the med, 
oharge of the Oaaripar Dispy in that diet, from 18th Jane 
1898? 

Hahn Xotisvar Gaha it oonfirmed as a 8 rd grade Hosp. 
Asst, in Aim from the 9th May 1898, 

Baba Apnrha Kaynar Bose, a paaaed student of the Orissa 
Med* School, is apptd., on probation for six months, a Civil 
Bosp. Amt. In Amam and is posted to Dibrugarh for duty as 
e supy. from 18th June 1898. 

Heap, Amt, Ram Loohan Das, (n med, charge of the Rapsi 
DMpy. In the Goalpara diet., is apptd. to the med. charge 
of the Krishna! Dispy. in that diet,, Uth June 1898, 

Hosp. Amt. Gohinda Obandra Das, in med. charge of the 
Gauripur DMpy. In the Goalpara diet., is apptd. to the med, 
charged the Dawangiri Dispy. in that dist. from 18th 
June 1898* 

DOMESTIC OOOVMUUUrOKS. 

Tie eiarft ivt ineerting • Jhmutto Qetnrrnue u Re. 1 
fee tuherliert end Re. t j fey iw m b eriteri, teiui tiouli 
h/moerM 4. riempe *&i til ee*e*Meme*t. 

uKmuam 

. iytreVA—B all. *D.— 0 * Mm ttad tv* e 1 <M, *t kb. 

Ohmh4k ttypr am*. *■**■* * tte far. o. h. 

"BemRf, BtowWOtaipUiii, Obflto AMw nto Mooad 

ionrfApothaowyF,PS?).*, to Lototo *9,ton#tent 

fc.J.W. toJtotd 


taboh**— satiunk—O b Ob ea *l .VAlfMfc wjh. 

Andrew'. Ohnroh, IkfjwllBg, (9 th* H*r. t, X .hkMT, 
Chaplain, 8 nrgn.- 0 .pt, J. 0. & Ttnghatt, LHJ, Wwlfc 
to Dora Bl«anor (Data,), Htwtttt daughter -tfl WiWam 
Sinclair Kiq., 0 ! Stain Thai, Darjeetlng. SngUM paptto 
please oopy. 

DEATHS. 

Clifford.— On 15th June, at St George's Road* Frederick 
Morrison OlifEord, late Surgn.-Getfl., I. M. S. 

Youmg^Oq 18 th June, at Wiltshire Road, Brixton, Borgn,. 
Genl. Young, H.D., aged 81 

Adliy.— On 18th June, Surgn -Genl. William Henry 
Adley, of Oleddy Lodge, Haverford west, late Her Majesty’s 
Indian Medical Service, aged 70. 

Lujisdbk.—O n the 30th June, Quetta, Baluohistan, Henry 
Arthur, the dearly loved and only eon of Suign.-Gapt.nnd 
Mrs. J. S. Lumsden, 1. M. S.-oged one year and six months. 

Reilly.— On the 8 rd July 1896, Tree School Street, after 
along and painful illness, Janst Clarissa, relict of the late 
Dr Edward Reilly, late I* & M. D, aged 68 years and 
15 days. Deeply regretted by her sorrowing children* 


HOTXCES TO OORREIPOXBBVTI. 


Ze Ye K. (Manipur).—None but the holders of Uni¬ 
versity degrees are entitled to use the term doctor before 
their names, A Hospital Assistant is oerUdnly not en¬ 
titled to style himself dootor. 

Ae Re (AUahsbad).—(1) Your fee should be one hun¬ 
dred rupee*. (2) Refer the matter to the British Resident 
of the Native State. (8) Failing to receive satisfaction put 
the case in the hands of your solicitors. 

Oe E, C, (Bandikui).—The Register ought to be out 
in a few days now. The dislocation of every enterprise 
in Caloutta, due to the plague scare, is responsible for the 
delay. The whole question of qualifications is up before 
Government. Nothing can be done in individual cases at 
preeent. Your name is registered as desired, 

B, DeC. (Naioi Tal.)—Your name hag been registered. 

J. M M, (Rajputana).—Many thanks. 

Non-advertiser sends the following for publication 
“Dr. Auos Vak Inoen, m.d. oj-u., l.8.a. London, Gold 
Medallist in Midwifery and Gyumoolugy (diseases of 
women spd children), with eighteen years' experience, 
may be consulted at Messrs. Philips A On., ByonUa, daily 
(except Sundays) from 10 to 11 a.x^ and at Messrs. 
PgiLira A Co., Fort, daily (exoapt Sundays) froth 9 am. 
to 9-30 A.K., also at the Dispensary, Wtri Bonder Road, 
Mseagoo, daily at 2 to 4 p x. (except Sundays). Or by 
Special appointment at any time. Dr. Van I*osn reeidea 
at the Temperance Hospital, Wari Bunder Road, Maeagon, 
and will be willing to attend petiants at their own homes. 
Fees moderate. Telephone any time. 

FXBB.—Adriw of Di$peneariei>~~Oa* rupee. Gratis to 
foor. 

* GeO» Mm Dispensaries (at hours of sRtiug)—Two 


OeRsfrm Bnkbnm.—Itgo rupees. 

Midwifery twenty4ve rupees 

and upwards eooordh^ to petieut'e eireumifMoin. 





1 fUd i^gtign os o> iBLOsoroaM 

MARniuj 0 

Sil^4^,*(3oWNit Bowiao I.M.l£ r 

*.&' Win., WA.as. Eng* 

Rmdmay Surgeon^ ffyd eraM , Deccan, 

Tk* foHowtog ore the notee of chloroform administra¬ 
tion at the A fzulgcnj Hospital daring April, 1898. The 
cblorofarmnt* for the month vne Olivia Correa, a third* 
gear student at the Hyderabad Medical School 

1. Totel number of cases ohloroformed during the 
month, 221. 

% Cases of partial aomsthesk only for brief minor 
operations, 88. 

8. Average age of patients ohloroformed, 24 years. 

4, Children below the age of five ohloroformed, 48. 

5. Average time to produoe anmstbeaia, 8 rain. 2 see, 

A Average time to produce anmctheaia in children 

under five, 1 min. 15 see. 

7. Average time to produoe anaesthesia in adults, 3 
min. 36 seo. 


.. . 

mm Cnumotajm 4 mAfipwwwDs tgtm 
i*m n 
iVt £~Normd 4^diedk, 

1. The first part of the tracing as Jkr m arrow 1 indi- 
octet the normal level of the biood-pweshre before the 
inhalation of chloroform is begun. 

2. At arrow 1 the inhalation of chloroform is com¬ 
menced. 

3. Provided there is continuous regular breathing 
the blood-pressure falls gradually until enfestheik in 
complete at A The fall of blood-pressure opto this 
point is due to vaso-inotor dilatation and k perfectly 
harmless. 

4. When the point indicated by arrow 2 is reached 
and amestbesia h complete, which k known clinically 
by the cornet becoming insensitive or the breathing 
stertorous, the inhalation is stopped and only sufficient 
ohloroform is given afterwards to maintain the Mood- 
pressure as nearly as possible at the “ anesthesia level.” 

Part IL—Abnormal Amtiheua and Omdoeing, 

5. The dotted Unas in the diagram show what hap- 


8. Morphine administered beforehand in oases, 3. 

9. Average quantity of ohloroform required to produoe 
full anaesthesia, 2 95 drachms. 

10. Rate in minimB of ohloroform applied to the cap 
per second, 0*96 minim per second. 

11. Average total amount of ohloroform employed per 
case, f drachms. 

12. Average duration of operations, 12 min. 13 sec. 

13. CaseB in which struggling occurred, 60. 

14. After effects, vomited, 3. 


pens when chloroform is given with too little air or 
in such a manner that the patient’s breathing is inteifared 
with. The blood-pressure falls irregularly and with 
sudden deep drops which usod to be thought by the 
Glasgow Committee to be caused by sudden heart* failure. 
Dr. BoUford discovered that these sudden falls are due 
to nervous agency through the vagus whloh, when over¬ 
dosing is threatened, temporarily stops or slows the heart 
as a safeguard against the over rapid conveyance of the 
anaesthetic to the brain. Whetlier they are safeguards 


The chloioformist at the Hyderabad hospitals is as a 
rule a fourth-year student, but this session we have boen 
obliged to entrust the anaesthesia to third-year students 
as all our senior students are out on plague duty in the 
districts. The plan of chloroformilation we employ is 
that of Syme. Same’s method of giving chloroform con¬ 
sists in keeping the patient’s breathing regular under all 
circumstances ; in entirely disregarding the heart and os¬ 
culation as factors in the administration ; in never pushing 
the inhalation beyond the point where anesthesia is com¬ 
plete ; and in maintaining the narcosis as long as the opera¬ 
tion lasts at the “ anesthesia level** (vide diagram). 

The following diagram of the blood-pressure under 
chloroform shows (1) precisely bow Sms's method works 
in practice ; and (2) the effects of abnormal anaesthesia 
and of over-dosing. 
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or not, these iriegulai falls ought never to be brought 
about, as they carry the blood-pressure below the 
“ anaesthesia level ” and are abnormal. The danger of 
irregular respiration is that it may lead to the inhalatloni 
or gasping in, of irregular quantities of chloroform and! 
render overdosing imminent. 

6. If chloroform is pushed beyond the point where 
anaesthesia is complete the respiration becomes impeded 
and the heart begins to fail. At arrow 3 the breath¬ 
ing ceases; the pulse fails at 4 ; recovery is then almost 
impossible, and the heart stops at 5. 

(The more the air is excluded When chloroform is 
pushed, the moie rapid and irregular will be the failure 
of the heart and circulation. Undoubtedly the pulse 
will show signs of tins, but ft can never convey more 
than second-hand infot station that the breathing baa 
been interfered with or that the patient has been over¬ 
dosed, for both of which, otiaioolly or experimentally, 
the chlorofomiet Is alone responsible.) 

Proceeding on Sms’s plan the administration of chloro¬ 
form is never pushed below the « anaesthesia level** ft 
is obvious that the region of danger k not entered or 
even seriously approached, and that unless tatfk rule* 
are accidentally disregarded no risk vriptfevet from 
* chloroform anwstheeia can ever arise. On the other 
hgpd, those who believe that chloroform has i direct 
settee upon the heart must he gttfcWMwiott or (ess by 
the puke, which is to them in iodef of unavoidable 
danger and heoesearily one tA ho anxfcxteiy witched. 
But the experiments of the Hyderabad Commission and 
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fflW#^fewI|Uoa experiments 1 }wb tang age |**ve 4 
that ohloioform baa no direct actk* mi the heart. Ao* j 
<X>r$tigJy> the moment the oirculattoo w made a principal 
faotor la the inhalation and i« watched for effects which 
<jto oply be produced indirectly through the respiration, 
an appreciable element of peril U introduced which 
makes the method of administration itself more or leu 
.homicidal. This tmiat be clearly understood. It is not 
only that “watching the poise” distracts some of the 
chloroformist’s attention from the all-important breathing, 
hot it is manifestly useless to wateh it at all except as a 
danger signal, and at a danger signal it can only be 
brought into action by conditions for which the ohloro- 
formist is himself responsible, suoh as abnormal ad¬ 
ministration with too little air, or overdosing. The 
measure of heart failure under chloroform is demonstrably 
the exaot measure of the amount of thachloroformist’s 
attention which is withdrawn from the breathing and 
bestowed upon the pulse; and the diagram proves that 
if the pulse were to be taken as the sole guide to dosage 
the administration of chloroform would not only never 
be free from risk, but would of necessity be uniformly 
fatal. What is shown so definitely and admirably in 
the diagram is fully borne out in clinioal practice. Jn 
Hyderabad chloroform is given by students in striot 
accordance with Symk’s principles, the heart is ignored, 
end we have no deaths. In England the teaching of 
anaesthetics is in the hands of professional anesthetists 
who “ funk ” the heart and deaths from chloroform take 
plaoe, according to Leonard Hill, by the dcuen and, ac¬ 
cording to Kooer William, no less than once in every 
1236 inhalations. The death under anaesthetics in Eng¬ 
land represent an appalling picture of the incapacity of 
the medical profession as regards the administration of 
these drugs. This incapacity is altogether due to the 
absolute went of training of English students in the 
art of chloroform administration on Symk's principles, 
which have been established on a scientific basis by the 
Hyderabad Commission. We, at Hyderabad, have always 
•aid that if students in India oan be taught to give cfiloro- 
form with guaranteed safety, a fortiori the splendid men 
who study in the London medical schools with all thoir 
euperior advantages oan bs taught to do the same, 

A METHOD OF ARTIFICIAL FEEDING OF 
INFANTS. 

By Henry Hudson, *.r.ca, l.b.o r, 

Wesleyan ifisnoa, Mamrgudi. 

The artificial feeding of children in India, especially 
of European children, is beset with even more difficulty 
than in a temperate climate. The following method, 
lately written out at the request of a friend for his own 
guidanoe, does not profess to be the beet method for 
ovary child. It has, however, been found to be suc< essful 
and practicable in the oaee of one of my own children ; 
and possibly conoise directions may be useful to other 
ptaotitiouere who have not had speoial occasion to adopt 
wall known principles of dieting Infante to Indian oon- 
4itioaa. , 

The directions pre-suppose a somewhat weakly child, 
whose oeae is not suited by the ordinary end easier 
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practitioner may of couree in 1 
to modify proportions, ormpy And that somaortttr 
method suite equally well and ip topre convenient any 
intelligent mother or nurse, however, can bo tnjrfq Ip 
understand and carry out this method. 

The most satisfactory plan is to use a steriliser not 
only because the ohild has thereby a better ohanoe, but 
also because its use lessens trouble. For a journey li in 
a great convenience to sterilise 24 or 48 hours’ supply 
of ready-mixed food. Steriiisere for milk are sold by the 
instrument-makers; but tlte essential parts are simple 
enough in construction and could be made cheaply, 
especially from a copy, by an intelligent tin-man in any 
ordinary bazaar. However, these demotions do not pre¬ 
suppose the possession of a steriliser. Sterilising milk 
is said to destroy or diminish its antiscorbutic properties 
(ik/s Lancet, 1st January, 1838), and should therefore, 
not be done uniotermitteutly for months. 

Cow’s milk (fresh or boiled), the top creamy part, 
one ounce by measure. 

© J Whey, piepared as below, one oonoo by measure. 

; Su|;ar of milk, 15 grains, about 4 a small teaspoon- 
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(Lime water, 4 to one teaspoonfol. 


Give this mixture at blood-heat in a peifectly clean boat- 
shaped bottle with a clean teat. The child will probably 
not take all. To prepare the whey. Add a teaspoonful of 
good essence of rennet {e q , Crosse and Blackwell’s) to a 
large tea-cupful of milk at blood-heat (i.«., about 06% 
neither hot nor cold ) Let it stand for an hour, when, 
if the lenuet is good, it will have set to a junket. This 
will keep good on the plains for at least 12 hours. Tako 
three or four heaped teaspoonfuls of the junket, or suffi¬ 
cient to form one ounce of whey, boil these three or four 
teaspoonfuls, and then caiefnlly strain out all the curd 
through a pieco of clean cloth. Dissolve the sugar in 
the hot whey, and add the mixture of Bugar and whey 
to the milk. 


The above mixture is suitable for a ohild three days old. 
During the first 12 hours little or nothing should be 
given ; during the next 24 hours the above mixture with 
the addition of two or 8 teaspoonfuls of wsrm water may 
be given every four hours. The interval Bhould then be 
gradually lessene 1 till the child on the third day is taking 
the mixture, without auy addition of water, every two 
hours during the da), and every two or four hours during 
the night. 

Towards the end of tho first month the quantity of 
food given at a time should be gradually increased, and 
at tiie same time the proportion of milk increased. 

If the child passes undigested curd, the proportion of 
milk must be lessened. If the ohild is constipated, the 
lime-water may be diminished, constipation is sometimes 
righted by decreasing the proportion of milk, or by 
gentle massage of the abdomen with oil. 

The mixture must be prepared freshly each time, un¬ 
less a ttiilk steriliser is used. For augar of milk, white 
lump augar may be substituted, bet the natural milk- 
sugar is preferable, especially until the child gains 
strength. 

Towards the end of the fint month, and sometime* 
even earlier, the addition of not mors them a mall tea* 


i Hytaatod' 





jm, 


mtf IWjfc>? '<» *WM «0** «WIM) food i« 
mm. It wait b* ttrthwfhly tUatolred ia 
>tht »*»y. At All «t*ge H«Uio«’ food U not to be looked 


*kr WDWlf MEDIOifrviM 


« 


, . .». 

the surgeon who will, under I# <#MwatAa«i«, operate 
bflfort acWwflrdy to denMWi^U the teobnie of the 


upon as suitable nourishment for the chiM. It may be j 
aided often with greet edvantage when (l) there ia cos- 
Hrtipatioa, (2) when owing to the child's inability to 
•digest even the asnoftnt of cord contained in the milk and 
whey mixture, it ia not taking a sufficiently largo pro¬ 
portion of milk. Usually lime-water will not be necessary 
when MtsIMns’ food is used. The Utter is slightly al¬ 
kaline, and slightly laxative, and helps to keep the cows’ 
miik from forming into stiff card. 

Tim best guides as to whether the food is suiting 
are, (1) Increase of the child's weight; (2) the passing of 
the normal mustard-like motions, free or nearly free from 
white lumps of undigested ourd. Occasional vomiting 
needexciteno alarm. It must be remembered that the child 
normally lorn weight for the first two or three days. 

If the child persistently passes curdy, frothy, green j 
•motions, and suffers from colic and straining, drop the 
milk altogether and give only whey and sugar, for a day 
or two ; then gradually return to the milk again. If the 
•mixture still does not suit, substitute cream for the milk 
and gradually return to the milk again. 

During the second month and often earlier than this, the 
proportions may be gradually altered to milk, two ounces, 
and whey, one ounce. During the thtrd month , it is useful 
to add a gradually increasing quantity of Meliios' food. 
This should certainly not exceed two teaspoonfuls till the 
third month is passed. At six months it may be given 
•more freely. 

-o::—— 

SOME SURGICAL SINS. 0 

By E?moby Lanhikar, m.d., rim, ll d. 

St, Louis , V.S.A. 

Tbkkk are a number of 11 sins of omission as well as of 
commission " which surgeons may well pause to consider. 
Let no man lay fiattoring unction to his soul and say : 

41 This is not for me." Wait and see! Profiting if 
there \m aught to censure in your work. 

First Sin .--Operating on Hopeless Cabob —There are 
gome—and they are called surgeon*— who will undettake 
almost any kind of an operation regardless of the pros¬ 
pects of cure or failure, nay, even of life or death ; and 
sometimes without consideration of the question of their 
ability to do the work properly. 

The incentives are : (o) to get a good fee ; (6) to have 
the credit of operating, especially in rare or difficult cases; 
(c) to obtain control of the influential patient from a 
conservative physician who, recognising the hopelessness 
of the case, is doing all he can to ameliorate suffering and 
prolong life, but persistently refuses entreaties of patient 
and friends to “ do something'; (el) ignorance of the 
real condition. 

The objections to operating in cases well-known to be 
hopeless are: (1) It is wrong. The doctor who will 
operate upon a case merely to secure t good fee, knowing 
(perfectly well that death will follow, or that no benefit 
will be gained, is no better than a oom&on tbief! And 
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operation and show bis own ndeptttese, is little bettor. 
Yet I have beard n u professor ” in one of the schools of 
St. Locis confess to this practice. (% It brings discredit 
upon surgery. Therefore, I plead for («} more careful 
examination before operation, (A) more thorough diag¬ 
nostic and prognostic skill, («) more judgment in the 
selection Of oases; for 1 am charitable enough to believe 
that most operations upon hopeless oases are performed, 
not through desire of notoriety or gain, knowingly to the 
detriment of the patient, nor yet as an attempt, to gain au 
advantage over a rival, hut through ignorance of the 
actual condition and of the proepeote for recovery after 
operation ; indeed, I, myself, must plead guilty to having 
been iudisoreet in the selection of oases in the enthu 
siasin of my early work. Verily, wisdom inoreaseth 
with age—and experience. (8) It prevents other patients 
with similar disease from submitting to operations clearly 
indicated. I recall an instance in point: I was oalled to 
Nebraska to remove a cancerous breast; it wea too far 
advanced to oure; operation could but hasten death and 
increase suffering; I refused to do anything ; after my 
departure the dootor amputated the breast without en¬ 
tering the axilla (!) and the woman died in six weeks. 

A lady upon a neighboring farm whom I saw at the same 
visit bad a scirrhus of the breast just developing, almost 
consented to extirpation, waited, and was lost; she was 
“ scared out ” by the death of her friend ; another life 
sacrificed through ignoranoe. 

The diseases in which this mistake is most liable to be 
made are (a) appendicitis with perforative peritonitis; 
(6) eaucer of the breast; (c) hip-joint disease ; (d) ma¬ 
lignant affections of the uterus ; (e) severe, acute trauma 
where waiting a few hours would determine the question 
of life and death. 

Second &*«.—Delaying Opinion as to the Gravity of a 
Disease.—This applies particularly to oases which the 
attending physician knows full well tend to a fatal ter* 
ruination if not subjected to early operation ; jet be 
hesitates to tell the patient the character of the disease 
and the necessity for surgical treatment—waiting, tinker¬ 
ing, giving medicines, encouraging the patient with false 
hopes—hopes, he admits, based upon bubbles thin as air ; 
but still waiting, ever waiting—for what, God alone 
knows. I never have been able to fathom such men, to 
determine why they temporize, too often until too late. 
One would think them few, but this is not true. Suoh 
men are numerous—I meet them quite frequently. Only 
a few months ago a physician brought me a case of can¬ 
cer of the uterus from the Indian Territory, far advanced, 
stinking, yet still operable. He was well informed, a 
graduate of one of our beat colleges; bad treated the 
case for tome months, recognizing its malignancy att the 
time. Yet he begged me not to tell the patient what 
was the trouble. He bad informed her that a Simple 
little operation would have to be performed for bar “ ul¬ 
ceration of the womb”—a “simple little operation:” 
hysterectomy! Well* I told hot of her condition and of 
the proepeote with and without operation, and 1st her 
deride. She submitted gmeefafty* and was sent homo 
in three weeks relieved of present danger, possibly cured. 












IB iijiiiliffifitfr 

SfeSw**-'.«* *• 

...Jppli ;JMi#tt*tB ■ doptttmioa. ©wy 

k eounecapA sriHH^%K>'-«M* 
the uterus, ^:iAjkkr JA 'the breast, (4) 
Wjp^tion^or septic wOundejoetOorayelHis, tubercu¬ 
losis, etc., <&) tff«dMk-|a|: <8)opeoiog of purulent 
accumnlatiotias (a) *mpy«V| (ft) psoas abscess, (c) 
Odd abscesses of tbeweek, (<f) pus in the joints, etc. I 
migiit Meil ttittch longer on Utln topio but—wrftum so* 
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?tktrd4ktc ^.ailing to OpHSte in depressed fractures 
of sk^^ qnitereoeWy It. tae .been the teach- 
ing 0(f ^ to leave all fractures of the skull severely 
«lon« Y notes* some grave *) mptom demanded operation, 
regardless of depression. $We was because there was 
more danger (before tbe days Of antiseptic surgery) in 
opening up wounds of tbe bead than in leaving them 
alone. And in these degenerate days, when even a 
Joseph Ltbter takes a pocket case from his pantaloons, 
removes a knife, automatioaiijrtfips it in carbolic solution 
and proceeds to operate, I am not sure hut the old doc¬ 
trine is still a pretty good rule to follow—for some 
operators. Indeed, Ihave recently seen some American 
surgeons who pretend to be moderately clean (more of 
which later) that I would not trust inside of my head. 
But presuming that every community now has 
at least one physician sufficiently familiar with anti¬ 
sepsis to koep his professional brethren of the neighbour¬ 
hood from picking his instruments out of the solution 
to examine their construction (a thing that not infre¬ 
quently has happened to me, and not always in the 
country, either), I must insist upou the future obser¬ 
vance of Agnkw’s rule : U Every depressed fracture of 
the skull should he operated upon regardless of the 
amount Of depression and irrespective of pressure 
symptoms. 11 Tire reason for this is that nearly 50 per cent, 
of serious injuries to the frontal region, when not trephin¬ 
ed, terminate in epilepsy or insanity jnearly all of which 
sequela can he prevented by operation at the time of 
accident. It is not good praotioo to wait for the nervous 
system tb arise and then operate. The way to cure 
traumatic epilepsy is to prevent it j also, traumatic io- 
aanity. 

But rtsay man do not do this, especially in tbe 
eountiywwby, I do not pretend to say. Timidity per- 
haps, pkiN^Vfssr of censure If the patient dies after 
operation ff iwi: of legal complications iu accidents of 
homicidial origin. The latter often deters surgeons, 
oftener than justksble, in all sorts of injuries—not to 
the head alone. And there are probably other reasons. 
Be that as it may, 1 know that many cases of depressed 
fracture ate still left untrephined, fmr l meet euoh oases 
quite often and recent ones too. Doctors are too afraid 
of urging operations in snob, oases in opposition 
folk* wishes of relative* and friends, and oontinne 
in charge of the case inik^t|whlrpiNdng*. 
of oonscknoe thet a wrong has been done in sot insist¬ 
ing spoB operation or quHtkg ^ 
mpect for th* man who baa pot this oonregs tc lhe op 



skull iaot ri&di*ad the 
didn'tdare, remains 
or an insanity is pot 

setttanekkthe great . 

a cue in point. '^-vC 

P. G. was 52 years of 
Some four years before tah kftBitkwklir- 
kicked upon-the forehead by, aipttt*.: 
ad depressed fracture of tbo -itpoki 
line just at the margia of the scalp ^bnt«e, befell 
into the hands of a “ conaervattvC^ snigeon who ho^ev* 
ed that a depressed fracture Should not bo Operated 
upon unless profound symptoms©! pressure are promt 
■he was not trephined, beoauee he waa tinoonscioe* 
bat View moments, and very soon went sbout hie 
business as if the injuri:^#ile l of no eonseqikk. 
If a progressive modern su^ipik bad been <»UiMi r wlm 
believed that every depressed *^ skull kbouM 

be subjected to operation at of'in}uiy,'lmwew 

slight tbe depression, and irreapkli^b!,W*pressure symp¬ 
toms, the most disastrous confeqttettoesimght have been 
averted ; for very soon a mosttsdiftrkabl* ohange occurred 
in tbe patient. Before the accidenthO Ilka An exemplary 
husband, and devoted fatiier ; a strong opponentof intoxi¬ 
cating liquors and a Christian gentleman ; noted for hie 
integrity and excellent character. ' But eoon it was seen 
that his character was totally changed—be deserted hie 
wife and sought the compauioaahip of proetitute*; he 
was so abusive to his children when at home that they 
fled from him in terror; he became so addioted to the 
use of whisky that he soon wasted his property and 
sunk to the level of the drunken sot as often found in 
the gutter asm bed ; he cursed and swore and seemed to 
lose all sense of manhood and decency^* was obscene, 
vulgar and debased. This condition continued for a 
period of more thau three years with occasional intervale 
in which it was thought lie was going to ^ reform ; ” fin¬ 
ally, after a long debauch, suicidal and homicidal impul¬ 
ses became predominant, and at last the relatives con- 
seated to operation. Upon removing the depressed bone 
a large fragment of the vitreous plate was found pro¬ 
jecting through the dura an inch or more into tbe frontal; 
lobes. The superior longitudinal sinus was oruabed and 
Ailed with organized blood clot, and much of tdiw middle 
frontal convolutions showed eigne of pressure but juo 
decided degeneration. There was little shook and - no 
meningitis following this extensive operation; A marked 
quietness instead of constant restlessness. was the first 
change noticed in the mental condition ; the countenance 
became more serene, the voioe less coarse. As convales¬ 
cence progressed, it web found that the patient was morn 
like his former self—he greeted his wife and children 
with a pleasant smile end kind word* toatesd of soowle 
and corses. And when bodily health was completly re¬ 
stored he became his oldself r -«ifqsMe^ 
tionate and trustworthy* This Improvement wee net 
temporary. More than 

mental condition is as^ood mat kflora the accident. 
reoalle the incidents of bis mad career as one remember*- 
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_ J man hotf oot totte* tote the jbftttdt of tarn 
#ho COOld rtstokhtoit or rite? be W died while ret 
to We itttqtOtr ? If whet tbs theologian* tell q« be <*»- 
root, would not the doctor who fatted to do hie duly be 
faettf feiqK*ribJe&r thissooft eternall torment? But— 
rsUgion oalde—from a purely ethical standpoint, hae a 
dbcttor the mem) right to commit toil 44 third «in ? " * 

Fourth $*.—Pretending to be Clean, But Failing.— 
Every one now knows the inestimable value of asepsis ; 
most surgeon* pretend to practice it; nearly all fail. The 
clean (Ideally, surgically, truly oteaa) surgeons of Amer¬ 
ica do not number a dozen! I know them—1 mean the 
leaders of the profession, not the hewers of wood and 
tillers of soil, not the common, everyday workers like you 
and me, hot the men to whom we look lor guidance. 
Why, I saw a “ profeasor of surgery” in one of the lead¬ 
ing schools of America, not long since, making a thyroi¬ 
dectomy before hfa class ; hie spectacles fell into the 
wound ; he picked them out, deliberately readjusted them 
and went on about his work as if nothing had happened ; 
and in leporting the case subsequently he wondered why 
he had pus in the wound—yet he would be scandalized 
if I weie to assert that he doesn’t practice aseptic, 
modern surgery ! He thinks he does. It is just that 
kind of men who commit this “Fourth Sin.” They are 
the men I am after, and they are not confined to America, 
either. England has but few men who are doing ideal 
work, and the continent is nearly as bad—oi it has changed 
wonderfully since my last visit The points of failure 
ate 

(1) Bitty finger nails Lawson Tait'b remarks that, 

44 the high mortalit) rate in abdominal suigery found in 
the work of German suigeons is easily accounted for— 
they don’t clean their fiogei nails,” is applicable to the 
methods of some surgeons not Teutonic. Too many op- 
eiators simply scrub their hands for a few minutes, wipe 
them upon a towel, wash in bichloride solution for an 
instant, and then prooeed to operate. 

Dootor! Does that apply to you ? Now you know 
well enough that after carefully scrubbing your hands 
for several minutes you ought to dry them and closely 
trim the nails ; then sciub with much soap and muscular 
energy for five minutes more and then sterilize them by 
(<*) immersion in alcohol for at least two minutes, and 
then washing in sublimate solution, or (ft) washing in 
saturated ablution of potassium permanganate until hands 
and arms are of a mahogany oolor, decolorizing in a 
saturated solution of oxalic acid, and finally rinsing in 
sublimate solution I to 1,000, and then in boiled water. 
Yon know you ought to do this before every laparotomy 
(abdominal seotkm), trephining, thyroidectomy, resection 
of joint, etc.—but do yon do it ? If not, you are guilty 
and need censuring. 

(2) Carelessness in touching olothiog, table, pulse of 
patient, handle of pitoher, etc., during an operation, and 
then going on without further washing, is entirely too 
oornmou with those who are perfect in their methods of 

»fi«peratfon. One ef America’s greatest teachers, writers 
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to be otmttemfr watoM by kteetobtont In regard to hie 
tyavtiMfttof the “fourth sto^fcfcenthaeuiro, bo 
forgets his own precepts, “to ert to human.” There 
is some satisfaction in knowing that Mhuouri does not 
hove all the sinners. Weal! shook* he torn* partieular 
Sheet contamination of our hands and instruments during 
capital operations. * 

Eternal vjgfianec is the pries of—asepsis. 

(fi) Carelessness in keeping and handling gauze. («) 
It is too eOuunon « practice to keep dry gauze wrapped 
up in a paper whioh is hurriedly unrolled and handled 
with dirty fingers in oases of baste. If kept dry, a 
necessity with the iodoform variety, it should be rolled 
in aseptlo, oiled paper, and placed in a tin box or glass 
jar which doses tightly, and occasionally re-eterdized by 
heat Preferably, gauze should be kept to a glass jar 
to sublimate solution ; tightly closed , and a dirty hand 
never trust down after a piece. 1 myself, keep two 
jars—one for dressings for pus oases, of whioh I am not 
so oarefol; the other for operations and aseptic dres¬ 
sings—from which the pieces ate taken by means of a pair 
of foroepa, sterilized by passing through thefiauieof 
an alcohol lamp before mseition in the jar (ft) Gause 
is too often cut with scissors not sterilized, especially to 
making dressings. I know a surgeon of more than local 
reputation who invariabi) cuts his gauze for dressings 
with scissors taken from his velvet-lined pocket case; 
and he is a teacher, too. But that does not make it 
right, (c) Allowing assistants oi nurses with suspicious 
hands to cut the gau/e is just as bad I recently saw a 
“ trained” nurse in a hospital assisting at a removal 
of the breast, sho was cutting gauze f oi 44 sponges’ — 
moved the slop-jat undtr the table for the euigeon, 
handed the ether oun to the anesthetizeur, and continued 
cutting gauze without a thought of washing. Such cattle 
ought to be taught the Nalueofthe Hindoo proverb. 

44 Cleanliness is the key to beaten ” 

(4) Improper selection uud management of instru¬ 
ments (a) Those without metal bandies—so that 
sterilization by boiling or otherwise is impossible; (ft) 
those with old-fashioned points—so that perfect cleaning 
it unattainable , (c) failure to scrub and boil all 
instruments immediately after operation to septic cases. 

Fifth Sw —Uudor charging, in Order to Becure an 
Operation.—This is a sin loo often committed by men 
who stand high in the piofession j and this assertion is 
no idle figment of the imagination, either. Ae a young 
man, I am often compelled to bear the brunt of the shut 
of older men. For example, a physician to Northern 
Kansas made all arrangements for me to operate for an 
ovarian tumor ; a banker’s wife; fee agreed upon $600. Tbs 
patient arrived at the hospital during my temporary ab¬ 
sence from the city ; banker 44 accidentally ” 4»U tote 
conversation with another, an older surgeon, wbd remark¬ 
ed that $260 was his (or to be charitable, perhaps, he rosy 
have said the) usual charge for such an operation; 
banker, on inquiiy of nurses, physicians, etc., found thin 
man to be “the best surgeon to the city,” and hft wae 
$260 44 ahead,” I was $600 14 out.” Many such experi¬ 
ences have bean mine; 'tis rim fate of the young and 
the meek. 
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teach anything, enccpt, perhaps, p*t»«aoe 
♦-which, Ilk* the poor, the young surgeon must beve 
ahreya With him. 

8M* ffbi.-Stoaling Patients from Other 8urgconi.-- 
9bh It Mere often the the Mute At herd feeling* be¬ 
tween surgeons then toy other one thing, though, a* it 
ie done ueutlly in such * gsdM, “ ethical" way there 
ia no recourse left to theiojtiM party except to growl. 
Occasionally one, with more eothftfkatn than discretion, 
“ prefer! oherfbe^-" which com* to naught. But some- 
times the biter ia bitten. 1 recall an fnatanoe. I had 
made all arrangements to operate ie conjunction with a 
distinguished surgeon of Memphis, upon a eouthern lady 
who bid a very had pyosafphtm ; now, ia the city where 
•he wee stopping there wae a burgeon who had made a 
number of section! without a death and waa very ambiti¬ 
ous to reach the magical fifty cam without a death, 
beyond whiJi world-wide fame ia enppoaed to lie; he 
hearing of the case, managed to be introduced, and with 
an eloquence worthy of a better cauae, persuaded her that 
‘lie waa the only man that oonld do the work well; he 
actually took her in hie own bUggy aa bo left, cairied her 
to the hoapUal an I Operated upon her without any pre- 
paiatory treatment, and without wailing to consult hei 
husband, who had left the oity for a day, the patient died 
a few momenta after removal from the table , the suigeon 
“ broke hie retold,” received not a dollar, and made an 
enemy of the husband—bat, aa for me 1 am his friend 
atilt; it waa simply a little professional indiacietion, bred 
of enthusiasm on his part Bat there are cases of genuine 
pure, unadulterated stealing, “ too numerous to mention,” 
aa the anotioneer aaj a, and too vexatious to repeat. 

Seventh $fo —Representing Capital Operations as 11 Tiifl- 
ing."—In order to eecure consent to operations some are 
inclined to belittle the dangers, represent the work as 
“trifling,” etc. Of course I do not now refei to instances 
where there is good reason for not going iuto the details 
With & patient, explaining danger to such a degree as to 
oause refusal to consent to an argent opeiation. Such 
cases are quite often met; and the explanations mutt be 
made to the friends, not the patient. But to gross mis* 
^representation or, at least, to the deception of silence as 
te the dangers. Once I waa guilty of this sin , it was 
several yeareago^when 1 wm just entering upon iny 
eurgfoal work. I had a streak of good luck,” had made 
some thirty or forty abdominal sections without any bad 
result*, and I thought 1 oonld do anything in pelvic work; 
in my over-confidence I committed the “ Seventh Sin,” 
once more demonstrating the truth of Byron's woids : 
“ But ignorance must aver be a part of sin.” A beautiful 
girl waa brought to me from Southwest Misaonry, with 
tubal abscess, double; she questioned anxiously if there 
Wlra danger in removal, and 1 assured her there was 
moon* I removed the tubee, eeoure in my faith in my 
own work*. 1 knew not that 1 bore into the rectum in 
eepsrstieg adhesions; she died of peritonitis—never 
ottering one word of censure, hat oh! that took upon 
her face as she passed into the realm of shades 1 Then 
1 felt Indeed the grievousoen* of my sin. f believe 1 
shad never again operate upon a patient except ta emer¬ 
gency, without folly explaining the po*ibiHta» of the 
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And this is eight* 'iVh nf 7 ,f 

Example teaches better the* jwpept, j 

surgeons of international repgteltae Ijid J 

one of the wealthiest woman fa t fbe < 
ovaritis chrouioa, She was drfnf well Mi 
treatment and would have remaned a semi-iovaW, ^ 
tlie end of her days, but was ambition* H be W*M* 
became a leader of aociety. The doctor W« 
ambitious—to be known aa an abdominal aurgeea, Ml 
«o ha tempted the woman with hope* of health. Jt» 
said: “Removal of the ovaries is a very simply MM* 
operation: some morning I’ll bring any table, my none 
and my assistants and we’ll take oat these little tamMS” 
some things and make yon well. ” 11 And ie there Op 
danger, dootor ?’ “None in the least, madam,” And 
•he consented. Oophoiectomy waa performed. The 
next day the doctor left town for twenty-four hour*. 
Patient developed pentouitis, called another surgeon, 
and waa told next morning she had but a few hours to 
live. She prepared a surprise party for her physician. 
When he returned to town be hastened to her home 
and there found some Uenty or thirty ladies, the meet 
prominent and influential in his practice, gathered at 
the bedside. The lady teaching out her hand seised 
his in a grasp not to be shaken off. Calmly, amidst 

profound**! silence she spoke: “ Dr. -, I was a 

happy woman, an invalid to be anre, but happy in the 
love of relatives and fuenda, surrounded by ail the com¬ 
forts and luxuries that wealth can provide, not suffering 
much though wanting health. I could have lived for 
many years in the peace and happiness of my family. 
But in an evil bout you came and sang the eireu’s song. 
You told me there was no danger. Now 1 have peri¬ 
tonitis-nun dying by your hands. Do you deserve 
further confidence oi success? No. I have called your 
friends to hear uiy last woids to you. With a dying 
woman’s breath 1 tiuse you. Go!” As she flung Ids 
hand from her lie went—and his business went also. 
Need more be said V 

Eighth Sin. —Keeping Patients too Long Under 
Chloroform.—’ Twas the ambition of surgeons prior to 
1H46 to opeiate lapidly; he who could most quickly 
perform an operation was rated the beat surgeon; in 
celerity was success and reputation. But with the in¬ 
troduction of anesthesia the other extreme became mme 
and more popular uutd today the whole oity of New 
York does not oontaiu a half dosen operators Who Insist 
upon speedy work even in the abdomen. Many in¬ 
deed say: “It does not matter how long the belly is 
open If one is oteao and the room is warm.” Fatal 
error. Nowhere in surgery is haste more necessary 
than in abdominal and pelvio Work; the man who can 
meet quickly open the abdomen, do his work rapidly, 
yet well, and clone bis wound with least delay is the 
one who will base the beet mortality irate and in spite 
of the fact that he done operations that site alow man 
would not dare to attempt The advice of a greet 
operator anent raptured tubal pregnancy Is qpr*** 
“ Get into *he belly as soon a* yea nan, but far hsavetfis 
•aka gat out.” 

Beside the danger of leng*ooatlnned expomm off 
to be infeotirf, with consequent 



Itoto tom i* fee pmtot to* from tU*n» 
tWfefemifc, wmm km m* b %*«*» tw*;whh 
WrMi^^ tMftfii ind perfect qa ietwe s a , we forget 
that** every Operation, however *m*H, fo *Wch oWofo- 
formoretberfegivsu, our patient k Wly carried to 
44 tW #*% rnd shadow of death,* 1 **4 though hoof* 
apparent^ !Httmihi safety, hi a Coir boom may pass 
bejmad, Shook” it usually due ;to (1) excessive 
b»ma#h*g»; or (3) prolonged ansetbeai*, ami many a 
death certificate lias been AM k wHh "shook” when 
the, veil cause of death was too mooli ohioroforw or 
ether* Nor is this danger all, Sven though the patient 
reeoter from the immediate influence, if he hits been 
kept too long in complete narcosis the remote effects 
upon the nervous syetem may be profound and lasting 
As Wheaton says: 

"There is little donbfc that anesthesia is responsible 
for this adding of weeks, months, and perhaps years, 
of suffering and woe and that many a tortured nervous 
system lives to-day to testify to the truthfulness of this 
statement,” 

lu doing oar operative work we ehould, therefore, 
ever bear in mind “ Ariston matron” —the golden 
mean—the middle course is best; not using undue haste 
at the expense of safety nor keeping our patient too 
long under the ever pernicious influence of anesthetics. 
Unwise speed is bad; “ chronic surgery is worse.*’ 

-so;- 

T1IE DANGERS OF RECTAL OPERATIONS * 

By Joseph M Mathews, u.d. 

Professor of Surgery and Olmcal Lecturer on Diseases of 

the Rectum tit the Kentudy School qf Mtidictne; Recto- 

loytst to the Kentucky School of Medicine Hospital 
and the Louimlle City Hospital^ do. 

Were a patient to ask Is there any danger in operating 
for internal huemorhoids ? You might likely veiy flip¬ 
pantly reply. “ No, there is no danger.” At the Cm- 
cinati meeting of the American Medical Assocation, 
I reported 2,000 operations for Utemoirhoids without a 
eingle death ; but on my leturu from that Association I 
lost a beautiful woman from the simple opeiation for 
internal hminonhoids. If you lose one patient in 3000 
you cannot say that the operation m devoid of all 
danger , since there is always the risk of (1) Iwetnorihage 
<2) aepeis, and (3)*contraction of the anal orifice. 

Not long ago a man died during the night from 
timmorrhaf a after lie had had a couple of internal piles 
ligated at the Louisville City Hospital and even the 
great authority Dr. Samuel D. Gross reported a similar 
experience. True it might not happen once in 500 opera¬ 
tions; but there is always the risk of inadvertently 
dividing a very important artery while making the 
Incision for the legation method of removing piles. If 
ween in time twisting, torsion, pressure, application of 
<bot water, &o, may stanch the bleeding, but it is quite 
possible that the bleeding point may escape discovery 
till too late to ebook it. 

Thom la a great distribution of nerves and lymphatics 
ground the rwtnm and no matter how smell the incision 


Wand the base of* pit*, | opposed WSttnd in 

wldeh a septic condition w*y s*M**kbef from inflam- 
mation nr from tit* passing off*# ttpttoM* 

Oo one occasion, \ ligated seven taw brnmopboidt In a 
young lady. Good recovery followed; holidays after 
1 had discharged her, her father oat** to. tot* saying that 
though sl» bad taken purgatives, ton *ad desired to go 
to stool, her bo wok could not if moved*. Ot( ftftfunfctog 
lier I found that tlie haemorrhoid* bad j^outfbted off, and 
the surface of their sitae had united cwoplet#, and 
absolutely to as to totally occlude the anal orifice* A* 
there are traumatic strictures not involving the sphinc¬ 
ter ani all that is required is to introduce the speculum 
or dilator and break down the adhesions. 

Simply dividing the main channel wilt never effeot a 
cure in many cases ft fistula m a no, where yep have to 
search with your probe for addition*! channels which 
often ran in all directions and sometimes in close rela¬ 
tionship to the urethra or perhaps under an Important 
artery distant from the anus. Division of the m*in 
tract in such oases is dangerous, by reason of injury to 
adjacent struotives or organs, but ohlefly by division 
of the sphinoter muscle which refuses to be repaired, 
and you have to choose between fioialiiug your operation or 
not. I would much rather do a half-way operation and 
fail to cure the flitwto vt am than divide the sphinoter 
aud condemn the patent to life-long fiscal incontinence. 
Never stretch an incomplete or crippled sphincter during 
the operation and above all never divide that muscle 
more than once. There is no senae in dilating, stretching 
or breaking the sphincter pieviousto laying open the 
fistula, as yon will have to divide the sphincter muscle in 
doing the operation for fistula. 

Whenever you hear of a prolusion from a ohiid’s anus, 
make up your mind that it is not piles. Children, op to 
14 yeais of age do not have piles, it is either a pro¬ 
lapse of the rectum or it is a polypus, which (latter) is a 
tumor attached to the mucous membrane or the walls of 
the gut by a pedicle which is usually 0 5 to 1 inch long, but 
may giow to seven inches in length. The usual procedure 
is to twist the polypus off the pedicle and it* included artery, 
sometimes a good sized aiteiy—hut you can never exactly 
tell whether you have twisted sufficiently or not to pre¬ 
vent hemorrhage after the polypus has been torn away 
If the pedicle is loug, lax aud tough enough to bear 
tying, ceitaiuly do so , hut remember there is always the 
danger of the ligature cutting through the stump of the 
pedicle and letting the patient bleed to death : Especial¬ 
ly if the pedicle be attached high up (two to five incite 
away) and the base of attachment is not only beyond 
the* reach of the clamp-forceps but also may not be 
easily recognisable. The best thing to do in sutb * base 
is to dilate the rectum well and pees a plug (made of 
iodoform gau/e wrapped round a hard rubber tube) as 
high as It will go and removing the speculum let the 
gut grasp the plugs, which should be aotfktd in a solu¬ 
tion Of persulphate of iron (diluted half-and-half with 
water) or diluted Monrnuf solution. 

Papillary piles are very dshgerous as they bleed 
vigorously and are often enWfffc sp as to posssle many 
* physician as to tlie true source of the excessive 
hesmorrksgd. You may ope* to anna and soe neither 





tmmofttaMI nor protutian of tta tat you wfll 

tad » oMgMtta oondhion wUk «po»uw of aa artery 
Wbftd* |i the cause of atl tit* troubls. This blood- 
fag uMit bo stopped. This is dons by plugging tbs 
patient's sou* with iodoform gntiae soaked la a five, 
per oent. solution of MovMtl, wrung out half dry and 
deposited just inside the roofattt so that the anus will 
grip and maintain it in position after the apecnlnm or 
dilator is removed. Gfee the patient a morphia hy- 
poderm, repeated 8. 0. B, it *n hour or two. As the 
action of the rectum wilt etpel this plug within 20 
minutes If left to itself, get tbe patient herself, or a nurse 
to keep her hand tightly against the rectum for st least 
one or two hours, by which time the pain will have vanish¬ 
ed and the bleeding ceased as well as the patient cured. 
Thus proving beyond *11 doubt that the hemorrhage 
came from the lower end of the rectum and not from 
above as there is no condition of the colon save that of 
cancer, that would cause the loss of a pint of blood. 
I do not agree with thot* persons who say that an 
ulcer in the nppet part Of the rectum, or in the 
colon or in the sigmoid flexure must c&uso the hemorr¬ 
hage, as an ulcer is a pathologic condition with a deposit 
of fibrin or lymph which prevents, not promotes bleeding 
Tliore are caaos whore an abrasion or injury to the bowel 
by a hard piece of focal matter or something of that sort 
might cause haemorrhage, but such cases are rare indeed, 
and even then the blooding can, in 00 per cent, of them, 
be stopped by simply plugging the rectum with iodoform 
gauee dipped in Mosnrlt’s solution. 

Lastly, alwft) s upptehend a violent hcemorrhago in deal¬ 
ing with a rectal stricture, which is benign in its nature 
and it is a great mistake to ihh.k that a constriction of 
the sphfnoter through which you cau pass your fioger 
only—with no ulceration above—is a simple stricture 
easily reached, easily handled and easily treated, for the 
real operation for such a condition is either division oi 
breaking of the stricture with considerable danger. 


GUNSHOT INJURIES AND MODERN 
PROJECTILES. 0 


Rt Hum J Davh, m.a., M.d., jj c. (Cantab.) 

JLate Surgron, National Fund far Oml Wounded and late 
Haum Surgeon to St Thonuti Hospital, London . 

All bullet wounds, except those limited to tbe soft 
structures, result in compound fracture of bones, or as 
Sir William McOohmai puts it, a bullet wound is “ an 
extreme form of contused wound combined with the dan¬ 
gerous depths of * puootured wound ” whose, (1) hygienic 
surroundings are invariably bad while the wound is, (2) an 
infected one, (3) devoid of drainage owing to the long 
sinus left by the track of the bullet Shell wounds, on 
the other hand usually result Id extensive lacerations of 
the soft tissues, with perhaps comminution of the bones 
$M well. 


The Martini Henri, Enfield, Le Gras, Manser and Lee- 
Metford are the types of rifles chiefly used In European 
warfare. The disadvantages of the Martini rifle wiien 
compared to the present magazine rifle is tUt it “kicks*’ 



hard and dees not repeat, and tito* *artridg*e mmtflfr 
carry, but for alt that ft is a d*t% weapon wbosfbufot 
does a great deal of damage and m *fcmer r stop m 
of an enemy than can the projectiles of the majority oftW 
‘ repeating arms.’ Conioal bullets never make the tittitiMfs* 
that round balls do, but the trajectory le flatter, tiwy 
carry straighter and kill at a greater distance, Velo¬ 
city of the Manser bullet la Something terrific—bring 
effective up to 4,000 yards, but it does little damage, 
compared to the Martini whioh, when it strikes a bone 
*u< h as the femur, fissures and splinters it in at) directions. 
Tbe French Le-Bel bullet in every way resembles tittr 
Manser and to a very great extent tbe first Lee-Metforde 
used by the British army. It consists of a soft lead eere 
inside of a nickel casing and theoretically the ball flattens 
or splashes on impact, but this it does not always do owing 
to its gieat velocity, which renders it more effective at 
long distances than at dose quarters, as was proved by 
firing at an old donkey who was eating hay in a paddock. 
Three shots fired at bun passed 4 clean through him with¬ 
out at all disturbing him from his meal until the conse¬ 
quent peritonitis made bun desist. In the Chitral expedi¬ 
tion the Lee-Metfoid bullets could not slop the Wild 
rusliea of the tribesmen until the nose of the bullet was 
cut or rubbed off and tbe soft lead' core made the 
striking point. In the latest Lee-Metford the soft lead 
nose pi ejecting bej and the nickel jacket mushrooms 
out—on striking—and the less yielding metal behind 
becoming impacted so as to fiatteu oi plash the ball a 
very cruel wound is made The faniouB Hum Dum bullet 
which is a modification of the Lee-Metford and lias a flat 
nose which does not piojeit far out of its very thia nickel 
shield, collapses * like a Concertina' making so ghastly a 
wound that it would be forbidden in European warfare. 
This expansive pimnplo has been oairied to its greatest 
extent m the 14 Webley's patent man stopping bullet'* 
whose deep cup shaped nose acts like a wadding punch, 
cutting a clean circular halo whioh does not close up. 
Expansion commences at onceaud after tiavelling 6-mche* 
into the body it pioduces a jagged hole 4 inches in 
diametie—quite suthcient to finish even a fanatic, but 
neither of these last two described bullets form conspi¬ 
cuous proportions of the armaments of Europe and the 
Dum-Dum bullet is still ‘ under trial.'! 

The character of the wound necessarily differs a little 
accoiding to the bullet making it ; but in tbe majority of 
instances the comparatively little damage done by rifle 
bullets is truly surprising Id most of tbe wounded men 
the ball had passed straight through the part struck, leav¬ 
ing a tiny bluish black hole at each end Some of the 
edges of the eutry wouuds wete inverted and the exit 
wounds had everted edges, but in the majority of the oases 
the wound of entry and that of exist seemed tbe same. 
So much so that even the patient could not (often) tell the 
one from the other. Some, especially the oblique wounds 
were round and gaping and the area of tbe internal wound 
more than often bore no proportion to that of the ex¬ 
ternal one. In some oases the bell ripping through the 
tissues carries in pieces of cloth or other foreign bodies 
which are left in the bullet track to lead to suppuration, 
or to the formation of a trouWssome sinus that needs eon* 
tinned tinkering. 
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email area of the external wound 

Bow of the upper extremities heel mnoh quicker 

then those of the lower. Bee! end ankle injuries do bad- 
(y. Unless U is 'keyhole’ the fracture is nearly always 
comminuted and many of these fragments though denud¬ 
ed of periosteum do not necrose, but afford * stages * for 
grenmatioM to grew on and to ossify. Healing may 
Soour without apparent inflammation; but should the 
latter set in the herd subetanoes take on a passive, while 
rim active inflammation is limited to the soft structures 
in the Haversian canals, which may become swollen tod 
mdexnatous from exudation with the production of new 
hone. The heat produced by a bullet striking the bone 
adds to the severity of the injury which may result in 
osteitis, requiring continual surgical interference, or even 
In periostitis. 

Josffd injuria*— That a bullet wound of the knee-joint 
does not always suppurate, even though it may lame the 
patient for life, was proved by the Mayor of Lamia acci¬ 
dently shooting a woman in her right koee, which the 
bullet perforated. She attended the Ohalcis Hospital as 
an out patient. The limb was placed iu an improvised 
splint. There were not the slightest signs of suppuration, 
and after a few attendances she Was almost well when 
she suddenly disappeared. 

lujurm to eoft partt vary considerably 

(a) . If a bullet strike a man obliquely a simple conlution 
may result, or tliere may also be a subcutaneous fracture. 

(b) . A ball may run parallel to the surface grooving it 
ana making a furrowed wound, which is by no means 
uncommon. 

(c) A ball fired obliquely burrows for some distance 
just under or a short distance beneath the skiu and then 
emerges, making a i if ton wound which often results in a 
persistent atfd troublesome sinus, if not in death. 

(d) Sometimes a ball enters tissues and falls out again 
A soldier was shot in the left erector spin®. As there 
was only a wound of entry he was asked wfietbei the field 
Surgeon had removed tho ball. His reply “No "promoted 
a fruitless exploration. There were no signs of abdominal 
injury, so a second search was made foi the bullet and m 
enlarging the wound to do the needful the poor fellow 
was put to so much pain that he asked what we were 
trying to do with him and on being told that we were 
trying to extract the bullet, he replied “ 1 have it here m 
my ahoes. I found it in my trowaers after the battle.” 

(e) . A bullet may perforate a part of the body and 
emerge almost unchanged, or H may itself be commi¬ 
nuted without necessarily fracturing a bone, which is really 
not so herd as is assumed. 

Cheet mjurtee are very troublesome. In the Gneco- 
TurktohWar a Martini bullet paaaed through the left 
shoulder-humerus uninjured—or an Bvzone, into his lung 
where the X-rays shewed it inaccessibly lodged. Pneumo¬ 
nia, pleurisy, haemorrhage into the pleura and empyema 
vapidly supervened. The chest was aspirated and a por¬ 
tion of rib excised, but the ball which could not be re¬ 
moved. afterwards became enoapsuled. He became 
extremely ill and would have died but for excellent 
nursing by the Red Cross Sisters. In another case where 
a man was shot through tbe right chest the ball had 
emasbed a rib and perforated pleura, long and diaphragm, 
had also injured the liver. He survived bis ternble in- 
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them is rather high specially where the bowels or Meaner 

* l»v« been perforated. Laparotomy has proved useful 

• in »oasesfcst the majority die from severe traumatism 
spr from eoute emphysematous gangrene. 


BRIEF NOTES OF THI «l*Mtt«NT OF TH& 
NATIVES WOUN0NP if DAfcGAI.* 

Bv Busgrqn-Gaptai* J. tUvitwoit, I. M. S, 

Motive field Hotpikd (Mo. #*), &i*$ of tiommimieotme^ 
Expeditionary Faroe* 

After the fight at Dargai on October 18th, 1697, 14 
wounded native soldiers were admitted Into this field 
hospital—Sections B. C. and D. of No. 52 Native Field 
Hospital—and after the fight on October 80tb, 62 case* 
of gunshot wound in native soldiers were admitted. Of 
the total 66 oases of gunshot wooed, there were 

1. Flesh wounds—of head and neck, 5; of trunk* 
17 ; of upper extremity, 9; of lower extremity, 19* 

2. Penetrating wounds of tbe abdomen, 2. 

3. Wounds complicated by fracture of bones—of head, 

1; of trunk, 1; of upper extremity, 5; of tower ex¬ 
tremity, 7, 

The only oase that ended fatally were tbe 2 penetra¬ 
ting wounds of tbe abdomen, and 1 case in which six 
wounds ware received, one of which oansed a fracture of 
of the boneB of the left forearm. Secondary amputation 
was subsequently performed at tbe General Hospital, 
Rawal PIndi, but the patient died. 

No operative prooedmes wore found to be necessary 
beyond inoisions for the extraction of bullets that had 
lodged, and one counter-opening for drainage* The 
bullets extracted were for the most part Snider, ricochets, 
and a few round bullets. Tbe treatment adopted was 
to avoid as much as possible all probing or insertion of 
the finger into the wounds, to cleanse the wounds and the 
skin around them thoroughly by perchloride of mercury 
lotion, to dust the wounds with iodoform, and to cover 
them with boric lint wrung out of perchloride of mercury 
lotion and with antiseptic wool. 

Case I.—A Goorkha nlieman, admitted on October 
18th, had received a wound about 1 inch in diameter in 
the centre of the forehead, about 7 inches from the root* 
of the hair. He did not seem to suffer any inconvenience 
from it. On examination by the finger, a small depres¬ 
sion was found in the outer table of the skull and a fis¬ 
sured fracture extending from the depression oonld be 
detected by the nail. Noxt day slight Weeding from tbe 
nose oocurred, but he afterwards recovered without a 
bad symptom so far that he was sent to the General 
Hospital at the base. 

Case II.—Another Goorkha was admitted the same 
evening with an entrance wound 8 inches above and In 
front of the right great trochanter, and an exit wound 
in the middle line over the centre of the sacrum. The 
small sise of the wounds made it seem probable that the 
injury was due to s solid Lee-Metford bullet. The wound 
was not probed, nor was any drainage tubs inserted, and. 
under the simple entisepsio dressing described above both, 
wounds had healed up completely within a fortnight with¬ 
out the formation of s drop of pus. A small knob of 
caflus developed near the exit wound where the sacrum 
had been penetrated. 

Cabs m.— A Goorkha rifleman, wounded on October 
20th and admitted on 21st, had received a fraotura of 
•Beftrodttwd bon He drWteStml /Mmol by mqunW 




the right totoft fetbe middle tbWb Wtomd of **> 

tftato* dhfc on the outer tod enterffer part of the middle 
*$f tot thigh, and the exit wound**4 So die midlie of Urn 
back of toe thigh. Ko drainage tube wag Inserted end 
mnder the dressing described the Wounds heeled without 
Ilm formation of pm. The splint need wee along wooden 
bpltot reaching from the axilla to beyond (he aole of the 
fbot \ a perineal bandage waa supplied to present shorten¬ 
ing, On the transfer of the ffftftent to the base on 
iith December, the femur had United with only three 
^darter* of an inch of shortening. 

Cash IV,—In toolbar case tft fracture of the right 
femur admitted on the same day, {he wounds of entrance 
and of exit wore on the outer and inner aides of the 
thigh respectively, 3 inches above the tower end of the 
ti mar. The limb was placed in a Wire backsplint (with 
eido and foot pieces) which reached from the middle of 
the thigh to beyond the hesl| and had a slight bend at 
the knee; over this a long wooden straight splint reach¬ 
ing from the axilla to beyond the sole of the foot was 
applied, and extension was maintained by a perinea! 
bandage. In the drat day or two the knee-joint became 
greatly distended, the akin over U was dark in colour, 
jaud the patient suffered from U\ er It was feared that 
suppuration bad occurred, but only serum was found on 
puncture by a hypodermic syringe The swelling of the 
knee subsided under evaporating lead lotion and the 
fever subsided with it. But a fortnight after admission 
a alight discharge of pus took place from the inner 
wound and a few minute fragments of bone came away 
At this wound healed a similar alight discharge of pua 
occurred from the outer wound. Ko drainage tube was 
inserted. On transfer to the base on 9th December the 
femur had united, the inner wound had healed and only a 
email ulcer remained at the outer wound. Theie was, 
however, about 2 iuohes of shortening. 

In addition to the 66 cases referred to ab >ve, a few 
other wounded men were sent to this hoepital from other 
hoapitale with the force Of these the only case woithy 
of remark was the following: 

Cass V —A transport driver was hit on 18th October 
on the light great trochanter, (he bullet passing through 
from front to back He was a most restless patieut, yet 
hto wounds healed readily witbouttbe insertion of drainage 
tabes* and the bone healed under treatment b) & long 
wooden side splint and a peiiueal bandage. On his trans¬ 
fer to the base on 9th December no shortening could be 
detected, which leads me to believe that the femur had 
not been completely broken across. 

The euooeisfttl result of the treatment of the majority 
of the wounds may be attributed to the following amongst 
other causes 

These fights occurred at tlie beginning of the campaign, 
end, prior to the receipt of injury, the wounded men had 
not been debilitated by prolonged fatigue and exposure. 
The Wounded were promptly treated on the field, and so 
contamination of the wound# wet prevented. Owing to 
the excellent arrangement made on thefts# of communica¬ 
tions, it waa possible for these wounded men to remain in 
% this field hospital in Shinawri, the nearest esUty, until beti¬ 
ding had advanced to far that they could be seat to the base 
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TWO CASKS OF DIABBfWjSI V0^OWSD Bt ' 
COMPLETE O0Wt> 

Bt Fnojrjtssoa Pjiteo Lopo, g,n^ 
frefeegor pf Surgery, Naplu Wto nHytf M*#m «#, 
Two years ego a woman named PimO came to me 
with an enormous honeycomb-like growth, extending 
right across her back from below the scapula to tbeJM 
lumber vertebra. Following my usual procedure of 
making several incisions, I scraped toe bottom and wafts 
of the growth to remove the tmetosed fragments and 
after free lavage with sublimate solution filled the 
cavity with iodoform. 

Suspecting diabetes as the cause of the alow progress 
of repair, I examined the urine and finding a targe 
percentage of sugar immediately prescribed vigorous 
dietary, on the tentli day of which the sugar entirely 
disappeared fiom the unne and to-day Pipolo is in per¬ 
fect health* 

In May last I was consulted by a man named Pardo 
for digestive disturbances of over a year's dilution, 
malaise, fatigue, pam in the legs, bronchia! catarrh, 
visual disturbances and frequent diuresis. He had 
grown as thin ae a skeleton sod as hie urine contained 
large quantities of sugar he was placed on au exclusively 
meat diet Id 20 days the sugar disappeared, but ae 
the other eyinptoms weie not ameliorated, he resumed 
a mixed diet, giving preference to meat with the conse¬ 
quence that the sugar reappeared, the other sj mptome 
were highly aggravated, gangrene act in of the skin 
of both tibia! regions and he wae bed-riddeu. 

Being persuaded that uric acid diathesis, diabetes, 
oxsluris, Ac are difteient phases of one aingle morbific 
entity, I gave Pardo no medicine whatever, but placed 
him on the ape ill diet I had given Pipolo of uothing 
but vegetables and fruits of evety tori, wine was abso¬ 
lutely forbidden, as having a tendency to alkaliniae the 
blood-—with the result that the gangrene was arrested, 
and on the 18th da), Pardo wae not only able to walk 
about unaided but also improved rapidly in nutrition, 
and augur and albumen were completely absent from 
bin utine After GO days of the vegetable diet hie urine 
showed 60 to 70 cr> stall of oxalate of lime for each 
field under the microscope, which might have prompted 
the fear that the patient hud changed hie diabetic 
oouditton for an oxaluric one—gone from bed to 
worse—but so convinced waa I of the benefit to he 
derived from e vegetable diet, that I advised him to 
continue it and w as pleased to note that the oxalate of 
lime also disappeared from hie urine after a time 
As the etiology of diabetes la multiple, decisive 
inferences can scarcely be <taaww from these two oeeaa 
only; but we oan safely conclude that many diabetica 
can he cured on the vegetable diet, and I now Kane 
under my care a earn who show* 190 crystals of oxalate 
of lima for each field under tbetoteroeoope and is *epi% 
improving in condition. 

111 Dt. Sartor filth and wSETtotoeKSw IWIaTSSW^^ 
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Koki* t 

X|MM» ®M«» «** tt pts*, Wtohwgbt to hospital 
<m At My tW« at ?vB0 A.tr., 413 to have boon bitten 
fcy a atoka^ about half an boar previously, 
fcbe patient, a pointsman, NorthsWestern Rail way, 
Koteit stated that be put hie band into a basket to take 
oat* pair of shoes, when lie felt something sting him; 
be witMtmw We band and called out to hit brother, 
who on searching the basket, found a snake which he 
de*trtyed< The patient is of fair constitution; appears 
to beta great agony. 

Two distinct punctures could be teen on the doreal 
surface of the third phalanx of ring finger of right band ; 
the bend is much swollen and very painful, complains of 
giddiness and nausea. Pulse small, 120 ; respiration, 36 ; 
Temperature normal 

The punctures were incised and a few drops of 
“Mathieson snake-bite specific" applied and continued 
every 3rd hour. Twenty drops of the same drug were given 
internally in half a wine glass of water, he was also 
made to inhale the drug from time to time. 

At 12 noon, the pain and swelling increased consi¬ 
derably, site of an old fracture in left forearm became very 
painful and swollen. Blood exuded from the gums. 
Conjunctiva injected, singing in ears. Stools mixed with 
blood. Urine bloody. Temperature 101; pulse 130; i ex¬ 
piration 40. 

4 p. m. General pains all over the body. Btood oozing 
freely from mouth and nose. 

10 r. x. About the same. The medicine to be taken 
every three hours during the night in 20 drop doses. 

The hand and forearm of right tide as also left fore¬ 
arm to be fomented with neem leaves. 

26th —Uad a fair amount of sleep during the night, 
forearm is muoh swollen and very painful, still com¬ 
plains of the giddiness and nausea, jaundiced, pulse 120; 
respiration, 36; temperatme 101. Blood still pouring from 
lips, gums, and noae, eyes still injected. 

Twenty drope of the drug were given every fourth 
boor. Castor oil one ounce at once. Poultice of neem leaves 
and fomentation continued. 

4 F. X. Four bloody stools during the day ; pulse 80; 
respiration 26. 

Had a fairly good night. Temperature 99; pulse 
80 ; respiration 26. Bmall quantities of blood from gums 
and nose. Stools and urine still continue bloody. 

#*& —Is much better, jaundice very marked, bleeding 
from month and nose less, stools and urine still show 
traces of blood. Temperature 100. 

fWb-Muoii better, was ordered some quinine and iron. 
Patient Steadily improved and wee discharged on the 
8th August. 

Hr* Hath iwon is a retired Superintendent of the 
8M1 mi Revenue Survey and now reside# at Kotrl, 
send kSke glad to give any further Information regard- 
log bieepeoifio. 

Treaties erne an Bchii Qartarfto (Phenrsa)* 
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Under the heading of “ Bacteriologies! Laboratories 
and the Plague ” the Lanai publishes the following apt 
and much needed remarks 

“ When the recent outbreak ef plague occurred at Cal¬ 
cutta it was a matter of obvious importance that the 
exaot nature of the disease should be determined with 
the least practicable delay. Happily for the Government 
of Bengal, the aervioee of M. Haitkin* wave available 
and he was able to report, as the result of a bacterio¬ 
logical examination, that the outbreak wee due to true 
bubonic plague. We have heard a grant deal about 
the establishment of baoteriologioat institutes or Inborn* 
tones in India; now bare was an ooeation in which a 
bacteriological laboratory in Bengal would have been 
of the greatest use, and we are glad to notice that the 
Engluhman of Calcutta has called attention to the sub¬ 
ject. It oannot be said that among the number of 
medical officers of the Indian Medical Service there are 
not several who are both competent and willing to under* 
take tide special work, and the sooner a property equipped 
institution is established the better. There is probably 
no place in the world where bacteriological researches 
aie more required to be employed in the investigation 
of disease-causos than in India, not only in the interest 
of scientific medicine, hut as a matter of State policy. 

A really good staff of men with the requisite scientific 
training should be specially selected for the purpose of 
conducting these inquiries, and as they will probably 
find ample work in carrying on their investigations, these 
duties should be ooufioed to them." 

We have so frequently called attention to the beak- 
waid state of modern scientific medicine to Indie, that 
it is now almost impossible to touch upon the subject, 
without feelings of irritation and Indignation. 

We have sadly retrogressed, we are overgrown with 
the emblems of antiquity and the anomaly of oar posi¬ 
tion is made every day more glaring by the tepid ad¬ 
vances that other countries have made. 

It is no longer the oustom for other nations to seek 
in British medical literature for Information regarding 
the diseases of hot climates. We are now obliged to 
turn for the latest development, to the medical writings of 
Germany, France, America and Italy, lcbabodl IcbabodJ 
ear glory has departed, we have been ooi-dittenwd and 
are being rapidly left behind by nations which were 
much later in the field. 

This is a soandalouMtato of affieirs and it If not too 
muoh to say that it is a disgrace to the national honour 
of England, whose proud boast His to lead the van of 
modern civilisation. 

ft was confidently expected 44 the terrible visita¬ 
tion of the plague end its ravages, would, 

even at the eleventh hour, have awakened the Govern* 
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It W kte in the day now, these hopes have been uo- 
iuUiHsd, and it ie with a sickening tense of disgust 
that we regard tl*e future Wherein we can see no 
trace oft re-awakening and no algo of any departure 
from the old lethargy wo hard grown aoooetomed to. 

When tome years ago the late Dr. Ebkesi Hart, the 
able and accomplished Editor of the Journal of the British 
Medioal Association, spoke of this subject in Calcutta, 
there were many officers in the Indian Medioal Service 
who reieated his mild sarcasms ; the unpleasant truths he 
uttered struck homo, the dearth of good work id India 
was too notorious to be denied. 

His words, however, might as well never have been 
littered for all the good they did. We still proceed in 
the same listless fashion. If Dr Hast chastised with 
whips, it has been forgotten, and others must come 
to scourge with soot pious before our lethargy tau be 
dispelled, and a better state of things inaugurated. 

In seeking for the oausee which may be put forward to 
account for our sluggish state of stagnation, our want 
of all initiative, our inactivity and failure to keep abreast 
of the time*, wo recall the tad leesou from past bistory, 
that ths British Government has never done anything for 
the advance of Medicine spontaneously. All our laws on 
the subjeot, and all our reforms, have been wrung from it 
by coercion. With every movement in these directions 
the name of eotne well-known man who hap with energy 
and perseverance diiven the bolt home can be associ¬ 
ated. Foremost amongst these reformers stands 
Wakklkt, whose noble life has recently been epito¬ 
mised in these columns 

There is unfortunately no powerful and independent 
public opinion in India, to drive out rulers to take steps 
wbioh aie apparently so repugnant to them. Abo\e all 
no influential medioal opinion. 

What might not the Indian Medical Service have done 
with all ita grand traditions ? It is its opprobrium that 
it has done nothing. It ia a service without coherence, 
without union, without iofiueooe , a combination of 
varied and isolated interests, where each man fights his 
«wn battle, too frequently a merely pecuniary one. 

What a contrast is presented by the magnificent com¬ 
bination of the sister semoe, the Anny Medical Staft, 
Which has overcome the stubborn opposition of the War 
Office and wrung from it snob magnificent reforms, not 
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ment of its members be subject to the good will of some 
Secretary to some GovernmoOt or other ? 

A sad picture of the ptSkhl# State of to 

which this floe service is reduced* is set forth ie the Stay 
of the appointment of a senior officer to a much sought 
after station. He got the appointment because He under¬ 
stood the particular ailments of the Cldef Secretary's 
family, and the Ohief Seoretaiy wanted a doctor open 
whom he Ooitld depend, and who was supposed to under¬ 
stand children! 

When a book on plague is published in India it is pub¬ 
lished by a member of the Civil Service, and another mem¬ 
ber of the same service teaches ui in the Bengal Legisla¬ 
tive Council what we do not know already about plague, 
the “ Kiiley-plague ” we mean. 

It is only too plain that the Indian Medioal Service oan 
never have any influence in the oountry until it baoomee- 
jealoua of its own lights, and until it takes the Govern¬ 
ment of ita own body into its own hands. In matter* of 
puhlio reform in the Medioal profession the Office of the 
Director-General of the Indian Medioal Service is compelled 
to admit that it is absolutely powerless for good. 

As we are sorrowfully forced to the conclusion that 
there ia no prospeot of its doing this, we must look to 
other combinations and associations for the future re¬ 
habilitation of Indian Medicine. 
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THE PRE8ENT POSITION 0? THS TSEBAPIZ OF 
TRAUMATIC TETANUS.* 

m. 

Let us consider the foregoing case. We see that the 
wound was of such a description as to dispose to tetanus, 
and that nine days after it was received the first appeal- 
ance of spasm was observed ; it did not come on in the 
usual manner with trismus, but with a local spaEm in the 
wounded limb. 

Trismus first appeared on the 13th day. As the other 
tetanic symptoms did not develop very rapidly, this case 
falls into the category of the middling severe. 

It is difficult to sa), what effect the first serum injection 
had upon the further oourse of the disease, but as tbe 
temporary improvement during the first day was succeeded 
by a severe aggravation, mo may infer that aheady a large 
dose of tbo poison had been absorbe l into the aystem, by 
which the prognosis was rendered far from favorable. 

The local lieatm°nt consisted iu the thorough cleaning 


only to ita own glory, but for the advantage of the pro¬ 
fession at largo. 

It is the custom of the Indian Service to sooff st these 
agitations and then to willingly ahare in the profits, while 
foi the very titles it boars, it is indebted to tbe sister 
service 

They will only have themselves to thank, if on the pre. 
sent occasion they are left out in the oold, as appears 
likely to be the case, and if the victory is barren of rem¬ 
nants for the jaoktl. 

It is time the Indian Medioal Service woke up to a full 
•enseal ita responsibilities, sad learnt that the custom of 
inraing the ether cheek to the smite*, Is not ths wsy to 
general advancement in this world. 

* It is time it ieerned to manage ita own affairs, 


and disinfection of the wound, especially the wound of 
tbe elbow, tbe otheis were trifling. In employing in this 
disinfection our usual corrosive sublimate oolution one in 
ten thousand, 1 was guilty of a sin of omission according 
to Sabli, who considers tbe addition of hydrochloric acid, 
or tartarlo acid necessary, or that some other disinfectant 
should be used. 

Probably it would have been better if tbe wound in the 
elbow, which must be regarded ae the looel seat of infec¬ 
tion, had been laid open and thoroughly destroyed, had 
this been done tbe disease might have been lees protracted. 

It is very likely tliat there was some injured tissue, or at 
any rsta effusion of blood ia the deeper part Of ths Woond^ 

•A. Htd&Mu HUAtlberf, Translated 
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Utar tm, I ascertained by ttwsw of Rootgoo-Rayi that 
there was a betfimiauted fmeture of the epioondyle 
lot. 1mm* H k not improbable that tlie specific virus 
found In this condition a favorable breeding ground, 
prbbaWy the early appearanoe and the long continued 
etiffnem of the arm may find He explanation in a severe 
local infection of this nature. 

Whether the injeotive material was opened up, and 
evacuated by the incision, it ie difficult to say. 

What particular action had the serum ? Immediately 
following the first injection there was no result, the first 
decided improvement occurred on the following morning. 
Hie evening wae however, marked by an aggravation and 
this occurred regularly during the subsequent course of 
the sickness ; this regular alternation we have not noticed 
In the cases that have hitherto been reoorded. 

In spite of the injection there was a continuation of 
the tetanic process and gradually other groups of muscles 
became involved. In order to combat these, narcotics 
were called in, and apparently with good effect, the 
patient as a rule got some rest after chloral and opium 
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and WiMim Very foUt fewovtog the fuse, It sudd** 
ly lit Up and the-blast exploded In fine. * 

The surgeon who arts colled in put on a dressing and 
aent the ease as quickly as possible to the clinic. 

&*m*t ct wM-t very strongly built man, with the 
whole of his fa p disfigured with wounds in whiohare 
embedded particles of stone and gunpowder, the left side 
of the faoe is the most injured, the left eyeball ie 
totally destroyed, there is a wound in the oornea out of 
which protrudes the iris, the oiii&ry body and the lens. 
Beneath the left side of the lower jaw there is a large 
and gaping lacerated wound of the skin, at the bottom 
of whioh, the lower edge of the jfiw bone is exposed to (he 
extent of 5 cm., there is no fracture. 

The bottom of the wound is much bruised and it 10 
Bunounded with discolored ragged tissue. There is a 
second smaller and shallower ragged wouud on the left 
side of the neck. 

The nose is split down the middle and the septum 
smashed. 

The whole faoe and especially the right cheek and 
eyelid is much bruised and sprinkled with particles 
of stone, the underlip is much swollen and has several 
wounds, on the left upper arm and breast there aie 


Then suddenly there was a rapid and increasing aggra¬ 
vation, such as might follow a sejond, acuter, injection. 

The re-action which followed upon the second injection 
oannot surely be attributed to accident, the contrast is too 
strong for that, and in the whole of the literature of the 
subject there ib no case where tetanus has undergone such 
a sudden transformation under any other treatment. 

Especially remarkable was the sudden lessening of the 
frequency of the paioxysms to every half hour, the dimi¬ 
nution of the trismuB aftor a few hours, and the sponta¬ 
neous opening of the mouth to 1 5 cm. ou the following 
morning, while up to then it had been firmly .dosed. 

The spasm of the tense and hard muscles of the body 
also disappeared more rapidly than occuis under othei 
methods of treatment 

The further progress to reoovery then again became more 
gradual, and was always of the same type, marked by 
•light morning remissions and evening exacerbations, 
the stiffness in the wounded arm persisted a particularly 
long time. When the patient presented himself again at 
Christmas it had not entirely disappeared and was specially 
marked in the deltoid muscle. 

We oonsider that we are justified in pointing to the 
foregoing case aa an illustration of the favorable effects 
of the tetanus antitoxin, it is dear however, that we can¬ 
not rely upon it alone, without the assistance of the 
other remedies mentioned. We hope, however, that those, 
who like Boss, are sceptical of the antitoxic serum 
treatment will acknowledge its favorable action in this 
case. 

While this patient lay seriously ill, in oonf ormity with 
the law by which oases run in pairs, a second case came 
under our treatment of the variety known as head tetanus, 
on aooount pf the participation of the nerves of the head. 
Txnt Bauuxj, 45 years old, a oemept worker from 
Lemiea, met with an accident on the 8th November 
1887, at tile stone quarry near Lehman, while he had 
loaded and wae firing two Meeting charges. 


superficial abrasions. 

Cltmcal diagnosis —Multiple bruises and wounds of 
tbo face, &o , with foreign bodies impacted. Aftei 
cleaning the wounds and the faoe as well as possible a 
wet dressing was applied 

9th November.—On the advioe of the eye specialist 
who was consulted, the patient was anfiesthetmed and after 
the removal of the conjunctiva the sclerotic was out round 
and the whole contents of the collapsed eyeball romoved 
with] a sharp spoon Ho that only the bate sclerotic 
remained as a back ground. 

13th November —Up to this date the case progressed 
favorably, the wounds commeiioed healing and the 
swelling about the right eye went down so that the patient 
could again open it, this morning, howetet, 4$ days 
after the accident trismus appeared, he could only 
drink with difficulty and by holding apart the teeth 
with a spoon. The finger introduced into the buccal 
oavity felt the masseter hard and tense. On being ques 
Honed the patient said that he first noticed the spasm 
about 12 o’clock the previous night. It has, however, 
become so marked already that the breathing is diffi¬ 
cult and tbe musoles of the face appear to be affected 
The patient holds the spoon firmly as a wedge in order 
to keep the Ups and teeth sufficiently open, since the 
nose is stopped up in consequence of the wound, and of 
the scabs that have formed. 

No stiffness of the neck or of other groups of muscles. 
Temperature 98*GF. At 10 a.k. 6 com. of Bbkbino’u serum 
as mentioned above dissolved in 30 oo.m. of water wae 
iojeeted into tbo left median vein. 

During the oonrae of the day the trismus was apparently 
unaltered, the patient as before can only get hie breath, 
by himself holding the spoon jammed between the teeth 
so aa to hold the lips and teeth open. Dp to this evening 
no increase of the tetanic spaem was observed. 

14th Nopemb*r.~Tb9 wound! secrete pus freely, cul¬ 
tivation of whioh with agar wap negative. 
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L eonid of ]bkWi ajjobrd openbis mouth 
t of 1 sin., nevertbelssebeiia* atfll to hoop 
;ffirftps separated with tto nptom ; tn order to make 
breathing through the noee nesiet, a sufficiently Urge 
dr^jjo tube about S. to wae introduced into 

each of the shattered and twtoUn nosVils. the mae- 
feten canmtlll be felt from tbemooth in firm oontraotion. 

The patient complains of great diynsss in the throat, 
which to a certain extent fa relieved by means of plenty 
of fluids admmstered at intervals by means of a cup 
faith rubber tube attach*), the temperature in the after- 

J 14& N<mmUr.--&\\ght paint in the seek, turning 
movements perfectly free, flexion limited, the muscles of 
the neck feel harder than before, trismue which had 
improved it also worse. 

16th A r oM»tor.—When he was being dressed it was 
noticed that the right angle of the mouth hung down 
powerless and it was discovered that there was complete 
right sided facial paralysis, pressure over the point of 
exit of the facial rn rve canted pain and increased the 
trismus,, Ufa spasmodic contritions of this side of tlie 
face are not relieved, the left facial nerve ia unaffeoted. 

Towards, midday the difficulty of breathing became 
aggravated and there werepassfag spasms of respiration. 
The flexor muscles of the head are strongly contracted 
on both sides, the bead is fixed in a flexed position and 
the other muscles of the neokand throat are in a condition 
of tetanic spasm, The paroxysm only lasts a short time, 
still after it has passed the muscles mentioned can 
be felt like tense cords. On account of the danger of 
suffocation, preparations were made for tracheotomy, 
and in the evening an enema of ohloraland 20 drops 
of opium were given. 

ink NimmUr^Thh morning he feels well, the tris¬ 
mus is Uss and the difficulty ©! breathing and swallow¬ 
ing not so great, 

As the wounds ere still in some places covered with a 
thick coating the result of a previoua dusting with airol, 
at thorough oleaning of them from all extraneous matter 
was undertaken to-day. This showed that beneath their 
^ttog a quantity of put was concealed* 

Ail the wounds were, as far ts could be conveniently 
.<Jow», enlarged with a probe pointed kni fe, a lid through¬ 
lyofatnsd with a I per 1,000 eolutien of oorroeiye subli- 
tnate. Tbfaprooeduro apparently exhausted the patient 
very much, to thel after it, there was a return of very 
severe trismus and difficulty in swallowing, chloral 
was repeated in the evening, 

18th Novtwib*r<~-C&fitofa In the conrae of 

the afternoon there was an important aggravation of 
/the spasms of the mutoles of deglutition and of 
tanpiration. At every atteftifeittoafaittow spasms came 
otiand threatening tuff ocatkiiK The tomperatore reached 
lOfrftf. In the evening -vwdfifo altogether Im* 
poeeibteand the patient comptafaad ;df^ipir.;'Nutritive • 
enemi4» w<tto given. A small stone wsS Htnoved from 
the woundfa &a cheek. \ 

the tbwitihHg conattton appeim;#^ 
cation for ax other injection of antitoxin. Oil this 
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virit tbsirUmw was appn 
isagsSnnhio to swallow 
jeotively he finds himself b e fl i t, ; 
still continued. Exanthera 

points of fnjeotiool ' \J; V,,7 ; 

The wounds are healthy 

Faoisl paralysis unaltered, less ssoiutlon;to wound* 
of tlie nook and lips. f 

20th November,— Difficulty in swallowing almost sh- 
tirely gone, trismus so slight that the pariebt of >tkfa«** 
accord can open his month 1 cm. wide, breathing quite 
free, the neoessary nourishment is swallowed. Nutritive 
enemata stopped. Temperature normal. 

22nd Novmber*— Continued Improvement in thetria- 
nras. Now and then when siftdtowing a sudden 'InGtiti#. 
of trismus and of spasm of the muscles of degfaiion 
comes on. • ••. ' 

23rd November .—These spasms occur to-day regularly 
and quite suddenly while swallowing' immediately after 
a small quantity is swallowed, further swallowing then 
becomes impossible and the breathing .is so obstructed 
that slight cyanosis Appears. Nutritive enemata have 
again to be employed. 

24th JVovewfier.—To relieve constipation aperients were 
given, after which copious stools oame away. Swallowing 
still difficult. Now and then the patient has an attack 
of coughing, and tlie expectoration is very difficult on 
account of the apasms of the muscles of deglutition. 

2Stk A^oMm5er.—Difficulty in swallowing less. Ex¬ 
pectoration still subject to spasms. Continued improve¬ 
ment, trismus Iwoomes less daily. 

2nd —Patient can now swallow without 

difficulty and is able to take solid food. Facia) paralysis 
stifl unchanged. 

8th December.—! To-day he can again draw up the angle 
of the mouth and can close his eye better. 

13th December.—No pain now fa the neighbourhood of 
the faoial nerve, but on the other hand when the sensibi¬ 
lity was tested it was found that there was no sensation 
in the skin gf the oheek. 

20th Dmmber. —Trismus etfllpercsptible, the wound* 
of the face are healed except the large granulating place 
over tlie left side of the lower jaw. 

22nd Dteimbw .—The point of tlie nose wfaoh Was 
split was to-day atitohed up, afterthe edge# were refreshed, 
under oocaise anaesthesia. 

The further progress waa uneventful. Tn tlie begin- 
tong of Jannary a false eye wan totrodnoed, which to * 
certain extent follows the movements of the ether eye. 

Finally the wound of tbonsder jaw healed by graimia- 
tton without any exfoliatlon of the boue tlwat was ex- 
posed. He was discharged on the 24th January 18BB. 

> We mutt class the. ioregofag ease; of head 
'amongst tlie most severe. Ahcto# ; 'io«ir days sf^lte 
Injury trismus 

ftoe participated in It at Um keglntoug it fa no^ 
say,for the wound 

disfiguring that a tofflotetoijr ’’ smrwtaf.' 
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4® be certain on 
ww *m*M after 
„ . _ffin*o WctprooUf 
thr#Mfty «( ibt tftfaOoft Ml Intoxication. The 
**£?* tfettparriysis of expression it always 

tberefritof * ruj severe local poisoning. According 
to &* researches ot Biktrsm an iso- 

letediaoiri partlysis never retells from a blood injeetion, 
but only from t concentrated local action. 

Knob depend* upon the affection of the facial nerve 
oonMWTtntly with spasm of the motor Trigeminus. 
Trismus, etc., which was the primary leeicm ; facial 
paralysis or trismus? this cannot be decided with 
certainty* Whether in tills cape there wae also para¬ 
lysis of the mmoles of the eye, which is prone to 
follow wounde in the neighbourhood of tire eye, like 
the wound of the upper lid of the right eye which 
existed here, is difficult to deoido, since the severity of 
the injury and the multiple wounds of the faoe ren¬ 
dered such an investigation difficult, and on aocount of 
the loss of the left eye a comparison with it was im¬ 
possible. We think we are safe in pointing to the deep 
wonnd in the middle of the right cheek as the piaoe from 
whioh the infeotion spread. 

From this wound a small stone was expelled after seve¬ 
ral days, and 1 regret that this foreign body was not 
made use of for an inoouiation experiment as cases 
are kuown in the literature of splinters of wood 
having been employed in this way, perhaps it would have 
led to safer copolusione. That the wound of the nose was 
not the seat of infeotion follows from Brunner’s observa¬ 
tions, for be shows that a wound in the median line leads 
to a double sided paralysis. 

Such a severe infection with paralysis is according to 
Brunner only observed in the region of the nerves of the 
head and especially of the facial nerve. Moreover the 
faoial appears to be an easily affected nerve, for in other 
injuries of a teas aeveie kind it is connected with paialytic 
changes. 

Further the rapid onset of the spasm of the musoles of 
deglutition and of the glottis is characteristic of head 
tetanus and of the seventy of the case. In this case they 
wore connected with reflex excitability of a high degree, 
so that when a drink was taken the effect of a few diops 
wts sufficient to bring on spasm of the muscles of deglut¬ 
ition and to render further swallowing impossible. It Was 
therefore necessary to support the patient’s strength with 
nutritive enemata. 
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War, tetko does it appear to bn^ drift tn he effected 

by the treatment 

But although the improvement in fhetriomtyi was mail- 
tained, on the naxt day a further devetepmtol of the 
dieesse took place, the neck felt stiff though on move- 
nwut them was no spasm The next day there wee eon* 
traction of the flexor muscles of the head, difficulty of 
breathing with passing spasm of ths glottis Nsieotfot 
gave relief. 

On the next day meohanba! irritation produoed an 
aggravation in whioh the trisnrae participated, this increas¬ 
ed on the following day to an alarming degree accom¬ 
panied by severe spasms of the muscles of deglution and 
of the glottis. Accordingly antitoxin was again injected, 
this time into the affeoted muscles. 

The consequence was again, a marked improvement in 
the trismus, and in the act of deglutition, the reflex excit¬ 
ability was undoubtedly diminished. 

From this time there was continued improvement, in¬ 
terrupted now and again by spasms of the muscles of 
deglution. Finally the facial paralysis disappeared, it 
was not effected in any way by the injection. 

Considering the objective signs, I think it is impossible 
to deny that in this case also the serum treatment had an 
undoubted good effect. The severity of the disease and 
tlie very unfavorable prognosis are almost a direct proof 
that it was the early injection of antitoxin which preserv¬ 
ed the patient’s life. 

Following these two cases there osme a third on the 
4th February 1898, curiously enough from the same 
place as the first aud sent in by the same physician. 

K km B, 28 years old an agrioulturist of Wat hated t 
received on the 29th January 1898, a email wound on the 
lower lip from the thong of a whip, whioh he was crack¬ 
ing. The lip swelled up and tha physician washed Uia 
swelling the next day with corrosive sublimate*on aocount 
of its trifling nature, lie did not apply a bandage. The next 
day the swelling went down and the wound apparently 
healed, when suddeuiy on the 3rd February, after five days, 
when eating his mid-day meal he found a difficulty in 
chewing. He could not open his mouth as freely as 
before mud by the eveuiug lie was unable to separate his 
teeth. Two days before his father had remarked that 
his right eye appeared smaller than the left. Tha 
physician who was treating him immediately sent him 
to the clinic. 


How what effect had the injection of tetanus anti toxin 
in the second case. We have seen that it was injected not 
qdte 12 hours after the onset of the symptoms, in the 
median Veto ; the condition was at first unchanged, con- 
sSfating the eaverity of the case this in itself must be 
looked upon as a favourable result, but its favourable effect 
appeared certain on tha following morning when rite trie- 
inns began to diseppSar, and the pattest owfld again open 
4us month to the distance of 1 mm. The difficulty in 
dbseeri^also^mloished, but no fnrtbrir effect wet noticed. 


Present condition .—4th February. A somewhat 
pale but well nourished man, internal organs sound, 
urine normal On the lower lip lam below the right 
angle of the mouth there is a scab of the skse of a 
millet seed. The suiroundfng tfpsue is xuoob swollen 
the tisanes appeal infiltrated and them Is some pain on 
pressure, no redness, no fluctuation. On the right tide 
there is slight ptosis of the upper U4# obliteration of the 
naeodabial fkrrow, on the other hand the wrinkles of 
ft* right rile of the femheed m eeeentuated. Tim 
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eye <** be completely doeed, end offer* hardly less 
resistance to passive opening tlien Use left 
Movements of the eye muscles unaffected. The 
HascaWi feel# etiff and from the inside of the mouth 
the anterior edge can by distinguished as a hard ridge, 
the right is more marked there the left. The cheeks 
on the whole are slack. 

The teeth are firmly clenched the upper ones over- 
tiding the lower, with the strongest effort they oannot 
be separated. The tongue oan be freely moved in the 
mouth, no difficulty of breathing or of swallowing. 
Fluid nourishment can be taken without much difficulty 
as It is sucked in between the teeth. 

In the neck there is a perceptible hardness of the 
clavicular portion of the right eterno oleido mastoid, and 
the insertion into the inaetohi process is also thickened 
and hard No other groups of muscles are affected, there 
is no spasm of the neck and the head can be moved 
freely. 

Diagnosis. Head tetanus, with partial faoial paralysis 
following wound of the lower lip. 

After the patient was bathed and put to bed. Under 
chloroform, so eliptical incision was made round the 
wound and the enclosed tissue down to the submucosa of 
the lip removed ; the wound was then thoroughly disin¬ 
fected with a 6 per cent, solution of carbolic acid, and 
swabbed with damp Orthokresol gause (1 p.c.) ; at both 
ends silk worm stitches were introduced, and plaster put 
on. The anesthetic gave no trouble and under it there 
was no diminution o£ the contraction of the frontal mus¬ 
cles, or of the trismus. 

The exoised portion of Bkio on seotioo through the 
centre shows what appears to be the prolongation of a hair- 
bulb or of a aweat gland, a fibrinous wedge shaped plug 
which extends into the sub-connective tissue and there 
spreads out. Tills portion is not closed at the bottom and 
it appears as If the whole of the affected tissue has not 
been removed. The exoised portion was divided into four 
parts whioh were placed under the skin of the back of two 
rabbits, one guinea pig and one mouse respectively. 

During the night the patient oomplained of difficulty of 
breathing, spasms not marked. 

5th February.—At morning visit it was observed that 
the wrinkles on the right side of the face were very 
strongly marked, on this account the whole face presents 
the appearanoe of risus Sardonious. If the patient 
tries to drink he cannot tuck in the fluid on account of 
epasra of the lips, and the effort brings on reflex spasm 
of the glottis with cyanosis of the face. 

The movements of the head are no longer fieo, bending 
forward is specially limited, there is obvious spasm of 
he neck muscles, the flexors of the head are very tense 
and hard ; now and then there is slight opisthotonos. It is 
difficult to raise him up. 

The patient id for the future to have nutritive enemata 
(thieo timas a day, two eggs, beef-tea, wine water) also 
an enema of chloral. 

The wound waa dressed and the etitohek removed, for 
She thorough disinfection of the wound it was carefully 


eteimd oat with tincture of Mfee (BU«U) MtdmiMft' 
with damp Orthokresol gauge. 

At evening visit, frequently recurring spasms warn 
observed for tiie first time, coming on every few second*. 
On being questioned the patient aeid he had first noticed 
them about half an hour before, that is about half post 
four o’clock. They are not accompanied by pain. The 
breathing ie notjembarassed, and he says the totogue can be 
moved fairly well in the mouth. The trismus Is however, 
so pronounced that bis speech is no longer intelligible. 
Tli© extremities are unaffected, likewise the pectorals. 
On the oilier hand the muscles of the abdomen are 
tense. 

The spasms referred to chiefly show themselves in 
opisthotonos with the head drawn back and boring Into 
the pillow, accompanied by strong contraction and dis¬ 
tortion of the muscles of the face. Spasm of the neck is 
very pronounoed. The tight upper eyelid can no longer be 
as completely closed as the left one. There is constant 
profuse perspiration of the face and especially of the 
forehead. 

The antitoxin that was telegiaphed for at rived in the 
evening, this time in solution, a single dose ofi two smell 
flasks (each 25 cc m —500 J,—IS) this waa immediately 
at 8 p M. injected into the left median vein. Morphia was 
also injected somewhat later. 

Immediately after the injection there was no reaction, 
in the following hours the temperature rose and at mid¬ 
night reaehed 103'GF. The rapidity of the pulse was 
much increased, 155 to the minute, but Btroug and regular. 
During the night the number of the spasms was unchang¬ 
ed, they are very ftequent from 3-4 every five minutes, it 
often happens that a very seveie one succeeds a mild 
one. 

The patient on the whole presents a isry grave appear¬ 
anoe. The mouth is dry, and a dry secretion collects upon 
the teeLh, the face is covered l>y profuse perspiration, 
a oolossal perspiiation burst forth from the whole 
body. 

The phlegm which collects in the mouth can only be 
expectorated with gieat difficulty between the teetb. 
Any attempt to drink brings on at once repeated swal¬ 
lowing movements, then spasm of the musoles of deglu¬ 
tition and of the glottis sets in and makeB further drink* 
ing impossible. 

lie can no longer suok as be has lost control over the 
movements of the lips ; when drinking he lets the water 
run into the left bucoal oavity, then directs U into the 
gullet by throwing his head backwards. 

In the course of the night the temperature fell again 
to 99AT 

* (To be concluded.) 
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Whim people hi Calcutta, tike a man recovering con¬ 
sciousness after some violent catastrophe, ere beginning 
to took about them In a half bewildered way, and to ask 
themselves in a spirit of tuoredulotts surprise what hq« 
become of the wonderful plague which was buret upon 
them like a bomb some three months ago, we would like 
very much to know how the official sponsors view the 
behaviour of the strange bantling, on which they were so 
eager to confer the redoubtable oognomen of Plague and 
exhibit in the faoe of the whole world. 

Its behaviour has been so eooentrio, and so utterly un¬ 
like what was confidently expected and prophesied by its 
god-parents, that many are raising the question in all 
eeriouaneea, if it is not possible that the christening 
ceremony was undertaken for the wrong child. 

When the new arrival was first announced, a perfect 
reign of terror seised the unhappy oity in its implacable 
grip ; no evil portent could have wrought greater havoc. 
Labour ceased, trade stood still, the streets were encumber¬ 
ed with refuse, which there were none to remove, while 
the people in a state of the wildest panic, rushed blindly 
forth in hundreds of thousands, flying from a plague 
Btricken oity, to seek safety at the farthest point they 
could reach. 

The imagination of an excitable populace was raised to 
the highest pitch, one scare followed another, and behind 
eveiy whisper seemed to lurk the raoet dire plots, and the 
awful shadow of death. 

Bombay sent us kindly messages of oondolence and 
warning beneath the thin veil of whioh we could read a 
sort of placid satisfaction that the enemy it bad so 
long and vainly fought against, was about to bestow its 
unwelcome attentions elsewhere. Verily there ie some¬ 
thing in the misfortunes of our dearest friends whioh 
nature hae enabled as to bear with ease and equanimity. 

All this dark shadow has now passed ,away, the 
terror etrickeu have returned, the streets are cnco more 
crowded, and the noise and bustle of busy trade have 
once more resumed their wonted course. The plague waB 
kind enough to reghrd the Sabbath as consecrated and 
so for five consecutive Sundays no plague cases were 
reported. 

How has this miracle been wrought, how hae this 
wonderful transformation been brought about! Has the 
government repealed its decision, and has the stigima 
of being plague stricken been removed ? No, this has 
not been done ; on this point the same doubt and un¬ 
certainty exists as before; but the people have courage, 
they have surveyed the situation for themselves and the 
quiet condition of Calcutta at present is due to the con¬ 
clusions they have formed. 

When it was noticed, after the first announcement of 
plague that the disease was not spreading very rapidly, 
we were told that this was always the case, that at firet 
It was always sporadic, that itwaa incubating, and 
qnietly gathering strength for the final spring which 
was to destroy us. 

1 When this deadly spring wss still further delayed, 
we were told that the weather was unpropitlous, the 
weather conditions whioh were favourable or the reverse 
to the development of plague, were confidently discussed 
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and laid down from the short experiences of Hongkong 
and Bombay, and we were warned to wait till the 
rains broke, then the excessive moisture and diminished 
sunshine would wake the epidemic into life. 

The prophetic day hae however oome and gone, and 
yet we are bUU in the same state is before, if anything now 
that the monsoon h in full flood and the soil of the oity 
is water loggod, we have had no “ plague” oases during 
the past past five days. The evil predictions have once 
more been unfulfilled. So we are now told to wait for an 
awful outburst the next cold weather. 

This we are quite prepared to do, in the confident ex¬ 
pectation that this evil prediction will prove as false end 
groundless as it predecessors. 

In the meantime the Government stoutly, and aa St 
appean to many, obstinately adheres to it first pronounce¬ 
ment ; according to its declaration the Oity of Galoutta ia 
infected with trae Plague. 

In view of the immense Importance of this matter to al) 
the beet interests of the City, it is difficult to believe, nay 
more, it is altogether incredible that further research** 
on the subject have not been made ; we should like to* 
think that a continuous series of bacteriologioal investiga¬ 
tions have from the beginning been undertaken, and are 
still being carried out; it would reassure many to know 
that this very essential action waa being taken,but we have- 
no information on the subject. 

Ie it possible that no further reliable bacteriological in¬ 
vestigation into the so-called cases of plague in Calcutta 
baa been undertaken sinoe the disease was pronounced to 
be true epidemic plague on the 80th April last, on the 
strength of Mon*. Haffkine’h statement that he had found 
the plague bacillus in Borne specimens which were submit¬ 
ted to him anterior to that date ? 

If such investigations h&vo been carried out we are in 
ignorance of the fact, for nothing of the kind hae been 
published ; if they have mot been carried out there is grave 
cause for censure in some quartern, such a dereliction, such 
a confessed failure to understand the overwhelming import¬ 
ance of the case, thrusts it as a paramount duty upon the 
Corporation of Calcutta to take up the strongest position 
and press the matter to the utmost; and this duty it owes 
to every citizen in this immense capital. 

The government has been aaked to provide an 
expert bacteriologist, it either cannot or will not ; 
such an impaste oannot be supported inuob longer. 
It is high time that the Corporation should take action 
in the matter and provide one for itself. 

The distribution of the so-oalied plague oases it» 
Calcutta is worthy of dose attention; that the disease 
should be limited at its onset to one quarter and that 
every endeavour should be made to prevent its spreading 
beyond these limits, is wh&t many people would naturally 
expeot from a malady of the natnre of plague, which ie 
above all things supposed to be an imported disease* 

Far from this being the case, it appears to be 
eveiywhere, the evenness of its spread North, South, 
Bast and West, is little short of amazing. So muob 
so that if one or two wards be exoepted, it is diffisuit to¬ 
ssy that one portion of the oity is affected more tbaz> 
another, and in not a single wfcrd has the disease 
assumed an epidemic form. 





tart* *rgu$ strongly agsfevft to imported 
disease. They ire oo the other band very etreog evidence 
is lector of the disease being of to enderoio Mare, 
perhaps aoeentitatod fa severity by se»e ctodWtoe 
Hbfob do not always prevail, or by cydktl carnet, 

' This position we have taken bp from the beginning 
and wO are very far from seeing any cause to alter 
it now. 

It is a ourioae p h eno mena, we can call It nothing 
alee, that there tie to be found persons ready to attri¬ 
bute the non-spread of the plague to the energetic 
measures that have been adopted for He restraint, 
and to the vigorous way in whioh it has been tackled; 
we cannot fee any ground* for such an assumption. 
BM It been demonstrated that the disease was imported 
Into one definite locality, had it become epidemic there 
and eptead rapidly, and finally had it been hemmed in 
and prevented from extending Itself to neighbouring places, 
there might be some reaeon in each a contention, but it 
is a fact that these conditions have not been fulfilled in a 
•ingle partioular. 

There it no definite evident* of importation, instead of 
their being one focns, there are hundreds of foci of disease 
and new ones are constantly appearing. While in not a 
Single focns has the disease taken on a really epidemic 
action. 

Are we to believe tliat, the Calcutta measures are so 
much more suooeesful tiian fheee of Bombay, or tlikt the 
Oalcutta disinfectants are so much more effective, that 
each of their foci is effectually dealt with and destroyed 
instanter ? He who has faith to believe that this is the 
case, should not want for much in the world, for of a 
truth he could muse mountains! 

But even were such the case, bow are we to account for 
the oontinua! uprising of other foci of infection ? 

The endemic theory appears to bo the only theory cap¬ 
able of throwing any light on the aubject. 

We have read that Mr. Dyson the Sanitary Commissioner, 
baa said that it is all “ bunkum ” to deny that the oases, oc¬ 
curring in Calcutta are true plague, but in this new fanglod 
style of official language, We do not impose much confi¬ 
dence ; for in the first piece we do not know that the 
Sanitary Commissioner is to be looked upon as an oracle, 
and in the second we believe that had he anything of 
weight or importance to say on the subject, ho would 
have refrained from talking about “ bunkum,” 

Plague or no plaguo, and putting all theories aside, 
.there is one consoling reflection in which we in Caloutta 
can safely to 1 complacently indulge. That is the unpre¬ 
cedented healthiness of the city, we are so accustomed to 
read day after day that our present death rate is below the 
average for five years, that a decrease of even twelve, 
per 1,000 does not astonish us. It is somewhat of an 
anomaly that a visitatioa of “true epidemic plague” 
should diminish the death rate, but wo are reconciled 
to it, sod we think that in this respect Calcutta may be 
proud of having made a record* 

In spite of our evil sanitary condition, whioh has of 
late been if possible worse than before, the plague does 
not spread ; and we view the gradual dwindling of other 
diseases, almost to the vanishing point, with satisfaction. 
There is no reason to be alarmed about our health, it 
continues good, so good in faot that there is absolutely no¬ 
thing In Calcutta to attract the attention of foreign plague 
commissions, still we wish that seme of these gentlemen 
would vWt us* and tell us a little more about ourselves 
than we can learn from a parental fomwwurt or its 
medioal protdgda. 
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In the Annual Beporfc of the Medical officer of the tart 
Ooveroment Board for 1896-97, 9k Biohaiuo tUtoOtl 
Thobhb says with reference to Dr. Bulstoode’s repost on 
Ohtchester. 

“It goes to show that enteric fever, though mainly dfstri* 
bated in epidemic form by means Of water or milk, is by 
no means always a 1 water-borne*disease*, and it rate 
anew the question as to how far recurring prevalences of 
enteric fever in one town or spot, can be due to the persis¬ 
tence In more or less active form, in certain soils of the 
organism of that disease. This question has, for some time 
past, been deemed io the Medical Department to be cue 
deserving of more careful study than bad hitherto been 
bestowed upon it....” Dr Sidney Mabtin was therefore 
instructed to make experiments on the behaviour of the 
typhoid bacillus in different soils, and his report is appen¬ 
ded. He further says 

“Dr. Mabtin’s testing of the question submitted to him 
has not yet advanced beyond a preliminary stage, but al¬ 
ready he has ascertained that the behaviour of this microbe 
is very different, when, in the absence of oompeting micro* 
organisms, it Is implanted in organically polluted soil, and 
in soil from an altogether uninhabited and uncultivated 
area. In soil of the former sort, as, for instance, in mmples 
of each from Chichester, she typhoid bacillus speedily in¬ 
creased and spread abroad, whereas in the virgin soil under 
like conditions of temperafcutc and moisture, It languished 
tod quickly died oat. Dr. Mabtin’ 8 researches in this 
connexion are still proceeding.” 

41 In 1 milk epidemics/ whether of enteric fever, scarlatina, 
or diphtheria, indication has now and again been forth¬ 
coming that infection of the disease current in a particular 
outbreak has, subsequent to gaining access to milk, multiplied 
therein before and after delivery of such milk to customers 
of the implicated dairy Nothing is however, with certainty 
known of the conditions which favour, or which aiean¬ 
tagonistic to, multiplication in milk of one and another 
infection, though it has been surmised that certain of the 
numerous bacteria apt to be present normally in milk may 
have an important influence on the life processes of disease 
microbes that happen to obtain access to that fluid, With 
a view, therefore, to procui ing knowledge on this subject, 
Dr, Cactley was instructed to aecertain which of the 
bacteria ordinarily to be foond,or abnormally present, in 
milk, tend to render that mediam a multiplying ground 
for the typhoid bacillus. Dr. Oautlby has not been so 
fortunate as to obtain, among the nnmerons samples of 
every-day milk with whioh he experimented during-several 
successive months, any one sample in which the typhoid 
bacillus conspicuously multiplied; so that thus far his 
primary object was not attained. Nevertheless he hes 
ascertained that this bacillus can persist, though dimin¬ 
ishing rapidly iu number, many days in milk under the 
conditions in whioh it is delivered to and retained in house¬ 
holds, aal that it can be recovered in viable condition even 
though 4 the kept* milk has turned sow. Incidentally he 
found that the mioro-organlams oommonly present in milk, 
though always extremely numerous, varied in abundance 
with the season of the year; and that in winter, when they 
were least abundant, the typteld bacillus, afber addition 
to milk, survived longest. Acting on this suggtoMi hq 
ascertained that to sterile mitfc to the nbeetoe, that tod 
a plurality of different otopettng mierotoyanfttoSi the 
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Jwtt* «* Ml, rwft'ri, tat mo tutaplM 
h ****** milk, te association with only a 
****• Wlpitftof--**, for loitom tewffluh latels, ovilam 
Wwfc tor jMMbt typhoid tatttet «II little hindered 
*»4l»fcte pmMies. Bat none At than micro-otgauismi 
y n to^dto»8twHy £»cilitet« Hi mftJttpiieation in‘that 

In another put of hit report Sir Richard aeks— 

« Whit hie the local conditions by reason of which certain 
****** whether registration oouuties, towns or villages, have, 
for at lesht a generation, become identified with saeh per. 
sfotesee or periodic recrudescence of enteric fever, as has 
continued to secure for them death-rates from that disease m 
***** of other districts, with soms at least of which they 
may not unfairly be compared ? Already there are Indioa. 
Uoos which serve to show that whilst much of the dimlnu. 
tkm in enteric fever has gone hand-in-hand with the aban¬ 
donment of water services, which being subject to receive 
'‘specific pollution, served for wide diffusions and sadden 
outbursts of ehteric fever,—much of the persistent preva¬ 
lence of that disease is associated with those systems for the 
disposal of excreta and refuse which still find favour in 
certain parts of this country, and which inevitably involve 
organic pollution of the soil. Bat the subject calls for 
much more study, both in its practical and scientific aspects, 
and this the more so since diminution, for the country as 
a whole in the death-rate of this typically preveutable 
disease would seem to be coming to a standstill " 

SIDS LIGHTS OK THE MAIDSTONE TYPHOID 
EPIDEMIC. 

Mr. II Harris Reeves, o s , hss published an interesting 
paper entitle i 44 Repott on the Maidstone Typhoid Epidemic 
from the Sewer Gas Point of View n in the Pabhe Health 
Engineer. This paper is of interest both on account of the facts 
it brings forward and because it throws a aide light upon the 
way in whithdiipidemic disease is Investigated in England 
We have aluuuty shown that there is a considerable conflict 
of opinion between the authorities who devoted their atten¬ 
tion poitiouiarly to the water supply (Indian Medical 
tieoorii 1st May 18 ( >8) Mr RbbvEr views *he outbreak 
from a different stand point 

“ It appears/ 4 he says “fiom the reports of the proceedings 
at the late inquiry at Maidstone into the cause of the 
epidemic of typhoid, that no evidence was produced 
showing the true sanitary oooditlon of the town sewers 
in apite of what has been already written , and the 
opinions expressed by experts and others The facts 
are these —A town of 32,000 inhabitants, unquestionably 
healthy, Its death-iate low, with typhofd fever, although 
never quite absent, yet never previously epidemic, is in 
the space of three months devastated by a preventable 
disease affecting 1,908 persons, from which 132 deaths 
occurred, causing a loss to the town estimated at a 2id. rate 
for a period of 20 years Shortly after the outbreak the 
Medioat Officer fixed on the water enpply as being the cause ; 
the water company were blamed right and left by the inha¬ 
bitants, and at this point all soientfio investigation appears 
to have cessed* On 29th September, the suspected water 
was ettt off, and from that date, although the epidemic con¬ 
tinued, no further steps were taken to discover infection 
from other sources. Tbs prevalent opinion was expressed In 
« decided manner by Or. Adams hi bis cross-examination, 
when asked whether, assuming Mm water to be sAt right, the 
state et the drains wotdd not be suftiettl to amount for the 
outbreak of fever* and he replied “Gertetoiy not/* 

Iptoy previous to the outbreaks! Sheopkiemloof typhoid, 
dtairhtaAwae prevalent, and to say Afete.dteRta* aooom- 


|taMhrtefd»eUfevwta«otatteto« of sewer gas poison- 
taf te contrary to previous krtowa facts and experience. 
Oeem have occurred in building* where the sewers were 
supposed to be perfect from a sanitary point of view} yet on 
tavseOgatioa it was found that the nutbreak was entirely 
due te sewer gas. Be then describee an outbreak which he 
helped te investigate where 30 cnee* of dtarrfem* and fi oases 
of Typhoid were notified. “ The fact of sewer gas," he soys. 
w botofc ***** of this typhoid epidemic woe thou not 
even questioned, the evidence being considered conclusive/’ 
He continues —It is s very open question whether there 
were not in the sewers of Mandate**, previous to lb* 22th 
September, gases whieh would produce typhoid in th* some 
manner. To prove whethei or not such was the eees no ex¬ 
amination appears to have been mode, nor was an analysis of 
the sewage or the gases in the sewer made. Therefore, the 
question to be considered is, ware there net to the sewers of 
Maidstone, previous to the 29th September, gases whioh 
would produce typhoid in the same manner as In the instance 
cited? We can only inquire Into what would naturally 
taks place in sewers under similar atmospheric conditions os 
those of last year. Unusual atmospheric and meteorologi¬ 
cal conditions ore required to store up and disperse geese 
which would give typhoid. These meteorological conditions 
occurred la Maidstone last year, but not m previous years. 

Town sewage similar to that of Maidstone gives off in 
transit 1 to If cubic inch is of gas per gallon per boar, 
these gases being produced by putrefactory organisms breed¬ 
ing in the sewage The analysis of these gases shows their 
composition to be—eaiburotted hydrogen, carbonic add, 
nitrogen, sulphuretted hydrogen, with ammonia and sulphate 
of ammonia, and a putrid oiganie vapour, sulphuretted 
hydrogen, composing only about 8 per cent 
In theory these gases are supposed to be destroyed by 
diffusion on mixing with the atmosphere at openings made 
for ventilation, but in most cates, during the months of 
May to September it is only the lighter gases which escape, 
leaving the heaviei ones in the sewers an 1 bianoh drams, to 
be discharged by excessive rainfall, or when the atmosphere 
on the surface, either by incicased weight or by wind pres¬ 
sure, has attaiied sufficient force os a motive power to re¬ 
move them There is not the slightest doubt in my mind 
that sulphuretted hydrogen, pioduced from sewage organ¬ 
isms, whilst only forming 8 per cent, of the volume of gases 
produced, is the meet active agent in undermining the health 
of a district Daring the months from May to September, 
persons pamiug open gratings in the streets, on noticing the 
effluvia given off from ventilating shafts, would notice gases 
of a bad odour issuing from them and form the conclusion 
(hat good ventilation wag going UR Instead of which it was 
ouly the lighter gases which were being dispersed, leaving 
the heavier onea in the sowers, 

It is a very uouinal ocounence for atmospheric conditions 
to allow those gases to increase in volume to such a large 
extent as they did between May and September last, pen¬ 
ally they ore dispersed by rainfalls accompanied by gales ot 
wind, which render them harmless. On the 22th Beptenjbor, 
the amount of organic sulphuretted hydrogen was not tees 
than 13,720 cubic feet in the sewers of MaidfteQU, and the 
volume of fresh air polluted would therefore be 122,681,861 
cubic yards, or an atmosphere equalling 1,779 acres, 2 yards, 
6 feet in height, such atmosphere being recharged by the 
sulphuretted hydrogen 10 tlmee before it was exhausted, 
Bat this equal distribution of sulphuretted hydrogen did 
ffbt occur ; tbs excessive rainfall of September 22, amounting 
to 1194 inches In one day, riphoned Crape had forced up into 
and about buildings eolpb wetted hydrogen not so extehstvely 
diluted by theetmospbere. 



“furs* gab and m tmamat vm health" 

Wb quote tee following from the tevlew of M. Bobchmno's 
book in the "Publie Health Jfoyiawr,”—This, aa far as we 
AM aware, Is the firnt attempt to collect in a bandy and 
fairly popalar form the existing data upon which are baaed 
6or knowledge of the behaviour of sewer gas. 

In his Preface the author say*:—>* Questions affecting 
Mature, and the proceaaea by which she works her marvel¬ 
lous changes, should, in the author's opinion, not be looked 
upon from one standpoint only, but ought to be viewed in 
their entirety and with their surroundings, otherwise one Is 
apt to exaggerate tee importance of one or more symptoms 
and leave othew—eqoally important, or perhaps more so— 
altogether unobserved, It is, therefore, to the harmonious 
working together of a number of specialists, such as the 
chemist, the medloal man, the bacteriologist, botanist and 
engineer, that the author looks for the true answer concern¬ 
ing a number of questions affecting the health of individuals 
and communities.” It is in this thoroughly unbiassed and 
scientific spirit that the author approaches his subject, 

Mr. Eokchlxno, divides his treatise into six parts, to 
which are added as many as 12 appendices. 

Ths first part deals with general considerations, The 
author, while insisting on the importance of the subject, 
points ont that no comprehensive treatise on the influence 
of sewer gas on health has hitherto been published in any 
modern language, and then goea into the history of the sewer 
gas controversy in England and foreign countries. The 
author then points ont that we still know very little of 
the changes which feeoal matters undergo after evacuation 
and Inslsta very strongly on the advantages of the water 
carriage system when properly carried out. Of coarse the 
most intsrcsling part of the work is that which deals with 
typhoid. After briefly referring to Mubchison’s theory of 
the spontaneous generation of typhoid fever by sewer gas, 
and ita demolition, Mr. Bobohliho says :— 

« Although by no means universally accepted, it is now 
generally held that the typhoid-exciting cause is the bacillus 
typhosus, a microbe which was discovered probably by 
Ebkbth, Kooh, Mkykb and Gaffky" 

In Part II. Mr. Bokohling deals with observed cases of 
injury to health from eewer gas. Chapter I. of this section 
is devoted to a consideration of oases in which outbreaks ot 
typhoid fever have been traced to sewer gas, and gives 
Buohanah'b investigations, la Appendix IX these cases 
are briefly recorded. A very interesting chapter goes into 
cases of ooinoldenoe of typhoid fever and faulty drains, and 
gives the experlenoe of Leicester, Bristol, Hornsey, and 
Leeds. The Birmingham sewer-gas esse occupies a chapter 
by itself. After going Into the debateable question of 
the health of sewer men, and giving Instances 0 f septic 
poisoning through sewer gas, the author prooeeds to tackle 
the question of analysis, and especially of micro-organisms 
in sewer air. 

From this section we cannot refrain from quoting the 
following admirable passages 

41 Assuming, for the sake of argument, that the bacillus 
typhosus Is the true cause of typhoid fever, it must not be 
thought that it Is present in every litre of sewer air, but being 
only an occasional and periodical inhabitant of it, it would 
be found only in isolated places. It is, therefore, a mere 
accident if the experimenter happens to take his samples of 
air in a locality where the typhoid germs are, and just at the 
time thejp aw passing his place of observation In an air cur- 
tent j tee next moment they might be wafted away and be- 
yond hi* reach. Further, in a large eewer they might pam 
round his instruments, and so escape bun. It is dear, there* 


I fore, that their chances of not being taken In fetetefr 
samples of sewer air are innqmeffttie* and the chante* of 
catching them extremely remote, these or simitar circum¬ 
stances may account for the fact that only one observe* 
(tJffelmaun) has up to the present been able to discover the 
pathogenic germ of suppuration in sewer ait.” 

In another passage be says 

“ Therefore, those who look upon sewer air as capable of 
carrying the typhoid germ are in no worse position than 
those who hold the water responeible for some outbreaks 
of typhoid fever.” 

In other words, the difficulty of finding the bacillus typho¬ 
sus in water is as little destructive of the sewer-gas theory as 
the failure to find it in sewer-air Is destructive of the water* 
borne theory. 

We will conclude our notice of this most fascinating work, 
which should be read by everybody who takes the slightest 
interest in sanitation, by quoting a few passages from the 
author's concluding chapters. 

“ When the history of the sanitary progress during the 
present century, which is now fast sinking into its grave, 
comes to be written, a very important place will have to be 
assigned to what has been termed the sewer-gas theory, as it 
has exerted a most powerful influence for good in the matter 
of house and general sanitation ; indeed, it has been stated 
that the results, which the conviction that sewer air or sewer 
gat is dangerous to health has brought about, surpass in 
brightness, excellence, and importance the results achieved 
by any other sanitary doctrine.” 

Further on he says :— 

“ Sewer air or sewer gas has the power of predisposing 
the constitution to typhoid infection, so that if the typhoid 
bacillus (and probably also others) 1 b introduced into the 
system in some way or other after exposure to sewer gas. it 
finds there a favourable soil for committing Its ravages.” 

Mr, Boechlikg quotes Professor Bobtogk Hill's paper 
on a case of poisoning at Sutton Goldfield, and also the 
very interesting experiments ot Dr. GK albbsi in Rome. 
Altogether this is a most excellent work. 

8R. X- 0. SELLER OS “FLOATING SIDNEY IN 
WOMEN." 

Having passed m review and discussed the different 
tenses which have been put forward to account for the con¬ 
dition, Dr. Kbllbk in the above named work which is pub* 
lished in Germany, directs special attention to the points 
whioh are likely to interest the accoucheur and obstetrician. 

He does not think that pregnancy is likely to favor ite 
development; for by increasing the internal pressure of 
the abdomen it rather tends to restrict the movements of 
the kidney. 

On ihe other hand after childbirth, there is a sudden* 
decrease of the internal pressure, and in proportion te the 
extant to whleh the abdominal walls have been distended, 
they are now relaxed : this condition is favourable to move¬ 
ments of the kidney. 

Consequently M. Kbllbb recommends as a iiophylastic 
measure that an abdominal belt should be worn during 
pregnancy, especially if the abdomen is large; to favour the 
regression of the abdominal walls the lying-in woman should 
remain in bed, supine, for at least three weeks and not sit 
up before the 17th day; the intestinal functions should be 
regulated, and If there is any difficulty in paming water it is- 
batter to pass the catheter than permit straining. 

He reoommeuds that a belt should bb worn for at least 
six weeks. * 

Th* MM pnMMhw* tn M dM My *ttw th, WBOfM of 
large abdominal tumors. 
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ff»»>(! ^»W» * l» iMi<i4>>» 1«w»,»tlmlrtDdiawl~t 
W <**mlm Oftput pUjed kf *Mk of tfena ocpa. in th. 
^immIUpi ef iwftrfel symptoms. 

Ufc4Mteuueribh> to decidiW*ocpt by treatment. 

U is ins te Msmoveable kidneyconfounded with an 
pvarien tneWfc *»d mors rarelj still with » uterine tumor. 
tUtt It hmens that tbs khtyey Is found is the pelvis sod 
jMMtyNptudfeerisit*othe uterine appendages; while on the 
4 M bind ml ovarian tumor may he Used in the lumbar 
region sad thereby the diagnosis made eery difficult. 

In genera* however as If. Kti&&u*a?t, the moveable kid- 
mif b Sadly recognised, only it Is not thought of. Further, 
In every one where the genital organs do act account satis- 
faetorily for the symptoms of the patient, ft should be as. 
curtained theft the kidney is in its right position. 

If, Keller gives the following advice regarding treat¬ 
ment Bndeevours ehould be made to limit the movements 
of the organ by an abdominal bandage reaching up to the 
umbilicus, and tighter below than above. Pads should not be 
used, for they are useless and even injurious. 

A bandage should alweys be tried in the first instance 
and only In cases of absolute necessity should nepho- 


he i mrthnifrt to m copy UBtedte* e o mp a ll i d to tejfce «Ufc 
teeve last year. By his sealandM&mtetio* <te Ms work he in- 
tuodassd a high standard of odWhobgrtn the teaching of 
fhyefttogy in ths College. Seem* the<tee* Professor to <fe» 
ssonstsate bisfeetdghml preparations to the Mutate In a 
sjntsmatie wav. and also the AsstftOJeaeh thsos the ssMttosl 
me of the mb t mqm Bis gattemt sympathy with the 
earnest student and his unusual appeeotetioawf All the best 
fseftoiw la the ehaeaoter ef his pupgft temMAta ,ti> stimu¬ 
late In a high degree the growth of tototffth thooghMnkmi^ 
those who attend*! lectures. Ifciediifioultto exaggerate the 
effect of hie personal influence in the development^ modi* 
cal education in Bengal, and the Government of Indlaweticip- 
ate that it will be long before it eeeses to be felt in the 
College. 

A In 1884, while the controversy regarding the eigni* 
ficanoe of Koch> great discovery of the oeeuaadmeiUm was 
besoms acuta, Dr. Ov*snRWXA*K was appointed Bpeefti 
Aaeietattt to tha Sanitary Comtaleeioaer 4m the purpose Of 
invastigatiug this problem, and the remits ef his taboum have 
added to hie reputation among Scientist* throughout Bnropm 

5 . Dr. (tyvsixohAit'ft meet mom* labours have been 
directed towards investigations connected with Snake-bite 
and the discovery of remedy. In the oehrse of these in¬ 
vestigations he hae been Successful in Rearing away many 
serious errors 

6. Dr. CvnamsAlK has iwloe reoeived the thanks of 


rapby be performed, the result of which is often only transi¬ 
tory. 

As a last resource nephrectomy may be necessary. 

PBonsasoB s. d. ouranasAX x*., f.B8,oxb. 

Mb, J. P. Hewitt, c.ijb., Secretary to the Government 
ef India sends the following State euloglum on Dr Oumrliro- 
HAle’s services to the Director-General of the Indian Medi¬ 
cal Service 

* I am directed to say that, on the retirement from the 
service of Brigade-Surgeon- Lieutenant-Colonel D. D. Otrs- 
EiSGHm, M.B., P.B.S, o i.ft., Profemor of Physiology, Medi¬ 
cal College, Calcutta, and Special Assistant to the Sanitary 
Commissioner with the Government of India, the Governor 
General in Connell desires to place on record bis high ap¬ 
preciation of the eminent services rendered by him to the 
State, 

1 After distinguishing himself at Netley, Dr. Cujmina- 
jbam proceeded to Germany In cemptoy with the late Dr. T. 
LEWIS to study the so-called fungoid theories of ths causa¬ 
tion of cholera, and on arrival In India he was placed on 
ppeeial duty to Investigate this subject, His first paper there¬ 
on wae published in the seventh -Annual Report of the Oom- 
mlseioner with the Government of India and gained for him 
the warm approbation of Her Majesty's Secretary of State 
for India. From that time until 1879, Dr. CDsmiwnaAX 
wae conttewnsly engaged ft lift mfyot fee Etiology o£ 
Cholera and cognate and similar subjects, and published a 
eeriee erf papers, mostly in elaboration with the late Dr. T. 
ffVVu, including " Microsoopteal reeearehee into the Agent 
or Agents producing cholera ” (1871-73), “The Fungus die- 
fsee of India ” Q07i), * The soU in its relation to disease” 
'0474), "The Oriental sore us ebaemud In India” (1878), 

leprosy in India ” 0876), ” CMera In tektfcm to oeruta 
physical phritomepa " {187fi). AU ee nearly all of these oon- 
feftMtau pie classical and bm eaadaned tha aamss of 
mm and tomgMuut MUgr to ptmtenteof tvopM 
tteg^epf a*m of bropteai 
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the Government of India tot reptete eubmitted by him in 
collaboration with the late Dr. LiWXft on the Orlentel or 
Delhi sore (1877), and Cholera tn relation to certain phyaiobi 
phenomena. 

7. In 1885 he was made an Honorary Surgeon to Bit 
Bsoellency the Viceroy. In 1891 he anted as delegate to the 
Congress of Hygiene and Demography of that year. In 
1898 he was created a Companion oif the Order of the Indian 
Empire and in 1891 he was deputed to Borne to represent 
the Government of India at the International Medical Con¬ 
gress. 

8. By the retirement of Dr. OosrgxWOHAK, the Govern¬ 
ment of India lose the services of one of the most dtsttaguish- 
ed of the scientific men who have Served them, the Indian 
Medical Service one of its most eminent Members, and your¬ 
self an invaluable adviser. Ho carries with him on his re¬ 
tirement the warmest thanks of the Government of India for 
his long and distinguished services. 

ANALYSIS OF Aft 

The Public Health Engineer had sStne very apposite re¬ 
marks to make on the subject of Air Analysis. As to the 
quality of the air, we emsume, we generally know nothing* 
“ We certainly have found means of expelling the air from our 
dwellings, but are we not a little careless about the quality of 
air we introduce i It may come to us from the ventilating 
•haft of a sewer, it may contain in it the unconenmed pro¬ 
ducts of comboteten of a factory, or the fames of a nsfgh* 
bouring gas works. For all we know the air introduced Into 
our rooms m*y be just as bid as the air we have euppUad, 

WAHCXtar and Cooper are quoted as sayiqg. M The 
air of Churches ought to be rigorously examined ftp reasons 
Which need not be particularly mentioned, DeJUmpent of 
the air is the result of fermentation, putrifaction, inspiration 
end combustion, and whenever (Ml pfooeesee take plaoe, 
there must be vitiation of the atthosphere, unless there is a 
free circulation of air. In shorVthtf Mde ot all buildings 
affords scope for air analysis nod the question which eft 
enatysii enables us to answer ft the ventilation of 

the bonding sufficient ?” 
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Viir sappi? ^periodically tatted by expert* toU not still 
tori* Ijipitteiit thet the tit of Ohocehm, Theatrss tad 
attof p hices, where people wot* do congregate ebmild be 
«Mtywt rise. 

ft know that (be move fool« sewer la the more doe* It 
potato the ate H ventflates Into. fowUltotble reeognleed 
tbit the moat modern sanitae? authorities affirm tbit the 
primary duty of the sanitarian la to prefeat the newer* from 
getting foal at all* 

If you keep the aeweiv iwert you do not pollute the air 
we breathe, that it %ery evldettt. Ta not the aame thing 
true of home** and mote epeoially of large oolonfea of bouses, 
of town*, aid particularly of manufacturing towns 1 Tbeae 
centime! population send into the atmosphere out of their 
'badly-aeatHated dwellings and factories dense volume* of 
vitiated air, by wbioh the entire town to pelleted, until it 
becomes a danger to life la such a town ; and medical autbo- 
yltles declare that the deniMua at towns become in the third 
generation stunted in growth, emanated and miserable, and 
eventually die out. 

nmsio mfm un> wins supply, 

Sons remarkable and unexpected results have recently 
been pot forward by Mr. A, H. SlISB, the Chief Medical 
Officer of the Gresham Life Assurance Society, which show 
In a broad way that the mortality from Enteric Fever m 
venous English and other towns Is higher when the drinking 
water to obtained from either moorlands or chalk than it to 
when the supply to drawn from risers and efficiently filtered. 

These results are remarkable beoause they are at variance 
with what to usually taught in text books with reference to 
the selection of water supplies. 

"they show that proper storage and filtration of river 
water and the action of light and air have a remarkable 
effect In roduelng the risk of fever." 

"Among the towns deriving their water supply from the 
chalk, Mr Suss Instances the following death-rates from 
fever per million living In 1896 Hull, 280 , Norwich, 193 , 
Epsom, 190 (mean of 10 yean) , Portsmouth, 153 Among 
towns reoetving their supply from upland and moorland sur¬ 
faces are Belfast 560, Dublin 433, Liverpool 822, Glasgow 
223, Leicester 20d Among towns supplied by filtered river 
waters are Hamburg 58, Cologne 49, Frankfort 42, Altona 41, 
while London, supplied from rivers and chalk, has a death- 
rate from enteric fever of 137 per million living. Taking 
the death-rates for the first three quarters of 1897, the results 
are more discrepant Thus, Croydon (supplied from deep 
-chalk wells) had a death-rate from enteric fever of 75, Ports¬ 
mouth (chalk wells) of 185, Birmingham (partly wells in 
red sandstone and partly upland surface water) 230, London 
79, Bradford (upland surface water) 82. 

There are of course exceptions to this general rule, one of 
which Bristol) to pointed out by the Brituk Medical Journal 
Ho doubt as Mr. 8MXB admits "Other considerations must 
be taken Into account besides the source of the supply" 

Let these considerations, however, be wbat they may Mr 
BUSK'S broad generalisation to a very curious and valuable 
one and we hope that It will lead to farther investigations 
bring undertaken. 

tbO whole of our ideas concerning the part played by water 
In the production of Enteric fever, have lately tended to run 
In very narrow lines, and a widening of the outlook will be e 
wery aooeptaWe change. 

In helping to bring this about Mr. Suss has done yeoman 1 * 
eervioe. 
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Twins to an old adage wWubto**^*** m M&W 
the devil** workshop." This trite rid tenth bag tew* 
strangely verified in Calcutta qtrttov ooeu ti y In rite ftoj#of 
n youthful gay lothario of the tedtan Medical Setae*, who* 
office to a perfect sinecure, since heterittte more or 1mmM 
a sort of camp follower or superiorrierk. ft to in appoint* 
meat that demands nothing worth the Sam* In th8 *0$* «f 
scientific ability, nor the glamour af a p te ltos to t te l input*, 
tfon, nor anything else to oommand respbet ta admiration. 
Falling to fatten on his handsome State salary and thhr to 
become lethargic in both body and mfod, be utilises hto bast 
unemployed energy in torturing themtods of other* by Stated 
enfng oharaoterS and retailing bnsavory morsels of slander 
into unwilling ears True to hto tetanic Instincts, be breathe* 
out poison caring little for its insidious and dire rittott, and 
when bunted, in order that he might be pilloried and punish¬ 
ed for his crimes, he shrinks into hto hiding piece, 41 a refuge 
of lies" Conscious of the ever present fact that hto official 
position with its assured income does not need an on* 
blemished character to establish and support It, he to oblivious 
to the stern resllty that the practising physician know* that 
the mainstay, the sheet anchor of hto success, necessitates the 
the straining of every effort to maintain a blameless record 
in thought, word and deel. To attack the practising 
physician's moral character, Is to rob him of a priceless 
jewel and to deprive hts children of theii bread, It to im¬ 
possible to denounce a slanderer in sufficiently scathing 
terms. Slander Is a mean, cowardly, contemptible crime, a 
moral defeet which cannot be guaged either in the depths 
of its depravity nor In the enormity of its baneful consequen¬ 
ces. Once uttered, the hateful breath of slander permeates 
the longest span of human life and throws a dark shadow 
along its otherwise happiest and most prosperous career* 
We often wonder if men pauie to consider the eternal 
heinousnesi of this worst ot all soolal end moral sins, which 
never fails to find a Nemesis sooner or later. 

Had this moral monstrosity—who unfortunately belongs 
to the medical fraternity--considered for a moment, the 
poisonous effects of his dark and shady dealings, he would 
never, as he has done quite recently, have vilely slandered * 
non official physioian to one of hto patlente, nor would he, 
unless he were a perfect sample of the true genus of scandal¬ 
monger, have resorted to the cowardly device of denying the 
authorship of his slanderous statements, when threatened with 
a criminal prosecution. The “ refuge of lies " to not always an 
invulnerable shelter, but the virion of threatening justice, 
will, it is hoped serve to warn this slanderer and one or 
two others of hfs ilk, that the throwing of stones to a dan¬ 
gerous practice, for like a boomerang, a stone has been 
known to rebound and destroy the hand that eped it ou Its 
evil mission 

THE BEBP0N8XBXLITT 0? MSD10AL EZPBETS 

Bats the Lancet —“ Public attention to once more direc¬ 
ted to the case of Dr. Mbloobb whom tie tribunal civil 
of8t Nazalre last year ordered to pay 1,000 francs (A (0) 
damages to a woman aocused of abortion. Dr. Mb too HI, 
who was the ospert entrusted with the duty of examining 
the acensed, believed that in all probability abortion laud 
recently ooourred. The woman's refusal to answer certain 
questions and her contradictory statements Induced him to 
maksa guarded diagnosis, and three days afterwards rim 
was delivered of a five months' 1mm ; She bed beau ante, 
ted after bis report was promoted, but was immediately 
releseid, and believing that hto mtotake carried with It re** 
potability tor her arrest She brought an action tor damsgtt 
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dlone its imperfect knowledges* which led to abend epnss. 
afonsifoptetofe Tto judgment mini reversed by the Apt 
{Mil Oeart on until grounds. Ftietiy, because the medical 
nu t« question hid acted with ill necessary prudence tad 
bid only gives an opinion that these waa a great probability 
of abortion having occurred. foeevdly* this lodgment, by 
affirming the veeponstbiUty of medical experts, woold sen* 
dor their nation Impossible for the future. The medical 
expert is fallible. When he is oonsnlted by a magistrate it 
is his dnty to give a candid opinion and it is for the magts- 
trate to obtain further information by reference to another 
expert, if the report of the first one leaves him in uncertainty. 
An expert who, Uko Or. Mjeloohb, deeorlbea an offence as 
being highly probable oonld not be responsible for the eon* 
elusions which the magistrate, irresponsible himself, draws 
from the medical Man’s undecided opinion. Under these 
oiroumstanoes the ease came before the Appeal Court of 
Bonnes on 2fith Hay, and judgment was delivered on 3rd 
June, reversing the judgment of the tribunal mil, and de¬ 
claring that Or. Mb&oohb had acted prudently in not giving 
a positive opinion in a difficult case and in not oommltting 
himself to more than the probability of the oondition referred 
to. Furthermore, it could not be said that the opinion given 
by Or Mbloch b was the immediate oanse of the arrest. This 
belongs to the province of the magistrate and consequently 
the medical expert cannot be held responsible for it. 

tss o.o. aots nurau. 

A Londoh correspondent sends us the following para¬ 
graph for insertion A Memorial, signed by upwards of 
1,000 mothers in vailons parts of the kingdom, has been for¬ 
warded to Lord Salisbury by the Countess of Carlisle, pro- j 
testing against the principle involved in protecting the 
health of British troops by means of the medical supervision 
of women. The Memorialists consider that such measures 
practically concede the reasonableness of vicious indulgence, 
and its right to protection by the State at the cost of others, 
thus giving it an appearance of State sanction , and that 
the demoralising influence thus created must necessarily 
-spread from the army Into civil life. They see reason to 
fear that such tnethois miy, as heretofore, be extended and 
strengthened, in a manner mire an 1 mire damaging to the 
national character ; and they see no reasou to hope that they 
will even then prevent (he spread of disease, at. they have 
hitherto provei almost or quite unavailing for that purpose. 
Mnob as they would dread the return ot their own sons from 
foreign service wasted by revolting disease, which might be 
transmitted to their posterity, they would dread no less 
their return as dissolute and hardened men, expecting to 
have a class of women placed at their disposal under safe 
conditions by the State ; aud they urge that the State is 
rather bound to protect the young men who enter its service 
as well from moral as from physical contamination. They 
believe that a rapid and permanent diminution ot disease 
Is mote likely to be brought about by the promotion of a 
higher moral standard throughout all ranks of the army, 
by maintaining the priuciple recently laid down by the 
Viceroy of India, that vicious indulgence, which unfits a man 
for service, must rank with treachery and oowardice as a sin 
unworthy of a soldier \ and by the adoption, throughout the 
army, of judicious methods of discipline and encouragement, 
combined with a minute watchfulness of the progress made, 
and the special commendation of those officers who are most 
successful in promoting good conduct, and diminishing vice 


as Ml as dJseese among sfaeir «*», they alto mg* 

upon the Government thebe nmfro»#i»ty towards Abe 
womea of the rising genssatfen, wforiiieel Mm sham ot 
suffer from the demoralisation pred a te d m demoralbattoa 
which cannot but impair both the aaaoity and the happiness 
ot the English home.” 

▲ a wool of nofsoAL ttmm 

A proposal is on foot to establish a tofcoo! Of Tropical 
Medicine in London. 

It appears that the Seamen’s Hospital Society props*'to 
utilise the large amount of ollnleal material 4n their hospitals 
and dispensaries for practical instruction in tropical d is sass fc 
With this object they have it in contemplation to build 
school premises, including residential quartern for eight 
students at their Albert Dock Hospital, which will be en¬ 
larged fcp accommodate forty patients. The staff at Owen* 
wioh and at tbs Albert Pock Hospital will be Invited to 
co-operate with the fiooiety m this new undertaking. Tbs 
course of instruction will be based on a definite plain} the 
syllabus covering aU the more Important tropical d i seases. 
The course will extend over a period of two months, a»d 
thus five batches of students will pass through the school 
every year, leaving August and September free for vacation* 
The residential system b considered desirable because of the 
distance of the school from town and because men will thug 
have opportunities of continuous observation so essential In 
the oese ot certain tropical diseases. Provision will also be 
made for non-resident students. For the residents an in¬ 
clusive fee of 4 guineas a week is suggested, this amount 
covering all expenses ot instruction, board, and lodging. 
For non-residents the fee will of eomse be oonsiderably loss. 

It is estimated that a sum of 410,000 would be required 
to plaoe the School of Tropical Diseases on a solid tooting. 

In a country whore the praotioai importance of ecientifio 
knowledge is better appreciated by the Legislature than it 
is here, the money would be given for such a purpose without 
hesitation. 

A scheme of this description should certainly receive 
government support, and in the present Instance there it 
every hope that it will. We hope soon to bear that the new 
school is safely launched. 

TSS KOBO'OMAHXSX OF BSBX SS8X 

In the lancet of June 25th, Dr. WalTM K» HUNTBR 
publishes a “Note on the Htlology of Beri-Beri based 
upon two cases in the Glssgow Bojal Infirmary. He 
concludes “ (hat the white staphylococcus of PakblBARXXO 
and Wxnkxbb is in truth the specific micro-organism of 
beri-bert.” 

In both these oases specimens of freshly-drawn blood 
were examined at various times and on each oocssion 
micro-organisms were to be seeu in rapid motion in the 
spaces between the groups of corpuscles 
These micro-organisms were successfully cultivated and 
rabbits inoculated. When killed the pwtt-nwU us ex¬ 
aminations were negative as far as naked eye appearances go 
but ths nerves showed unmktakeable evidence of parenchy¬ 
matous degeneration. 

The food of the two patients, one a native of Bombay and 
the other a native of Zanslbar, consisted of rloe, split 
peas and two kinds of dried fish ; from these, cultivations 
were made with the result that frees the rioe there was 
readily cultivated a white staphylCooedas with similar 
mot pbolegieihsharacten to the staphyloooocus berl-beti which 
was grown from the blood of the two patients. This 
I stapbylooooeas which wss grown from rice liquefied' 
I gelatin ih 13 days. Its pathogenic properties were tasted* 
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Tax wound annuel dtnuwbt the Indian Medical an vice 
mm bold «* the fseoadCTo Reaiaaiuurt, London, on 9th 
Jon* and 9# Upa that «be agreeable opportunity thus 
iffieeM for masting old CHaad* will become ut annual 
mum *b# dub ohm taken bp ttr Jett** Fatbib, 
B**Y M xAit 4 t ,**<!, after the ueaal loyal toaats hod been 
h e w r od ,ffttrgmGeneral B*B«m proposed that* of the 
etstor Mnrieuk fble mm acknowledged is t very telling 
speech by Burgeon-General JAfttisox, on, the Director- 
General of the Army Medical Department. He referred to 
the brotherly Ming which oMud between the medteal 
Otrtloee of the army and of the navy, end to the even more 
intimate relations between the amp end the Indian Medical 
Service. Declaimed for the ndUtary medical eerrioee that 
they discharged tbelr duties <to the Empire In e manner 
which bed not been surpassed by the medleel service of any 
other oeraotry, end he snforood bie claim by e reference to 
the comparative mortality of expeditions recently conducted 
by France end by Great Britain* He concluded by propoeiug 
the toiit of the Indian Medical Serf Ice, which was acknow¬ 
ledged by fflr JogSPft Faybbb. The toast of 44 The Gneeti ” 
proposed by Mr Joeara BWAttr wm acknowledged by Sir 
1, Douglas Powell, Baby„ end Dr, Baxuom Due acknow¬ 
ledgments were also expressed to the Chairman and to Mr. 
P. J. Fbbysb, the Honorary Secretary. Before the com¬ 
pany separated Mr Joseph Faybbb made some weighty 
remarks upon the new army warrant which Lord Lanb- 
D0WV1 has promised to issue constituting a Royal Army 
Medical Corps. He emphatically repudiated the allegation 
that the medical officers desired general military command , 
they did not desire to step but of their proper sphere, but 
they olaimed that within that sphere they should have a 
defined poeithm, and Should possess definite army rank. 
This, he said, was essential in the interests of the service as a 
whole, for without It the medical services could not dis¬ 
charge their duties to the army at large with efficiency. 

m mumsm ofxsdxqal mammm 
mam. 

TntPMUMpMa Medical Journal says —“At the present 
moment it is open for any uneducated and unqualified per- 
sou to praatiaS medicine in India, While the sumptuous ima¬ 
gination of She Oriental offers a premium on quackery. 
Quackery is therefore rampant, but the English Secretary of 
State for India* Lord George Hamilton, has recently declared 
in the House of Commons that be does not see his way clear to 
apply the only possible remedy* ok, a strict system of regie- 
tjation, which should make IS unlawful for any except duly 
qualified persons to live by the practice of medicine. HU 
lordship refused to introduce to the House or to support a 
bill for the registration of m edic al mem in India, on the 
frjmnd that it was natural that the natives should resort to 
ukvcpcaotitionen j and so fog Me attitude was tn keeping 
wfehtb* bast traditions of Anglfelmtiaa Guvamnaent. The 
0mm mm m always been shown lot pattre prejudices, 
although libs ayered duty of ewry nation fo progress has been 
considered before these prejudice*. At the name time Lord 
OBOBGiHA^TOI’e decision is open to crltiote. Thaler- 


ssAtieQdifwn stiWhd’fhlt uf oyffllbBill gmdtflobiilid AOhd 'hut 
fatgifoMi ^mith amHao lmfofo^tikuifh'* lb sidMldsutmd^brdlfp 
pohotiee of aaqMaHflird pumoiifiyitifflfot* 16 weald Hmfdy 

ttewUt* wato» 

would kww it mm the wWW>4MI ~in» Oa «WmM* 
aadl^ with yaoh meant pit oomawgal* a 
ohooee to employ the unqiallficdObeiwsaU muethcaeiardcd 
aaofbUowascoklng. *» t 

2HTSBXin^1MntZA^ 

Th» dangers which may arise from fotermund burial are 
well represented by the case ol 4m eburch of fit. Geoqfe^ 
Martyr, South work, which bee, owing to the activity of 
“ the Public Health Knginem ^ recently attracted a targe 
amount of attention in London 

It appeals that the atmosphere of the church H being 
poisoned by effiuvia from the orypt which was formerly 
used m a burying place l>r. Waldo the Medical Officer 
<A Health stated, M that he had examined the orypt and 
found many coffins worn out and bonds scattered upon the 
Wound. A large crack tn the wall would allow effluvia 
to escape Into the church.” ** He considered the condition of 
the erypt dangerous to health, There might he 2,000 
bedim bt the orypt and the effluvia was rery strong,” 

Professor Wahklyx and Mr. W. J. Coom were depu¬ 
ted to make a chemical examination of the air; they m* 
ported that it contained 2065 volumes of carbonic add m 
10,000 volumss of air, and they expressed the opinion 
that it was “ dangerously Impure ” So uro should thiuk 
considering that this is more than 3 times the maximum 
of permissible impurity according to the best authorities. 

How to get the bodies removed is new the practical 
point, but m the cost will be A1,000, none of the autho¬ 
rities appear anxious to undertake the task, and a good 
deal of illfoehng amongst these Immediately oonoerued, 
is the natural, if quite illogical result Of the publicity 
•o suddenly bestowed upon them. 

om raw or the mu-muxt problem. 

Mb. ANDBXW Wilson, in his excellent book The Abode of 
ffnsm, page 78, says — 

** In the North-West Provinces, however, while personally 
liked, (the viceroy) much animosity was exdted, especially 
among bod- official Englishmen, by what was considered to 
he hit undue favouritism towards what are called the educated 
natives. I was somewhat surprised at the depth and fierce* 
ness of the resentment ahich had thus been excited, One man 
in a iMponsible position, went no far as to say that the next 
rebellion in India would he on the part of the BuropM* and 
Eurasians, and that when such * movement arose, every 
English soldier who bad been six months in the country 
would be on their side. This may appear very absurd to 
Indian officials, a ho know little of the passions raging In the 
hearts of the people round them,whether natives or Europeans 
but I think there is something In ft, and that It correctly 
enough indicates the existence of feelings which are not 
without some ground. Another remark of this man, who was 
educated, shrewd, and had a Whfo and varied experience of 
the world, M worth noting, without attaching to it more im- 
pdrfoBcethat it deserves. He Said : u The civilians think, that 
India was made for themselves ead the natives alone, and It is 
mm* every d«y more Mpofofble for non^ffidal Hngtiah. 
man to live In the country j bfi* She native* m fifofoMlng 
that She dvHiaw ere quite utfoeemsary also, and it wiU end 
In ear i» having to go together the Bagliehmau to HugMud, 
and the natives to massacre, tamtu* and pestikhee,” 
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Mfotd« 

A** iMlbte thne Bab- 
NM *•» *”H|b strength w*S»0; butin tt«proeent 
Mowiktai the A, M. 9* ottiy?*twibeti tone 800 mnl- 
fttttttfnr M. The non-tofatlve itot contains about 870 
men; bat of those 120 are liable to MU on the occurrence 
Of emergenM* and 84 are actually filling retired pay ap- 
fMMM, The Unemployed Non-effectives thus amount to 
about#®; while the absolute non-efiteetlfe—that to to lay, 
these who are above fill, and are not liable to recall—come op 
«*JMb that Me we, cm 00 M *0 non-effective to 
every 100 affective medical oftaa. As there an 7,800 
officers on the non-effective Hat, the total number of Army 
Medical non-cffectivee (viz , 870) fom 8 per cent of the 
atxmerioally formidable non-effective brigade. With regard 
to the Indian Medical Service, the non-effectives number 
800; while the average strength may be set down at 800, 
and perhaps slightly over thiB number, Tbu» there are 
nearly 60 non-effective* to every 100 officer* on the Active 
Lift; and the Indian Medical Service supplies 4 per cent, of 
the total non-effective list of the Amy, while both the 
medical service* combined account lor 8 per cent, of tbe 
grand total of Army non*effectives. 


Indian and Am, lo-xndian versus mms& 
tum DOOM AMD VWniWBS. 

Wx invite correspondence and comments ou this subject 
wbtoh is of considerable importance to India and Indian 
finances. At no time has greater point and significance been 
given to tbe injustice and the criminal cruelty of the Indian 
Government in the matter of its disregard of the olaims, tbe 
qualifications; tbe rights and tbe privileges of local medical 
and nursing talent, than in tbe importation of British doctors 
and British nurses for dealing with plague and plague 
patients in India. That both these imported- agenoies were 
absolutely unnecessary, m view of the abundance of quail, 
fied material in this country, is proved by tbe ludicrous 
failure of the material sent out by tbe Secretary of State 
for India. If anything baa recently been done by the 
Government to cause a most righteous and indignant de¬ 
nouncement of its heartless dealings with tbe aspirations and 
tbe legimate claims of the people of this country it it to be 
found in the appointment of outside labor wbeu indigenous 
materia] of as good and even better quality was available 
and at hand. We shall have touch bo say on this natter, 
hut at present we invite public criticism on the subject 
AOTW-INDIANS AND SOI OSS GAUSS. 


Warn GLAtwroxx was spending his last few days on 
earth at Bounmmouth, be wrote a characters letter to 
one of tbe leaders of tbe Irish CkM*-lfa Dimur, K. P. 
The following paragraph from that letter dated,tbe 8th March 
18#, is peculiarly expressive of the socio-political condition of 
Mm Irish people as also of Anglo-Indians. Both the Irish and 
Aagto^toM aro<mpresstf by a form of government that 
IS ussy galling to them, both Ms peoples have grievances 
oomaoo to each other in their AMtottMe and te the denial of 
M rjghts and privileges, wd theadtoeeof the greatest of 

few worded 

OwwiOT^pallmtki^to 8b. ffts&ox h*« Tour com* 
it In you? own hands, If Mead to dtonatt o d j berceuse so 

Ay tod hem *m mnlsit thatean^ Is fmmtoritili * r lla« 
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Mean us 


IWfataiMttn faftfata, * mWW fc iilM tt Itat apm, 
* to-tar, It to* m tat Hfioto «ta Onwd OH Mu'* 
MMta tontataito* wttl tod to total prophtac Ubm * 
■taptoto wdytotat niMntta«T Imt* Dvmats's mil. 
tatoMHltotatoa. H«»Hd MMtlf fa* WM total «t the- 
tajtotaton nee fa Itafa. WOT tot VOOOMB u* 
synonymous terms let Aftghi fitdhiss ffitofi them aright. 
QALQUTTA FLAWS fifMfc 

Tax residents of Upper drooler Bead hate once mart 
mettorialieed tbe Municipality hi reference to the removal 
from that locality of tbe disgusting wild fitth-taft* platform 
which pollutes the air and tprMffiemeearoaad.TheSs plat, 
forme were erected some thirty yuan ego when the miltM 
of the city were different from them obtaining now, nod can 
find no peeeibtt justification Mr the present tim*mpeQfetly 
when plague is stalking through the city. In the weeded 
Dr, Slum* them platforms, apart from the effect they 
have of aeriously depredating tbe rffiua d property, are Inju¬ 
rious to tbe health of those who live near tom on account 
of the •* breathing and swallowing of the filth which to wafted 
by the air into their houses.” He adds : M Tbe inhabitants 
of Circular Bead are subjected to a serious atomies, aid a 
flue street to depredated in its property value, 1 * The nuis¬ 
ance, in fact, to so great and eo over powering, that during the 
rainy eeaeon some of the respectable inhabitant* are compel 
led to leave their houses and seek shelter elsewhere* We 
understand that a resolution was passed some time ago by 
the Commissioners sanctioning the removal of these disease- 
manufacturing platforms. It is high time that this resolu¬ 
tion wes given effect to, for it to uo credit to Calcutta, or to 
tbe Municipality either, that each a festering plague epot 
should exist at the end of the nlaeteenth century within 
half a mile of Government Home and almost in the heart of 
tbe Capital of Iodia. 

BADXQ0SADS? 0? ABT2SHS JJfD Of HXT&A1RBBN8 
FBSGNANOI. 

AT the meeting of the Biological Society of Paris, M» 
Tubbsbt showed some udiographs, the first of which taken 
from a dead body,showed olearly the radial and ulnar arteries, 
and tbe course of these arteries could be followed even where 
their radiographic shadow was superimposed upon that of 
the bone, The vessels bad not been injected. Tbe second 
plate wai taken from the foot of an old man The anterior 
tibial artery could easily be seen and followed throughout 
the greater part of its course. These plates are the first 
where the shadow of the uninjected artery has been obtained. 
M. Turbiut alio obtained some months ago a radiograph of 
a young woman, about twenty-five years of age, who had 
been sent to the hospital with a diagonals of extrs-uterla* 
pregnancy. He was able to confirm this diagnosis in op- 
position to the opinion of some of his col league*, who con¬ 
sidered that she was suffering from either a hmmatoeele or a 
growth* Tbe radiograph showed olearly tbe presence at a 
fostoft of about five or six months, and the bead and body 
and lower Bmbe were olearly shown upon the plate. 

DIAMOND OUT DIAMOND. 

Thu MM death of Sir BiofiAao Q0Aisr,who bad been what 
some Americans might call a * hustler, M has brought forward 
the following anoodote of London high-life practice. Dr. 
Q0AIX, as the London Prantitio*«r etAtee it, had in a very 
IMgli degree the power of inspiring confidence, which is of 
total importance in the equipment of a suomtful city phyal- 
Man* Bo wm apart master fa the Aft cf managing pattents. 
Thtoo to a legend, however, that he was once driven from the 
field by a still men iconeumaM arttot. A financial mag- 
nato tt taito bad been suffering for a long ttae from renal 
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ttoutik 4& A gmW <to$M*6#T Mil which It nmmtilkMiad 
wxpsdiaiit by Qoaiv and other physfoteus U attendants to 
eonoeel Ann tbe family. The wtfo tesfatotf, mueb it 
{faAHrti asnoyanee, 00 calling in Sir WilllaMGitll, who, 
the said, would bo rare to tel! bee wbnt bar husband was 
•tiering from, which apparently Me el the doators knew. 
Ou!l, when iaterpolated on tfaoratyrai, replied in bit moot 
oracular manner i “Madam, yonr hnsb am d te raftering from 
* oaehexia." 14 Them," raid the led;, triumphant! y, 44 I knew 
Sir William Gull would tell me. 

fa diploma or m wmoummm. 

k<muuwmm*Tk$&muet writm io that journal 
us follows tftsi^Witb your psrmtorion I should like to 
make a tew remarks rmpeoting the Into prosecution of a 
L. 8. A. ha nd, by the General Medical Gouuetl for dmorlblng 
bimeelf « a physician and surgeon, I presume that the 
p r o c ee d ings were taken under Station 40 of the Medleul Act, 
1668, for wftyhtfy andfaltely pretending to bo reeagnitei by 
Una ac a pkyoMan end turgeon. In 1866 the following 
letter wm published In the leading medleal journal* 

Society of Aptthsmtltt, London, 

&*akftfen,B. 0., tfth Bvpt. 1888. 

My Dear Bir.-Thi title of Snryeoa baa loaf been In tun, Implying 
mediae! practitioner, bat tbe L. B. A. Is a licentiate In forgery aaweil 
aa In medlolne. It cannot to arid that he la not a anneon. It eeema 
te me he may mb blmaelf what be Ukea-phyeiolen if lie pteaaee. 

Tout faithfully, 

P. P. Mtiaa, *qw % Phumbiki, x.n, Secretary, 

After auch a atatement, public!; made and never challeng¬ 
ed, 1 cannot aee that a L. S. A. who describee himself aa a 
physician and surgeon can be aaid to wilfully and falsely 
mladeaeribe blmaelf. I have la perfect good faith deacribed 
myaelf aa a aurgeon for aeveral ;eava and I contend that we 
are reoogniaed b; law aa auch. Sec, S of tbe Medical Practi¬ 
tioners 4 dot, 1878, aaya : “ AD legally qualified medical prac- 
titionen, with qualifications in medicine and surgery register¬ 
ed under 4 the Medical Act 4 shall be oapable of being eleoted 
surgeons to county infirmaries or hospitals in Ireland. 44 

m ?assxh& or m unu. 

Dn. PATBICI (Intercollegiate Medical Journal) , writes 
aa follows; 44 And this leads m to mention what has al¬ 
ready begun and what, God grant, may soon be consum¬ 
mated—the passing of the reflet. When to the nerve 
specialist comes a oasc of. epilepsy, with a note from the 
family physician saying that the ovaries have been removed 
without efiEect, and so perhaps the trouble is in the brsin ; 
or a case of convulsive tie, with the message that the spasm 
has continued in apite of cauterisation of the turbinates ; or 
•a ooraned to me a few days sgo, ha see* a born neuropath 
with typical traumatic neurosis who has undergone five 
pelvic operations for relief of her nervous symptoms— he 
groans in spirit and looks longing!; forward to the millen¬ 
nium, when the man who operates shall have or procure an 
adequate understanding of that for which he cuts. In the 
meantime, under the keen scrutiny and rigid requirements 
of neurology, the so-called reflex aa a causa of great nervous 
disorder la gradually being pushed Info Its rightful place— 
that is, (tmong the relatively unimportant curiosities of 
-etiology. 4 

!OW HOSPITAL FOB 

A FfiOaaOT is on foot to construct a fourth grand boa* 
pital replete with everything that is required by modern 
hygiene, In tbe northern part of Berlin. 

A sum of sis lean and a half million (marks we presume) 
will be devoted to the construction of the building. The 
hospital will cover on area of forty-asm hectares (II* ernes) 


ofwM Hfrty-Offfb wBHb mm'sif ty iospMmard*, 
mhfoh for <hi met pert wfMesraiAst e w e to orfot pavttloua. 

There will hi twenty-seven pcv&tte With a total of 
MW bads. 

Annexed to tha bespltal wffl be tha tatiitotofor tefestfrm 
disaeasB which is supported by ebartty, a Lying-in Hospital 
and a School for the instruction ofnatsea, 

Tbe new sstablishmeat which wfll he completed te 1001 
will be lighted by electric light and wm comprise a hydro, 
pathic section with various baths, simple and medicated, a 
section for physloal methods of treatment and especially for 
mAoanothfiepfte. 

la rfdiUon to two Utoict Dinototi »nd U» b«d« at 
«Mh departmot, then will b« *n watotoat phytiahw tat 
web W ptttoat*. 

as “sums kdioal jouxmal * amrntoi, 

Wk note with amusement that the telegraphic acoount 
of Or. Booh 4 * speech at the Colonial Society of Berlin on 
Malaria, which was wired to London, has oaused the British 
Medical Journal to break out ina mild attack of Hysterica. 

The result is a short leader entitled 44 Honor to whom 
Honor is One 41 te the issue of 18th June. 

Tbe ennse of the attack is not that Dr. Room claimed to 
have bean the diaooverer of the mosquito theory of malaria, 
for no such claim was put forward, but tbe bare suspicion 
that some people might think he had made this claim This 
is surely carrying one’s sensibilities a little too far, and snob 
an outburst is hardly seemly te the oolumns of a sober and 
respectable, if lamentably dull Medleal Journal. 

Let it ones and for all be known to all men that the 
British Medical Journal is the sole proprietor of the 
wonderful 44 mosquito 44 theory, aud that only to mention it 
is to impinge proprietory rights. Tbe «Mtg > p g agents and 
advertisers are Masbob Bora and Oo. We are sorry to say 
we have no faith in the evidence put forward as to the sound¬ 
ness of tbs ooucern, and ,cannot recommend it as a good 
speculation. 

PLAGU8 ZB BOMBAY- 

Tbi plague mortality, which began to decline te the 
middle of March, maintained a steady decline until the week 
ending the 7th of June. Since that week the mortality has 
shown an irregular record as follows 


Week ending 7th Jon. 

**• ... 44 

lith „ 

... ... 96 

ai* ,, 

... 15 

SBth „ 

... ... 68 

SIh July 

... ... 88 

These figures show that the decline has been regular and 
oonafeaat and has only increased te tbe last two weeks, who* 

08 and 88 deaths were recorded. 

Why the mortality should 


suddenly jump up from 15 te the week ending Slit June, to 
66 to the the next week, cannot easily he explained. It ie 
tone the mortality has again declined from 58 last weak to 
88 in tea present week, but whether this second decline will 
centime, and for bow long, or to what extent, is matter of 
pure conjecture. 

m wTt.TMi Mvsxmm TunssoAL 
mCKERSOilB. 

As the gentleness sad sympathy of tbe Medical adviser very 
often eftaot half tha onre the Mm Bngtand Gatette tolls Ui 
that edootor mast learn to (1) htegb (8) tell a story, (8) 
keep his owi troubles to htewslf (4) atop croaking, (5) bide 
his own pates end aches wader a pleasant smile (*) not to 
cry and to (7) meet Us friends with a smile, because White 
the good buasomad seal Is always welcome, ti* hypochondrias 
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Be- 

wrti taULftMmiHMiR r>a-*»4 
totJhfeirtn. Swnth. *ori4 wlMt b toobtuytocte 
*ar y«w 1U. Of «enow« it jstt HUuUflateat to jroar ptiu 
tod white tarn do well enough in novels they am out of place 
to teal Ms wh«e ft is kinder to do good, than hem, end 
4 *ddllagis dirty weter most soil the paddtenT elothee. 

*HZ VOUE-VIRBUr IWEfOB WA* 

W* give the following abstract from e tetter of e young 
army surgeon, which appeared in en Bogliih paper;— 

“On the 25tb, Christmas Day, we marched to a plaoe 
called Karumma, whloh ie a valley with abont a doaen 
village*, with towers in each. A reoonaalwanoe went out 
that day (two oompaniee), and I sent my seelitant in oblige 
with stretchers, Ac. All went well until the party wae re* 
tuning When the Tear company we* fired on by men who 
were concealed high up in a cate, the mouth of which wee 
. protected by a wall,or eangar. It was too late to think of 
attacking the place* One man waa killed at onoe by a shot 
•through the heed, and another man wm wounded eeriously in 
the knee. Military Assistant Burgeon BoNRAR acted with 
great coolness, going back some distanoe under fire and 
bringing the men oil on stretchers. The deed min was 
buried next morning early, in the valley just below our 
camp and some fodder was burnt over the grave so as to 
conceal the place of interment, as the Afridta are not above 
digging np a corpse in order to subject it to indignities. 

STATS SANITATION IN INDIA. 

Thb Indian Planter*' Gazette says*— 1 “It 1 b comforting and 
really reassuring to find one medical journal at least in this 
country which keeps a very keen eye on the failures of the 
Sanitary Oommiasioner with the Government of India. The 
Indian Mf&wad Reoord of the 16th July, criticises with re¬ 
markable clearness and with pointed effect the erroneous con¬ 
clusion Into which the Sanitary Commissioner has been led by 
the statistical reports of the various presidencies and provinces 
in regard to the prevalence of enteric fever in this country in 
relation to water-supply. This dreadfnl scourge and its 
strange antics are very little understood, and what is worse 
still, nothing worthy the name, In the way of research towards 
the discovery of its causation, is being carried out, and this 
and other facts the Record exposes mercilessly. 

TBS PARSES’ MEMORIAL PBXSE. 

This Prise, founded in memory of the late Professor R. A. 
Parks*, m d m r a *, and awarded trtenoiaUy, is open to 
all medical officers of the army, navy, and Indian services 
of executive rank on full pay, The prise, which Is of the 
veins of 25 guineas, accompanied by a bronse medal, has 
been awarded this year to Surgeon-Captain PRXD, Smith, 
of the Army Medical Staff The assessors were Dr. Arthur 
Ransoms, vbi, Dr. Jambs Niven, and Professor Ssbbx- 
dan Dhmdphinb, m d. of the Victoria University. The asses¬ 
sor! also declared that Staff Surgeon W, W. PRTX, B.N., 
and Surgeon-Lieutenaat-Colonel AVDSBW Duvoab, Indian 
Medical Service, contributed essays of great merit. The sub¬ 
ject was. “The Etiology, Prevalence, and Prevention of 
Diphtheria," 

STEPS TO PREVENT TBSSPRRAD OF EPIDEMIC 
DXftXAfiSS ST SOLDIERS IV FRANCE- 

hr order to avoid the spread of epidemic diseases in 
Fran** the Military authorities have Mined an eider that 
all men leaving the corps either ou discharge or pension, 
must he msdteally inspected on order that these who are 
suffering from oontsgteus dte e ae m may be treated befeee 
their departure. 

The nuni rate applies to men going en furiough, who 
-are to be kept beck If they present symptoms of even Might 


and tton-eoBtagtaas affections* OommMdtog of|oirs ere 
es much M pomlhte to Swat tense, 4u tnitabte oases, to 
sick men to return to their u*ttu plaoes lee mue, and 
will ragutete toe length of the leave to the probable 
time required for toe ours of toe mated?* 
mm nmAmw 

mwmm e^wmwnwBW mm nwmumi aewaiee ■pmrapmm^mwepwe 

The hero of the extraordinary Ttebbortte trial bn* just 
died in London. Although it ie now St yedn since toe 
litigation began, whioh terminated 6 years later to the 
recently deceased man being condemned to U Jeart 
penal enrvltnde under the name of Ame» OtraN, 
public totsraet to the esse ton not eattaely dted oat Att 
the English newspapers are giving chert rtoomfe of toe pto* 
oeedings at toe trial. Orton sum hugely convicted on 
medical evidence, as toe indelible aatmmof osvtato eesrs and 
vaocination marks rained hie ease. 

immwnm. 

A Vxbbha specialist received $85 tor ridding a man 
of a tapeworm. Afterwards the pattest thought he had 
paid too mnoh and demanded $20 back. The doctor de¬ 
murred and wae sued. Be could not, he argued, put the 
tapeworm back where he took It from, and if ho could ho 
wm not sure that either the patient or the law would let 
him. Besides, the tapeworm wm dead. The patient com¬ 
plained that it wm only a short one. The doctor Mid he 
could not fine any precedent tor removing tapeworms at so 
much per yard, Finally the doctor gave the patient back 
$2 501— 1 “ Literary Digest" 

SHORT ITEMS. 

Dr. Raghavandra Row, who wm elected by toe Committee 
of toe Tata Higher Education Scheme to proceed to England 
to read Medicine in general, and Bacteriology in particular, 
having obtained the Degree of M.D. of toe London University 
in 1897, has now been eleoted to the Grocers’ Company’s Re¬ 
search Scholarship of 42&0 to proceed to Bombay to under¬ 
take an Investigation on the Typhoid Fever Bacillus, This 
is the first distinction conferred upon an Indian from 
amongst a large number of scientific Boglito workers, who 
applied for the Research Scholarship, Dr. Row will leave 
England early next month, and will work in the Petit Labo¬ 
ratory. 

The committee to consider the Improvement of Field Hos¬ 
pital equipment bM commenced its sittings at Simla. 
The President is Surgeon-Colonel Townmnd, lately Principal 
Medical Officer with the First Division, Tivah Expeditionary 
Force, and toe Members are Surgeon-Majors Burke, Shearer, 
and Duncan. The principal matter that will be taken into 
consideration will be toe question of improving the mobility, 
by lessening the weight of appliances, 

A very sad case Is recorded from Bombay of the death of an 
European student who, while helping the Professor of Patho¬ 
logy to perform a poet-mortem examination in a case of 
plague, accidentally cat bit finger. The lad, who is described 
m “ a promising and industrious student, and a oonactenttous 
worker," contracted plague and dted within a week of toe 
date of the wonaA Two similar fatal oases of plague, con¬ 
tracted by post-mortm wound*, have lately occurred in Oal- 
outta. 

Rumour tow it that Lieutenant Oo’onel fleorg* Ranking 
m d. I.M.S. intends white on furlough placing toe grievance 
of his unjust removal from toe Saperintendentehip of 
the Presidency General Hospital before toe Secretary of 
State for India. Unquestionably It is unfair to offer and 
even to give a medical appointment to a professor of Oriental 

Indte Ofloe d«M toMothe • mMfcy IpMt, 

Yb.nlM.sd MpiUttoiu trx tija QjflortU pitgM bum. 
m Mb* feMlr «*wM on at tata* mobs tin pkfM 
docton.nd BuriogitetM. u end and inmltfng. Se.ml 




MfifiHw^wMfi^Hwe HW jHfia^^H^nw W^A '®wSt2j W^Y ®EdV 

UoQttUMt'Wtid wtrtw »*rrtw»*wM0w «qm > l ofOorwm* 
gut hay* riinrresol thrir illtirrifiistfDii to rmfsn jratlioi 
OataMMpt • twM*K to (Mattfe* uriM Mb ftratHttaaii. 

Oft Dr, King's return from furlough, *utitan*M«jor Henry 
Thomson, acting m tadtatp Gf ta mtod ii ta e * Madras, wQl 
take opthedutissof Durbar Tfefitoton to the Maharaja of 
Tmvaocoi* to suoosmktn to fintgeph4^tenanfrOatooel 
Esmonds White, whoa* period of service (a that appointment 
has expired. 

A fhntfe steering-master. told information against Dr. 
Babaduijs* of Boaauy charging him with offering indignities 
to the body of hi* child, by exposing it to vtow *t the hospi- 
td in a glam bottle to spirits ri wine. The Magistrate oon* 
tooted tooeUeu tho Mooted to thow oeoat why a pvooett 
should not tome. 

A propoael hot been node to Government by o powerful 
syndicate to London to make m permanent railway bridge 
over the Hoogbly end to eonoeettbe railway lines of Howrah 
and Seaktohto a large oeataal fitatfon to Oalontta. For 
good or evil this gigantic propoiai needs consideration from 
a sanitary point of view, 

In eplte of “ make-belief ” to the contrary, “ the Risiey- 
Plague'’ of Oalentla which aoeoeommodatingly and rercrent- 
ly oUorui the Sabbath, will, It is surmised, by thoae who 
know it, obligingly go into a state of somnolence in the 
winter months out of respect for the Viceroy’s presence in 
the metropolis. 

It it understood that it hat been practically decided to ex¬ 
tend the Simla drainage system by the construction of a 
aewer which shall serve the northern portion of the station, 
including the bonaea at the back of Jakko, Elysium Hill, 
Kaitho, and the Ohowra Malden district, in the manner 
already adopted on the southern slope. 

The Government of India hat sanctioned the grant to Lady 
Superintendents of the Indian Horsing Service of a deputa¬ 
tion allowance of Be, 5 per day, for the period they are absent 
from their stations on inspection tours, in lieu of tbe present 
detention allowance. 

The New York Medical Jfecerg, writes —“ It is said 
that uneducated and unqualified persons have as much 
right to practice medicine to India as fully qualified 
practitioner*, and that in the present condition of that coun¬ 
try it ie impossible to prevent the people from employing 
the uneducated native practitioners.” 

Ether spray for hypertrophied spleen has proved extre¬ 
mely effioaofcms In relieving the respiration, tbe congestion 
of the organ and the pain, in twelve new observations of 
malarial hypertrophied spleen, Tbe left half of the abdomen 
was sprayed twloea day with S3 to 80 grams ether, and in 
about u month the Spleen was reduced to normal sise. 

A son of Mr. Jordan, Chemist, Poutardawe, recently quali¬ 
fied as a chemist, and a telegram announcing the fact reach¬ 
ed the proud father to the toftowtog terms *— 

Borrow vanquished; 

Labour ended, 

Jordan paused. 

The ease against Dr, Sheppard el DarJUtog, the pseudo. 
Rumtoa General, was oonctoded on the ttth instant before 
the Deputy Commissioner of Darttliag. Dr. Sheppard wet 
convicted on three charges of cheating, and sentenced to 
twelve MHto* rigorous imprisonment He It **&d “doctor” 
hut has no dSplomft of any toad 


Jifettetf Aadstant ffmptol 
aij duty, has beta reeppotoH 
ed to tbe Eastern Bengal S 
Military Assistant Surgeon 
Officer attached to the tame 1 
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Brit! wqy at fieuldsh. 


It is understood that Saigeon^okmel Stephen, totiktf 
Oommiettoear, Assam, succeeds Bargeon-Cotaael Bay* as 
Inspector-General of Civil HaipXtoJg, Venjah, the totter 
going next month on eight montto’ ftuiongh, prior to retire¬ 
ment 

A writer la tbe Modieal Pr$u says; w It It computed 
that there am 3W4WO,000,000,000 of cells to the adult himxn 
body, of whieh 4,000,000,000,S00, are fined, and 29,500,010,- 
000,000 vagrant.” The oetls of the nervous system 
art eaid to number 3,0C0,000,900. 

A man dropped hit wig in the street, and a body who was 
foltowtog close behind the lcter picked it np and banded it 
to him. * Thanks, my boy,” said the owner of the wig. 
M Ton are the first genuine hrir*ta*torer 1 have ever seen.”— 

Some eminent medical men now declare that there it no 
inch dimes* as hydrophobia. They olaia that it is nothing 
more or lea than a nervous terror which takes pomemion of 
the patient, who iu reality dies of pure fright. 

Acetic sold injected by meant of a glass tyring* into all 
cracks and crannies of beds infested with bugs is etid to be 
an excellent remedy against these troublesome pests, as a 
drop of noetic acid infallibly kills a whole nest of them. 

In the Crimean War 63 5 per cent, of the amputations 
proved fatal. Antiseptic surgery has reduced the fatality, 
so that to our Civil War only 48.1 per cent, proved fatal, 
and in the year 1890 the mortality had been rednoed to 6.9 
percent. 

The warrant reconstituting the Army Medical Staff has 
beau published in England, It is understood that the Govern¬ 
ment of India has been asked to submit proposals with re¬ 
gard to the Indian Medical Staff. 

Dr. Cook, the Health Officer, Its to be relieved of his plague 
duties to order that he may devote his attention speoially to 
j ‘he conservancy of the city. Dr. Baanerman, who has had 
! great plague experience, replaces Dr. Cook for the present. 

Dr. Vandentrasten, junior will bring forward, at the next 
meeting of the Ceylon branoh Cl the British Medical Associa¬ 
tion, an important motion urging the adaption of a scheme 
of Medical Registration in Ceylon. 

The Catholic authorities at Rome have rendered a derision 
forbidding the practise of artificial impregnation, devised by 
Sims. The reasons for this prohibition are not stated to tba 
decree. 

Mr. William Gabriel Backfeed* MJ>* (Madras), has been 
appointed an Unofficial Member of Mm Legislative Council 
of the Island of Ceylon. 

Surgeon-Captain D. M. Mete, torn* Editor, itedtox Mioal 
&*totto has )nat married a h ands o me Armenian tody of 
Griuntta, * ‘ 

Tbe Government of Australia hi* pea*** * 

tow prohibiting p*mo*s snffs s tof ton epstaifetBi dtonmsn 
ton entering the Qotanj. 












#Uvg«m4kptolu & Jfp, JMufiift Burgeon, Fre- 

MSM ^tteiw 

. Itoataifie Tabes aw qwd bf Debitor*, msds ol nickel 
pmfanded.tbrQqgboat, with a wide rim* to prevent its eicap- 
tog into the wound* A cotton wjgk inside absorbs the fluid 
Hkp the wick of i lamp, and earn* perfect drainage, 

It if understood ,tbat * Boyal Warrant, dealing with the 
Indian Median! Service, on Hate similar to those followed in 
the ones of the A*my Medical Staff, will shortly be lamed at 


Swpgn.-Lient.'OoL 0. H. Jonbert continues to act as Secret 
fcarytoihe Calcutta Martintere and as general practitioner 
tn the city and suburbs. «* 

The word ** microbe” wm first intitoduoed to the scientific 
World by M, Bedfllot in a communication presented to the 
Academic dee Science of Parle, in I8f 8, 1 

Dr. V. L Watts, Civil Medical OlBeer, Bogra, is appointed 
fo be Civil Medical Officer, Bankura, but will continue to 
act in his present appointment. 

In France, if a person dies with more debte than can be 
covered by his estate, the doctor’* bill has precedence over 
all over other claims. 

Brigade*Snrgeon*Lieurenant-Oolonel Preonath Mookerjee, 
Civil Burgeon of Sagaing, has died from a carbunole, after a 
lingering illness. He was very popular. 

Surgeon-Colonel H. 8. M. Price, Army Medical Staff, has 
been appointed Honorary Surgeon to the Viceroy, vice 
Surgeon-Colonel 0. Atkins, vacated. 

Dr. J. L, Hendley, Civil Medical Offioer, Baokura, is ap¬ 
pointed to be Civil Medical Offioer, Puri, vice Surgeon- 
Lieutenant-Colonel K. P. Gupta, retired. 

Oases reported as true plague in Calcutta continue to be 
eliminated as being other than plague. Hence a Nathan 
must arise aud declare the David of Bengal to have erred. 

We learn that Miss A. Church, is likely to be appoin¬ 
ted later on in oharge of the new Victoria Bufferia Hospital 
in Apiberst Street, Calcutta. t , 

Surgeon-Lieutenant-Colonel 'Backhouse* Indian Medical 
Service, is permitted to retire 

Dr. Bndin has been appointed as Tarnier’s successor to the 
chair of Obstetrics in Paris. 

Dr. Arnold Caddy of Calcutta has gone home on a brief 
holiday. 

Dr. Charles Banks has begun private medical practice in 
Calcutta. 

Burgeon-Major D, M. Crawford is doing excellent work in 
the South Suburban Hospital, Calcutta. 

We regret to announce the death of Burgeon-Lieutenant 
S. XL Mibb I.8.M.P., of Bright’s disease on the 80th July. 

W m Mid toit It gisw ma Wweterr #ff 
SMMMi fWOtwd iiN8iMi» Matins 
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. Dr the general outline of the facts concerning alcohol as a 
factor in central nerve disease, Dr. T. a OlMWMfl) feints 
out (l) That alcohol is a poison of the narcotic dam which 
Acting on, the body psychologically, physiologically **d patho¬ 
logically is, next to syphilis the most frequent causa of disease* 
of the hrain and has to profoundly distinctive an action 
on waste and reppir that it predisposes to many diseases by 
becoming a literal paralysis and filftolnWou th*t qufeebles 
all the powers of life end lowers their power of resistance. 
(2) It seems to have a special to tie action on the peripheral 
nerves stimulating them at first then accenteating them, 
then over-esettiog them after which they are depressed, their 
activity perverted and the power of restoration from nutri¬ 
tion destroyed. (8) The apparent reoovtey from the narcotism 
of single-drunk paroxysm is never real eh the oonvuieive dis¬ 
charge of nerve energy, through its tnfinenoe, permanently 
deranges the dynamic equilibrium of the nerve centres and* 
its repetition now only fixes this condition, but also so lessens 
the power of resistance to disease that local inflammations 
from infections, injuries, strains or drains can net be overcome 
and death closes the chapter of woes. (4) Alcohol disturbing 
the functional proceeds and diminishing the sensory activities 
induces a general psychical paralysis beginning with the 
ego, blunting or obscuring the moraland ethical senses, in¬ 
ducing insomuia, melaaoholy suspicion and various delusions, 
changing the emotional states and extending to all parte of 
the body ends in muscular depression and mental enfeeble- 
meet, (5) Periodic drinking is a convulsive disease like epi¬ 
lepsy and belongs to the same family group. (6) Alcohol 
both releases and concentrates nerve energy, The increased 
and diminished vascular action* with diminished sensory 
power point to profound disturbance of the dynamic forces 
of the brain in whfoh there is a continuous gathering and dis¬ 
charge of nerve energy. This is Increased, retarded and per¬ 
verted by drugs, food and environments and the change of 
this nerve energy is seen in the functional disturbances of 
the body which are very prominent in early and in late life. 
— Jour* Aiaer, Mod. Assoc, 

Blood Reaction in jtHabete*. 

Lobw* records some further investigations of Bnasiva’s 
reaction in the blood of diabetic patients. The original me¬ 
thod of obtaining the reaction was to etain a film of blood 
In two eoluttons, each consisting of a mixture of 0 5 per cent, 
solution of eosin with a saturated solution of methylene blue, 
the one contained excess of the former, the other excess of 
the lgttor stain. After passing the film through these two 
mixtures suoossslvely, BftMttn found that In normal blood 
the red corpuscles were stained deep brown, w&eres* in din* 
betic blood they are left pale yellow or greenish yellow. 
LoswY, in his experiments, need the simpler modification 
which has lately been suggested. The blood is stained two 
minutes in 2 per cent, methylene Mae, and then 10 seconds 
0.128 per cent, eosin solution. Keeping strictly to the techni¬ 
que described by Bauiin in this method, Loxurr found that 
In every ease of diabetes in which the amount of sugar in 
the urine was more than 2 per cent,, the Mood gave the 
characteristic reaction. In one owe, where dieting had ai» 
reedy caused the sugar to disappear, the reaction waaetiU 
obtained in the blood. The fftUqit of Mteral* observers to 
obtain the reaction in diabetes is probably due to their not 
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Geverament of Indite <mmmd the .claims of 
®*> Mtent Bdxgeeas inferior to toe* of Military 
AMkteot Surgeons, WeaxeetfMff *t a loss to imderw 
ftond the mm which ltd tea Gewemaot of India to 
MmtomMmo*. Are Military Amount Surgeons 
in tfaemaAtar of pmtesstoB*) quahftoetiGas ? Wo 
hopo this ***** will ho answered by Dr. Heaver, the 
prewot Director-General of the Indian Medina! Service. 
A« he served for many y*r» oa a Professor to Civil Ansi*, 
tint Surgeon* in the Calcutta Medical College, hie opinion 
on tbi« subject will carry more weight with the pub* 
lie than that of Dr. Ciwmh who does not posses* thia 
epeoial knowledge and experience required for arriving 
at a correct judgment on this important point 

The viewe of Local Governments and Administration* 
upon the qdettiond referred to them having been received, 
the Government of thdte have imued final orders on the 
subject. They 1 have sanctioned *thd creation of a senior 
grade of Civil Assistant Surgeons 6n a salary of Re. 300 a 
month. The number of Senior Assistant Surgeons in each 
Province must not however exceed 10 per rent, of the 
total strength of the service in the Province, excluding 
the Assistant Surgeons who may be permanently appoin¬ 
ted to the charge of civil stations. The question whe¬ 
ther the full number of Senior Assistant Surgeons should 
he appointed at once is left to the discretion of the Looal 
Government and the Inspector of Civil Hospitals; but it 
is diiected that only thoroughly competent officeis should 
be appointed. Promotion from the first grade on Re. 200 
to the senior grade will he made entirely by selection and 
without examination. This provision, we are inclined to 
think, will lead to the exercise of favouritism on the part 
of the Inspector Genera) of Civil Hospitals. The Bengal 
Committee had recommended that an inuease should be 
granted to Civil Assistant Surgeons at the end of 21 
years' servioe, subject to a professional examination ; but 
the Government of India have decided not to accept thia 
proposal. Promotion fiom the grades on its. 100 and 
Rs 150, respectively, will, as Thitherto, depend on the 
results of septennial examinations. Bnt Assistant Sur¬ 
geons, who are not now in service, will not be permitted 
to appear at the second examination as a matter of course. 
They will not be allowed to do So unless they are considered 
fit for promotion by the Inspector-General of Civil Hospi¬ 
tals. It will thus be seen that the position of Civil 
Assistant Surgeons ha* been actually made worse under 
the new scheme than it is now. The role that future 
entrants into the service will not be permitted to appear at 
the second examination as a matter of conrse will operate as 
a great hardship. It is to be earnestly hoped that the 
Government of India will reconsider this matter. The 
creation of a limited number of senior Assistant Surgeons 
will not make up for the loss caused by depriving future 
entrants into the service of the right of appearing at the 
second examination. Aa regards the reservations of 
a certain number of civil stations for Civil Assistant 
Snrgeoos, the Government of India have sanctioned 
the reservation of 19 Civil Surgeoncies for this class 
of officers—-namely, 5 to Madras, 9 in Bombay, 5 in 
Bengal, fib the Vailed Provinces, S ia the Punjab end 

Sin Banna, This number Is quite inadequate to do 
» 


fitettoe iirt ttil wini* Wilms of i iiitorem Burssuns 

to teft lawreplaced en a fipot- 
ingof equality with Mitftety A*iete*rt Susgwtei. ft* 
no* mh*mft fyc improving tee pendUfe* Of etevioe of 
CMiAarista** Surgeons wtU gpatfy dteappotot teem* 
If tbp Government of Indie are sincerely desirous of 
bettering the position and prospect# of this Useful dess of 
offioers, they should raise the pay of each of the three 
grades at present existing by Rs. 60 a month. Such a 
general iuoxeeee of pay would in seine measure ameliorate 
the poaitten and prospects of Civil Assistant Surgeons 
and make the service mere attractive." 

Tours Ac., Assistavt Soroson. 

.. :o; — 

CIVIL APGTHBCABIE8 AND THEIR GRIEVANCES. 

To fus Aorroa, * IUdjam M epical Roaoan.” 

Sir,— through the great interest taken hy you and by 
the Indian Mqdfaal Association, t am glad to note teat the 
Civil Assistapt ftorgsou* have at last naj aome of their 
grievances redressed, inasmuch as their pay and future 
prospects hive been bettered I however regret to state, 
that notylng has yet been done for the Unfortunate Civil 
Apotoecarie*,aUhough in your lame of tee I6tb April 1696 
(in which appeared a letter putting forth the grievances 
of the Civil Apothecaries) you were kind enough to note 
that the grievances of this clast are “ very real and must 
be embodied in the next representation to Government 
from the Indian Medical Association” °I am sore a number 
of Civil Apotliecaries who are subscribers to your jour¬ 
nal and also members of the I. M. A. fully expected that 
something would at last have been done fot teem—but 
we have all been doomed to disappointment, since the 
question has not at any time been taken up by the Asso¬ 
ciation. 

As has already been pointed out In tire tetter that appear¬ 
ed ia the I. M. R. of the 16th April 1996, the class of 
Civil Apothecaries serves the same purpose as the class 
of Assistant Surgeons does in other Presidencies The 
course of study—as also noted by you in your latest Direc¬ 
tory—was, and ia the same as that for tee L.M .8. which 
is the qualifioation of tee present Civil Assistant Surgeon 
grade of the Madras Presidency. It is a known fact 
that most of the student* of the Apothecary class 
have shown themselves superior in attainments and quali¬ 
fications to those of the L. M. and 8. class ; and seve¬ 
ral Presidency and District Surgeons could also testify 
to the abilities of tide class after their leaving College. 
The only difference between the present Civil Assistant 
Surgeon grade and the Civil Apotheoary grade, is, that 
the former appear for the university test and the latter 
for the test prescribed by government. The CM Apo¬ 
thecary is fqpod qualified to do exactly what the Civil 
Assistant Surgeon is required to do ; but in designation 
and salary tjbere is a marked and unfortunate difference. 
Even ip the scale of fees set down by Government for 
private practice and travelling no difference whatever has 
been made between the two classes, t therefore beg to 
request teat “better late—than never"—tee Indian Medical 
Association will be kind enough to advocate the oauee of 
thq Qiyg Apothecaries and obtain Some redress for tlieir 
wrongs. 



m mmo 


' IwtltttfrfjIMfafcwftlie Govsiwown* of MW dote d 
August 2T*h YWg, certain important concessions were 
made to dwCtvil Assistant Surgeoit, Ia the Utter part 
of this nriSfioatitm it is stated that the new Arrangement 
comes ittto three at once except hi Madras and Bombay, 
where stops are to be taken to gradually sssMate the 
pay and position of AeaUtaot Burgeons to tfce General 
scheme. This may perhaps jmeaa that ah the preseat 
Strength of the Madrn Civil Assistant Sargson grade is 
only !&, the G**H Apothecary Staee will be absorbed with 
tbe Civil Assistant Surge** das*, as was sometime ago pro¬ 
posed by tbe Surgeon 0 later al with the Government of 
Madras. Tlifw eouW ha **ty easily done, and the number 
of Assistant Burgeons would be raised to the proportionate 
strength of the other Presidencies. Unless this be done, tbe 
ptopcVtion of CMI Surgeoncies reserved for Madras accord* 
ing to the notification shaded to, will be far in exoess of 
that for Bengal and Bombay, since five Civil Surgeoncies 
would be reserved for only 25 men. 

Yon have in your valuable journal ably advooated 
tbe wrongs of the various classes of Military and 
Civil Assistant Surgeons and Hospital Assistants, and 
obtained some redress for their grievances: and you 
will now 1 trust he kind enough to espouse tlie oause 
of the hard-worked and twdly paid C. A. class. And you 
will thereby earn the gratitude of no less than 142 unfor¬ 
tunate Civil Apothecaries whom nobody seemB to think of, 
or take any interest In. In oonlusion let me add that 1 hope 
the Indian Medical Association will, after due considera¬ 
tion, obtain for tbe Civil Apothecary class what is, and 
should he its by right. 

Thanking yon in anticipation for the kind interest you 
will, I know, take in our cause. 

Yours Ac., A CtviL Apothecary of more than 
14 Years’ Service. 

t«If «ir roimpcfcAfDt w»U kindly nin to oar mnirki on thi« robjoot 
bo will find that we lik'd for fnU information concerning this otes of 
modltol oflsora J» tassel bom forthcoming. if io*.e reprowntattre 
of thisolMi will dstouttwpotato of thoir grWaaot* in tbe Rrtord, want* 
thing oan bo doaa—in., A it. X.) 

—:-- 6 :- 

WHO BOBS THE JOBS? 

To THE EMIOB, 11 INDIAN MKDirAI. RECORD ” 

Sir— I beg to bring to your notice, for the information 
of the Principal Medical Officer, Her Majesty’s Poroes in 
India, through the medium of your valuable paper, a few 
facta relating to jobbery and favouritism in the Indian 
Subordinate Medical Department. Although second, and 
first olaaa Assistant 8urgeons are really available, of good 
conduct, for the Subordinate charge of Rest Camps in the 
▼arious District* where Best Camps are allowed, still 
owing no doubt to favouritisn, and perhaps to what the 
Indian calls “ Miami " to the Head Clerks of the District 
Offices, this year 3rd Class Assistant Surgeons are being 
appointed for duty in the Bloat Camps ; now Sir this is 
not fair play to their Benton, aa the poet Is really one for 
1st or 2nd Class Assistant Burgeons and Rarely length of 
honourable service should entitle a man to some claim 
over a junior. The posts hold the allowance of Bs. 50 per 
month and a junior is not really entitled to it, this is pro¬ 
ved by the fact that a junior when ia charge draws also 
an acting allowance of 25 Rupees a month (as ha Is doing 
tha duties of a 2nd Class man) thus* Junior gate 55 


Rupees a mouth extra and a oatoto* although available lor 
the duty is robbed either for* short time,or for the whole 
period of an allowance to whtob An is legally entitled by 
right of seniority “ Oh Favorntym, thy name it Justins” t 
The Government is also robbed by tide arrangement fiir, 
because with a fird class man drawing 2nd Class pay and 
allowances and a senior available far theduty— 
Goveiment pays the senior 85 Be. per month* 
and the Junior U5 Ra. do 

Total 200 Bs. per month 

the other way with the senior doing his legal duty, and 
drawing his legal allowance— 

the Senior draws 115 Ba. per month 

and tbe Junior draws 60 Re. „ 

Total 175 Ba. ,, 

a saving on the face of it, of Rupees 25 a month to Govern¬ 
ment, and the P. M. O’s of distriota are supposed to save 
money for Government if possible, are they not ? I won¬ 
der the Pay Department do not see though these offioial 
jobberies and take it up for tbe Governmeot on tbe score 
of economy and justice to the Labourer. This Is being 
done in two or three distriota to tbe Bengal Command, 
and the Government and the tax-payer are losing by it. 
It is useless for the seniors to oowplato unless they have 
long purses. Hoping you will publish this. 

Yours Ac., Fair Play. 

— .~~ :o: .. 

OLD AND NEW TITLES. 

To the Editor, “ Indian Medical Record.” 

Sir,— In my letter in year last issue, I would not be 
taken to oppose the legititgate alteration to the titles 
of our commissioned grades, necessitated by the changes 
in the I. M. 8. consequent upon this New Warrant for 
tbe R. A. M. CorpB. 

No ! coincident with the recognition of the composite 
titles aa an objectionable anomaly for all Commissioned 
Officers, onrs must needs share in the changes as a 
matter of oourse, unless indeed, it is intended to ac¬ 
centuate and ridicule their already sufficiently question¬ 
able status. Hence I considered it unnecessary to touoh 
upon the subjeot in my latter of remonstrance. 

1 only protested against the substitution of one depart- 
mental designation, as distinguished from military rank 
for another, on the assumption that it was merely a logical 
extension of the prinoipie involved in the new Royal 
Warrant, of course 1 am now referring to the non-oom- 
mieaioned grades. 

I would be clear. Let the Departmental designations of 
« Assistant Surgeon and Senior Assistant Surgeon ” stand. 
Merely alter the composite titles to the commissioned 
grades to correspond with those of the B. A. M. Corps ana 
oar own service “ the I. M. S.” 

Yours Aa, 44 An Old Assistant Surgeon.” 

--:o: .. 

MILITARY ASSISTANT BURGEON8, 
ANOTHER PROTEST. 

To the Editor, 44 Indian Medical Rncord.” 

Sir,— I was more than plea s ed to seed to the la»t edition 
of your valued paper the comments of 44 an old Awistont 
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Burgeon," 1 am him he voices 4lie opinion of the whole 
eervioe, when he truly points odt that if the suggestions 
pot forward by " P” in your journal, dated 16th ultimo, 
be asked for and granted, it would be a deeided retrograde 
movement. Personally 1 should consider that I had 
lost much If I bad to affix the term * Bub-conductor” or 
44 Conductor” after my name iq place of the designation 
which indicates the noble profession to which 1 belong. 

I feel confident that the Indian Medical Association 
will not submit any suoh foolish proposal to the Govern* 
ment. I feel sure 44 P” does not belong to 4( our ilk” or 
suoh an abeurd proposal would never have been penned. , 
I feel confident also that 44 P's” views will not meet with 
support from the Service, on the contrary he will have 
to peruse many advene criticisms on hie wild schemas. 

Yours Ac*, Assistant Surgeon not Conductor. 


-; 0 ;- 

THE C. D. ACT8. 

To the Editor, 44 Indian Medical Record.” 

Sir,—" A medical man ” asks me to withdraw my re* 
ferenoe to his error (!) regarding the number of the ladies 
who signed the memorial on the C. D Acts. 1 am far 
from my station, but I think, be himself obtained bis in¬ 
formation from the British Medical Journal. He had 
better write to that Journal and set things right. I found 
lately in another paper the number put down at 85 so 
1 will wait. Meanwhile 1 am waiting until “ a medioal 
man ” answers the letter and complies with the request 
of your non*medical reader, and give us a synthetioal 
statement of the case, a constructive defence of the C. D. 
regulations and perhaps he will be able to give a sound 
defence of the action of Government in no longer carry¬ 
ing on these regulations openly and above board in 
Look Hospitals but in Cantonment Hospitals. It will take 
all the arguments lie can bring to convince impartial 
witnesses, that they are not trying to throw dust iu the 
eyes of folks here and io Britain, while at the same time 
they are indicting an injury on the natives of the Canton¬ 
ment by charging on the local funds the extra outlay 
demanded by this new arrangement for Imperial pur¬ 
poses. I hope 44 a medical man ” will carefully answer 
44 non-inedioal’a ” letter soon. I am waiting to be edified 
as well. 

Yours Ac., W. Huntly, m.a. m.d., itso. 

Nosseerabad. 


-—»:o; - - 

WANTED TREATMENT AND OPINION. 

To the Editor, "Indian Medical Record” 

Sir,—W ill you please let me know the best mode of 
treatment to be adopted in case of a burn of tbe whole 
arm, that is after the healing process has been completed. 
Opinion is specially required in regard to prevent the con¬ 
traction (hat takes place at tbe elbow, and as to bow tbs 
flageft are be flexed wheO Stiff. How soon after oan lini¬ 
ment friction be used ? 

t > 

* Yours Ac., Medjous. 
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THE EDEN SANITARIUM, DARJEELING. 

To the Editor, "Indian Medioal Record” , 


Sir,—A movement is on foot in Darjeeling to oonvert 
tbe Eden Sanitarium into a real hospital. At present and 
for yesra past, tbe objects of tide institution are being and 
have been much abused. It is simply utilised asa betel, and 
in this way it has not only done harm to the interests of a 
well deserving class of public caterers (boarding house 
keepers) who have been practically ruined by tbe competi¬ 
tion of the Eden Sanitarium,'but the influx into its wards 
of men and women in obviously good health has tended 
to rob really sick people of the advantages of a change 
under medical supervision. It is very pleasing to note 
that the present Civil Surgeon, Dr. LKWTA8,Who has made 
himself a persona grata with the residents of Darjeeling 
by his kind and skilful treatment, is in favour of abolish¬ 
ing tbe hotel element of the Sanitarium, and its conversion 
into a hospital, pure and simple. We hope tbe Bopped 
will support this suggested alteration. 

Yours Ac., Darjeeling Doctor. 


(Ws have la oar otlamui mqaeatly exposed the oojeeu*n*ble phew of 
hotel oonpetttios which the Sanitarium has so tour twinned, mm wt 
esrnetaly hope that Surgeon Ueateannt-Coloael JTLewtei will om hit 
fnflaeo&t eitorta to bring about this noofa needed ohu«e ter the pub¬ 
lic gootL—Bd», i,M. ft.) 
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COLLEGE FEES. 

To tbe Editor, "Indian Medical Record.” 

Sir,—I shall feel obliged if you or any of the readers 
of your Journal will kindly Inform me through its* 
columns, what the fees are that a Military Assistant 
Surgeon, Bengal, has to pay to procure tbe necessary oer- 
tifioates of lectures attended end courses taken by him 
in the Medical College, Calcutta, to enable him to appear 
for an English degree. 

Yours Ac. 44 One Interested.” 


Bool Reviews. 


OFFICIAL YEAR BOOK OF THE SCIENTIFIC 
AND LEARNED SOCIETIES OF GREAT 
BRITAIN AND IRELAND. 

(Publishers : Charles Griffis, and Co, Ld., London, 
Price 7*. 6d. pages 281). 

The present, which is the (fifteenth annual issue, fully- 
maintains the exoellent standard veavched by its pre¬ 
decessors. A chronicle is given of the work done during 
the year by tbe several Scientific and Learned Societies at 
Home In the various department*. This publication 
which may well be regarded as a Record of Progress in 
every sense of the term, will be found to be a most 
convenient band book of reference. 

THE STORY OF THE MALAKAND FIELDjFOROB, 
AN EPISODE OF THE FRONTIER WAR. 

Br W. L. a Churchill, Lieutenant, q.o.h. 
(Longman'* Colonial Library, pages 836 , with 
Maps , Plans, An.) 

W s are here furnished with a very bandy, concise, an A 
interesting narrative of the Campaign of 1897 whoso- 
principle events axe no doubt still fresh in tbe reoolleo* 







«►£ its value U tartamd by tb* *dr- 

cmaaUftu# that the Appendices include the text of the 
ttilftftty degpatobee with the official records of approval 
while an excellent portrait of Major-General Sir 
Bw&w Blood, K.ao^ who ooromaoded the Mahdumd 
Field Force, preoedes the work. 

THE DOCTBINBOF ENERGY, A. THEORY 
OF REALFFY. 
fcyB.L. i. 

<PubiWhersMeetr*. Ksqin PAft,,TaSitaH, Tbdbnbe 
and Co. Ld., London. Pfioe $#, 6tf. pages 108,) 

An effort bw been made in this brochure towards subs¬ 
tantiating the theory that the emeptlon of energy, 
recently postulated on behalf ef Phycioal 8 oieaoe, really 
embraces and supercede* the boheepfcten of matter, and 
by itself adequately expfrfttfs the real element in hi) phy¬ 
sical phenomena. The attempt made to prove this ori¬ 
ginal theory is as clever as It is bold, and will repay 
perusal by persona with $ teste for metaphysios. 


A TREATISE ON APHASIA AND OTHER SPEECH 
DEFECTS. 

By H. Chaelton Bastun, h.a., m.d., i.a.s. 
Emeriim Profmor of 1/eiteine m Ummrmty College, 
London, Ac., Ac. 

(Publisher : H. K Lewis, London, pages 866, Pries 15#.) 

This work treats in e wore ambitious and exhaustive 
manner than has bitheito been attempted, the subject of 
the various defects of speech. The complete, if somewhat 
lengthy, views of the author are supported by a largo 
number of typical eases which have come under his 
own experience. The Itook is oertain to prove exceedingly 
valuable to medical men and others interested in the sub¬ 
ject with which it deals. 

Government Medical Gaieties. 


‘ GOVERNMENT OF INDIA. 

Heap. Amt Dean Ram made over, 1st Aug. 1898, the 
'medioU charge o! the Detachment, Rrlnpura Irregular 
Force at Abu, to Heap. Asst. Ramperehad Bauerji, Bajpu- 
♦ana Agency Hosp. 

Surgn -Ool. A. Stephen, M.B., l. M, 8* (Bengal), Principal 
Bled. Offloer and Sany. Oommr. Amam Dlst., to officiate as 
.1 nsptr.-Genl. of Civil Hoaps.HPuujeb. 

Aiit Surgn. Guildford They to be second-class Amt 
.fiurgn. from Utb May 1898. 

Asst. Surgn. Herbert Edward Benson to be second-clam 
Amt Sum. from 7th June 1898. 

7b be Surg^Col. Brig. Surgm-Lt Obi AfttM Madge 
Hnrafoot 1st March 1898. 

To ft* Mrlg^Surg* •Litmt^Cel Surgm-L WSt^ h Arthur 
'Henry OoM Dtsi, BA, 1st April 1898. 

2b ft* &*i#r Aett. Surgn. milk Amy* tf SurgnsCapt. 

George William Mate, 21st Sept. 1897, 


To he Senior Asst, tssgn. whMtohy, ttmk of Surgn. .Lieut- 
Um$ Hmbsm Elies, flat Sept JH& 

Amt-Surga. Julius Brown to ha Senior Asst Bug* with 
bony, rank of Surgm-Lieut , 

Amt Surgn. WOUam F, O'Cwor 89 be Bento* Amt 
8«lt» Mft* »»k SntfWM-Wsift 

2> ft* Qeuior 4 eet r Surgn, fir* fefefmm Malpfn, Tbmpae 
Baldry, Arthur Willoughby Woodward Saiiter, EugeneuUbed 
St. Romaine, William Christopher Montague Charters, and 
James Adolphus Fanshaw Harvey, Mum fib Dec. 1898, 
to be Aett. Surgn. Henry Osmond Basely, Frederick 
William Mathews, Herbert OhCrlgi Thompson. 

To be Brig. Surgut. Zfout. €W. Surgn.-Lieut.-Ool. John 
Philip Greeny, M.O., 9th JnnelftS. 

Third class Asst. Surgn. Alexander Dongle* Gunuinghjuu 
Perdrian to be second-dam Asst Stogn., from 29th Jan, 1888. 

Senior Amt Surgn. and Hony. Surgn.-Lieut Richard 
Michael Blaker to be Senior Amt. Surgn. With hony. rank of 
Surgn.-Oapt. 

Asst. Surgn. Isaac Burnett to be Senior Amt. Snrgn. with 
ho rank of Surgn .-Lieut 

Second clam Amt, Surgn. William David Busher to be 
first-dam Amt. Surgn, third-dam Amt-Surgn. Arthur George 
Culpeper to be second dam Amt* Surgn, from 17th Feb. 
1898. 

BENGAL GOVEBNUtifrT. 

The services of Surgn.-Major W. B. Baonerman ere replaced 
at the disposal of the Govt of India, Home Dept 
The services of Surgn.-Oapt. B. H. Dears, Oftg.Glvi( 
Surgn. of Midnapore, are placed temply. at the disposal of the 
Chairman of the Corporation of Calcutta. 

Dr. J. A. Fink, Qffg. Civil Med. Officer of Bhagatpur, to 
aot as Civil Med. Office! of Midnapore, 

Asst. Surgn Ambica Ohsran Datta to act as 2nd Demons¬ 
trator of Anatomy, Med College Hosp., Calcutta. 

Amt Surgn. Benode Biliary Ghosa), to tempy. mod. charge, 
Tangall subdn., Mymensingh. 

Amt. Surgn. Bharat Chandra Dhar, Tangall subdn., leave 
for three mofithft. 

Amt. Surgn. Mobendra Nath Das, to Jessore Dispy. 

Amt. Surgn. Upendra Narain Boy, Jessore Dispy. to the 
dispy. in the Tributary State of Ohenkanal 
The following Civil Heap. Amts, passed the medico-legal 
examination of Med. Sub*., 80th June 1898, Gokul Ohander 
Ohatterjee, Mohlt Chunder Ghose, Raj Mohun Bonick, 
Nibarun Chunder Ukila, Jagabundhu Gupta. 

Amt. Surgn. Brojo Nath Staaha. Civil Eng. College, Sibpnr 
leave for two months. 

Amt. Surgn. Kasi Nath Ghosh, to do duty Civil Eng. 
College, Slbpur. 

Amt Surgn. Mohendro Nath Dutt did supery. duty, Med. 
College Hosp. Calcutta, from 29th July to 5th Aug. 1898. 

The services of Surgn.-Oapt. 0 B. M. Green, Oflg. Civil 
Surgn. of Howrah, are placed tempy. at the disposal of the 
Chairman of the Corporation of Calcutta. 

Surgn. Oapfc.E H. Brown, Civil Surgn. of Pornea, to act 
as Civil Surgn. of Howrah. 

Dr. t J. A. Fink Offg Civil Med. Officer, of Bbagalpur 
to act at Civil Med. Officer of Puma, 

Suiga«-Capt. J. O.S. Vaughan, Depy.Sany. Oommr„to act 
as Civil Surgeon of Burdwan. 

xmt Surgn. Gopai Ohander Mtokerjee to act as Dopy. 
Sony. Commr. also on special duty In connection with 

anti-cholera inooulatfam. 

Amt Surgn. F. J. Daley did duty at the Presy. Gcal. 
Hosp., Calcutta, from 4th *o 10th Jane 1898. 





tarter aaataaiiL . ttaaritta, *7* 


Bmgn-oai* a. fttopbik «jftv«tlt A (Bengal), Mini. 

Med, Otto* apd Shi*. Oottn&ft* mm Met, to update m 

lmptr.-Genl, of Civil Hoept,, Punjab. 

Theservioesot Heap. Amt. Horan Das being no logger 
required for tpeolal plague duty in tba JuHuodor diet., ho 
*Wtefi tq Shabkedar Dtipy. Pceb*w*r diet. 22nd Aag. 1$9$‘ 
Hoop, Asst Babfb Ditta Mol, one month's privity* leave 
from 35th June 1808. 

Hosp. AUt. Sahib Ditto Mai «v placed on genl. doty, 
Jullundur, from 3ftth July 1898. 

The services of Hoip. ( Asst Barm Oband being no longer 
required for Special plague duty, Hcshiatpu* diet, he was n- 
apptd. to Garhahankar Di«py, aatne diet. 3fttb July, 1898. 

The service! of Hotp. Asst. Tnlai Ham befog no longer re¬ 
quired for special plague doty, Julfandur diet., he reported 
himself to the divit Surge., imritkar, for genl. duty 32nd 
Aug. 1898. 4 

Hoep Aset Gurmukh Bai, Pehowa Dtopy. Ksraal diet, 
three months’ privilege leave, from 26th Aug 1898. 

Hosp Asst. Bukhraj Dae, to Oity Branch Dispy, Sialkot, 
22nd Aug. 1898 

Hoep. Ant. Ghuiam Hussain Oral placed on genl, duty at 
Ludhiana, from 27th Aug 1896. 

Hoep. Aset. Gurmukh Singh having passed the English 
Qual. E samis. entitled to the higher rate of pay of his grade, 
from 2nd July 1898. 

Hosp. Amts. Bn) Lai, Hari Singh, Wall Muhammad, 
Labha Mai, Devi Dial, were plaoed on genl duty, Mayo Hosp 
Lahore, from 27th Aug. 1898. 

CENTRAL PROVINCES GOVERNMENT 

Mr. Thomas W, Quinn is confirmed in his appnt in the 
0,U 3,and hisserrioes are placed at the disposal of the 
Chief Combar from 17th July 1896 
Civil Hosp Asst Bahrain, Ramkrlshna Lai, Rainchandra 
Sitaram to do doty under Civil Surge ot Nagpur. 

Ooe month's privilege leave is granted, to Hosp Asst., 
Lakshman Bapuji, Itwari Branch Dispy., from 21st Aug 
1898. 

Hosp. Asst Narain Vinayak, Jail Hosp , Bilaapur, to do 
duty under Civil Surgn, Bllaspur. 

Hosp. Asst, Ramknshna Lai, doing duty under Civil 
Surgn., Nagpur, is tempy. posted to the Itwari Dispy. 

N. W. P. AND ODDH GOVERNMENT. 

Surgn Oapt. J. Garvie, Offig Civil Surgn. Sit'ipur, privi- 
€ ge leave for two months. 

Amt Surgn. Prakash Chandra Mukerji, Sadar Dispy. Ali¬ 
garh, privilege leave for 8 months, from 24th Sept. 1898. 

Aft , Surgn Gopal Chandra Gupta, to Secundrabad Dispy., 
Bulandshahr. 

Asst. Surgn. Chanan Singh, on Reserve duty at Agra, to 
Sadar Dispy, Aligarh. 

Hosp., Asst. Naztr-ud-din, Police Hospital, Meerut, is pro¬ 
moted to 1st grade, 14th April 1898. 

BURMA GOVENRMENT. 


. ........ . ..... . r 1 ....... 

AmAMitRa, Ban 0. Bo mi Me. Safgft 

HeOanhy assumed charge CMtfctyhcy., KyeAkhe disk* 
17th Aug. 1899. 

Aset. Burgn Ban 0. Po tommedetety* Civil Hoept., 
Baetein, 38th Aug. 1898. 

Hoepl last. Ghuiam Mustafa, assumed Charge Oltll Hospl. 
Lashio, Northern Shan States, ae a supery*, 27th Jhpe 1299- 
Hotpl. Amt. Gbulatn Mustafa, assumed charge of duties 
with the MUy. Police escort proceeding |o Tawgio, Northern 
Shan Staty 

Hoep, A set. Gfa^lam Mattel^ assumed charge Outpost 
hogp. Tawnio, Northern Shan Staty. 

Hosp. Amt. Was!? Singh, assumed charge Civil D spy., 
Kengtung^ Southern Shan 8tat«a» 4th Aug. 1898. 

Hosp. Amt Shaik Abdul Rahman, assumed charge Civil 
Hoep. fetyan, Myingyan diet list Aug 4898. 

Hqpp. Aset Shaik AMut Rahaman, assumed ebaVjte MOy. 
Pbity Hosp. Pagan, feyingyiin disk, 21st Aug 1898 
Hoep. Asst Hem Ohandra Royal assumed charge Cent 
Hosp,, Akyab, 20th Aug 1896 
Hosp. Amt. Ram Chander Paddar assumed charge Oi^U 
Hoep. Paungbyiu, 17th July 1896. 

Hosp. Amt Sunder Singh, assumed charge Civil Hosp 
Letpadan, Tftkftawaddydlst. find Abg 1898, 

Hosp. Amt T. V. Annandam Nambiar assumed charge 
Mtty> PcWce Beep. Pakofcke, 9ftth Aug 1898, 

Hosp. Asst ? Devpmju PijUqy assumed charge MUy. 
Polios Hosp, Bhamo, 20th Aug, 1898. 

Hosp. Asst. Gajan Si ugh, relinquished charge MUy, Police, 
Hoep. Bhamo, 20th Aug. 1898, 

Hosp. Asst, Ohcwdhury Bbarfuddta assumed charge Civil 
Hasp, Minhl*, Thayefcmyodist, 18th Aug, 1898. 

Hosp Asst Ohowdhry Mauia Buksh assumed charge Civil 
Hosp. Victoria Point, Mergul dlst 81st July 1898. 

Hosp. Aset, 8. Mcmitratna Plliy assumed Charge Output 
Hosp Fort White, Chiu Hills, 21ee July 1898 
Hosp. Amt H Mangesb Rao, assumed charge Jail Hosp. 
Yametbin, Uth Augt 1898 

Hosp Asst M Henry Peter, assumed charge Mily. Police 
Hosp. Mogaung, 12th Augt 1806 
Hosp. Amt Babu Sarasvati Dutfca Mtora assumed charge 
Mily. Police Hosp llaodalay, 19th Augt 1898. 

Hosp Asst T. J. Govindasawtuv Plttey. msuamd charge 
Civil Hosp. Myingyan, 22nd Augt. 1898. 

Hosp. Asst T J, Goviu4ai**W held charge Police 
Hosp. Pagan, Myingyau diet from «th 21st Augt 1698. 

Hosp. Amt. T. J Goviudasawmy Pi Hay, relied, charge 
Civil Hoep. Bfviogyan, 2ftth Augt. 1898. 

Hosp. Amt S Bastian was attaohed as a supy to Civil 
Hosp. Myingyan from 22nd Augt 1898, to 2ftth Augt. 1898. 

Hosp. Asst B Bastian wib assumed charge Civil Hosp. 
Myingyan, 2ftth Augt. 1898. 

Hoap. Amt Dhanaawat Panda, assumed charge ae a supy. 
at the ChTil Hasp Ushie, Northern Shan State*, Slat May 
1898. 

Hoap. Aset Dbanaswar Panda assumed charge Mily. Police 
Hosp. Kutkel, Northern Sban States, 34th Jttni 1898. 

G. 0. C, C. 


R. A. Hollingsworth, ]U 0. Fink, and H, J. Augustine, are 
confirmed in their appnts. in the U M. S M and their * services 
are plaoed permanently at the disposal of the Govt, of 
Banna, from iftth March, 24th Jane, and llth July 1694, 
mpeofclvily* 

Mr. C. Martin mode ovw, wd Ami Sorgo. W. St, M 
BeBenm uoomod ehoego, fflrll Surgocy., Mogaang rabdlr. 
Myitkytaa «at, Wtfa Aog. 1898. 


Ool. B. de la 0. Corbett, K.D, p * 0, to be W«. Mod. 
OffOM, Ondh end Bdbllkhaod SMt. 

Brig^Sorgn.-Llwt.-Col. 0, W. Oarr.Ofltitdp, MJ>„ to 
ofitelattM Prinetpal Mod. OIBoor, »i« dl». 

AMt. 8 m«m. Oooogo Bdwaid Hum, Ooorge Patrick O’Srion 
Sdwaa) A«oh«, horio* poowd tMc dud. eaato- ate rnttUod 
to tbe whaaoed rate ot pay oi tboir obtt. 
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John Rajaratpam, and Muhammad Abdul A aim Eton, 
having passed their final exam, are admitted into 4 the 
•ervioe aa Sab-Hasp. Amts, from 80th June, 1898* 

Afl8AMjtGOYKRHM EMT. 

fitanshJ A^lal Asia, a patted stndent Dacca Med. School, 
isapptd. on probation for six month*, a Civil Ho*p. Amt. in 
Assam, and ie potted to Teapot for duty at a Snpy* from 28rd 
Aog. 189 A 

Hoap. Amt Rath M$han Chakra vartl, a Snpy., Kbaai and 
Jaintia Hill* dlat^ tp fylhet disfc., and apftd. a flupy., for 
doty ulader Otvtt BUrgn ^fibnf Slit July 1898. 

Sick leavo for two mdpth^ ie granted to Bopp. Amt. Seal 
Kanta ' Dhfty. Syifcst diit, from 20th Aog. 

1198, 

Hoaftr Ant. Booh Voh.fi ObakrmrU,a Bap;., Sylhet diit.. 
toDbtfta^DfVI., (tok l»th Aa«. IMS. 

Baba JUJanl Aaatiq MucHlt, apawnri undent, Dacca Med. 
Sohoel, fe spptd. on probation for els months, a Civil Hoap., 
Attt. in Amamit and la posted to SDebar, Oacbar diet,for doty 
aa a Snpy., from 87th Aog. 1818. 

Baba Harandra Bath Dam, a pa—ad atndent, Daooa Mad. 
School, fa apptd., on probation for six month*, a Civil Hoap., 
Amt. in Asm, an* la posted to Dhobri, Ooalpara diet, for 

doty aa a Sung., from Mph Aog. 1898. 

► 

DOMESTIC OCCUBBENCBS. 


The charge for ideerting a Domretic Oorurrenee is Be. 7 
for «mbwrfbere and Re. 8 far non-wbeeribrrt, which ghoul d 
he forwarded in etampe 16 tth the announcement. 


BIRTHS. 

GUlVX*.—On the 15th August, 1898, at Naini Tal, tbe 
wife of 8ttrg*oo-0apt*in J. Oarvie, 1, M. S., of a son. 

DEATH. 

SnnPtB-On the 31it August, 1896, at Kasanli, Punjab, 
of Enteric'fever, Marion Ethelwyn, the dearly loved wile of 
Major J. Semple B.A.M.O. 


NOTICES TO OOBJIESFONDENTS. 


T. E. A. (Sholepur)—We regret the omitaionyon 
mention. Tbe information given na officially waa not com¬ 
plete. Wo have now applied to Government toaupply 
this want. 

Civil Assistant Sitrgeon .—You suggest with regard to the 
questionable u improvements ” just made in yoor service, 
that the Government should change your designation to 
that of Surgeon,that Hie promised 19 Civil Surgenctes should 
be made available at once, and that the dOO Ra. grade 
should be attainable by seniority and examination. You 
complain that under present arrangements the so Galled 
improvements are mere u castles in the air ” The Council 
q| fhe Indian Medioal Association have already taken 
note of the remarkable Gazette notification which you 
refer to, and they will make a further repreeentation to 
Government if the orders made ia it are Sot carried out 

A. W.—Maay thknka. 


. . . . --- - — 

KW. N. (Poona)—Writes w»th^ reference to the pro¬ 
motion list of the Indian Subordinate Medioal Department 
for field Service in the N. W. F. War; M I Bad that the 
names of Madras and Bombay Subordinates are oonspiowm* 
by their abeenoe. Can you or any of yotur readers inform 
me of the cause, as I am confident several Bombay hands 
were highly reoommended for this distinction.” 

S. E. W. (Landour)—You have our beat thanks for 
yoor further contributions. 

J. H. (Madras)—Your paper will appear in our next 
number. 

H. K. M. (Bombay)—Private practitioners are at 
liberty if they are not in good circumstances to obtain 
tbe Record for Rs. 9 instead of Be. 18, Hospital Assis¬ 
tants who enter private praotioe on leaving tbe service are 
subject to these terms. 

J. W. P. (Chstrspur)—Next number. 

One Intereeted writes I note among the promotions 
for field service on the North West Frontier in the Indian 
Subordinate Medioal Department, that not a Subordinate 
of the Madras or Bombay Establishment has been promo¬ 
ted, though I am informed several were recommended. 
Can you or any of your numerous readers enlighten those 
interested as to the cause of this omissiou.” If our corres¬ 
pondent will send the details of his experience of the 
grievance he and his comrades have suffered, for pub¬ 
lication in the Record, we shall be glad to give him 
space. 

J. P. M. (Sampgaon)—Join the Indian Medical Asso¬ 
ciation without delay, you will then be in a position to 
claim consideration. 

W. //. T. (Karaobi)—Many thanks. We are waiting for 
a few more names before publishing another list. 

H. W. D .—Stick to the service for a while. We know 
many are disgusted with the I. S. M. D. but we feel sure 
the Government will soon make improvements in the 
department. 

Dr. J. Prentik writes “I should feel muoh oblig¬ 
ed for information as to the souroe from which you ob¬ 
tained the small paragraph at head of first column in 
page 205 of your issue, dated 1st September 1898. 

1 am the Civil Surgeon of Bhandara and I have not 
ordeted a military outfit from Ranken A Co., or any 
otbe; firm.” Tbe paragraph referred to, mentions the 
name of Major Tomkins, L. S. A. London. 

% B. JST. (Surat)—Refer to the current Medioal Liter¬ 
ature section of the Record in, its baok numbers 1895- 
1896, and you will get all the information you 
require. 

S. A. K, (Tharrawady)—Refer to the latest Edition of 
the Medical Register and Directory of the Indian Empire. 
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' mmm of the lives is tropical 
CLikim . DP 

Br tononoir Muon B. £. Wunu, 

Bengal MmUoal Service, [Retired), Dehra Dim. 

The disordered function of the great secreting organ, 
the User, give* rise to many ailment*, which, more gene- 
rally th&h perhaps consistently, are in the popular accep¬ 
tation ranged under Urn head of btte, a fluid neoeaaary to 
digestion, which also promotes the passage of the feces 
through the alimentary canal. What is meant by these 
several terms is, that the affections indicated ore to be 
attribcrted to an increase, diminution, or alteration in the 
secretion of bile by the liver. Bile is a peculiar bitter fluid, 
of a yellow or greenish colour, which, when secreted by 
the liver, either peseee directly through thehepatio duct 
into the upper part of the bowels, or, remaining for a time 
in the gall-bladder, a small membranous receptacle or 
pooch, of a pyriform ahape, situated at the inferior and 
oonoave surface of the liver, to whioh it ia attached and 
•hove tiie colon, thence passes by the oystio duct into that 
portion of the email intestine termed duodenum. It is eatd 
by some snstomiets that the gall-bladder ia not met with 
in ail animals. It is wanting in the elephant, horse, stag, 
rhinoceros, and goat; in certain of the cetaooa (an animal 
of the whale kind), in some birds, as the ostrich, pigeon, 
and parrot; and is occasionally deficient in man (?), 
Its largest pert or fundus is turned forwards ; and when 
filled, frequently projects beyond the anterior margin of 
the liver. Its narrowest portion, cervix, or neok is turned 
backwaids, and terminates in the oystio duct, externally 
it is partly covered by the peritoneum, which attaches 
it to the liver, and to whioh it is, moreover, adherent by 
oellular tissue and vestals. Internally, it » rugous; the 
folds being reticulated, and appearing somewhat like the 
cells of a honey-comb. 

Most disorders of the liver am recognised by an uneasy, 
flail, heavy, aching senaation in the right side, s pain at 
the top of the right shoulder, taw of appetite, sluggishness 
of the bowels, occasionally diarrhoea or dysentery and 
great general weakness. If not early attended to, these 
symptoms are sooner or later followed by others mors 
serious, whan medical aid is indispensably neoeaaary. 
The application of a muataid leaf, superior to the old fash¬ 
ioned mustard poultice, or a turpentine fomentation, and 
s couple of Compound Rhubarb pills, or one or two 
Ossoara Bagrada tabloids at bed time with light and easily 
digestible diet and no alooholio drink taken, unless 
there is great prostration of strength, may, and very often 
will, remove all the above symptoms. Torpidity of the 
liver is so very frequency caused by sedentary habits, 
that often nothing further is required to remedy it beyond 
good, active systematic exercise. if Europeans in India 
mere only to tike more active exercise, (but whatever exer¬ 
cised* taken, it shonld not besuffieioat to indace exhaus¬ 
tion nr fatigue), but less animal flood, and be mors temper¬ 
ate te the nee oi aleobelio beverage*, the risk of suffer- 
Aowtivos flissMs would ho m a t eriall y diminished. 
IndsM, it spy be safely asserted, that* te*y large, if 

* 1 


Kk tbs larger, number of thosewho lUfferfrom * liver**, 
owe tbeir diseases more to tbrir own imprudent habits, 
thss to the climate, pare and staple. That form of head¬ 
ache to which the term fiver, or M^usJhsadaohe is appli¬ 
ed, though oftentfounected witik*Urfffbo oj^the hepatic 
function, b rise frequently dependent on disorder ortho 
stomach* ft ft characterised by a <UrH, fata? leering, 
rather than of abuts pain in the hmdJWkfly In the fee- 
head over the eyes, and in the .eye* tbemntfey. These 
organs, if pressed Upon or turned* Upwards, are found to 
bo vary painful. i 

Thera is often giddiness, alw^V jgrnt *ltng|p god 
depression, and a tendency to dwwefaeftfed shrip, ^hiehj 
though deep, ia not refreshing. The conjunctiva, ot white 
portions of the eyss, am sometimes sUg^^aanflidsd, 
There is very generally nausea and ricmki, Wpdjftel 
continuing for a longer or shorter tijM^ikeWick}is,not 
uncommonly terminated by vomitings! grain bild; often 
in considerable quantity. The bowels ia Inch oifoadfe* 
tanoee have most probably boon irregular for some day* 
previously, perhaps obstinately confined. Many persona, 
suffer from frequently recurring attack* of Miens 
headaohe, while others, by a careful attention to diet ipfl 
regimen, oontrive to ward them off. Those who we apt to 
be thus affeoted should'exordia great caution in the 
matter of food, ill rich articles should be avoided, sdeh 
are by no means, well named bilious ; nor should less care 
be exercised In rngsr! to what is chosen for drinks Biltouo 
subjects should learn to avoid highly dressed toont'ftew* 
and suoh like, pastry and malt liquors, plainly dressed 
and well cooked meat, and not much of it, farinaceous 
food, end for drink, a glass of qherry wipe in wiWr, or the* 
lighter wines are more suitable, ay to tea*nd coffee, Jjbey 
sometimes disagree with suoh persons, am} If 
ooosa, or chocolate may be substituted. The bowel* nrwt 
be carefully regulated. It IS surprising how much may 
be done m this way without having recourse to* jpedMfte* 
By due attention to diet and regimen, the healthy Action* 
of the alimentary canal may often be maintained.. Foe 
the relief of the hssdaohe, however^ a dose of fixative 
medioine will generally be found indispensable, let it be 
if sulphate of magnesia, a Seullit* ponder, Eno’g Fruit 
Salt, or Lamplough’s Pyretic feline mar be utsd, 1st ool<* 
be applied to the forehead, and, while the headache last* 
in a severe form, let the patient practise abstinence; whew 
the headache has abated, if appetite speedily returns, as ft 
sometimes does in a keen degree, let there he indul¬ 
gence to a limited extent only in what is simple food 
of easy digestion. Dehoate women and young girl* 
affected by anssmia often suffer from attacks of bili¬ 
ous sick headache whioh may be periodio and con¬ 
nected with uterine disorder, or monthly irregularities. 
Such cases have been termed megrims, and am hast treated 
by rest, quinine, end liberal diet with ferruginous mixture 
(Griffith’s) and some hitter aperient, snob at the Bao&otion 
Aloes oo. are useful in the intervals. Another remedy for 
this fern of headache has reossftly been feted in Pbena- 
cetm,which is highly spoken of, ewe losenga of Phe naoetim 
containing 4 or 8 grains should be token on the fimt ap 
psaiawcoMif the attack, andtba patient directed to He 
few* is a darkened mem, a second dose may b*takea 
after* hour, and, if mteettsrir, a tWrd sad fourth ; bat 
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the eecond Is tonally sufficient to bring on a pleasant 
languor, whftfa is succeeded by relief orooroplete recovery. 

J5*I*owi/nw.^-This form of fetor frequently passes 
under the name of Bilious Remittent fetor because almost 
Invariably associated with symptoms >ef disordered liver, 
such as the'existence of pain or tenderness over the 
hepatic region and a sallow colour over the eurfaoe of 
thejbody. It occurs bhicfly in warm climates produced by 
malaria! causes, the presence of much moisture, and of | 
decaying vegetable matter, there it usually chilliness or 
rigors, hot diy skin, Intense headache, aching of the back 
and limbs, aCanty' and * high coloured urine, disordered 
bowels, %pd sometimes vomiting of biliary matter. 
Fever# ms obiracterfeed are not nofrequently reliev¬ 
ed by a dOte 1 of calomel and James* powder (4 to 
5 grafts edtqh) followed by a dose of Castor oil. Subse¬ 
quently reoOOrsrAcdld be had to some febrifuge remedy, 
and none is better t^rthe ordinary diaphoretic or fever 
mixture given^n appropriate doses, every two or three 
hoars until the skin becomes cool end a free perspiration 
established. The warm bath, or the application of hot 
fomentations over the right hypoohondrium, should not 
be neglected. During tbe remission of fever, when onoe 
the state of the bowels 'has undergone improvement, 
quinine should be edmfciistQred in proportionate doses 
(3 to 5 grift as) in combination with dilute aqua Begin* 
and Spirit Ether Nitrosi, twice or three times a day, until 
complete cessation of the fever, The following usually 
answers well a— 

ft Quinta Sulph. ... ... gr. iii. 

Dllut Aquie Regta ... nv x. 

Spt. Ether Nitrosi ... " ss. 

Syrup. Aurantsi v . ... 3 i. 

Aqua* ... ad ... 51. misce. 

flat haustto, ter In dies sumendus, 

There is a similar firm of fever prevalent in child¬ 
hood, to which the name of Infantile Remittent fever 
has been given. Children from two to ten years of 
age suffef froth it tnoet frequently, usually the affection 
comes on suddenly, and tbe febrile excitement runs 
high. But after the continuance of a hot skin, and 
quick pulse with nains in the limbs, back, and head, 
loos of appetite, ana other ievtrieh symptoms for some 
hours, these all undergo a great change, becoming 
mnoh less observable; and. when morning arrives, 
the child i« found almost free from fever. As the 
day advances the condition of feverishness returns, 
and so tbe disease continues for five or six days’ 
but it may be also for weeks. This form of fever obser¬ 
ves no definite duration, the length of the illness will 
depend chiefly on the treatment. With these symptoms 
there is very generally farad some sufficient cause of 
irritation, perhaps in tbe mouth, the child cutting its teeth 
at the time, or as happens more frequently, in the stomach 
and bowels. The latter are generally oostive or relaxed, 
or both alternately; the evecnetion* dark er day coloured, 
worms, moreover, ere often present. The child is irritable 
and very fretful. Oases of this nature must always be 
carefully watched for during their program, various symp¬ 
toms df a serious and alarming nature are apt to be deve¬ 
loped, sometimes connected with the heed, sometimes 
with tbe chart, m convulsions may supervene through the 
^medium of the nervous system to the brain, dependent in 


the process*)! teething, which ft edfUn diffaslt in some 
children «■ ‘ * 

In the early treatment of such dies, a hot bath, and 
a dose of calomel and James* powder so as to affect 
the liver and aot upon the bowplp, are generally service¬ 
able! While the disease lasts, diaphoretic or febrifuge 
medicines, and small doses of rhubarb and .magnesia 
(Bed mixture) should bo given to regulate the bowels, 
unless diarrhoea exists ; and if so, lime water, with a 
little milk added, will be found useful In this disease 
as in enterio fever, it is of great importance to watch 
tbe state of the alvine secretion, both before and after 
the administration of medicines- During the remission 
of the fever, quinine hydrobromas ahould be given in 
doses according to tbe age of the ohild (1 to 2 grains 
or more, three or four times, at intervals during its 
continuance). The diet must bo carefully regulated, very 
gradually from a wholly milk and farinaoeous diet may 
one of mixed animal and farinaceous food be reached; 
the Utter including mutton and beef-tea, and ohioken 
broth, etc. Before passing from this subject, a word 
may be added in regard to that ailment from which 
young children, particularly those who are subsisting 
entirely, or almost so, on a milk diet, are prone to suffer* 
An ailment characterized chiefly by an altered eondition 
of the etools, their pale or even white appearance, owing 
I to deficiency of bile, this state depends or an imperfect 
action of the liver. In such cases the tongue is generally 
white, a disposition to boils, siokoeBS and thirst are other 
eymptomB. This condition is best treated by tbe em¬ 
ployment of alterative remedies ; and of these, the grey 
powder (liydrargyium cumUqrta). Pulv. Ipecac, and 

liquid extract of Taraxacum, are perhaps the best, The 
indication of amendment is the restoration of the natural 
appearance of the stools. The following powder may 
be recommended for children. 

ft Hydrarg. cum creta ... ... gr. i» 

Rhei Rad. pulv ... M. gr. iss. 

Ipecac. Rad. pulv. ... gr. $ to gi. J 

Bismuth. Subnit. ... ... gr. i. 

Pulv. Aromatic ... ... gr t 

Sod© Bioarb ... gr. i. misce. 

fiat pelvis, ter In dies snmendus. 

A mixture of equal parts of black pepper, ginger 
and cinnamon, make a very good aromatic powder* 
HepeUlgia, or chronic pain of the aide, is a chronic 
oomplaint, characterized by severe pain in the side and 
region of the liver. It is peooliar to females from the 
fifteenth up to the thirtieth year of age. It is extremely 
tedious and difficult to cure, recurring often with uncon¬ 
querable obstinacy for a series of yean,until some change 
in the constitution brings with it a natural cure. 

From its leading symptom, it received the appro¬ 
priate name of bepatalgia ; but as the seat tit pain 
is often on the left side of the body, that of lntero- 
dynia is perhaps more applicable. Of its Intimate nature 
Httle or nothing ft known with certainty. That it ft not 
of an inflammatory character may be inferred from it* 
duration, from tbe absence of constitutional dfttmrbenoe, 
and from the amah benefit treatment affords. Some 
pathologists consider the affection as of an irritative kind. 
We have often been inclined to view it as depending 
ft some degree upon a dhtenfad state of the gall - bl add m . 
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To this dpinion we tre\ Jed, first fay the circumstance of 
ita occurring frequently in yoiing women of sedentary 
occupations or of inactive habits; secondly fA>ro its being 
-sometimes accompanied with * waxy or sallow expression 
of countenance, analogous to tbit whfbh ocicors in jaun^ 
dioo; tod thirdly,from the benefit afforded by ench medi¬ 
cines u excite the torpid action of the fiver and ita ducts. 
We are well aware, that it iaaleo a frequent complaint 
withyotmg women who have over-exerted themselves, 
and the left aide is perhape as often the seat of pain aa 
the right. !t Will therefore be more consistent with aonnd 
pathology to oonaider tbia affection aa depending upon a 
a distended state of the vessels of the liver, spleen and 
neighbouring parts. It is sometimes accompanied with 
symptoms, which indicate irritation of the urinary organa, 
produced by gravel or the passage of a calculus, along the 
ureter into the bladder. In many inatanoee, it will be 
* found to concur with a deranged, or perhaps completely 
obstructed state of the menstrual function. Coativeness 
is an almost invariable attendant upon the disease, and 
not unfrequently the most acting purgative medicines 
fail of their accustomed effect. 

Treatment —This complaint though very distressing is not 
dangerous. When the pain is very urgent, relief is attained 
by the application of hot fomentation to the side, of sinap¬ 
isms, and of anodyne liniments. Occasionally it is necessary 
to place the patient in a warm bath, and a full dose of 
chloral hydrate or nepenthe given every second or third 
hour, according to the urgenoy of the symptoms, but 
opiates should not be employed until the lower bowels 
have been freely emptied by a warm water enema, which 
of itself will generally afford considerable relief. Pur* 
gatire medicines are indispensable in the treatment of 
this affectionthe daily use of some aperient, such as 
Soda phospbus or the liquor Euonytnin and Cascara Sag- 
rad a should be directed. In some cases, the complaint ap¬ 
pears to be altogether a nervouB affection, and is relieved 
by the application of a Belladonna plaster, and the inter¬ 
nal use of some mild sedative, suoh as Bromide of 
Potassium or Suoous conii. Galvanism may be tried 
with some advantage. Much benefit is derived from re¬ 
gular exercise, and change of climate has proved in 
many instances efficacious, not merely in the relief, but 
even in the permanent cure of the complaint. 

Biltout diarrhoea , or Bilious attack *—This complaint ia 
characterized by the sudden ocourreeoe of severe vomit¬ 
ing and purging. The matters vomited and passed at stool 
contain usually, in the first instance, substances in a par¬ 
tially digested condition which have been taken aa food. 
After a time, by vomiting and purging a large quantity 
of liquid is discharged, possessing the ohsraoteristio ap- 
pearanoe of bile ; the colour, indeed varies 5 it is at 
times quite green, at others yellow or almost brown, 
these, however, are the shades presented by vitiated 
fefty or bile which hae been acted upon by the unhealthy 
■mwinne during its passage through the alimentary 
eMPK* With the vomiting and purging are sometimes 
•ssmsated severe pains In the stomkch and bowels ; the 
patient often calls ont from the vftienon of the suffer¬ 
ing. Should the attack be a smart one, cramps in the 
muscles of tits limbs and In those of the Abdomen come 
-on, and the patient’s strength beoomss much exhausted. 


Coldness of the extremities, with a ood perspiration 
over the surface of the body supervene, and fainting 
it net unapt to occur. Happily, this form of diarrhoea 
is not a fatal diseass in thk country $ 'nevertheless there 
are unquestionably net a few instances *f death secur¬ 
ing from it, when it attacks the old and enfeebled it in 
most to be apprehended. Attacks of bilion* diarrhoea 
are infinitely more common during stu&mer than St soy 
other season. Heat exercises a remarkable foflOeftoe 
over the functions of both liver and bpwels* Every one 
knows how oommon ia tropical countries are afMttne 
of these organs. We see evidence of the same in 
the frequency of attacks of biliary derangement, and 
especially bilious diarrhea*, during summer,, and more 
particularly if the season be unusually waam. Befidee the 
infiuenoe of an exalted temperature, or ^s accidental ex¬ 
posure to cold after the continuance el Aha former for a 
time, in determining attack* of bilious diarrhea it will 
very generally be found that some error in diet has beqn 
committed ; the drinking of arid wines, eiders, or 
other beverages, or partaking of eour or unripe fruity in 
many instances may be ranked aa the exciting causes of 
the malady, and It often occurs in persona just landed 
from a sea voyage* , 

As to the treatment of bilious diarrhoea moat physicians 
are agreed that the diluent plan pursued by Bydxmbam, is 
in the great majority of oases, the safeat and moat proper. 
The employment of purgatives, on the one hand, or of 
astringent remedies on the other, is generally regarded 
as inadmissible. In the very earliest stage of file disease, 
and more especially if it has distinctly followed some error 
in diet, the former plan may be adopted; but the probe* 
bility is, that the remedy employed, Whatever it is, will 
be Speedily rejected. If during a summer season, specially 
an unusually hot one, a person be suddenly seined with 
bilious vomiting and purging, accompanied by severe pain 
in the stomaoh and bowels, cramps in the limbs, and suc¬ 
ceeded by a sense of faintness sad exhaustion, let diluent 
drinks be administered, soda water, barley f witer, or weak 
ohioken broth (the latter was strongly recommended by 
8 ydbjfham) ; this may be taken by the mouth, in small 
quantities at a time ; and it ia surprising how mueh relief 
their administration affords. “This method of diluting 
the humours," says Sydenham, 14 is much safer and shorter 
than the common practice of evaouants and astringents." 
Ice, in such circumstances, is often a grateful remedy, it 
tends to repress the most uncomfortable feeling of nausea, 
and has all the good effects of a diluent, If, notwithstand¬ 
ing this plan, the symptoms continue, and there be any 
marked evldenoe of prostration of strength, which is 
always to be apprehended, then an effervescing draught 
with ten or fifteen drops of Tlnct. Opil every bou** 
for two or three doses, and some times a dose of 
ohlorodyne, answers. When the powers of life ar* 
waxing faint, when the pulse begins to grow feahle, 
still more if It flickers, when the surface of the 
body becomes cool or cold, if blooup, at suoh a time a 
most unfavourable symptom oocuni, then stimulants are 
to be given; and of those the best is brandy, warm brandy 
and water. Soft the precise strength of the mixture to- 
the patient’s taste, but let it be fririy stitoag- When than 
Montiy affected, tiri patient must not only be confined 





t» brt, to* ptoaritted to w*. 4 fc|ijfliif j tin W*ot of thrift tad woaton «UravigM 0 « mmmtn 

htol «o m to towtot, a* *m m *t 4ny» #“4Ww* 

oopfc 4“Kotol •ppHotobn *«4**rt!y fMrie*-& «Wh »to «tM*Uog bow U» luring «»*»**#« **#«W 

-nr ' ■■ |-.1 — - r-lljr nl -J - ‘ ‘ wUm b.demoded for hi.nmrMoaw«IUndWbwrtly 

bins to * 8 taae! bag, or t botlAotittioo ef fkomi with <*0 the Mtlvity md whliao of bfetanilM. 

• Htttooilof tnnoMinn mbttkl otor IL friorion with driogtd ill »t *oce witli *ftUr, tboogh ia pipM. H« W^ato 
tomUor../SlaiKUrftawi wttlto >tfm Upootthn nud, door, h hk ywd, ia hi* Mtotow,tobl» 
the onuaf* «f tto^tT; «U tf Z*f m *mr *rm, tb. l»trii», ia fait fint floor, in hk Mcood wd with the Wp «< 
.essfeitloatf ntfchUrib or B*M tend*** wood tin limb » P»®P,« number in fail third. The .tool'd eartwt 
ZiZm to .rrwrt them Wwhioh.Mrim*ooold w«U tb. mooWpri w»tork 
m0km tmm mm nttSta rf Whm dtorrto*. wcov- •ridom mliHd utim mo by <m lor towlt 
ery it eft** tnf flow; fet'thb b# kept ia mind; and, Tb. city it ritaoted in nuuoy pi*** below the M»-iev«l 
■tort* •», IH notoUcUof food, tori wtot it t»f», eerily «ad the Teriooe eoduUtioae hito d U ooltatorriiy bteod- 


digeeted, M iwH to MttWww, U edriaktered, rill con- 
k;far «t*Wkbed, 

Dkerdenrifth»n*er ere tenet* oemmon in tropical 
and ttMdne k Utfcte doubt over- 
Indulgence fa ataobOHo fafattflente, «ud too rich * diet, 
together ktyfe temperature end malaria, account for 
their groatfa frequency. 
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1NC&SA88D MORTALITY FBOM FKVEB8 
IN TH^OITY OF MADBA8. 

By Jaxib Haebia, l.mj. 

IMfottl PractMonsr, Madras. 

Da. W. G. Kino, our Sanitary Commissioner attri¬ 
buting tbefaereeeed mortality from fevers in Madras to 
the subsoil water, whiob was criticized in tbs Record some 
time ago, reminded me of an Incident In my practice. I was 
called to attend on tho daughter of an old Anglo-Indian 
of Madras, for enlarged spleen. As a resident for nearly 
ifaty-flve years, he Add with authority, that before the 
introduction of pips-water, cases of malarial fevers w#e 
unknown la this olty. I was at once convinced of the 
truth*! thk statement by bringing to memory, the faot 
of hardly #ven seeing In the general hospital a genuine 
oeaaof prtuo*mo«d malaria with the oiaesioal symptoms, 
said to have been admitted from the city itaelf about ten 
or fifteen yearn ago* We student* used to seek for the 
origin of the poison in the wilds of Cudappah or Kurnnl 
or in tome Mgulfioattt up* 0 untry villages. 

The aoene is changed. The then BUck Town of Madras 
is blacker to-day and exposes a dark and horrible picture 
oven ton ossnal observer. 

Several pregnant women have been seen with spleens 
too laigst to admit completion of gestation , children, 
oven infants are found with spleens and livers occupying 
their whole abdominal capacity. Pale yellow youths with 
attenuated extremities often present a pitiable sight. Ad¬ 
vertisements fa every medicine vsndor’a shop are glaring 
with invitation* to obtain ague mixtures aod pills. 

Could thle transformation bo due to the magio effect of 
of feeding our innocent o% with the philanthropic 
pipe-water introduced from * distant red hill ? 

Slow to work, too ready to eqpgr, how the Madrasee is 
abfa to keep his bangles oAgoid «hd deczlfag ear-ring has 
been alwsys apuzslefa me. Be fadhes rogularly, he washee 
hfaofatbm,be waters hk garden, defagee fas forefMheifk 
house aegofarly evmy day with an abundant supply of 
Water. In eb^Hkea mermaid Mill the water* 


ing Into a valley and inclining towards the sea, form iso¬ 
lated lakes defined vividly on a rainy day. tn several 
places fa the city there k snbeoil water aaiadioated by the 
kx>al wells within aveiy few feet of the surface. And 
this water as Indicated above Is almost stagnant, He fa. 
creaie and decrease are mainly influenced by sain, droughts, 
evaporation, 

I will divide Madras into two periods Antidefaviao 
or well water period, and deluvian or pipe-water period. 
We see a few engines pumping away the overflowing of 
sewers fa a few corners of ink very vast oily; and the sani¬ 
tary heroes, and the oity fathers profess themselves satis¬ 
fied with the reeult. These energetic engines which work 
day and night, instead of decreasing the eubeoil water, 
only prevent the ill-laid roads being flooded by the stink¬ 
ing sewerage. Insufficient drainage together with the dis¬ 
proportionate inflow of pipe-water, added to the periodical 
down-poor of rain keeps the subsoil water at its highest 
level. 

Whereas, in the antideluvian or well-water period. 
(1) The absence of the pipe-water and (2) the constant 
use of well-water for all purposes tended to keep the 
soil dry by lowering the water level. 

Thus we see that there is a decided increase in the 
subsoil water in a city topographically unfavourable 
to the introduction of effective drainage. Has this in¬ 
crease in subsoil water anything to do with the inorease 
of fever. I must emphatically say with Dr. King, 
yes. 

To oonfirm my statement I will not go beyond clini¬ 
cal facts. The most important of these being the 
stoking distribution of oases of malarial fevers along 
the lowest levels of the oity. Starting from the sea, 
if one were to walk across Black Town towards the 
west, he cannot but be struck with its marvelUoue un¬ 
dulations and the most ordinary observer will he natu¬ 
rally inquisitive to know what effective drainage the 
city has adopted. 

The area indioated is a bed of makrkl germ. To 
livq in its vicinity is to And an early grave from enlarged 
spleen In some herpes as many as ten and eleven have¬ 
red from the earns oause. Similar localities are numer¬ 
ous. Ip all such plaoes you will find a sluggish drain 
left to the merqy of the Ampere' diurnal vkitf and the 
engine's pumping capacity, 

As another important cause for the faoaeme ct mor¬ 
tality from favor may be fftmtfoned tine |sot pf^the 
ekrmkg Increase of nomllatiML In hnnimi fitted for a 





ptfau/M' ido* tfaso «q. 

cdlegim like 

,, ' Kumfco«Ceira*»,.Bhejomiodry IN 

-•'fMtate^4wrtii'M4M depriving the 
pepdatitm'if Madras of their legitimate (here of «ir 
<a««wo th* npt. tbestudents. thorn - 
•«**•% raanydnstancen beoom* eowpiete wracks. In. 

.- :«hed;OtT;pal6fl(gflhans' youths by encouraging .them to 
Zs ifjrttbe.dly.wpuld it not bo better to encourage 

the staff It the aforesaid colleges, end to draw.lergdy 
' from them for eznminera every year? Every effort* 
ebwjia be ^ ed* to jJieeoamg* the conversion of tbie 

oonnisg the popnUtlon to leave it largely, by increasing 
th* trading activity of other oitiesaad transferring educa¬ 
tional,centre* to healthier clime* 

Another misfortune to Black Town » tbs rapid erec¬ 
tion of bigb edifioe* on It* windward side. In some ins¬ 
tance* tboy eompletelyobetruct tbe breesa and in the 
Immediate vicinity of these buildings in the eeutb-eaetern 
corner of Blaak 7own, there we a few streets whloh are 
divided ee tripe for human Ilfei. I know of C deaths from 

e{deeb in ooe of tbeee abeeU wldiia n y eer. 

Tbeerectioeof a publio latrine by die Municipality in 
the Esplanade, is a sanitary error, liw etenob that ama- 
***** from it is a smart whip to the pedestrian wad the 
equestrian alike. - 

Tire majority of the bouse* fa Madras are now very old 
•ixty or eovepty year*; the walls, tba fioor and almost 
overy portion; oftbeee botuaa abeorb moisture and are 
lunfit lor habitation. Tbs Matftetpaiity should insist upon 
each hooa*e bring aanitarily r**torad. In some boueaa 
obolera repast* itnelf in every epidemic wHb estoniebmg 
auourecy; end turn many diaeaae is never absent.. 

^Xhei admixture of sewage with pipe water h e serious 
eontatniuriM and therefore it Important factor, in in- 
erearitm Aewnii wbder tbe bead Of fever. ■€ Wae surprised 
toeee 'Jt'pipe d&was runing aeroie a drain 'Making whan 
the drat* dfi"jpirtieiflariy dry aid 1 mad* this an ocoa- 
■ doe .fbr’eom* interesting obaervatfon*. Thepfpehato* 

. Urge ftotey Oguipped with pumping machine! and every 

ffto tba tspe ind pniupa tieM deadd, then was an 
oa tbj; otberhMlf tbe opening of tho 
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I. trtMMdynitBy 
i m wtntfcm fee* 
Vfai* Ofinfapt jpWJWts 
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*WM,. 

ttapNr . ... . . 

fetiofattfing coaefntnitk$.*4'A> 

TBtSuportMM 
MMMB lltrdl^ ' 
pSttotS WtlO 

wyi**, ..... „..,—..... 

fee* com* to n* Mptrfng Mp opttoplwo, entropion, 
blepharitiO, pm sad • variety of forme 

of omjMimtilHf. U Ike tftrfMU 1 oontider only hie own 
«•**#», (M Will kJtaWe tl mm *f tMeWna. But 
ttUnkUnsiatlB eoMion aMd tin, not oomucb to 
tpjpot, a* to nU«|$ OMM of *H1 to Nob preliminary 

«reetaest M shill g*r» tbspntieote fail ehtnoe. Thin 

S y entity oMp gwrlloe. Hi dent* the number of 
Intel will faftin,. Jfet o* tfe other bend, meny 
petiente will 'oWufa <Mon «oo otberwiee would have 
■been oandetWMd fa h opele s s WadaoM. 

OfSSppW It tnu^om, In tOtbo result wee good, 
btnlrf, & poor, end 1 not Improved. There were 133 
aaoee la *m«h tbe ope W*e lrrltnlile,watery, red and gummy 
in tbe mlrnindlor Peering other eigne of oonjunotivitia. 
■Of tbeee tbe iWetMa wore 86 good, 21 fair, IS poor, 
10 not improved, Mont of tbeee underwent preliminary 
udnptlo treatment Witb aolutiou of Nitrate of silver, 
followed by daily repeated ioetillatiooe of zino aolpbate 
or boreoie lotios. But the poroentage of failure ia high. 
Isoreeaiog oara «d enperiewe tanda to lower it some- 
what. Time in edr bwtSOO operation!, out of 62 cases 
«itb eonjuttetiTWa there were 4 failures only. 

Next to tbe InSMnee of oolootion and preliminary 
aotbeptio treatment, no doubt rigid sterilisation of in- 
etrameota, droning* oto., ia moat important, juat as impor- 
unt at fa ganmU surgery. lor the first 530 cases our 
routine wee to pfaoe nil buftrameats is 1—20 cerbolio lotion 
and transfer (bum imcaodBately before tbe operation to 
a sntarated sedation of boraok acid. For our last 200 
■mm wo bajamnb boiled nil instruments, except tbe 
knife and tof$oiae-ebeU spoon which are placed a* before 
in oarbolic lotion. 

Atnffao Md ooerioe lotinu are prepared with 
perofalwide of merclry lotion. Tbe oooaine eolation is 
freshly pl ep y d tot Mob case. Selalsmbroth wool sod 
for deep dfwsingeihe double cyanide gauze are used. 

The lurgeoa’a fingers should nine be rendered aseptic, 
Tbe room should be free of dnti, above allot the dust 
of septic dischargee. for this retaon cataract extraction 
should not b* done la I room Whin* out-patient. are seen. 
With tbeee preesaifawt fbn danger of aeptio Inoou it- 
tion from without to practieeUy oxsluded. 

Next in importance is afhoting rnsulte, 1 should place 
fef poodition of the eye witb rontd to tbs preeeooe or 
nbPMO of tbocm^M of pW f(op^ll M*i, Fortner bUi* 
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w tbn'lkM ow> iuliMa.A wiMt4i 
gyWyk, Jh*v kkblM^vtewo 1 
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ffi 3BM(y \ 

laeqafcetmrgio 
In wttftbMnttfte* toxmrt ol 

a ft doubtful, wbetiMr t\ 

should be *bfe to strict the talked y*l &b presented 
no insuperably difficultly and anon»W result was 
obtained. tuft* ramalttiog U oaaea wif, fair 

5, poor 5, not Improved l f * 

How to (aft worth while to «*fotit caUrtM t amcWed 
with glwooma ? I! mature, the removal of ft* tam» y k 
adTiotagaoni. Probably a prwrtooa a^erotomy Sa wRa hi 1 
order to dimiobh the tension and risk of vitreous Ion tM 
haemorrhage. 

In three caaes of cataract and glaucoma^ the remit was 
poor in every instance. In seven cases of deep ee«t*4 
disease, retinal atrophy, choroiditis, etc,, the result* nratftf 
3 not m»iwvsd, 4 poor. 

With regard to the actual operation of extraction, the 
points which come up for consideration are (1) the fad* 
aioo, (4) iridectomy, (3) capanlotomy, (4) aooidents. 

(1) . fnckbn .—In our last 300 oases, Vongraefe-467, 
modified flap, 108, small 171, below, 6, irregular 2. 

If too peripheral, the danger of vitreous show ia greatly 
increased. There is a zone just within die corneo-aderotio 
margin where the frte la especially apt to prolapse, ffc 
the modified flap operation which b farther tom the 
periphery, this aooident ia quite rare. 

(2) . Iridectomy.—In 500 cases, this was performed 

371 times In 32 of these it was done some days before 
the operation as the eyes were doubtfully healthy. 1 re¬ 
gard this preliminary iridectomy as a valuable precaution. 
But it b not quite free of risk. In one unhealthy eye, it 
waa followed by panophthalmitis. In 129 oases, no iridec¬ 
tomy was dona. It b interesting to note that of theae in 
10 there Wea subsequent prolapse, 7 incarceration, 10 
adhesions to cicatrix, and 11 sharp iritis followed in 6 
cases by total, and in two oases by partial oocluston. 
While the etoellence of tbe result in successful oases b 
most gratifying, this increased liability to prolapse is just 
the weak point of tbe operation without iridsotomy. Ho 
doubt tbs patient b sometimes to blame, trig when the 
irideotomy ia omitted, it seems to ms, the surgeon *«* 
never be certain that be wfll not find a ptolqpso at m 
first dreasing. The danger of ocoktiea ^ppsnretuhe 
also increased. u 

(8). Coptulotemy.—Th* attempt to ***** the hm 
biboapsub ia nothing new. Tbe names of taunts* 
tbchzr and Macnamaia have long been associated with 
thb. Recently #albow of Amritsar and others b**u 
strongly advocated and piaotisid axtraotkm ^ihent iri* 
doctomy or the use of tbe asoqpl by * rather iargs saarf. 
lunar WWea below, , 

Tbs amount of toce required and ft® toga rise of ft* 
Mtomm the ftbfobMta* The frequency « 

I* no loM tina 7 tt*«» won* 
*W*i*A|p t W» **«*■ 4n.,m ftoUMw. I fan* 
Ofufitb ftttmstim irita 







foiMviut 

^, jf M*W i , ii i i i l of ,ii»'^;:iBi «wy the patient 
toitSfi fjflfir a wu being 

; . tfwk dtmtoiim&m iris came wny, 

’■ "In' two otbani the 

v 1rb)«i^ apd wm partly detached by tbe point 

cases altogeilw.lbere wm vitreous 
theft fb' ‘6 'of these, there 1 " a rush the mo- 

completed; of'9 cases in which the 
UiM^ 5 there was wltineoai show, of 14 eases 
#si booked oat* la 7 there was vitreous 
show; Alalratdy mentioned la 7 out of 19 eases, !a 
whfchil w^s att4ippted to extract the Kens in its capsule, 
ih«ri'W’rtttw«A<iw or lose Oa the other hand* the 

the risk of 

vitiwitts lots, hot then unfortunately it increases the dan¬ 
ces of psftlpis of the iris. 

In ope case of fluid vitreous loss with haemorrhage into 
the anterior chamber, the lens became dislocated back* 
wards and the operation was not oompleted. 

It is difficult to. obtain a complete list of Inflammatory 
sequels. 1 fear many cases of slight iritis, adhesions to 
tbe cipritrix, etc. have esoaped reoord in our notes. 

In opr last 600, as nearly as I can make out, they were as 
follows ; Panoptbalmitis 6. Septic infiltration or slough- 
tag of oornea together with iritis, 3. Iritis 60, resulting 
in 13 eases in complete, and in 6 oases in partial occlu¬ 
sion. Irido-eyolitis one, subsequent glaucoma about 6. 

Summary^t) Careful selection of oases is the most 
important factor of success. 

(2) Hardly second to it is tbe employment of scru¬ 
pulous antiseptic teohinique. 

(8) A large percentage of eyes, the conjunctival 
b ms of jrbfyb era In a doubtful condition, oan neverthe¬ 
less be operated upon with success after careful preli- 
>v> ratoaiy antiseptic and astringent treatment for days or 


(j| - v.:p«dM-.|Kmh conditions however, naturally, the 

fMpesn^ 

(6) ’ Bat the measure of success attained, amply 
risk. 

.A«vlqac' L ^kl^ has a particularly prejudicial effect 
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Brduu* a* 

Swysawtot 

Has. — , an^ 
one of g' flmlly rif 
and three are lightly built. 8hek‘" : 

Her parent! are bctlh etcnt flhe^ 

12, and was of apare body at$tj| 
regular Vher''courses, both ‘ar &!.,$ 

8he married at 23. fier b ** 

8 months end then left her on L 
rightly mstsd sCyaill| V l Bite WH.i 
did pot conceive. She. menstruate^ 
first eight months of her msrralga, ^ 
band lived withher; but qrithhlad 
ceased to mens 

corresponding with her oatemenkVqgooh, 
mary gtands beoatPe swollen, hard, pfdm 
which ponred away ffceely from both Ifc$ih 

ed after two days, and quite stopped oa tUieffith dey* 

She suffered from no pain about tbh pelvic organs during 
this period pf vicarious «men§ti^ 
tenderness produced by this periMioalmamiMuw targes* 
oenoe, her health suffered lu no TO* rggu- 

1 ft change began with the “per|od H dp« after hetfcosbahd , s 
disappearance, and continued up to the time ah* coasu&sd 
me in February 1898, is., for tixyears nearly! Another 
marked pbysloal change which wee eoaeowf^ 
the stoppage of tbe regularly menstrual flftfc, was v 

rapid development of obesity. She weighed 7 
her wedding in 1892, ahd had reached the tidy *f 
17* stone in February 1898, when' 1 wetaM'Jp «3§*- 
appearance at this time was one of ffipMUja. 

presented the picture of a bright, energetlo, wett-ftd, 
contented woman of 30, and was parfacriy rohi^ and 
healthy oomplexioued. I wwoattod to' see Aler -to ' 
February, 1898 for a sudden attack ..of' oataephai tover* $ 
Her temperature had gone up to 108,tn4 the Wa# 
rious and suffering with a deal of pain and 
about her hypqgastrlum. 1 h^iheltftftoy ■$&**. 

but did not fad epnvfawed at the tfriuto that' 
distmbanee waa ty any way cooueotod with j 
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— ' 7 T I I||PM 11 <W |I< wf with 

and MnwtfWytieMM, wblefa 
WiM < 1- 4 tmd eubeidod wifatolta 

sattssM^ 

mi 

.aMtamMrfrw^maaMMvl mm Mam, wttb- 
oytaarfea^fdKaad ah aalata ij r without*, formation 
«rf aay MoretW. Ao*W <*y «ta*M4e g» v*y wel- 

b,,b °^ 

wrigbt, MM^h torn ao» thsu two ttone within the 
*** « g*«* K* awBahtha have bean given, end 
iJWjt bttufal ehauge that baa nhM, most be attri- 
fatted to the »e of the tatHMrtwfae etem, which wee kept 
fa rite lot lift wWmfaty, 

Btmarl*. , TWe cate fa remarkable In emphasising the 
•trahge WmM H a pathological arrest of a physio- 
logical foncttogf dependant tttirely open the withdrawal 
of Otxaa! a&aufat. flueh a pethologioal phenomenon ia 
•»«* taurt te We aa ooonning in « woman, ia 
Whom the agnsi appetite,-*! gnaged by the entire 
MUpt OSgaat*f~'VMM so completely in abeyance, 

A CASK or 0 KBEBBO- 8 PINAL FEVER. 

* S* CottdUt R. C. 8 a»d**b, x.i>, Ktt.o.e., 1.11. S. 
Sur/eO* Saper^lendoti, Mayo Native Hotptkd, Calcutta, 
*»# P*y«at AHHd Gahoda, aged 12 yean, a Hindu, 
"•Went of Sohbebewr, Oaiantta, wu admitted into the 
Hoepitel on the evening ol the 10th September 1898. 

OmAWwob AdmMenThe patient wm a fairly 
nourfaM girl; completely unoonecione, popile dilated ; 
conjunctival reflex absent, respiration hurried, pulea 
•oft. email end frequont, 110 per minute, and re- 
•ptntioai 80 far minute, akin hot and dry; Tern- 
peratura ION. There waa lateral deviation of the 
heed am) Magee te the right; apaamodio contraction 
of the MtMeke «f the handa and feet waa marked, 
abdomen wan retracted. There were no convulsions, 
nor utaa l o itpftfttns 

Uver and epleta ware net anltrgad. Tongue dry and 
foiled. 

eeonde wank and nnrmai. Rsspirotory murmur 

TWO waa a swelling «f moderate sue of the right In- 
gafnel legieo but the part wu not tender. 

There wire pa eruption anywhere in the body. 
aiMorpJftm Oaea—Oonldnotb* accurately o btained , 
the girl inn abated to have hem uttering from fever 
of a lemiKsot type for the lett three weeki . and be- 
oame unoonadoua, aeoompaoied with the symptom above 
deaoribad for the lest five days. Previous to the f m tnt 
illneu abe wm in good boattb. 

ftifasfaari ProgramTba tamperatore nett merafag 
iom to 108-2, pahw sme» f thfa, and Araqoest; and US per 
mfaota; RwtpMMta barrM tied irregular; Bowels 
not moved; flute oMrirofafaargfa tOirked; twHobfaf 
of tig email masalas aftiw fa*fflri<«ifat«Mt ecoemd* 
la ta rf H a ti etln o of the heed e^SumiflilMigMUiBtMd; the 

«wrilfagg[Be>»fa»rifa> wgbt iwifafalf ttHfans, 
Thr’flftM fiedntfly -twmtM' vrom vAmpiratfen 
lebwmd i«t>’tng|M» < *he bNume-*il|iiMaiL«; 


*&lt! 


Extract from tha po*m<N*te roportof S» uee 

JZt£* makm> »**»•* * 6fc *** 

“Rigor mortes, wu we8 marked j—fa the «fl|tam. 
no exoeu of fluid in the peritonW cavity wu notjeJltow 
ud jplunwu. congealed, kidney* promoted .e rim*, 
mtiity. Patches of congestion and nlosntbna m 
noticed in ilium as welt at in the large intsetine; small < 
tubercular ulcers were found on the lower end of tha 
large intestine* ; mesentrlo glands were enlarged. 

In ike <heet *~There were adhesions bstweeu the visceral 
and perietal layers c^ the pkmrnoftbe left lung. the 
right lung was free from adhesions. Few scattered luW. 
cIm were found in the lungs. 

In the ffoori,—No abnormality Waa detected. 

In the Brain .—The membranes ware much Minted 
There were adhesions of the membranes in some situations 
especially at the surface and posterior aspects. There 
was an abundance of lymph on the convexity of the brain. 
The ventricles of the brain contained in excess of Serous 
iiijci There ware about 6 drams of fluid in the bins of 
thcskull. The membranes of the spinal cord wen also 
considerably injected, especially at the Verier surface, 
and in the lumbar region. 

Arotarii,—The onu wm brought In fat low condition, 
ud wm under obMmtion fa the hoepitel for nbout 26 

j n ‘ Th * h J ‘*‘ 01f y ot *•“ "*» wm not Moamtely obtain- 
ed. The condition of thepntieut; the symptoms above 
dMortbed ; the poet-morten exerainntion ezhibtte the cu e 
clearly. t 

Umm of this utnro ere eerily mistakes for thOM of 
plague, from which they should bo ovefuily diatiogefa h ed . 

—-:os *.. 

ABORTION DOB TO (JUININE, * 

Bv Assistant Sosouon Bauo.pai, uul 
Ckhatan/mr, **&**'' 

Mae. B. eged shout 21 yeftre uutfiMd irith Wikilnn. 
Bemittout Fever for 10 days. Oe thsUth flu tAmteim 
pereturo osme down to normal. | mmtihai *P mahm 
qninina fa a miatnia to be taken throe Umm fula 
After Um 4th doM of tb« *hrLf 3& 

wm in the third month of saantesv sLsSu '''s^ki 

fa 


wwwwnn wwvmgb 
'in nrumsani^WaMMi ^ 

wsmsuih 





US jgltoK 


, ..... 

past.' »entb "#*» announcements have 
wW wifob although by no menus 
^eentitloiul in themselves, we'closely ooooect- 
^<wJp $f t the most important sanitary problems 
' W^ffl^ Sy^l : |»pe ns in India ; the questions of the 
-5f |l|>^bay and-Madras. 

P** 0 * W6 r ®*d that the Bombay Oily Im- 
^ttSwmtoV^ comes into force from the 9th of Novem- 


'mf'k! 


An& in t^e, second* that the Government of Madras 
fcavp celled upon the Sanitary Commissioner for s report 
enthe.lete end present aril conditions prevailing in that 
: tj|Wt^;y«ith ..a yiew to hading out the cause of the late 
tipld^ 

It would appear aa if disease and death had marked 
not thfse tnro of pepulation as tlielr own: 

flutt itohfiiliid be so, is a deplorable comineutary upon the 
methods ,ff sanitation pursued in India. It takes the 
wind oot o? the eafli of our boasted progress, and seems 
1 ;tQ,/:jpdlnt /the - finger -. in soorn and derision at the word 
kmeiedg^ w* are accustomed to write so large, as if 
he more appropriate to our present blind 
gr^fngs after eanitary perfeotioo* 

Bombay* lias been in the death grip of plague since 
and W now entered upon its 
thir£epM^ far as Bombay is concerned this fact 

ov^badowe everything else, aid draws the attention 
Stf^y from other evils less in themselves but still of great 

At Um present day when we find ourselves face to face 
vttfegStofit outbreaks of epidemic disease, it is the custom 
for madioslcxperU to point oot some special bacillus 
and declare that it is the cause of all the mischief: in 
- is cloakndl and their conscience 

salved*... A* 

, . ■ ■ ■Wnviipl^Vdd that the discovery of these bacilli marks 
Ousel most Important advances ever made in the 
of diwM«i fhb m»y to io, bat so for 
:, ^ » u.) <to wttn > l to foe praveatfo* sad oar. of 

fc *>totttani«t»aMM>h frajgnm: ■ 

, 'jjBjjto bo too otttoatoat dgbt of, that tbo 
vgHK$mgp* Wie.buiilla. for. from bring the swtof 
■ tko. %Mmfo#.; bejroef the 

y.i y m rifo w ri t foe gmtrn importMc* arts*, 
r^aa'-.^teittnri^S- *»e«t tHfoag 

•r‘ , sd** IM-'QUr ’>■' '■• ' 


jwanw wbri 

icvmonsr, wuax 

wil?:4li*4 c 
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’ tbo chenctera four ynoMto'. -fo 
«f oftfae iehoMtnrw. 

ern^'iew 1 snsmunsMyt 

•We tbo My *»««* amity %mm 
mri Mi yriUwri good gran 
■ml other toMoifoty «oeditioD*f«wride;foai£ 

a.WdHMfo,..' ' ,vr.; . ■ 

It mm fojNm fo«ee ..«4CliiRPipMf. 
pligM to open the oyesof foogaMto ri^#1K)1ff|ttiitil)|>t 
to tbo terribl. neglect of byg^o wSo* »m»4^ . 

in tbe OUy of Bombay. 

Tbo following b « graphic **» 

pootof tideaogtoot. . , • j 

The crowds or tenements may tun Sj> 
and the unit .of rrnrtrnrtinn Ti s liny^#S0*p 
rooms opening op either . ihfo jn tbe W^^ S^e f 
atone end or in the centre, 
with bathing platform, and afcmge&a fcwiiWoaw^ 
or three seats. The whole- tfiimmynt* !i - ' 

congeries of these corridors. and . rooms, ;-aha 
from 500 to 1,000 individuate. :Tfo* only; .---g^ifisw tewkavtem 
etch tenement is' a gully (wffiefentfy adml^ a 

sweeper. In most of the corridor* and *e(tKMr... 

from the absence of openings oir v 

tlie eaistlug ones, there is abeolutely ho ^^^adihkltted 
and oonseqoentiy no ventilation. ' ; ^ 

w The Health Officer informed -me^ ,ldiat!i^;^ma^d 
that 70 per Cent, of the p 

.The corridors, before being taken 14 hand fcj? the Bealtli 
Departauent, were the repositories of 
and it is surprising that the mortality, uodepitoh condi¬ 
tions haa been so smalh” 

Overorowding, flltl, woat of |rira .rif'fo^ aU mj w dfy 
sunshine form an in|amoii«. quartette whose 
for evil no n»au can gainsay ; but in '^ 
our ignorance it would be rash for any 'ojftif' jilt 

the plague hi dependent upon theta -.and' or 

that they alone sin agaiet the dedak>gn#nf 'dsS^iu'V- 
In Bombay however, it appears that tlM^ ; AMiVd:4ce» 
accepted as the responsible agms, th«y Imva Mt^ub- 
licly incriminated, end the New ImprUVemetft ACtli mtitdy 
directed towards their elimlnatleiB f the gvedteet ertygg y ' 
is to be shown in grappling them, congested : itom 
arete be opened ep, wide wajtitopt i lid ree^gagey-.^.; 
to take the plaoe of narrow toiUteor hSM^ ( ‘‘lual'dl.Jpe*V' 


styfe of dwelling, regular *emple» of ; 
repUoetbseqdelbr of 'thtrTifriTitriTiffdiil • f-' ' 

^ iMt SMdwd^rfbar these tiriftgvi 
city of Bobibey Mself, lieaa enntamhsffied m^ilSua&k^A 
subsoil watari. 
turn out, and Atata 
Minscit wi^ tbat thie, ’ 


v AH A rf i i mnaM f..fec 
: JaSM*!. -akfoniMmjus |ithii>w 
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15 inch* ftfet* the a*we*,4* mjm it H M 
to wdth^tho Smrftary Cotei5f«i{^ with feeM- 
mwtt<se&dkiaw« tfwSttttiw «n 

ttfctt*be average, but thla Is cfWmpbriiooe. 

gw attaftfoti to Meg tboorwtl & quantity ft #ea abnor¬ 
mal tu distribution*, it *•« in iW week! instead of foot 
month*. Id Jde#, an inches MS, Is luly tt 4 kohee, end 
fia August 30*5 trtofctt ; tMe Mrtf rainfall flooded with 
sewage (be to*%*ng poHkm of tee city, through which 
the polluted rtireeme, rushed in wwMug currents, leaving 
banks Of mod nail dodge behind to ferment or slowly dry 
«tt;'1nttr«oi^, the sewage flowed from the sewers onto 
the* streets tttor etch heavy downpour and rushed 
up the traps and flowed on to the low-lying ground 
After tide bitty waking the gr«md took a long time to 
jrM Steel! of ita superfluous tooUtore and although the 
^wOttadOu practically chased Ih Ah middle of August, the 
shady aided b! the straits in crowded portions of the 
city remained damp until the end of August.’* 

All Ala point* ho an unsatisfactory state of sub-soil 
drakhge and also to what has often been noticed in c on 
ueetfth j*% the outbreak of other epidenm s,—the occur¬ 
rence tt Mutual meteorological phenomena. 

There are but wanting indications to show that altoge¬ 
ther apart tom plague, the health of Bombay is not satis- 
factory. TtHwea 13th August, ws read in the Ttmt qf 
MiOp that the mortality baa been increasing for the 
last wig weeks, that the inoreaae from plague was only 
Sli while the inoreaae from other diseases was 178. That 
the total mortality was 656, being 15 excess of the aver¬ 
age for the previous five yean. 

Again on tlia 27th August, we read the same tale. The 
gnnewrt mortality apart from plague is on the increase and 
whntnceenluataa the fact is that this is a new experience, 
fn view of the tendency of plague to overshadow all 
diseases and cause a decrease in their mortality. 

It is weUtkuown that there is an mvanable increase in 
Use mortality to Bombsy during the monsoon months, and 
it k admitted that this is occasioned by the prevailing 
whieh ail points to the urgent necessity of 
drying the subsoil. 

Of WD the districts in Bombay the most unhealthy, the 
moat ovgrwwded and about the lowest-lying isMandvi, 
end H k to this district that plague finds its fittest vesi- 
dnoQ|l»Umliandrt it hat never been absent since it first 
broke out, end from this quarter each of tbs three epidem* 
let bsa started. 

Is tb» ca«M altogether in the above ground conditions 
as our sapient conuasAeif weuW have ua believe, or is not 
the saturated and oootamfcatod neTeko responsible for 
it. dotubutof tiMtl mo tto wwgut t 

Of Uta jam tlw w*«tt w»*» o* Bomba/ bu baa. 
e|j*dtty iMng at thanW* .bwl tBraa quartan of u 
iMrib.xau. Eiavao/aaia a t o ftW«* fbl-o faat balow 
tbatWfv^thUtlm* l*tt ]Ktt It «*«** ***: tm 
cm****?. ooBtribotad to tMa (10, ori*U 


. abbacaa i* 'i* itwrtf.Mtl M AW 

improvingtb^ttnsti and hotwML , ,£ . i^ll, C 

mmmm MdnWMMi MMfiNihdiimartk, Amm mmSMk _^ * 

fm TOXXO WmmT OF tSI CwHBIlff JEJBXASI 

Tub addreei in Medislne delivered s* Annuel 
Meeting of the British Medical Association •$ Bdtohurgh,* 
by Professor Thomas RjchAbd Frisk* may km fmtop 
said to rank with the moat important oommu afoat idps 
that have been made on the subject of the pathogeneek 
of disease; it should be rea|l end re-read by every qua 
who is anxious to keep abreast of the times, and to 
understand the oomplioated problems which at the present 
day stand In the van Of medical progress. 

Professor Phaser does not limit himself to a mom 
summary of the work that has been dona, hit borfaon Is 
muoh wider, and extends to a vast ganeraUeetiott of 
disease with toxins or poisons as the univeraal cause. 

Puli of originality and suggest! venees he is not satis¬ 
fied with presenting to us the intricate questions winch 
am now vexing so many minds, he advances plausible 
and rational explanations of Ua own, and gives weighty 
reasons for differing from tbosa of others; his critkkme, 
as might have been expected, are lucid and far reaching? 
and full of hope he gases into the future with the pro¬ 
phetic eye of a seer and draws aside the veil of obscurity. 

While micro-organisms occupy a considerable poelifett 
in bis scheme, be seems to avoid the tendency which dis¬ 
figures so many present day writers of looking Upon 
them as the be all, and end all, of everything, the absolute 
tine qm mm; he is able to look beyond them and treat 
them according to their merits. 

He shows us that there are venoms and poisons sa 
powerful and deadly as any that they can Instil, end 
that many of these originate within the body Itself, 
without their agency, and am a potent cause o! disease. 

Professor Frasbb has long been known aa a devoted 
student of these obecumr poisons, and bis authority 
to speak on these subjects is unassailable. 

In the following passage the theory of the tpxie origin 
of disease is lightly outlined. 

“ It is thereby shown that the disease la not truly Apaa*. 
duet of the structural alterations which are present, Jbut^ 
of a hurtful enbstanos or poison capable ampgg,other 
effects of producing these atmotnpgi altfittftoa^ 
Similar facts am observed with many ordinary fritiiMS 
and an association, highly significant in pi 
prodiNtiM ot dteMMi te thoi iodbated. 
mor. oornmon poimw prodaa. dung*, ia rtrnettwt 

lyaimUting Dm ^Magw tt Mw»m, Mtb« firftmMjpt 
awvMt, wMriw oonma di gW i Wt li rt, 
gMwntioM md «MtW wtarHhi 14^,* tftb Jw«t^, 
tMi. «ad ytllew trophy of ^ M h a w. } fectt* % 
fnWfMte iw Wm mum tytwplwfc 411. 

in lilnnri t—iiIb modnead ahMlmL 

•00 t nTTr^ top' dPPPttttiflw 

MpWH a w t iiilHU'i||tr 

that the atoadhiint - ttUMMkfleaNd in thsudw ttakMpd 
, mAffMi tw**!** wgNMi MMUMShnW 
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littawa theyrfvml to 

' prooessetef disassimilaftoo, the 

unoaria, 

asthma, and the idiopathic 
4toeto1a« Itibeff* a sufficient exptottation. 

^ we are told that autointoxication from 
■* r to dhe intestinal Canal It believed to be 

ftoWia flib carnation of Insanity. 

;'. ; Wi^^sgUrd to the Infectious diseases we are told 
tlsw€ 'IMr .(Mrtjhol^eoie mioro-orgsnUins connected with 
,mainly by the poisons which they 
produce ; m*ny of these poisons are of extreme and al- 
• " and ae in diphtheria and other 

dto&WAfhey ari oapable of causing structural changes. 

Hatring eifhown that large numbers of diseaso pro* 
dueittg poisons are ever present in the body, that many 
Bubetotfcea luch a* alcohol, tobacco and tea possessing 
vpaisonoas properties are constantly introduced, and that 
micro-organism* capable of multiplying and producing 
large quantities of poison, are always present in the air 
■patoi^ges arid intestines, lie passes on to consider the’ 
meant of defence which the body possesses against all 
thee* enemies. 

** A fundamental difference exists,” he tells us, “ bet¬ 
ween both congenital and acquired defence against ordi* 
•nary poisonsand that resulting from the aotion of disease 
toxine, vsnomsartd such like poisCns, in so far that in the 
former there to not produced in the blood any substance 
’ wbioh plays the part of a counter-poison or antitoxin.” 

Artificial Hesistance to Diu<m.-~lnto this very import* 
ant and interesting part of the subject, Professor Fraser 
enters thoroughly. 

In the first place he shows thatthe results which follow 
the e^feril^htai introduction of the pathogonio microbes 
of ve diseases into the system, whether the 

disease itself the subsequent immu¬ 
nity ere due, not to the micrehes thsmsei^es, hot to the 
tomio substances prodnoed by t%s ^elao that tha blood 
eemm of animala thus protected or rendered hnraane, 
tboagh itself destitute of poxaoeoot properties, when 
totroduoedtoto uoa-protected animals confers upon them 
..af^r^bir Itoidsgteeof imxmmity.... 

results,* Abe says, inwfuteWy 
■ toto®**® 08 ^ sseses me. to their assume 

to httoanmd mttodfcg, (l)tfce nature 
pwtoeOofl vex 4m«—dmtf—to 
(2>toeacigtoef^{wotoottoapre> 
the 


thSsfck may he*rodeoed byah 

origin of tha dfcMt* «o 

for masufaeticrilig potoona to Weakeued 
while Ito Ashase p^snttog pirs^irtisji 
In export ©fihli ‘ he stotoS tfiat 
shown that tkthfamuOtty andpoisCbtog^ 
pendent upon a totobto aubstosoe pr*dtoo*d 'Jtjjr. £* 
organisms ; it is necessary to. dtottoguteh ;^NS«totott«a. 
thesa organisms and the BubsU*o<w fttim&Vjtipi for 
while these substances alone are capable beta ef^ paUsing 
the disease and of inducing a largs degrec of foimittity, 
there is this remarkable dtftttoottnh that ^'Igimoh'i^. 
brought about by these cubeUnoes, it ; 

short duration, 5 to 7 days with d^t^eria. toapfik'k^'tollr 
a few hours with serpent v enoih • ^hap the 
resulting from the introduction of 
may last a life time as for instaace io small-pox. ; J £ 

* It appears to me impossible to exptok theee contrast- 
ing facts on any other Supposition thahthat to "''IW 1 in¬ 
stances of prolonged immunity, success! veaoppllw bftb* 
antitoxin of the disease must be fwnWied te the hbdy 
during the time that protection oontlimesA : *j A 1 
Professor Prams considers —oh phrased 
and racial peculiarities,* 1 wlitoh ato— ^ 
to explain anomalous outbreaks M toftotious ,^ 
varying severity of diffeTeiit epidemics, 
grades of intensity Witnessed ^ 

unsatisfactory ; all these peculiarities He erotdfdT Witte 
to variations in ttia microbe itself. The ticifi w mdMm, 
which he is ready to invoke 'td : .'AvetoetoS 1 ^ : -; 
oultiea is, variations in the virulenoa of the miorobe dne 
to the varying conditions of its 
The Origin op thr Pbotkotioit Pucdtoi m 
Professor Phases rejects the explansttomr toftotod go a 
“ reaction oceuring to the tissues of th#'''ltody t - 'tobftobf 
either a proliferation of lenooytes and tbe prodsottow by 
them of the protecting substances to excitod,er thowtoil 
cells of the body are stimulated to such awaf that ibsy 
•eefete the protective substance fmA produoto wrlddace 
Of their insufficiency. * 

He prefers to think, “that theprotectingeubstmw* 
originates directly from the texto^nr to indeed an toff# 1 ' 
dtont of ka complex composition;" It Wnppoit of thto h* 
argues that tbn degree of protection fcrtifloieUy* jpadpeed 
to xntami to ixwperttoeal to tbs-total quantity 
or venom introduced, rather than to the 
tionprodscedto the animal. ... , /. .4 ^ 

. frrr ^ a t ^"^ir^rgfntlTT ■ 

; ^The^neeHon to not mdy of 

tom 

iimmdtoSisbfltStKe Is sit—ited ’bw^midh" ' -a* ' 

m*rn*&i * k»* «*> ^ 




































































































older trith the 
. to indtttf 

, ter fo*t fottM *«•; 

iifoSt foe claims of Coromtssicmedldfiltary 
W >( n share % thi purely military 
„ 1 #;jfljf.I*|t 8. au$ (tan granted (hem Similar 
■fofo**' ifo more effective lament could 
* .^porte that the 1.8. M. P,. is a branch 
* .’ft **d that ita member* are unite of 
th« fle»h e«<vioe. To abolish onoe for all the offe*. 
JtiVtfagd -degrading' title of tubordmata from the mili¬ 
tary medical aarvioea of the country, would be not only a 
M rwmowe a well grounded grievance 

fromavery lergeeeotion of tbearitttiiy medical servants 
of foeGovernment, but it wotfid alio harmonize the 
iblbwdlieel: im(M«a<wry of the Army in India with that of 
foe BriiW Forbes, add effacb the preeent ludicrously 
anomalous position of having surgeons with military 
rsfck and bonafi'U military titles as members of s quasi- 
civil service instead of a well designed military corps. 


V- dMflmian ’ -mnam a jMMtfmnsmi mem jaa^wma ^ au 

TB TbAOBuvw 07 SV&GffiBY IS THIS 
liliOTOA XSDIOAI 00LL88H 

TH»gnnouneemsnt in the Government that 

Professor Josoph O’Beibk, and F.am Ertln, 

Lientenant-OoloneJ. l.MJt, baa retired from hit appointment 
aa Professor of Surgery in the Calcutta Medical College and 
SI First Burgeon to foe Calcutta Medical College Hospital, is 
a auingopportunity forraisl eg adiscussion on the subject of 
hii woeessoc in tbe Important office of Teacher of Surgery in 
the Oalcatfo diversity* That the Col legs Hospital as a 
clinical instltatlon, that its operation theatre as an arena 
for modern opgfotive aaeptio surgery, are behind the times, are 
facts too transparent to be denied. That modern surgery, either 
in principle or in art, la not taught In Calcutta as it should be 
taught, np^pe who has recently flatted the heepitals of Great 
Briysdm America or Europe, wm >«ttate to question for a 


single ns^gpenti Osicsits, iu the mattwttf euigtoal teaching, 4* 
ablest two whole decades In tbs baefcfpmitd a* compared with 
thpsts|>ll|pf ,ani1 UnmtjpsilgaiflQpHit Msdmbispitit Viewed 

tyjbfc&gl ytrMot «l mtkM otttide 
























































































































I » 

♦ 


HH mxur 


", a hT!* ,7' 


nstifl 




p *» 


fimutowithout»weekly midM Jouxnia. for Monty- 
^tojMve, MtAUtitytm* struggled along ae 

It eonttaaes to struggle on tottt, to*$ovoffl«ent organ, tap* 
potl«diuHlp^l«%0totoW^, to o^iet words by the 
Haatrani Of * ooostty uuwflWfcfd tottfctonano* it* exist- 
«Me or to jusrity Ms eoppett urek ipanteneous eontribu- 
tions. the dtoewm began no etotarityy * quarter of a century 
ago, end wnitoote m mob. Wert the State feeding bottle 
wtttotown from this mCotbly print, H would collapse In 
ah Itotont KTo itato tease facte to emphasise the Injniftleo of 
too Government of India and of the Indian Itedieat Depart- 
mint which tolerate mob * Welded, unnecessary and 
uncalled for form of philanthropy* We «ay uncalled 
for, because op Independent Journal Ilka the Record 
baa, within nine yearn, v won the support of the 
whole medical |MMen Of too country, and has not 
only gone through iho struggle for ciiatenoe with 
the pr ese nt pps tose t o t) of financial enooess, but with 
Oho eewtto it MU grantor supoen lu the future, and 
this without a braee farthing of assistance from the 


the Record 4m launched on the let of January 1890 m a 
Ifoothly, m 1st of January 1808, it was developed into a 
Fortnightly, end we hope to convert the Record into a 
•WEEKLY on the lit of January 1899. We commend this pro¬ 
posal to our reedon, and we will be thankful to learn their 
wiehee In this matter, before wt launch upon an enterprise 
which will Just double our expense! nud our labour. We 
•re pOrfeoily prepared to face our share of the heavy res- 
poneibUity which thle change involvee, and we deeire to 
know whether out madam are es equally prepared for their 
portion of toe monetary enhancement of their enbeeriptions, 
m the conversion of the Record into a weekly will involve 
twice toe p re se nt latoa, to be paid half yearly. 

In view of tola project, wn now aik every reader of the 
Jtatrtf tosmd ton Manage* of thl« journal a poet card, torfA- 
#itf delay, Hating whether to not he or the would like to one 
Om Retard become a weekly paper from the lit January 1899. 

bozzi ab a rum » m mm or 
OttMo SZS8A8S8.* 

OMou Bodbbtsoi begins bis paper which dealt chiefly 
CRtotondletribution of Typhoid fever in England, with 
* t«w eufgeetlve remarke dealing with the subject generally. 
Thito mm to hs It may be well to repeat, u it appears to nt 
ipeelaHy important that toe opinion! expressed 
ebouW not be le«t eight of ia India. 

* During tot peek few yean," he tells us, “renewed ia- 
tenet bee been taken by sanitarian* In the subject of toils 
aia facte In the pmdtotfoa and epmad of certain dimama.’' 

Dartxmoa of srni Txuw sou,. 

It is perhape w amm r y tohtato <n ton cutset that toe term 
nett ia used in themnat of a medtam far tot growth of eagan- 

Tl tmiiSilm the warihiW aim mmmI mm* 

MpM. «vMUy irttk tt»«U rf MM* priry 
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«a» faww'tfa. iwwrth at mW* w |wt i 
MSrit Mjttbw fwtMi F fanjia»i«lli«i. 
mCffhlF Itotoi Chat town ato*1toMS'mMI#!4 Ctoflir tmto 
tone to vMn nolle, the tonhkto^'vmito tok, wtto toa 
amount el oeitafo organic m e toeri to tbanoto 

The largest number is found not at ton torlSoe, Mtom 
distance of 13 to 24 inches below the surtto^' h&tot«toi>it* 
point, too, is that the number pf m ffletorbed 

soils rapidly diminishes aka depth of 8 to 4 Into pm the 
surfaoe. 

In some experiments which* fit, HaiTDlUD fftMn mtf 1 
carried ont, wn found that in ton erne of toe typhoid togin* 
isos planted at a depth, there was an undoubted tende nc y 
to grow upwards to the surface rather tosn downwards. 
Tbit appears to be quite distinct from the upward dHtadon 
which has been frequently noted in the oaee cf E. anthrax 
by means of earth worms. 1 behave that this tendency to. 
upward growth has a meet important bearixy q* (he spread 
of disease by soils. In my own experiments I found that 
during toe winter months organtens disappeared town ton 
eurfaoe soil long before they had disappeared from the sub- 
jaeent strata, and from these experiments 1 was led to km 
lleve that the deeper layers anted as a sort qt shelter daring 
the winter months from which the organism sallied forth to 
the sorfape during the warmer months. 

C&AtStnCATXOJN OF 0OXL IttFBCTIOVft, 


Discerns which may be due to ipeeilleally oontamlnated 
soils in temperato climates may be, roughly, divided into 
two groups; (a) Those iu which the epeeide oagmiemB have 
a general or wide distribution. (&) These In which the 
organieme bast a local dwtribMtoa. 

It would appear that tetanus, malignant oedema, and too 
group of pyogenic diseases am example* of disesaea due to 
group (c). Typhoid fever, epidemic diarrhoea, cholera, 
swine fever, and anthrax am diseases belonging to group 
(8). Snch diseases as tuberculosis, leprosy, epidemic pneu* 
mouia, glanders, mbits, starlet fever, etc., appear not to bn 
pr op sg ated to say extent by growth in soil, whilst dust plays 
a meat important part in their diffusion. 

I dartre partfotfhWty ctHknw attention to certain fentotos 
nf group (8) tout Hi, them in which the organism appetoi to 
have a local distribution, and I will take typhoid fever is a 
type of this group, 

Thi ZftetBXBtmex or Ttimoxo rival. 

Di. Boiiireov Illustrated toe distribution el typhoid 
levee In England by a series of flvo quinquennial maps Cover* 
tog the period from 1871 to 1888. 

The examination of this smite toow* amt typloH gem 
mortality Is high In emtain districts wtto toe utmost mgn* 
iarfty, while with an equal mguterity it is lew to Htmr dto 
triots. 

These flee maps show the eeuntlee in whtob themtotoltty 
was 10 per cent above that for toe whole Cl WMm&r .and 
it Ib mmaricabte bow ckwely tony eer r etpoad mm piteffto 
year period to another* 

ffawfcBfc mm at t ,|»M m >lwN i >^i tWnmw, 
bMtk«N»^«ta4iMH4i itmtj mmmrn mUk 

tafeemdaaiMMMte.mu t 

ms vtf anxh. * 


« a*' tenia'' 

wmtijVMmm a A^n tm %HC CwiMfn 
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juUf# *tiril*lwf%i this ftttn than 

mm&tmmii Aw i «M*ti&fefa Mum» a tjp- 

iMMMMttcWtttB tobtSttb *®iSf Wnartlan ot w 
1 M#lit tike water ttttfw* of typhoid tover li a wy 
important eubject* but «t the win* time I think that tbe 
Whee received but tot laigt extent put 
omofWietuiritita relatively much md» Important subject 
flf diet anti filthbwme typhoid, In my experience certainly 
tees ff© per cent, of oases of typhoid fever In town district* 
4afciiet be Uecomried tor by direct infection or by water or 
mdfc cawtegeot the infection. 

0t7tSOa WaTBB A*D TYPHOID. 

Another factor which In my small experience appears to 
©pftriW la that ot ground water level I have not noticed 
any relationship between tbe rise and fall of the ground water 
and tbe prevalence Of typhoid fever similar to that wbioh 
has been so ably described by Von Pitbhkoppbe; but al! my 
observations show that areas, where tbe ground water level 
is near the surface, are more liable to endemio typhoid fever 
than are areas where the ground water level Is a low one 
during the summer months. This was the case at St Helens 
in the areas affected, It is said to be eo alto in Dublin and 
many ether towns where typhoid fever is specially prevalent, 
and it brings us back to one of the remedies suggested many 
years ego of" deep draining areas where typhoid fever is 
specialty prevalent. ” It by no means follows that areas at 
a high level have a low ground water level, and It is question¬ 
able la areas of stiff olay whether deep draining would have 
the desired result* 

Dr* RoBimosr Is inclined to attach a considerable amount 
of Importance to the influence of subtolf water in the demar¬ 
cation of the endemio areas, though he also thinks that 
local oustoms, in the arrangement and structure of dwellings 
together with local differences in the habit* of the people 
may have some effect, though as he remarks* there are factors 
always difficult to estimate. 

Dust and Disease. 

He feels oevtain that dust, under certain conditions, is the 
chief agency in the transference of the poison from the soil 
to the subject. 

“ I am now entitled to say, ” he remarks," that dust is a 
very frequent means of spreading eoti diseases.” 

The reason why Dr. BoBEttSoar takes typhoid fever as 
an Ultffteaticmof bis thesis is, he tells ns because “we have in 
it a well marked organism on the one hand, and a valuable 
-serialof 'Statistics of the disease on tbe other.” 

It ioifly Mwo accurateetattitfes of dime* am available 
that Inquiries o! this kind can be carried out satirihctorjly; 
sad it tl chiefly owing to the, valuable series of st a tistics , 
dtftafoMpugnyot diagnosis, potifim tion and registration 
^t m much advauop hat been made in moent 
vauaJnoQT knowledge of tbe ififaatloas diwuL 

,< m ammmm * <*><■*» ‘pm* Wko m m* 

i^gil|lgigjt iMiditi m curry thummnt in me oountty* 

<um wmm j* * w an * 

a t ^Atniek]i Bfalf it ill * ** 
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( anted Mud 
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BaapMoot |IK/wtk&i 

(I Bim «*Mr to itotokl v i, , 

***** hShXtuJST }*^ 

OrltfcMng this Dr. Oakbbo* says, *f bold, however, 
that surface wall water when, that mteonably safe¬ 

guarded, ought to be placed third, or at least immediately 
after upland surface water, and that its'proper position is 
in the “Wholesome,” act in tbe *luepfatoni," much lees in 
tbe “dangerous “group. 

Talking of the gradual lubititittifta of gravitation hi wall 
water, ho says: “ The main purpose of thy rtftif 1ft ajk 
whether tide drastic, and in most mM very dCtiff, Change Is 
altogether reasonable, more partieUfetiy wwm, as in ttguy in- 
stances, gravitation schemes are forced 60 unwilling and lm* 
poverished communities.” Indian administrators please note I 

He considers it a libel to put down surface wells a* in¬ 
ferior to and more dangerous than surface water from gaflti* 
voted land. 

The essential difference between ftorfeap Well water and 
rain water as it runs off the snrfaee of tbe ground It that 
tbe former, percolating slowly through the toil, has under¬ 
gone filtration more or less prolonged, tbe latter none at all, 
and them can be no question at to tbe universal value of 
this natural filtration in purifying when the ftitirieeft suffice 
waters* 

This is strongly insisted upon by Dr* YtviAH Poona, that 
intrepid champion of surface walla* 

Xiphoid Fbvbb asp *waqs Weu*. 

He alludes to the danger of ploughing up and manuring 
the soil about surface wells, or over tbe pipes carrying Water 
from such well* and relates two eases where typhoid ftver 
was caused in this way. Heeoatineas* 

Tbe only other outbreaks of typhoid fitter l have been able 
to trace to surface Wells occurred tfithe case iff one nr two, 
and there were eo situated lu relation to dwellings and drains, 
so defectively constructed, and ee absolutely uppeeteoted 
from slop water and filth thrown ewer them, that crude 
sewages could not help gaining a direct entrance. 

In no single instance have I bean able to tract typhoid 
lever to any surface well situated In a decently clean locality. 

Thb Fsotbotxob op Ihaldow Winn, 

My experience of surface walls during the last Um fig fiv* 
years has led me to think that a moat important sen*# ef 
water supply, that, namely, of the subsoil, hasheenandaly 


,Whence tide aamsspninf dtitinstot surface w*ti* y tfcfc 
somewhat blind confidence in fmvdftatiap water? the 
answer givea Is that worn attentionJs bettowg! «ppu|pwvita- 


«T«tl*l»to* m am m t* ? * na,“^ p%»*r*U» 
jPWvminm tom«h M«to< mA«pmw to *m 

Tb* tototo to ttoy mi HH(i anMi<«W* 
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ritifl— InrtiJI rtfitoiliftt.- IM' 1 idnsiriiiii ifiMfliil'r -1 ' r ; • 

iw^altM^^ron *nU*w■ Wlfth.Miiii&i|li' li'ilijMi 
mt itfUiCMgt^ %. 
pmoa. Bat tait» m— frtatwjpi 
fld nrotaotion jo knur ii mitoafc jiAiMnnn J bi nir 
opldf hobt, mneeolar eihooitfew, and #* 
do not evioulj diminish the, tfttn'nff n^nmmWmii' 
tissues If the resistance bo wotfanud-bar,' 
kinds the person may oatob mii;,' 
the lecttulltod person bo nnt flfifynotolto '^PppM|,, 
enoes, ond enabled to. aonralaeOA, wm My 

protect egulnet plague, bat also tocreaae tbo,','ttoStf m 
the tirade* to dlsooses in genefet byr«S*m 
ttoDbiftbo albuminous iubet#aoei 
tb«cblture medium.” \'‘ 

Tho lecture oppoon to here embmoed the 
Bacteriology generally, and to have belonged todflif. aj|m 
eupfreuiistfcally termed popular^ , #br 1 i 
of tho subject which forms tho j: mif%' Whitts 1iuK wo 
wontd rater oat reader* 'to'(iif ;, JH 
Brrm dn the tt$ftogy hf PlejjiPi .Tanetetb, ‘f#ti ' ; 

-mimibi» u.. 

Bombay.— df the ownfraustontl standardofMW deaths i 
week be ooeoptod no Mio point it which ••A-dtotew bMtjtorte 
sporadic and becomes epidemic, then wo may 'n^' taraHfau* 
boy City encored apon its thMoacoeasivo pl^aoopIdoraic 
In the week ending iteguet-.-Idth, when tho number ot draft's 
amounted to 101. • •' Voters 

. • . .' . //. ' * *••■• *” ,.{fcpr.Y>** • ■ > , tt ‘- 

In onr fast Issue the total mortoltty was gteoo, m 

error, ter the weeks ending *8rd and 90th rtngn j(t Jht|wM of 
the mortality Item plogtto alone, lor tir ; !Utffr itomiitho 
figaro should hate been US and for the 90to'4iiiiptoi : ,W8 ?* 
Baring tbo week ondteg SoptomW^ Asw fin 190 
death* so that the iscroote up. to ttoit. dato.ww not m 


•ererely aflected. TO Morning doatte a^'^tpm^i,Jbr 
the week ending 9th Septoinh^ Vsv <v _ . s .... 

BaradaOideath.;Thsna 104 

the mortality up to 9 ^i 

Madias.—P lague is grodopH; 
dSfeOtida of Madras and all pt 
taken to antlclpation af ti§ 
epe^ii meeting df the Httnfc 
wm held on 
otopeOal tofWkticm In 
OnraMpwdftiitf 
j Thra i the fin—mtnlsnurMietli 
t»<ter«pmk<ikiNi BhpMB ' 
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ii - H^ « pii ln l |i WINj te WfaeW ffiw people who oome 

t' m^m im mm %***** #Mi i*** *«* <* 

. -Acn^< ^Mtt. * flit tagm*. 

, ■ ii'IIMift M been eskcd te stem iaooalrton, 
StM#^Pfptefeitie to natef* iV*te«f IsrtUty will be 

■'.^SjU, l°rhouses, ON 

.jpifteftt w^fpeni^to selected' lor the purpose of dslly 
- mat departures, and all omn of plagna or 

*fc£#oteus .tosef*'-, This person Government considers may 

* N^ idt|jitej|e be one employed andei Government, the 

HttU fapa ttt y, the Ball way Company or a large firm, * 

■ xus quok as mm m 

, as iwoxM. i suxutn. soaxml- 

: W|-,|M|h’ »o hesitation ia publishing in our columns the 
ffl^owfhg tatter from an assistant surgeon, having refertnqe 
tn the ahamefa) iajnetioe of P.M.®/! trusting so mupb power 
ia the hands of their Head Clerks or Personal Assistants, 

• The letter is sefoltows ;— 

“ Just h few lines to left yoa know how thankful 1 am for 
tile litter In the Indin Medical JReoord which came here 
Unfy, eegardfog staff jobs and who >, gets them. X am 
planed in the same position. For the past two years 
I am continually getting done out ef subordinate charges and 
medical chatjgee loo—although { have 20 years service 
va ;-n 6 years apprentice and 1ft yean warrant service. Men 
7 and 10 yean my jnnfors and ftrd ciaes assistant surgeons 
get all the staff jobs. All kinds of evasive replies that 
deri^M cad te*eoifca» sent to my applications which though 
hi^dy recommended by my Immediate superior officers— 
who are all dentinoed of the Head Clerk's tricks but are help¬ 
less in the matter, as he always gets artfully behind the 
Principal Medical Officer, and laughs at his victims. X 
have two medals and Kobibtb' Star. So yon see, I am an 
oMeridier—I hate a certificate from ffntgoou-Oolonel— 
as 1 served under that able Medical Officer in Quetta. 
1 showed it the other day to three inedleal officers here, and 
they say it is the best they have seen a subordinate with, 
ospiadaUi fraffi SMoh a ftriot offieffi f Mganteer, and disolpll- 
V.V ei^^’j i ete too nia ls from iiedi- 

mtfWjm*™ 1 '*" 1 “• a. 

> i turn eopheef ton* totogrton# 'add on. letter in the 
Head Clerk'. own handwriting and u official.tan, on 
ttto proto i-*bto aii tin ntmdtoaNa deal dtreotly with 
Me-. 4* l«to *• ■’<•*» wjiMuel Hr him Mid then official 
application foUew* In too latter I pma. of hi* b. 
Juelfctoktoedto wad nn to Adah* tor directly aiklngtoe 
j. jjWoqijei tfodioal-Offioer far » job end not him. Meed* 

' toee?, I never got to. jab eltkaogh the Priaoi,al 
' “ ‘ piaed it an.,M l aqijlh. eenlor in the Di»- 

holding dim, I rtpreeeptod the «u« 
Wtot'itoo without bearing oy aide 

■'***' •** mrsm » bim ns 
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atom 

field Clark," 

'•teifitS Chief 

wMt.iw «mat.. f«Kd to 

rtw ^ rr 1 - rr~rt'^ rrfriiiifipwfP 1' 
nonclMtpnlam caly feto M Tjinwl^ ^jOBfilli' »W); i 
'VO Baboo. | CM gather eat,: drink noe.^w S S U^ tey 
terronr-Thott, art sMooi. yea % pen.jk.mpil^ 
the sword" ■ f 

... . . l*r-Ul »■ 

Waoitt only add that too WMt M*law;faMto?|hHM ;•#*. 
tnohato Principal IMleal OUttH .aiHaapadfeir. Oaaaal 
wha nlegata the power and aathortto wttohtoaQtototMHat 
of India toTMt. them with, to Wb8 tom ati « a.Wrf<MW»wfc» 
cannot withatand th. Up^atonm dt toflienr aadamapttow, 
and who by thatr totgaiMu ttafte lfl Ototolheat 

biddtf, th. imp, tc pwmctlwi —I-#aj> 
atone to ability and integrity, degrade- ihllf »|.tii»lto «ny 
Don whom laxity and indifl^nM;'#N# tol»'*^Oto*te:il J 
tha medical edmiMtathm of th^jCamatiytoto toei'Wtoh' 
We thoroughly credit awry word at tott tmatpUM.'' ■ Md ■' 
pmanmptlre eridaane at a matt tmupatottUpa b Mt«i> 
qnlied to prore that ahaigei of eofnyttoapgd Mggg-nMA 
eteily and jnatly be laid egaiart many -a ft, K.- 0.'* ’ jlmd' 
Clerk, one bu bat to tartto attontio* -tp the fact.,Aat>«m*»- 
follow, ntoln a limited .alary and yet epwt hwem-andeeiii--. 
age* rent ei^Tequarten, liresumptnooriyend laxoritHW* 
ly erery day, ap^r g the Ciril amreitt, ead e«en Mrtaiiite* 
from their.apetion the moM barefaced eeantenenqe and «n> 
oonagement of their rlttou naeptito, at ywipl^fb Tka 
whole eyetem ef entneMg non-medloelmenw^^tbb-pa^ito 
of Heed OlerknUp. to Principal Hedfoai OStoen b . dt^taoe. 
fnl failure. It hae for many yeafo ptotod a tuapltogpafa. 
minm oo dtohouaty and hu peraitfad men wUh-monty to 
obtain promotioa which they eertr daMrnd,mhtte it haa 
itrangled honorable ambition, merit and nbillty. Wkweah 
to erery Principal Hcdiflal Officer to pntgelil* e&oi et thfa 
vile iniquity for hi. ann name’. Mlte. &*, , ■ ' ... j, 

The Council of the Indian MedtaU Amuoiatioh wBI only too 
gladly reprment nny antbentioatod cam of wrong doing 
the part of ofafof oMu Who have no -g rttow tj y ^osed 
agalimt Urn member, of too Looal Hodieal lt«rviam,.tf *vi- 
daaoaaf a eonrtotlag obaraotar he totyMwfod with en«h a 
charge, . ' -f/rN ■' 

ssKQtt wmmmm urea ' 

■ - Cfusrn hDrnmuittim. ;>. 

Tn following are medl<»l|4rottimnawtk W«toh hine 

"been ant out from toe 8tat«ma» aad too iedtoa Ifirrar, two- 
daily papetiof the ofty. We girt towt dae pttbBffity and - 
we trout the Calontta Dnireiffity had athar bodfa. who'.lit' . 
teepenelMelof n ahaon d eet on the part af toatoahntottftW 
tote.to. nwiiry efopa to pat a'etop to It. 

Sorelty el Aymnedie Xedfatae, 

■ -AfBWtoW -yj'"1... 


to to dam^aeito y OtChamleal- Ohm 

-eto-SicMty, htow Hadieal '‘T-'-rr' 1 -; *|Mrf|till.fliHliJiiii 
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. nqiMtod to 
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■'tin- ^a ,J pita»» that Dr.J.H. 

lp('rti>|iMjif|Wt^)li((rfrt,lit«tyii>» J ..m» from in lio ^ 

.*» toSpHtoS to#e#lat J MOv.k. to (-80 p.m. m baton. 

■ '*• upwit 

■ -,;»;fe" &>*iumtm BditoftPATHT. ' 

■ '’A « m *m*m** «tw***Wad Hi tlm aw, wpfcUty.hd 
tototoflli te* ttf)t t w O wMoh oonr cum groWaliy held 
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ternaleppMorttai. Itatel?^ 




; ■ ■• • -^-'4 report? of cure* poet free, end 

IttilileiiV '^llifa rtflt faitmctfoof hs Electro-Homoeopathy 
qirtii ; Tllii]n <tn^ if [ m*T inf rm — r*r J nto undertaken by 
S^W®' 9lii1b|yA!, the otdect end a Wert Katteiet in CM* 

etc., executed prompt- 

, JWT^pjwIM^ptipwtwiefe ®pp^y 

.. V* *.'/ ■- *\ ,;. - BATABTjLL & O0 M 

^w Raaaar street* Calcotta. 

"• - '"i . — — ■ . . 

, * IMww^HonoedFATHio Dxepj»em. 
TttotatoMiHtol INtotijiBuy In 1890. Alloarmaitetote 
^anisdtottodbaetly trdk Bologna in original tnhsa tod 
jdittoh Bapattanond Stoftm-HhmaMpath, Dr. B. P. De 
«M NW Bowbanu JUMt, attend. 
4# Mm> ftojMto- wd Jra* d to 8 am. 
.Vlfeiiplteto'lMto toMto.tb* vary mot of ifaa dhw, 
■|iriilK|(it*|l8 nil* toto Uww naladlM whloh an yrt 
Waoted Book., Itoohatd, (to, 8-U; 


V: BptoUto ta l 
f tahMflfkn.ld* 


toaknaw, narwa 
Mdatte*, Paralyse, 


Dr.B U .BOY, ftM, 

pw** «»f,toHh, to cnn> (^H«, Shv'm^Mj P»'?: 
•wdtijr&M ■. 

Dicta, d*ii, -'Bay. -BabadwDt. 
p,e. ■., writes: "1 state Saetaafr wfatehs-tototo toaruriw- 

lag far yo aa pron w HH a d lmiatofala by *-y^r , ‘*TlTO fc f. .. 
tottost apantlsn, hoand to fib 9. Jhitaytltetoy^^- ' 
teraal apyHoatton. -1 tetely itoatetetod Miiflto tteatento" . 

,•’. 'v a 

..,:•.I <74, XiteteU Ohat «teto «latote. : ■ 

'■■/-. v; ;•'- l: ■ >. i i Miin ^11 i, i v - . . k.*c:V ' ;■'■ 

*■• :> ■ '/■'Is, «. TiXS0Ptob,Ttorto»b«4toffi " ' ^’'■ ; 

"' ." ^pi ^ pi i t« 88, Di^amnat^tsk *r«e, /• ' '"'' 

. Tin pttotto.«(fsMto ^VlU>> a>ld t O>'t. «»»8*9n» tod 
OhtntetoandatotoltoBatslUiwM. , ; 

A latter in oaf Oormptodann ctdasmiaayaMAtasftdb- 
graastul bMtanoa ot atoiaal advertising, ato u (fas Oostoll 
of tha lndian totoloal Atotoatfcn ha. hten wrtoes tatoM- 
•illjto patatoop t* aadieal adtartlainf to India, wa fasiby- 
irarn all who* ttnay oonoaw to totot fcMa mlnandast to 
thi. ktnd. and.if alter toils casflto, to dtufatkan adtwtto- 
attot. atfllpobltehad. s«toalLfaao«nitoladtock tbaflonodl 

to taka notion .galnt all 0<f«ndeis i ; to^totertocA«80tto ' 
agafawt their wpbiet to tbt aarion» «w^)a*atioBi and anbosl. 
from sfalafa they ban r«ctond tfato tofum, dtolisma or 
omttftoiitMia ■■- \ 

tmxma or omm wujua ar m rmm 
Witt am i i -KfllM IOg mm Jjf WMM3MS : 

oat mrimrimorumt ;. - 

Ds. OaPOBUt of Mapto. fatoUMthh. 
la Ira am of boat mteWfap 
•«» aptgutoo pfaiM, 

to tfam patteate, wba tortfad aft*. # 
atotaiMdattbar a«y Btttear M(ns|t 

.ogaaK ao«,»ia|a.|a.to<#tol^^.#ato'- 

The atetatottos amtoadtottol 
. Per thtoWt afatoth* :tto-«toa^’ to 
w to i tosiM fa. 
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. . .. MfyMWWIltM 

i* % jirt<fii#^-IMai|^e the oast, ft 
toordtofttfelseeto eng wtother to wee 
toW* theft was as absolute certainty 
^mWifan i ttot . Tbenoforosoope wontd 
'jfc/W$| ,th > ' ml mjto u e lg ip or ghma was present, 
pwdueed fcpVtoVlbg eenUaxion with ft 
Itom leuoorrt^Hebelievsd also that 
fl w aW Mrf an la ^n «UI man who bad not tod 
iterooette f^eonm- i yeai%and arto had take* nourish- 
jflrtw top* having connexion, might produce urethfi- 


wv.S' 

r^ dtow tt 


llr« Da M»UC, surgeon to the.BYenoh Hospital, deposed 
4tofctoUresM about 100 patients a week for gonorrhoea. 
HsdHuflfctblnk tbftt «nj medleaJiuui ooald apeak with 
eertalntyasta the niatenoe of gonorrhoea without miaro* 
-seepieakixamtaattan to discover the present* of the bacillus 
ofibe disease. LenoorrhoBa in women would set up nrathri* 
ill fa m«ttr *to symptoms of which were similar to gonorrhoea. 

Tbe Frealdeot:' What la the dtifarenoe between the wjmp* 
toaft of toe two diseases ? 

- Mr. w-lljHMO wld that in gonorrhoea there was muoh 
more inflammation end dhbbargh, dnd it wea much thicker. 
Ijf^ferfsblttblto dieetotge was Utah lose thick nor was it 
‘fltmnrtd gfben and yollowas ttfgtniorrhoea. He saw the 
respondent aftbr to was cored and from his replies he came 
to the oondusion that he bad not suffered bom gonorrhoea. 

Medical Seen tod better be earefttl In diagnosing gonorrhoea 
ln hstort for fcbeyinay find thmnseltoe toileted for libel, 
should toe gonboocoturuot be forthcoming to bear them out, 

tee ejbiobs or onasoss or me una. 

MB. J. G. Adami^o( Montreal, endearours to take iron 
[^a/hm to iar mmt nbeHahed 'lllnslene an4' to remove the halo 
long esrcmrwlnd the cirrhosed liver, 
the alodhoHacadilto «f this disease etui no 
^ •xperience baa shown that tnra hepatic 
found In anlmaWaubmttted for a longtime 
also tbat typfeal olrrboais is found in 
tore never itoObod aloofaoL 
to June dftttcnet*twU ^eeUto microbe to Urn 

. . . £ '-. '^Mkkiak 11 .'AiLAa^. ^. ' „. M I .__■ m 

upwra, waaa 'ipsa^ting, ■—> wytif irwiB 

'■a-wmi«ltn 'jjnMti-‘'i‘tin i llm , ' , )littii1iT irnli«( 1km 

; . ■ . i • * ■■ 
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- xBE .IMFUIAtvi 
/ Xm loliowtog' tto 

|MiWto^ni;awH 'jjf J ‘c : ^ -1 ^ 

tog of tito BooeMf td 
Angtoindiaa $mocMt 
tetoborp im:- . 


(i) That wtonae b» 


aosncdoM wftb Mb 
Imperial Anglo-Indian 

I to“ rv 1 W 1 'VnlW 

and accepted, the Bum 
now, and stop topeefoi 

toand ftniiSMWpi^ 


.Brit^i and Bnropeoa' Com^to^ 

CM) tt. InpartiJ A^to-Iaife 
■ad .toll be d«cUrad .#>^PMyife« .>. . 

0U). That tto Oamtltetoo^Jk teM i«:’jtto'. i tjto i M B' i. 
to now fegtfto*! te MOoriuoMritoam. >.*.... : - 

(It), Ttot ’ tto rtm^rnt ,,. %iri p Wwto C '-Xakmq 

tnuww, ul Mmton ot OtotoBlto4Wv Wt |M.-<>< *Mr 
oOoto poitttoM to tto l»pwtol.Njtoitpayfe|pi||jliM|l ■ 
(V) That tto SotmanAt ot India .ini fa-jhHi&bki 

aamBmaM^arwaJI at tto •. BgitoiM^ rt toto>. dartdttfr to 

wWtaaopj at tto ftmMto^^XllaloMad,. tod atok 

a ttoe<»pyoittoB«*tow«l iMMMtdau va& .'to 

InpultlftwgtoMtoiAiiUlto ,-’«'■*?*$! ■ 

' frl). That all Undrad Ajao^dlMtt' ttoMct>Mt''’^to 
Indian Empit. andttol. np mSmSSSkm 
Ttdad With ebpiaa at tto tafthv..1tomM'ni| VP 
oopta of tto Oohttttation and Bnto o? ^ISiiO []^t 
Indian Association. ‘V iS" ■■ ■ 

(vii). That the foregoing Beeoin&fti.. Jm] jUl 


. ■- vmm ■ tmmirn ,''/.->.■ ■ 

tm mkm* n«« mk 

tMUUto, who pttf upon dwtotof ■ ,toi# ?.ttol» 

MwtoM'itoTioto'Mt ooljr witbototo^1l#toto'to' / too r 
dlrwt toutMto * «h* do^,^toto:\to«totovtotto^ 

dfsTsient Aftoto : V-* 1 ■ f vV. 

TtowtorttoEtodtto ot Kda.| 

■not ptonM i ton fp , ,>wpw»Mlf 'fefto,.-* Sto; 

ot *topa'to to u tttot niortat HUwoald., V* to» |tl 
U.ehto^tototto a mng W itoti of* ' ' 
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(Ut up lym j i lip# Tw S pir 1%' 

Wmm***** Com*. 

J^fokatMindftMtk adamMoehlii til t 

ttauhm. 

tuttMMttmi 1 iSSmml^Kt mw** amisti 


imo as urea* ana a 


tJK* 

(kbmdmh wsensaea* ipniwiy» i® » own 

teMI MF«Ml ^ QV tiMM safnefae to won- ! 

Iliaidhlfll > Ini imHi b| imNM wnfililimiiiin it mmelfr 
«m4|pM*«Mw4MNU **•*#,% H7‘«llkM promnt, 

c*«heltoemkt«M tin* or a n othe r having bean bitten. 

to doctor* that It 

W0*ld iMimW mlogenriMtooyhepO alto another totorm- 
«det tbtfMem «( tome 0mKm‘ Sb*cWet diUbraltgr to 
Ofaowey ka| haw the e ppeem it iMi ai becoming Involved 
tneaecttaattoi UMt If «|» aggrieved parasite. Seereey 
oaewriba AfgMfcrt rn. Bom my ha traitor, or a tool 
to agy origin The tedy eete mum I* to keep wall within 
the tow, Mes t aoo i th a da way ha adopted for organletog a 

a pt*ataaUM that the tallowing U perbapeone of 
la^a* Iff hi feasible, all the reputable doetor* 
B risto l lu smatowd mmty (which my with gnat 
•dventege ha aflpnai M a haanah to The Iaaorpeaated 
Medical Preottttowr* Am o el o t ton). Thle local Committee 
«aa then torn tw itesH rales bp which iti mom ben 
nap ha (aided, 1* dealing with parasites, and nap with 
adeaatnt appatot a taaa ol gaaraataed trustworthiness and 
wofpfffft eaaaa to act m collector, tor mem ben, ot each debte 
ee tb*p sap thtok At to place In Ilia band*. Thle collector 
c*a es«lea a, Mi of detouttlag debtor*, aa follow! :— 

BOW *0 XU?i“ SUOS LIST." 

Off* previously quoted contemporary attll goer on .—A 
Btoek Wet had hemr not ha oalled a “ Black Liet," It 
l«a*ldha»aMpaUet kept lor the Information of metnben 
ebowlw who* to®Hd»Me hate, after repeated applications, 
tailed to dtoohasgi their dabte to tl.rlr dooton. It lewell 
for teok Itat to mention any r oaa onab la encase which there 
toap fa* In each ness-paysaent, it I* not wise to circulate 
inch Hat, It ihetfd ha npt to the hand* of tha Collector or 
Becaetarp, aad ha open to the inspection ot mem ben at 
aaaeaadaat times arid ptoefe .Jftheald be kept with seen- 
toqp, and the payment of outstanding debts promptly enter- 
ad gp to to It tonold ha olaarlp nndentood that the not 
At i pMi'* name ooourlng to Bsche list 1$ not to be oon- 
stdarad alpMMhg the members in retnslng to attend inch 
petto# ttotor erdtoery dreamstences. Member*, however, 
knowing a patient to baa dvtoslter should, ss a rale, ask 
W oash, cp early "payment, and not allow long aeoonnla to 
ha ram up. Ot Mpne, Ware paept# an quite unable to pap 
a dittos, It I* at the option of any doctor to attend gratoi- 
tonetp.ont Ot dmrfto, tth* ifeasto;i but gratuitous work 
•htraldbestrietyyUlnwMto,»«*» Writ to supictonof 
watrorthyrnotlvm pattr tojiMnv efroupatonps*. It is best 

sSBSSMSS 

*WRHI nHWto 

*r<: 
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the Temple ot AttoMptal. Bo to’jtotfl W ‘tUumjltU 
there war* nohoapltal* to the** dtp* i the . lawd a pto amp 
bafchi * vHth tnattMot iniMA klfc 

other opinion aaa add nee only htototo Ilk to*mi, Mat 
now wa hear that one has aatnattp hare dla c a a toel ahtodla*, 
containing fourteen rooms, aypltol with UUty Utoto Of 
msdloal, pharmnotnttoal, and MgtoOl nppn i nwo, p»toa , 
ttthm, ptonm, o*n«arlotog toatonmenu, and dsenatoWto 
tlrm of safety ptos for tdAdhflM wa*#dr*4)lll totoiHWItl 
ere famlller. ‘Thuaato alto toadiotoe eptoWtottoto Mil 
•liter, m eto arta g Tesiels, and jars, aad poll m Otetmant, 
tome etiUootoatntaf traces of Mm ointment toad. 1 TtotoMpt 
data at tha aotaa toendappmua w be to the Safe* otMltMttR 
Probably Mwaea military boepttal, ter ttiia Srartte Mtotan 
of the Seventh and Eighth Legions, Bat the find la oartaSa 
ly not lem tosmaating on that account* tor toe asmf medtoal 
eerrloe of gome and Oteeoe l« one of the deepest wf e tost m at 
•rohsMiogy, Onset refen only once to hit tegmental oat* 
geona—la than a tingle diattnot ailnals* die where 7 We 
hall with pnaeled gratitude the oeanai remark afBlMphM 
that the OraaTAKB aent thalt doctors to the rear fha* a fight 
impended, hot we look vainly tor mete: information Srem 
him or any body oho” 

tbs mr vmm m mi xmm 
xmm mvm > * 

Tbi following Bojnl Warrtnt renting to the Indian Modi* 
eel Servfoe has been published in the km&n Qauttr ?— 
u India. Office, Atro0$T 26, 1896* 

VICTORIA, B. 1. 

Whereas We have deemed it expedient to alter the Bank* 
ol the Officers of Onr Indian Medical Betslee: 

Oft Will and Pleasure is that the following alterations 
shall be medts— 

Present Banks. ifow Banks. 

8argeon-Colonel oea «oo Oolensl. 

Brigade-Bnrgean-Llsntenant- > 

Colonel tUentenanbOetoneb • 

Bnrgeon-LieatenantOolooal ) 

Bnrgoon-Major ... Major, 

Sotgeon-Oaptaln ... Gopsnta. > >*m 

Sorgeon-Lientenant ... Uoatoapak „ ’ 

OIBceraabove ths rank of StrgeeaOdonelShdR to tototo 
be Styled Batgaon-Oenerals (ranking as Major goMtoalft tod 
the title of dMgeoa*Majtr*Oewnmg How wr«to«lh*U be 
altered aooerdlngt j. i 

It la farther Oar Will aed P l eea nrs that Sfce fiattowtog 
alterations shall be made to Mm honorary taatool hhmMhgmlisd 
Aetotent Snsatono ot the fletomMenta *»-"—* im.r" amit 
hi ladle^ i 
Btspai Hoaenuy Banka, «aak%^ 

MWto A»e * Mo im t* a g t 

t ^11 till alifhir tUffiji y ftak^n iiIb< yi 

^ m rn mtm k e* to sd ^ mto% ., totoi, T i|i t i m* > 

' k< 4 iTri 1 fliilhintantoiif 1Ll5 *~ - J -‘—-rf 
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%h« «boTe'«d wtiwiant qdpit; 

pot nttrd tiny fora Gorerai *‘ 1 

MftB*gfof Baud, ^pd If tbl* 
attbaratoMuip;* jidwte aogeanf 
indifol mfojSplMi hb pmhT 
«*r'?: w* «p4'fok «» ’ 

from fort**rerttM«ii> nnUI ** 
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Ltwtmpwtat iwhaa, k. o.b*» 
V’M f y iy Ife^nLentalyoo WMMiU to be Burgeon fee the 
r - % j)p ^ jfrlftsfrsoom of Pr.Ihomas Bedley, resigned. Dr. 
LtarfaljgJteis Burgeon to the Mato* MMoaedln Hospital, 

wk ; Mfpetto aanousoethe death of Dr. John Wallace, of 
.... Llyerptol PWtaeor of Midwifery in the Liverpool Uni- 
TM&jr'fcoIlege, and Consulting Cynsseological Surgeon to 

after a very abort 

illoemona^UaVlst. 

&S Bri|*de^qrgoon4iietitenant-0olanol F. A. 8myth (retired), 
w^W.'lraii been temporarily re-employed as a Civil 8urgeoa in 
Bengal* Is appointed to tot as Civil Burgeon of Darbbaoga, 
during the absenae, on deputation, of Surgeon-Captain C E. 
M, fireen. >"■ 1A ' ■ 

BH^^|e 94 itfgBoa«Lieu«enaBt.Co)oMl J. Young, Indian 
Medical Service basbeen appointed Principal Medical Offl- 
eer, tfalakUnd Field Force, vie* Btigade-Surgeon-Lleuten. 
aat^Ooloi^Chailton* 

tor. Bannerman baa reported that the Barreling Altered 
water contain* more germs than the unflltered,and tbla after 
.every cartful analysis. The report is to be sent to the 
".Pasteur Filter Contractors for information and explanation, 

A plurality of appointments fee system of official jugglery. 
Legerdemain of this kind as practised, by medical prac¬ 
titioners in Calcutta, Madras and Bombay, is one of the mer- 
vels of the age. Hone but I. M. fl. men can do the trick. 

Dii ^jttph i O , Bfiea has retired. Hie stately figure will no j 
more graee tbe medical region of Park Street, Calcutta. Hie 
-mi-ih' W (mlUni'orn * good man. We say a ] 

’ m mean it We do not say a good substitute, | 

AilWMit Snnmi 

•• Hospital Assistants B. '•&, Varna. Buta Singh, 

’v* D^Wallaos gives np his consulting rooms in Dbaramtala 
. {^nS^nm this date and will eoadoet hie pradioe entirely 
Park Street, Ca lcutta. 

FraakHn, the Tieew/0 Surgeon, takes one 

#:■'^«we^Lieutenant>*Colon«l Mann, Indian ModtosA Stafl, 
*^ti«»'«rtk aerytoepn the 10th O ctober. 

^tr‘ n • ifrt 
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«ur Muoti'M wHUm 
«l*lft« M , * i )wwy» Wwny • 

fg§gi§^^ 

the *kpj*k wtaAk 

UM* lyiifritt |» 

in umamti. •, . \ 

'AonWBnil'&niSioniWw. u& : M& ■ 

the^rtnp«ato ttMrtMj* etpwt mMmVkKy^T ^'• 
BrtOT.ny. aH. r.kt.tiok pt. th. ' 

pnwM. rf pig?cnfe$ta 

breasts containing a o^retioo ofootosteu#, ; 

nipple and siroota; hypertrophy of the tuhortfim ofMs^Sp^ 
With rcgard to the genital organs bs should aartrtSn a 
tbe vulva is strttched,tbe neok of the utcrfis 
tewal to wlddly opened and tom, 11® int^altdtwStVtl* 
uterine fuudti* a little below the umbttfoys; jtu^ be wilt 
observe if there fe a discharge of a sp§#>! el^amifeer and 
more or lern red from the genitals (tbs loehU). In the 
opinion of the tribunal the expert ehobtyf not neglect any 
of these points. . , ■ 

Did Dr. MblooBb attend to them? In nib report he 
substantially says: the breasts are foil, the areola hr^wa, 
the glandti pvomltient, a white Kcpiid ap i ^tf eh pfeahure, 
the lines ilha Is darkened, the abtlomfnal umtti are tweM 
and covered with floe lines below the enAdBena, the imdu 
is below the umbilicus; the estcmai ee^piriy pliable and 
widely open, the Internal os is nearly Ufosedf there are 
several Old lacerations, there Is « sas^uiaeona dis^ frcfli 
the uterus. 

It is easy to demonstrate by comp^iydih^ 
toms of recent delivery with .t^ifebr■ 
Melooh*, that he took Inter f .. 

data insisted upon by the authorities, ami enAaavmirod a» far 
as possible to make 

The tribunal was therefore ilhadvlssid .to 
having formed bis conclusions upon an htenffideiit number 
of the symptoms. 

Further ou we mad;— . , , * 

Oeasldsrtef that, the ossw in whtoh the dorter, after Mbutef *|p» 4 
foliy all tbs tn*tew*teM laM dowa bftbs M aaStesMim^'ltehte 0 ; 
mtafesks, an exespWcexI. the pwporttta d'snsh sm' bring vtey tel 
inaomputesa to fehssmaber of «wOoh«Otete, tte mtitekv tbrt «■ . 


part of tba export. ^ 

TMs stitsmont of the tribunal mart- pMM tn 
practitioner to B4'atenmrhar risky tao mfertir wtth tehdt 
I. w^pUM to to 

• aMHM* fMMAta, «rtiWri^ ^W|! mmmttf- 
uwmmm^m «r«K)Mwfae -m immm■ & 

; Twi'wiilln J 

M***mm- ObMWI* 1 ttadlR’ 
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tion by she fept of-vaglnal, 

« 2 S 3 «SiR 

. The Judgment adds that 
wWeh we hate mentioned, jmd#biefc 
expert, «<^neDiet the moat reitsWifrn.'i 
mAj heeneohildteo. ’* BoUdhtf^^, 
ones we have at oof disposal, ,, ^ 

It mi * fan tttpradenoe on tht, p«t ol ■aatoPW^ ^llh ti q Itt 
tabUlty of MOoaehMMDt upon ladtoatte— «Ud^||£|p^S 
Akt oat eontttsr oonoitalve, for ks TT“nrini ohjpfifr jjj 33B 
tbfto won aoMont tamratei* of v&w-’ ? V> (|ift(lj£B 
a ptafoM harnnhife of wbioh fcifeftao •*«*'.**>, wisjfi 
wentof ih« eonUMd. '"■ ”, v‘.'™ 

In thfe fiftt plnoei* there 


.f\i; .'3 


Probability. The probability, that IS 
appearance of a fact, which however, ^ey aqf %# 
la his ordinary routine a prolan. 
parent suffering from general' sy^pfonfli, 
bead, a dirty tongue, intestinal gargling im ffirl ii ' 
Does he atonoa sty to the rd*tiafc£ 
ing from typhoid fever, certalniynot, the ayaigtpiigrmv 
ooour at the onset of another cUeease d eman dtfltoMu 

order to observe the coarse of the tomp emtate arnTtheafrl 
pearanoe of Jentioalar rose spots lull tor tMt- ptiieat ^tm" 
tents himself with saying. “It la pnihln, fioeiihfipfii 
Indications, that typhoid may be present, ,# .. 1' v? v 

. A woman has not menstruated 

ebe has passed a qaan tlty of Idoed and olets fit km*. 
sibie for the physioiao to ssy if thereto* been a idialebsct 
tion, althoogh the symptoms may point to tt, he will d6 
what be oan to give relief, bat mitt reserve his iminloa.tn 
order to nee If the pregnancy Which bad began, islortuoatc 
enough to tottow its natural ooneee of evohxtion, •.; 

When the' medioal Jarist ttads himself oenttontod JVftfc 
ossesof tills description, whmii^toi^ 
femor BmftJlWL advises Wm ; io mahe atoof i|p^la 
whbh binds Ida to nothing, ' 

Supposing the qaestioa Is pat to^li imto 
women been reoeetly doUverel f 4 ft he btWi'okmM 
Bhonld reply. V It is not proved tkkt «hs 
dell vend, bat on the other (t is 


Assaeedly the medical ierlat choeld notf^y £poit 
pie statement of tbe aemsed, who -ft '‘ig(%%c 
every reaeon to deoe^V him - h bpt Or. ^ " 
hie statement regavUng the.jbsMa^rto 
of the Widow BUjtLif, tor boiouif toac 
aod esooni vltita. : » a\,>. 





































































otfMl Uut what they Intended 
2®tl wrong to not examining 
But eVefl in this tea th* >tate- 
U »Oo»pted. The mtoowopioat 
daitoato operation, nod h 
i of Wdry practitioner who may 
expdft leaUmoay. ' 

ItMtelataga&texperience iuibe handling o( th , bW 
Tff* 1 ** * «l»Mm»h haowladge of the hlrtologtcal elements 
wMjftlJlWr to «•* with in orgaafe liquids. Further a mi- 
nccmmry, it is *n expensive instrument and the 
oertafnly do not possess one. At the 
l a ^ ■todies the young practitioner, who either 
«t his 8 # 0 dt of medicine or hospitAl, has made a certain nnm- 
hat o4 histological examinations, should strictly speaking be 
stale to give a reliable opinion, but when this same practi. 
tiotier is called upon by the magistrate, according to article 
9 of the Act ol tbe 21st November 1898, some five years later, 
to coodnet an investigation which requires a mioroeoopteai 
examination, he Will be absolutely incapable of doing it, 
Aula* be bas by chance continued and completed hie micros¬ 
copical studies aftet obtaining his diploma 

besides, the microscopic examination of the lochia oannot 
give any information as to the probability of delivery, On 
ttOAMf who has particularly studied this question, and has 
madaU'dan? microscopical examination of this discharge 
firom thd time ot act uudiemcnt, has found that at fitst it 
consisted of pure blood , later on he found an ynormous num¬ 
ber Of whit* corpuscles, whit h about the 7th d«y, presented 
nndei the microscope the appearance of a leueborreal dit. 
chaige indistinguishable from what is found in women who 
bate never boon delivered. 

4g*i*,to illhstrafee the circumspection with which the 
Medical Jubfnt should approach the complex subject of expert 
work in connection with accoacbemcnts, it is onlj necessary 
to quote theadvloc of Lobaib, He said, ^although I have 
been mi Aooeucfceur since the earliest days of my medical Hie, 
to *• months I was house surgeon at the Mater- 
alty and at pretest have a very large praotioe, I have be- 
eoese more careful than ever in making a medico-legal report 
to*4adefn deoneetton with confinement cases. n 

fhe medical world mas greatly moved by the condemnation 
Of I*. M Wreakou such a summing up as this. Oonsnltations 
Sb *>*noh Bftfteilcgfcl nootey, Mid by tba 
%^l»cMeotprsietiiiooeniof the Ifower-Loire, II. GUprrx, 
J& 4 t ffatttyqjty counsel estyed the advise of doctors, Joooa 

;Ssmassx sr * «».~*- * 

Professor fee the 

j f tft jpwy Hm* 

to#mkQjMutL 

W- ‘ 
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t^ta^tofOrotx-C,, 

Mnoan,• madjoai axpart who «M<Wteto#^toi»Mwt* 

pt. vswon attfad variably rite teMUMatert 
fttetedad, 

uofeiot the oeo as sar y hnmrumenhp mpfhts Mm, limmidlm 

Th« Ihgbtrate (km aakad, * tf tba fact* <iijffte, rwfcib 

probability!” Dr gauota, replied te»tea*wuitivej, ~ 
We nay remark thattba widow***# tefaktag ltitriSiij 
oonfmwi to bating Into a quantity of btCoda taw 
kai *ha alao stated that tba catamenia bad tra ragnlM S£ 
iba denied that aba bad bean pragoaal. w , 

! She bid bed four eMldren. 

The examination made on the 20th March at Wfot-VaMlto 
does not appest to have brought any fresh facts to light. 

In the proceedings there is no written note, nor any trace 
of a verbal declaration made before the uugfitifcte* 

We must therefore conclude that Dr. MAtoearg dnlnion 
after this examination was the settttt as ft «*« After &* <*. 
aminatlon of the 18th March. 

A strong probability of aoooaobemetrt. 

Ob the 23rd March, atsxv tbabhiaurogarabtrfbto« 
child which lived 80 mlnataa. This fiat ton rapartod to tbe 
magtotrata in a note float the chief warder of tba nriam 
Tbe note said that tbe child was one of five months. 

We cannot accept the age of five months as proved. Who 
saw the child» Who weighed it > Who mmmperf it l %tk 
only by these means that the age ot a fcatus can 
•d with any degree of accuracy. 

We now come to consider the fact*, and let pg see what 
pail was played by the medical expetfe. . 

0i. M blockk it found fault with lot paving stiisd H^re 
was a Ktrong probability of recent delivery, and for JZL 
overlooked the fact that the woman wnenetitaily pragtmnt 
nt the time. , t 

In the diaghCSii of rwjeut ddUvery there Ja 
which token by itoalf laatmhitoly tollable —In atoklltoMto 
dlagawla tba {pnetltioaar dapeada apoa amugabactof «mS r 
Wbatttoaa at* tbaaa algaa f Tbe gtoaaaaa af «Hkt»ra» 
kaawto. »Wcb are found to befall ate ! 

•ftw deUvary, the praaaaca of tea tetea* teteaS* 23? 
tohlab IwUceto that than baa taoaelly baaa aa, miLSSt 

sssrs£.—‘tswtfarS?? 

(n^amsmww* 4 ^?* 





TT- -r~ “ wip if # 1 

. wjtgpphr. Uw Wt Ifc j Bj y i h # MUm «mm»- 
AMCgNky« mhnm. wtw bHN* WliS iwi M ikt 

g ifessis 

>ite«Mp(«BMt CMMMtaftiurt.be tart« t«i.i 
raprwMotfwhm, *Mttta ptu>*u Inborn tta 
BWfg, WUnroiJ Wjrt*. 

weSmtoiaw«SJInf** <MMdfwtt * lth{ * r,l0t •*»*■* 
la hi. rspwt, b*<M7* ttarth* aaftkct baud the mad ot 
Km total heart, aer ntaWtead the aetlte mevemeate of 
4bt fototo awr ftnwH H^ w rn ^, 

Of pregnancy it sometimes difficult, ind 
Hr % «n%*> #fc «tt| period «ttl course { doctors, inrgeonB, 
JMtmdtlllit WOW eminent Hike or nay make mistakes 
1*Mk appett inconceivable, 

*%V. H*Wl0tt* tabbed for to* nmel rigni of pregnancy and 
faM to ftad town, Tim kauri founds are scarcely percep- 

#$tato totftSfciWtC PMWtoWt 
The absence to Might hare bwndueto dfmi- 

Dished vitality fame Wilting from the hemorrhage 
^ the Mth Itotbi 

It It a question If the liquor Amnl did not come away at 
too mm tome and preventbaUetemcnt 
Again It it to hi remarked that there fa no eertainty as to 
‘titua period at gtotottoa at which the woman had arrived, for 
tifo f«t»e we* neither measured nor weighed We bare 
•aid that 3Dr* Mttottnh looked for the usual signs ot preg- 
naWfie, and we cannot admit that the chemical analysis of 
the moot provides a certain means of diagnosing either 
pregnancy or acoouohemont, as is stated in the following 
parnage. 

That with tsgsrO to examlMkloni mads os the IStb ud 30th Marbh 
the scpnt ascbM to submit the blood to a chemical autlysis, while Its 
oompoetttam l*«M0riUag to all authors who have devoted theraaelvM to 
legal madid at, one Of the most oertaiu ludicatiooi of acooachemeat 
What Woo I is here referred to ? Is it the blood that flown 
tram the genital tract or la It the blood that the expert should 
have attracted from a vein' In either case from the 
mOdtaedegal paint of view the answer is the same ? No 
mediant jurist wilt admit tint the chemical analysis of the 
Wood nan he attlleed tor the diagnosis of pregnancy And 
W* one Wtttttd seek In such an analysis for one of the most 
certain indications of delivery* 

Since Aumut and Gavarhfta’ work on the subject, it 
is wall known that much attention has been paid to the 
chemical anal rale of the blood of pregnant women the 
eabfcet however is one whose proper place is the laboratory, 
and it can serto as a basis neither tor a clinical diagnosis 
mfat* medic vtagal diagnosis, 1 ourdbs indeed says that it 
is poeeihle to distinguish between the blood of accouchement, 
toe blood of menstruation, the blood from a wound and the 
ntoftd from an animal in a slate of stimulation But there 
to htytomg about chemical analysis. 

finally the medico-legal society of France, surprised like 
oureWvginl thie portion of the judgement of the Court of 
Saint Naasiro, has devoted itself to this question an its meet¬ 
ings of tOii) Why end the 14th June 1897 and has unanimously 
arrived at the following conclusion 
«»The Medlco-bega! Society expresses the opinion, contrary 
to what it stated in the Judgement of tlu Court ofSatat- 
Nssaire, that the obemical analysis of the blood yields no evi¬ 
dence upon which we can affirm the existence of pregnancy 
or of recent delivery. ” 

Consequently we the undersigned are of opinion — 

(1) That Hr Ubloohx e mistake, if indeed there w as any 
mistake cannot be held to amount to an error, an tmprudc&ce 
•to negUgeuce 

<g> That the opioice of toe Gwto of Saint-Nassaire cannot 
he accepted. Nantes, 10th July ltf& 

This oomuitation waa submitied to <l*tomaer Biouaidbl 
tor his ijpp»ova4, he wrote •» ^ „ 


j*ocesdinmofto*0»trt, 
fnnto of the mytot and el 

(1> to «y opinton Jfr. 
woman, If be was deceived 
all that ^rae In bia power to 1 

pregnancy. 17th July, 1807* t 

Furnished with these ctoolona Ttt Itragfe* eoterril *a 
appeal and the me came mm the ttoekt tit AppM to 
Rennes, Presided over by If. Adams: cm toe MJGane 
1898. The Court gave the following jadgVMmk 

Considering that on the }8th March 1898, in the Commune 
of Campbon, Dr Meloohii wae requisition^ by the mtoto 
trate to visit the widow named Billy, ehaigedwfth ganpftto* 
fug an infant, “ to see if this Woman had been mofotlyheWK 
delivered of a Mvlng child or if the sexual organs pitofttyil 
signs of an abortion 1 'end that baring fulfilled toe Mtoe 
expert informed the magistrate,«that he had foutKl traces 
of recent delivery, but that not haring with him toe neces¬ 
sary instruments it would be necessary to make a mdto tots* 
piste examination at Salnt-Naaalve" and that befog sskad to 
say If his observation pointed to a strong probability of de¬ 
livery he answered in the affirmative. 

Considering that on the 20th If arch, at the prison in Mate 
Naxalre he again visited the widow, that from the report sub¬ 
mitted by him on the 1st April, it appears that the eymptofos 
found did not prevent him to state definitely that the woman 
had been recently delivered, that the symptoms prwriM a 
strong presumption in favour of delivery, and that they 
showed the necessity of following their program to see If 
the milk disappeared, if the Uterus underwent normal tab¬ 
le volution, but that on the 2$rd May the magistrate waa 
informed by the prison warder that on that day at 8 AM the 
woman baa given birth to a child at five months, which Hvtd 

till 6 30 AM 

Considering that on the 18tb lfaroh, when Dr MBLOOttv 
was visiting the accused, she said that the had had 
on 8unday the 15th a large discharge of blood mixed with 
dots, that nothing had come away at all resembling a child, 
that she had menstruated regnlarly and that she bad not 
been pregnant. 

Considering that it is notorious that the diagnosis is Ui- 
wa^s much more difficult In a mnltipara than in a primipata, 
and that the Court Is not In a position to prononace with 
entire certitude that Dr. Msloobb has wrongly mtimated 
the valne of a number of symptoms, which according to the 
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making a mierosoopical examination of the blood. 

Considering that according to the woman’s own statement 
she bad lest a large quantity of blood on the 15 th March, 
we must recognise that the doty confided to Dr MBLOOirE 
was a particularly delicate one, and that he acted prudently 
in not stating positively that the woman bad been iwgantly 
delivered, either after the examination of the 18th or of the 
28th March. 

Considering further that before the order for the arms* of 
the accused was Issued, all the witnesses examined on oath 
before the magistrate had disposed to the facte in the meet 
solemn manner , that the increase m else of toe abdomen 
had been so marked that ft hw formed a common subject 
ot remark throughout the whole place since the end of 
January. 

Two young men affirmed that op the 18th February in an 
inn she bad asked tboftt if a woman Who Was 4 or 5 mouths' 
tweonant could brio# on an abortion bi the turn of hortw fvcet 

ra.r.ntB* olTh. ls“ 

ehUdna t,tdlbnwotiup»brt*.-*«, fan metfatud 
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nm mtom wmtuM, and th« Wok 

Tbs fumil conclaeion to be Mam tana this judgement 
if, that the medical expert who mete e mistake Is no mom 
thou the magistrate who orders the arrest 
el ah Moused potion whom be is obliged to piece at liberty 
tene days afterward* tor waut of proof, beoause bit inno¬ 
cence te been established. 

The report made in a com by the medical jurist has only 
t relative value, it U furnished to the msgUtta»e who 
delime Information upon a special point Of which he is ignor- 
Wfr be is not bound to accept ite conclusion, but if he docs 
jeoept them, it is he who tehee the entire responsibility. 
The It pert in his report ne\oi reoommende the arrest of 
accused peseta whom he has examined, for even if his 
report is favorable to the accused, the magietrate can still 
ord^ *be arrest if heean elsewhere obtain sufficient evidence. 

The Court of Appeal in a recent case, where it was a ques¬ 
tion of experts in baud-writing, has oloarly laid down the 
maimer in which the report should be considered by the 
magistrate. 

The following paragraph occuia lu this judgement — 

“Considering that, undoubtedly experts arc useful 
auxiliaries to justice, but that their mission consists in 
maxing material statements, amt in giving their advice 
in a oiear manner, on the questions which are submitted to 
them , that their opinion whioh may alwavs be disputed by 
the litigants, should not be binding upon the magistrate and 
that their ft ports should not have an official sanction 11 

The situation then is quite dear lb® medical expert 
accepts no responsibility in the import which he places at the 
disposition of the I’ourt, even if his conclusions are erroneous, 
alwavs provided that his statements have been mad< in qood 
faith 

If he hot knowingly slated facts contrary to the truth by 
fraud malice, or with intent to deoeive his case comes within 
the jurisdiction of the Court and he is treated the same os any 
one else. 

In conclusion there remains one point which must be ap¬ 
proached delicately For some years, espe ially since the daily 
press has on ail Bides taken to publishing medical theories, 
and therapeutic methols, almost os soon as they are discover¬ 
ed, the public, kept up to date as regards the progress of the 
science, wrongly Imagines that it Is In a position to discuss 
the subject. 

Unfortunately magistrates foregetting that in such matters 
they are incompetent, enter too readily into medical subjects 
and disease them in the preamble to their judgements 

And yet the relations that should exist between magistrate 
and doctors, and the way In whit b a cose relating to medical 
responsibility should be considered and discussed before a 
Court, has hern clearly laid down 60 years sgo by the Procu- 
reur General Dura, who said — 

44 In oases Of this kind, it is pot a question of whether the 
treatment was well or Ill-advised, whether It was beneficial 
or injurious, if another course would have been prefer¬ 
able, whether tuob on operation was indispensable or not, 
whether It was prudent or not to attempt it, whether 
with each and snub an instrument, or done in such end 
inch manner it might not have been more successful 

“ Times are questions of science, whioh must be discussed 
between doctors which do not involve eivil responsibility 
and are not subject to the examination of the Court.” 

It seems that magistrates as white doctors have every- 
thing to gel* b* keeping within the hounds assigned to thorn 
“TO IMirtd dtepitete rebreunt differences between 
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gestion of the lunge and vortonflahKral" 

sk -fits, -asartsf s uwusra 

take its temperature (it it be sabnownnl use eftfsemtetil and 
then looking into the history of the cote examtda Ho fungi, 
heart and urine end scorch the noee mA ease for foreign 
bodies lo and tbs penis for phimosis. The hot enema which 
may later on be followed bv cold injections of 50 to 66®F, 
relieves the heart, equalises the circulation, dilates Him peri* 
pberal vessels and unloads the bowels « Hqueftet the Mens, 
while the hot pack will relieve oteteg ooqgostfoq jwt 
relaxing the superficial vessels expedite* tat lUmlmpon- 
in all cases except Shock apply cold It GtOlM, qndlrtgte 
temperature remain excessively high, folic* tttb lm peek *fth 
a cold one and give what remedim the astute of the Case 
requitci. If the convulsions are excessive or anddly prole**- 
ed, give a hypoderm of & & or T „ grain of morphine accor¬ 
ding as the babels 6 months, 12 months or J years oidM 
repeat in on hour or two, doubling the does, fa asphyxia te' 
oxygen and it is proper, in meet oases, to give a purgaie* 
m calomel, by the mouth, or if tbe eoustipatm be obstinate 
J to 1 drop ot croton oil may be given in glycerine or wbfhfipy* 
A child who has convulsions, or a tendency far them to reear, 
must be kept absolutely quiet and fed in the simplest manner, 
altogether by fluids—-ter several daye— Mil, Pdy 
Varieties of Biabete* MeUiSus* 

OvtMQ to multiple etlologfc factors the infinite varieties 
of this disease would be hard if not Impossible, to classify 
properly and Lbpikb shows that eaeh esse is constituted by 
several pathogenic element* of varying importance. Tbas 
while gout in arthritic persons is associated with on inter¬ 
mittent but abundant glycosuria, comparatively benign, 
certain diseases of the pent reas may be followed by a sapid 
and dangerous diabetes In some cases of diabetes tbe sept 
may be lacking or be transformed into fat or be oxidised, 
while in other coses there is exaggerate! dktiteioU of 
nitrogen and some ot the patients excrete enormous quanti¬ 
ties of sugar after ingesting mu< h meat Then in panoran- 
tlc diabetes then, is azoamylia and diminution of giyoolytk 
ferment, fat formation and sugai production, whereas in the 
nervou* variety there is avoamylla, exaggerated hepatic 
glyt ogenesis and diminution of glycolytic ferment, while 
the glycosuria is often quite moderate and mat even dis¬ 
appear leaving behind a simple polyuria.— fomt-iic 4. 

Alterations of Taste and Bmeii in Tabes* 
KMPFFb has made a study of the various alterations in 
the senses of smell and taste an they occur in tabes dorsalis 
Contrary to tbe general idea that those symptoms are rare, the 
author finds that they are of common occurrence in cases of this 
disease, and may manifest themselves at a very early date, 
in regard to this they correspond to the other sensory symp¬ 
toms, such as numbness, parsostteia and pains At the 
same time ‘be author has noticed the late occurrence of 
these symptoms in several cases. In these circumstance* 
anosmia and agustia are observed, and as by this time the 
patient has, os a rule many other symptoms to absorb his 
attention, complete loss of smelt may go unnoticed. Both 
these symptoms may appear suddenly and in association with 
bulbar symptoms In other instanoes smell and taste merely 
•how perversion and in an intermittent form, thus Vmftmbffng 
crises There may be for a day or so at a time paentya* toothy 
metallic, or hitter taste sensations eppqarfmr Indepen¬ 
dently of meals, and lasting for about ion mlnuteeor a quar¬ 
ter of an hour. In the same manner Patients may Complain 
of sour smells and odours of state fish, vtynHed matter, etc 
j&Wf, Med. Jo«r 

MobWmter Treatment ofMpeetoma 
lb imatAix, in describing come of mycetoma mot with 
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• W»™ vW»tot fenflrm e tfe n tom a tarn which fa mphi. 
feBy riMtoMfelk «» jImwIm * IHfcrtM^atfrvic 
*««wt, I'm. It te thntof » ebnd, aged 
tfefeul nymptomeof intend- 
a*jM*t*§wftb«t •*» of *tbmt inn IS to IS on. in 
liljito. i l MItofe n i lb g 'tornir e U n gn to d ewelHug about th« 
*i«feoftfeteMvmw^ performed 

***# wm ftmadibMt tUaiw^UugMMlitKl of feonl natter 
«ad that tfecoifeto tin jmeUwof Mi left thhd with the 
«thu twfrtfaMurw MtonUg “ oorked " (tit) by a nan of 
ccrt^ifentto tem fe-:^ entangled hoot of 

**■4 '*&*.■ Aon waaMoeeaiful in re* 

dnalngttoa brt to otl ea , Ife ooptontc of wbloh ware preiaed aa 
AtobjAttntowrtOtfeeigmnld flnune. The abdominal 
wMntf to iii <p» ctowfc fha r*Hef a* tymptorne wai rapid 
■A:prto««iiMj»%Mtfe third dap, with tba help of calomel 
abd ShatoBlna, three TOnnd worm* were paneil bp the anna 
end the etwee** watt, in a week <—Lancet. 

fte Chronic Nephritis. 

•Jl&Aiways adsmgMtoassy mptom which li the beginiog of 
the wd.* ''tfeMjf tJlOTLifor, wfe quote several mm pror- 
Wg that though ft frequently ooonre in acute nephritic and 
mnyhnv*.al^bt, Inportanoe ac regard the future atill, once 
reMi dieeaea-hhehaeft ntabliahed, the appearance of food, 
hown»#|tll^W»‘ie od •♦ery grnve import. 

Constipation. 

fitaMbwfala III abhorrence by Kihhohh who thinks it 
wtMkt to lat Saturt take ber own coune in transient diatu. 
haneali of dlgvitteo, vines constipation is for the most port 
dnete an fn«lti9M$hfr of vegetables, fats, fruits and starchy 
foods, wherefore ho heats habitual constipation by demanding 
ahygtenio medeof, llting.eometltig faulty diet, inoreasing 
tbeeonaamplloo ef regetaWe, fruiu, tats and starchy foods, 
md tmpreieisg the patient with the lmportanoe of not 
botitertag maoh about bh bowels, trains him to defecate once 
ddMyat a Certain time. If drnge are Imperatire he advisee 
f^iWW*.*^**** • •*>” t ptried, then dimlulehee 
nnm Wffmwtely dieooiitinBes its Orainau 

Acute Mkenmatiem, 
aa' : etnphytoooeoi and streptococci In the 
blood, mine 03, eyttovlal efFaelone of 92 ctscs of aeute 
rhe«matls(nt.4r *?««», who dote not accept the spocidc 
action cf eattojHatee lWtt believing that aente rheumatism 
which .is Of mieioblo Origin eboere its pymmlc natorn 
by its relation to 'noee-M>roat, erythema multiform &e., 
#nd* that in tboee eaaee wbare' arthritic (Suslom appear 
aterile, tha baotania, which bsvs their neet in tba perl-artlonlar 
tfetnae onlyhave aaeapad with thahsaaoirbages. 

Jt«,#me unknown r^|m^«fej*ad.the attention : 

to <fe*tcat modtficaUone offfebnSaljESStos. io! 
ereaMdMomtfen tea 'toaM*to'beto^SW l il%Ma and 
«m* n-j m^awe ky dtsad toydibto^nnneidad it ■ 
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td tpdkcm be ipproiim 
juste* paids, the mec h a ni cal 
sideied* In the hands of 

tbla method .may t*e*p*cud * 

cover j in the larger number of irrr ^rtrniAmiri imwu, "■ 
months will be required to 
tione. 2. A too prolonged fixation iii' 
an early recovery ; therefore Tarw^jiMjSSimE 

are strongly advised, g. The skilled 
prlmsrlly reeorts to the operatit# aa^nwi^ djaiii. 

(but the age and vitality of esqh patient amet.be mm^Z- 
fully considered) may quit, fepmu^^ h^tueteniti 
better result in a large number of oases, and AaVehfe nttim 
three to sin months' time. Catgut, feogatw Wn;iX. 
worm gnt should be used, and fben tfaerefrmiafa iftSu 
drainsgeshonld also be employed, 4. When IfommSSfii' 
is greater than one and one haif jni^of when 
nor reeovefad under the mechankml treatmbnt,;tha • fl ir^rinZ 
is indlcmtads 5e As the length of time required fbr iasiu^fM^I., 
a very important consideration, so the opcrstlvemethod!w hSh 
has diminished this period and also ' 

number of oases without inoreasing the danger,, will haamm 
often indicated and more frequeutly applied In the hMdiiof 
j the sklllsd surgeon.—Dr. Walkbr in. <2K4i».'Jlmev 

Ewtfrpmtton of L*runx and& Bug ^^ 

Gabs* reports three cases of maligha^ 
operated on. First, a man, aged 45, the whole of 
larynx was extirpated, the omophagus being dliB^ 
from the larynx. Good recovery with no retum two 
feara later. Scond, woman, aged 49. The entire iaryix 1 
and large piece of oesophagus were removed. Til 
cancer had oommenced io the oesophagus, tfo return Ipnr 
montiia afterwards. Third, the ieryiix, 5 cm. of mopktgm 
and 5 upper rings of trachea, were all (excised. lEk," 
covsred from operation, but there was early reo01*25 fa 
the glands. .. . ^ ;; 

Gabbx believes that improved teoholqt» f tlie uee ^ Tren* 
delenburg’s cannula and Haun’s oawml%j*c^^ ■ 

proved sanitary position after operation, have had the eflbdt 
of materially reducing the death-rate.H}«*«d. 

■ Ch^0cy9ta^a^M^mif. 

Tbbbibb reports a case in which upon openinjl 
men for obstruction in the galipot, dee to oahear of^i^ 
psnorcM. he performed the unusual operation, of formtaiAii 
anastomosis between the gall-bladds^ and.thg 
was more readily accessible than the Htcoitca'T 

followed the operation, and there was 
the outpoorin? of bile in the stomaoh. The fhml 

months later of disseminated oareinom^- krfrf rs nt ffpS^ 
the snaitomotio opening was foond^ Only two 

other cliolecyitp-gastrostomies We ^e«r ';perfpmedn~|ff#. ■ 
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frw ta tta .ip^HOiol growth* In father Illustration of fait 
faDT *|* ppn4nterfereace bo show* (1) That in incised 
ifaip^WHboat much injury to Dm teephic nerves, hot not 
Ityjtttftff bf tot intention, tbo naptitaies begin to de- 
qmtteding)/ fine and very deliooto granulation tissue 
efte* accompanied with free sqgpurntiou which we night 
|fa ty pg M to *fa or wash oat, Instead of leaving it alone. 
Ufafmm *e»D| done the merest tench provokes traumatisms 
whiCsh develop exuberant granulations yearly supplied with 
Wm I vessels and the removal of Dm geese covering tears off 
seme of Dm granulations, but if left alone the pas will Dis- 
iutaotiteelf and hasten the reparative process (2> When Die 
epithelium 4* shooting across a wound H Is still more deeir- 
4bte to net meddle with tbe dressings ae the tightest touch 
ertil damage this hyaline epithelium and by removing some 
fat it retard Dm healing of the wound. <8) In peritoneal 
Operations after evacuating the pus and inserting the drain- 
ago apparatus we are slowly tempted to wash out the wound 
with peeoaido of hydrogen or some other antiseptic, because of 
tbeetenoh. U wo do so we not only nnneoesaariiy disturb 
the patient to whom palety ? at is essential, but we also in¬ 
dict new traumatisms that induce hyper-leuoocytoeis and 
{often dangermu) reactive inflammations. Ignore the stench 
end let the colon bacilli increase in number. They will at 
lint produce u very foul odour In the discharge but in 8 or 4 
days the streptococci multiply to abundantly as to destroy 
all other bacteria, decrease the disegtccable Oder and hasten 
repair (£) Take burnt of the second degree where blebs 
have formed and broken aad an extensive surfa< a has been 
denuded of crebicle. The serum snob an injury tlnows out 
is healthful and germicidal. Etherize the patieiu, open 
She blebs, cut away the dead tissues and skin, scrape the 
parti with an antiseptic solntion and covering the denuded 
surface with strips of gutta )iercba tissue (changed once in 10 
or 18 days) leave the rest to Nature with her Berious exuda¬ 
tions and supnrative processes. The patient does well, but 
Change the dressings .frequently, mop out the serum or wipe 
Off the pm, end traumatisms arise leading to sepsis with the 
licit of thrombi, necrosis oi the duodenum and perforating 
nicer*. 

Pscudoepastlc farmii with tremor. 

1« n tire affection of uncertain pathology aad Dr. Okcf 
tells how Immediately after being struck on bis bead by the 
comer of n trap door, a heavy drinker, age 40, hie face and 
Ernbe paralysed and efemethetfo, bat did not lose conscious¬ 
ness. Speech hod facial movements were completely reco¬ 
vered in SO minutes, bat though It took a good 4 month* for 
Dm limbs to regain full power, curious tingling sensations 
persisted hr the bauds aad the slightest excitement made his 
body tremble indektve* violently, while the deep reflexes 
fate gfa«y augmented end Dm plantar and abdominal 
ttfSm pit ** s pas tic pad high stepping, 

fafa yiA that this coaditkm. 

a fak g* DommoDDD ueuifae, 
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It beingthat satis 
mod eaeh work tiMpflck nil he dfa to fapWfa Day, Dr. 
Dtsute* CtormuMt* thinks such eamfaD/h* Jhdgsd on 
its own merits mi shah route w*fl alwuytfmte fafatetete* 
end its nap though fam an opmatifa to Ufa pell** Dmt 
cannot be done per ngioam^-a rente, hownfat DM fabm* 
feasible, though naturally indicated. It ten mistake to my 
that as clean end tb rtough surgery oanoot be fan through 
the vagina as throe ih abdominal stittw and the^bjeotioni 
to vaginal hystereoiomy or ovariotomy fee* fapcmWs pto* 
sense oMhmtom is not of mooli mtenatr tifaofafafate 
of the present iky have not had time to sequin adhesions, 
and with cystic ovaries, small solid twa mm of Dm ethties, 
multilocuiar cysts of email site, hrond.DPDent oyeti, der¬ 
moids whose raptors produces fatal pedtihiltii by mm of 
the dangerous flhui it contains, pas MbD,aaD^'flhrtida,gipe* 
etally when low down, tebereuleeft estidtitimi tif ghe Stipes 
pad tubes, pycpatplnx, tubeMvatiM alesmsm, s«Mti DH#d* 
broma, most polypoid growths and canooe of tbenmm«,«re 
most easily, and most wM» removed per vagina jUege 
mydftbromaVa ma> a’so be removed xiseugb thb vagina, m% 
the operation is so very long and the danger from brnmors- 
bage so gnat that abdominal hyasemtemf bedomes the safer 
aad quicker course. So also with eetlutttieft mid eatra-ntoriue 
pvegoaacy r True conservatism should always be our guide 
In the treatment of disease and it m<*r than often happens 
that au apparently hopelessly disease! atevus can he cured 
by oorettaae and drainage—even whpu the infection baa 
been from gonorrhoea. If a oaaeerous uteras cannot be remov¬ 
ed per vaginum it has rea ihel a Slags where operatise inter** 
foreaoe is by no means justifiable. Almy* Dike Dm tower 
route when dealing with pus-table, dermoids, end pyosetptax 
sod never open the abdomen for the removal of such, When¬ 
ever possible to do so try to save tbe Uttius and Keep well 
in mind that It is rarely necessary to open the abdomen for 
tbe surgical treatment of thone diseases of the pelvis that are 
due to infection.— Med. Jftnu 

Occurrence of Menstrual Secretion in the 
fallopian lubes of the Human Subject 
and He Significance, 

Fobusd the aubjeot of a toCg series of investigation* 
undertaken by 0. J. Boyd r n.d 8„ to prove whether the 
bloodstained muoas-like menstrual fluid, found in tho lower 
portions of tbe Fallopian tubes daring uterine menstruation, 
originates in tbe tubes or depends on hack ward regnrg tattoo, 
from the uterine oavlty. He finds that this tubal seovetioa eo- 
intidee with or ptooeeds, but never sneneede the appearaneeif 
the menstrual flow externally, and that definite changes found 
in the Fallopian mucous membrane at that time float* tbe 
theory of regurgitation from the womb. The occurence Of DDs 
Fallopian menstruation, he notes, has ah Important bearing 
on certain points in hnman pathology. For instance ft may 
predispose to extra-uterine or tubsl ptagmMtey %#e*kHu? 
• surfaoe on which tiis ovum. In Ita ftamag* tbtengfa the tube, 
may become grafted. It is likely timt munfa of the pain of 
dyameoorvhcsa is due to tubal e »lto op $$ nfforta to expel the 
tebatifina bloody mucus, espeftatte to those o*»ee tn which 
m pm g m fim m etiunidto^tifel&ahy or two nT Dim 
l mm*m 1 pmted; It has an mpMeto UeMtit 
myim of tuematoMaiptoe wh e w| N rtmbTtegnancy is aM«e«*dl 
maynkwD^wflgbt(even ffiW)tW otgmmbm^ 
other infective processes) on oertain eases of recurring local 






momSuhoi Am mammal iiMlili k Witt! mtk jfitei *.t 

nimmtenMtifmttn gm fitemdKflja 'm*^j*kh£,M»s j*i«*|* 
^tallm opinion of many M&g Obetf£riolaas (as may 
bescealn (ho disonmion# of (hi Obvtairioal Society) that 
without dMoflsotioa m mi* lap** of time will prerent 
conveyance of *****; and If thorough disinfection li 
carried©*, It is**i i*qeo s *fy 1mm dote* or midwife to 
dtmottn**ptyuttto tar a long* time the* that necessary 
for the dlslntoottan. No Up* of time will sterilise a septic 
d**pr syringe, nor will tt change ti* habits of a woman 
wftg Jlpaer as* * nailbrush. On tbe other heed, if the 
iftMMfe Frill here her tefeetio* ferments end pnt on oleen 
OH*, will eofub her nails HU they are spotless, make e 
practice of boiling her syringe, catheter, etc., and of carrying 
-about end esfqg nntissptips, it it not needfoll that she 
should abstain from practice* This we believe, is the cur- 
re* teaelrieg of those who ere best qualified to form en 
opinion en the subject—2W* rntm . 

Perforaten of 0enu by Sound and 
Curette* 

EoessrnU) reports a oeae of unusual importance, as the 
injury wee made plain to the naked eye by operation. 
The patient we# 32, with flabby muscles , the last pregnancy 
ended 18 months before tbe operation, which was to care 
complete rapture of the perineum and prolapsus uteri, from 
Which she had long suffered. Before tbe operation, by 
PBOOHGWjriOK, a sound was passed eantiously into the uterus, 
and suddenly slipped In for over 5 inches; no pain followed. 
Nett day PBOOHOwmcx began by using a blunt oorette. It 
alec passed in suddenly oter flinch*, going into and be¬ 
yond tbe ttteritfte cavity. Partial amputation of the cervix j 
we# performed, * well as repair of the perineum, la the 
eourse of somewhat complicated incisions (Mackbnrodt’s J 
operation) the body of the uterus wri routed into the 
vagina The perforation lay in the posterior wall of the 
uterus, e little behind tbe faunas. It was slit-like, a quarter 
«f an Inch long, and Ua edges were almost clean cut. There 
was no evidence of peritoneal IrrlUtiou, but a thimbleful of 
Woody eerom, withe* Wot, escape! from Douglas’s pouch. 
The edges of the wound were carefully united with catgut. 
No 111 oonsequenc* teem to have followed. Hosbufblo calls 
attention to to B OTrrK*B, Ooxbant and Odbbrbohtb three 
cat* of instrumental perforation of the uterus, all reported 
In the tfl#T volume of the Oertralblatt fur Ognakulogu 
Hysterectomy. 

Cos ooatends that abortion should be induced, if possible, 
when tumors In the lower segment do not rise out of the 
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Hxtik* jkpertt a ct* of i fttobn wt the faftiS h*>Ml y hi 
which, on admimion of the ptttaft^to Ntmmb’# <MUh a 
fmtns twelve centimetres long 1*1 already be* a»|it*S» 
Tbe thte cord was in the women’# vagina, end through tte 
os, which waa wide enough to admit a BugW M|, M toft 
body as large as a walout projected, sand tamed mrt to be 
e projecting flop of the placenta, bearing the nearly maegtoa) 
Insertion of the cord. It was remarked that Mm Marital 
side of the placenta was nearly « smooth w that to brfcidi 
the cord was attached, and this smoothness extended mile 
distance higher up. Hahn pda* oat that in th* mm uAe 
was a reflex placenta of considerable she, lev the smooth 
thick, decidual investment which completely clothed the 
lower portion could, from its rawroueopw eppearanoe, ttl fl* 
lafcton to the limiting ovisa", and the feeling to the touch afore 
mentioned, only be regarded as decidua reflexa. The fleet 
that the oord was inserted on the projecting reflex port**, 
and that the villous tissue exhibited most development about 
Hut insertion of the oord, Haag eonslders a new proof of 
Kkllmax’s theory, according to which the poetlton of the 
placenta merely depends on the primitive insertion of the 
allantois on the chorion,—that la to nay, what beaote* later 
tbe insertion of the umbilical oord,— U*U Jfei, if ay. 

Ctimacterium in Motet. 

Ik many malm, there is manifestly a physiologico-critical 
period about the beginning of their fifth deaade This 
change of life is one primarily associated with nutrition* 
The digtetive and assimilative functions begin to slow down 
between 40 and 50 years of age, and the organism a# a 
whole, unlergoes a readjustment. If the digestion remain 
active while assimilation becomes less perfect, an increase of 
weight, due to accumulation of fat, takes place. It on tbe 
other band, digestion is the first to fail, symptoms of dys¬ 
pepsia, with associated loss of flesh, characterise the period 
of transition. It is in the athletic inlividuals of active 
muscular habit that the manifestations are meet marked A 
time arriv* when lessened nutrition renders it impassible to 
maintain the normal activity of tbe muscular system. Th# 
ellmioctory organs perform their function less perfeotly, and 
the processes of dlsassimilation are hindered. The aeoumula- 
tion of the products oi metabolic tissue change in the #js- 
tam, reduces the vitality of the subject and toditpos* him 
to the routine amount of exercise. If the subject fail lo gftap 
the sigmfl*noe of these sensations ha renders himself 
liable to vanoas functional disturbances which may culmin¬ 
ate in organic disease of the organ or organ# most exposed 
to the strain. Even if be yield to the pressure pnt upon 
him, it takes some time for the musoular and vascular sys¬ 
tems to tone down to the reduced standard of vitality and 


pelvis as the uterus enlarges. Submucous polypi may be re¬ 
moved when they are accessible. Subperltoneal growths 
can be disregarded unites they become impacted in the pel- 
vis, uudergo torsion of the pediele or contract adhesions. 
Liberations of the tumor noder anesthesia failing, tbe abdo¬ 
men can be opened to separate adhesions or remove the 
tome*, not disturbing the uterus. Conservative myomec¬ 
tomy may be performed with the hope of A subsequent ner¬ 
val labor, the indications tor hys ter ec to my da cams of 
fibroid h aosm a snore urgent if pregnancy wooers;—Oa. 8,0. 
COB, ia fifed*** Jfemt. 


during the period of adjustment he is apt to aulfer from a 
variety of more or less distressing feelings ; which not in¬ 
frequently determine mental depreaStth. The change Is not 
unlike that holiday speut in motive physical exertf*. There 
is the same want of harmony between attrition and muscu¬ 
lar exertion, but in the waning adult, there is, of oou*e 
the factor of increasing arterial rigidity and general toss of 
of tone on the part of the ^*u*. The so-called <* critical 
period " is only critical In so fofp tbs readjustment fifth# opu 
gaafem to Changing conditions ^ Interfered with. The* who 
have always led a sedaotary llflsikre less subject to 4fcs*4fo 
tarimw* than aha m*ro«*M*^ ftp* 

the harmony of She function* has beta roteMt tfeetot»rf- 
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1, FritiFFN* «*d Xrn have fnveutigated the employ* 
msht dt^ p rose* f id UMMMtaiion material against thee* dim* 
esses ftforete epMemtas or is war. fmwi and Kolw’u 
method of tomonlalnf man against typhoid few ooneiste In 
in f esti n g subcutaneously 1 mg. of an eighteen hoar*’ old 
•gar culture kitted by an exposure to a temperature of 
70* 0. 4 la this way the serum of dm inooulated individual 
acquires the proper (tea of the serum taken Ivon a patient 
who has poised through an attack of typhoid fever. For 
the purposes of preservation the authors mi led 5 per cent, 
phenol or 90 per eent. glycerine. They fonud by experi¬ 
ment that the efficiency of the inoculation material was 
unimpaired by the phenol but was considerably diminished by 
theglycerlne. In the same way they showed that cholera Inocu¬ 
lation matetial may also be preserved for Jong periods by 
the addition of 05 per eent phenol. Ppnxffub and Maix; 
then Inoculated with this preserved material three laboratory 
attendants against typhoid, because they have on several 
occasions known ot severe laboratory typhoid. The Injec¬ 
tions were made into the bach In a short time the tempera¬ 
ture rose to 98* C M and there was headache and malum. 
One of the attendants was well on the following day, whereas 
the other two after arestle** night still had a temperature 
of 380 C, and showed some swelling and redness about 
the sight of the iajtJtion Twenty-finr hoars after the in¬ 
jection these symptoms began to abate, and the patients 
were well on the following day. Blood was taken from 
these attendants bet ore and after the inoculation, and the 
serum showed marked immunising properties after the In¬ 
jections. Thus the an 111 irs conelule that bith the cholera 
and typhoid Inoculation mateiUl maybe kept unimpaired 
for at least four to ten weeks by tbs addition of 0 5 per 
cent, carbolic aoul ~Bnl Med Jour 

Examination of the Sputum, 

A Boffmaicn draws attention to two kinds ot cells which 
ire differentiated by the eosin stein (1) There is s cell 
about the else of the white blood cell which (ontains several 
small deeply-atataf*l nuclei Hoffmann looks upon this as a 
polynneleated white oetl. Such oe Is are seen in specimens 
of tbs blood from marked anamls. especially that occurring 
in chronic nephritis (2) The other kind of cell is rarer bat 
more striking. It shows a sharp outline and contains an 
area inside which la either unstained or only slightly stained. 
In this area there are several welbstamed molecules of vary¬ 
ing shape. SomctimtH these molecules are so numerous as 
to fill the unstained area, but they mostly number from 2 to 5 
These oelle ate larger than pua cells The author found 
t hem most abundantly in whooping-cough, but they are alto 
present In other diseases. They aie most often found in the 
sputum ot children, Tbey an rarely seen where eosluopbilc 
celts are present. In many forms of bronchitis, ss wall as 
in asthma, eotlnophilc cello are found, and Hoffmann would 
look upon what he terms 41 fcosinojibile bronchitis” as sn in- 
complete ftrm of estfcata. The sebond kind of cell described 
here is pttaefit In tn sente brencMtfs vbtah has no relate- 
•hip with astkmp* Their origin te explain, hut 

thewettwrreganis them » altered otp* cylindrical 

epithelium of fee bronchial tracU-flnfcifcJ, •Amp. 
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1* bfit psyuhotogM study of restate (forutefef Mteutttat* 
ingihe human WiujamW. IUNLAn* maintain 

that the peculiar opptetimteies offered by 0 tepidly changing 
evolutionary nation form psychological monstrosities so 
wrapped up in themselves add their • object 1 In view, 
that they mu utterly apathetic to every one and every* 
thing else, as instanced by some of our provurbiatly mAh 
made rich men who have developed a mania for Umtoy^mak* 
ing through stock speooiatfcons. Such persons toon loss nil 
tastes for any civilised mode of entertaining one's self. Tbs 
more they hsvu the more they want. They hate come to 
know but one enjoyment and have test one god, and them ate 
mom money-getting. Dr. P. €. RsxntfMNO supplements 
this with a eurlons tele of a commercial man who bad neither 
Ohristisa net pagan philosophy sufficient to quietly accept 
•access or suffer defeat. It was always eiihs* the stegun Of 
victory Or the mournful pibroch of defeat ant calamity that 
sounded in hts lair. Bvery serions lorn Was attended bp 
as depressing an flhumaas every fteat gain by a fever due 
to too high exhilaration, and in the end n lew of n few 
thousand dollars which made no material difemnoe In trite 
affairs, forever stilled hie restless life — Ate. Jted. Jout, 

Care of the Teeth* 

The following directions, taken from The Mntuk Journal 
of ptotal Science, are evidently written by a practical man. 

“ u addition to the use of a suitable tooth-brush and tooth* 
powder on the teeth, there is no practice which commends 
itself so highly as the use of a piece of silk thread. It will 
take the average person some time to become expert in band- 
ling it, but when this is attained, it will be aekeowledged 
the best toothpick and beauMfier of teeth in the world. Out 
off from the reel a piece of silk about fifteen inches long* 
which thoroughly wax. With the thumbs and forefingers 
carry the waxed floss silk into each space between the teeth, 
the remaining three Ungers of each hen 1 being used to hold 
on to the ends of the silk firmly. The thumb and forefinger 
of eat,h hand, as they hold the silk, should be kept but a very 
little farther apart than the width of the teeth between whiob 
the silk Is to be passed. Thorough tension of the silk must 
be kept np at ail times. For the eight teeth on the loft side 
of the Upper jew, pass the silk over the end of the Ittbfaaad 
thumb and over the end of the right-hand forefinger. Time 
the palm of the right baud and the back of the thumb of the 
left baud will be toward the face. Mold firmly, slide It 
between the teeth with a gilding motion ; oarry It well down 
between the necks of the teeth and the free edges of the 
gums, bat not in such a maim°r as to wound the latter, the 
pressure being properly brought against the teeth, not again* 
the game. Before sliding the silk from between the teeth, 
the silk may be rapidly drawn backward and forward on the 
peeks of the teeth, thus polishing and preserving these MM* 
facea,and "rating out” any deposits of fopd or fnoipjeafc 
tartar whteh may be there. The silk should hi #Ud loom 
between the teeth with the same teowmas when ft is intro¬ 
duced between them, otherwise it still tear when the teeth 
mb ufity dose together. It this tub* bp observed and the ettfc 
IMU. teem* 4 i indicates oue of several oeadMteuB-a cavity of 
dusste,astosteoCtarfeM,or ashaap point or jagged edge ot 
fib* tooth, any of which oemUMtam -ahuata be corrected hr 
a reliable dentist,* 1 
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lot* law. time pans., ham; «g«d th i |< H Xfr>» ..ftg- 

nai pofwAjf.te* 

oartain cases, no better nM;;«M | $nM > f|flv|Bk 
symptom* remained, change!!rosawfokat 

to a rain diet, or tbe revsree, 

denoe of ali desire lor spirits. lam oonOteUemdrinkera 


geosine tureemptoafed «#■* #4^ iaopNgnaifan the 
advent of I fol inhere eoowred 

eeiN 4 meaattuntloa was re- 
IrnMmmtolhWMhltm tUtfiftlnl. ** fo the 
referdedlBmi pregnancy* aadb wom p llonl t oM as abortion, 
acttyfogaamHon, twine and sprint tonal mischief are rela- 
ttaiyftnqaan t. Aker* all, ltogeringlobor la especially com- 
«MBfSlntisti*s>»*an exceeding |tmi and * priori reason- 
fog la thi* w sp oei la ISefoAt If,anted by Da Korixck, 
iab« lasted ifom forty fo fifty *»m, the remaining labors 
jrat hoars. Feebleness of 

iMmrlnere ^*** fsAhsotafo from tot to last, and lnde- 
pendant of anjobatatrioel iwltf potion. They also oause far 
Taarepbyricai and m«*fei mfoaaetien than tbe vigorotticon. 
fonctioai oteyoung uteris, end at the same time are more 
patottt^ pa (tt a wepaaoi e e in the “ pains" sen in 
mature gfimretarer of Use someage, probably homologous 
with tbe great variations in theago of menopaose observed 
in otbetwiae norasliV^en.^¥be ntonss tea/ be older in one 


general diet of both meats and grifosappeeretomMtthe 
demands of a disordered nairition m), oemt itaPTOd ooudj. 
lion better than any special articles of foed* Ja4hO taimu 
le ceses an aibuminoDs or pitteid - diet **- 
injurious. It tome : oases anfofouse • oraei«|^for' ^Hpor 
for starchy foods preoedei the drink paroxysm, ^whSrfofo. 
aides when tbe erase break* ow. The Instate relation- 
between foods and the drink paroxysm isvery prombreut 
in many oases. . v •••.•:; 

In some oases excessive meat eating is associated with 
|wat irritability and sensitireness of the bfaiB aad nerfOtt* 
system. The change of diet Is followed ly a great'iipybfe* 
meat cl mental aotivity. It would appear trom+atitdjot 
many 0*4*' that so far no geaefai role can bo found, and' 
eaeh caie most be studied from the tacit* of it# history. 
Tho*, in some cases a meat diet is literally poisonoui, and 
its remonMi tbe first essential lot a fcriKe. Again, * grain 
orfrtrit diet is dearly injurious, add noire rapid recovery 
follows a change. In all cases states of stdrvation and anti* 


woman aged 96 thin in another of the same age. Tbe for- 
tepa and olhdtdbetetrical epiconi are often required in 
the mirtmte. Host of the above foots ate easily explained. 
The excess of male infanta boros by mature prlmaparse (SO 


intoxications exist, the removal of which fa of ; equal imj or- 
tanoe to that of spirits. Tbe study of the diet brings out 
many unsuspected causes, which require removal and treat¬ 
ment before a cure can be effected.~#*afrA» 


per, cent.) is a less explicable phenomenon. Bsokeb considers Electricity in Incontinence of Urine. 


the predominance of male infanta as a speciality of all prima- 
pint, hot Bump* turns attention to the fact that in a family 
li&' children the predominance of males is commoner the for- 
tier the mother is from her first menstrual period.Wear. 
Idapr. AM v Are^.-'. 

Profemienai Secrecy in Fratux. 

Tax Jfew> Turk Mniiael fmrnttl records a legal de- 
©iaion in Ihe French court of appeal which is of great 
I&i^eeb profemionally. lopording to article 378 of the 
Fjpmcik penal code, a phyaiejan is forbidden to reveal any 
leereti confided to him, or of which be becomes cogni- 
dlat, In the eterdee of his profession. A married woman, 
applying tor A divorce from her husband, sought per- 
nrifltipa -- .Is introduce in evidence certain letters addreeed to 
her by M. Conxwmn*, who had atteodid her husband, to 
show the nit arc of hit malady. The court commenced by 
laying down tbit tbe pbyelciau doee not exceed the limits 0! 
his rights when he fofsress 1^ letter the wife of a mail whose 
husband be is attending of tbe oauses and nature of hie die- 
earn. But ft odds thtot ttmee lotlcrt must not he divulged, 
ween by agreement kethwen the sender and tbe recipient; as 
the obligation to ptofe«aieii^ec«ety impend tbe lawdoea 
notpemlt of bt« conaenting Wo ^e^pihtieation. This rule 
FdWBfifibf ao exoeption, and mwt beOppM eveu wbmw the 
wpjdinnnt fer divorce wishes to put timrndw gH de n ca aa proof 
<* her wroofs^ for oonfidetom whfohVhednlerest of the 
iMient mmedosmiestify^nmnci^^^^^^tt^ ba oath 

against him. . 


Capriati records a ease of involuntary enuresis income- 
fully treated by means of the currents introduced into medi¬ 
cine by IIortoh, of New York. These ate known as induoed 
static currents, and are furnished by tbs oscillatory discharge 
of Leyden Jars connected with an eleotrioal marine. The 
patient is not insulated, but is connected with one of the jars, 
while the bther is connected with earth. "’%e ’intensity, of 
the current is regulated by merely altering the distance bet¬ 
ween the jars.. Capriati’s patient was a previously healthy 
man of 85, who was gradually attaoM by wsakOem and 
westing iu the left leg, with dnb-foot and exaggerated knee- 
jerk on that side. There was no reaction of degeneration, 
bat incontinence of urine wai very troubieecmie. The author 
considered tbe symptoms to point to a llndtsd lesioa of tbe 
spinal oord in the lumber regkm. At fiiet galvanism w«St 
tried with the kathode over the dono-knabar ^*s, and the 
anode on tbe perinenm: this was continued foi ? ten minutes 
daily for more than 20 daya without any kmwfit resulting. 
Bndo-urethral faradisation (Ooyoo) was n«t adopted, bnt 
was so paiafnl that it had to be ibanddnied^ 

Finally lfORTOi’s currents were nstd incoojorKWoA wifch the 
splno-perioeal galvanisation* iasme^ate relief followsd, end 
after the treatment lied been carried, out avwlF day 
for two months, cure was complete as regards tbe inconti¬ 
nence.' As gilvaniaattoa by ''inefectBal,- 

tbs credit moat be given entirely to the method of «Utic 
inductiofo U waa extremely witi bmms when. used la the 
m&W 4own.hrotghfob 
formed on electrode, was InfoM, into the urethra as for 
t'tta HUm* <K Om fr««d tu.tad 

m &Mk OM «r a! At Jnmit wu h*o- 
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I Tremtam Xma ten 8* iNitfM RMWIrnn. 

As all theses tad absorbable salts of nyaojum (which 
m Bmkn0n to pwtoptoan, *N UtfngttiiiBei aad tteu 
tbs vitality Of the bipod) an f latent insidious poison* for 
which tbes* it bo known antidote, their at* as medicine 
harp not been ranch totted, atooe tholr introduction in 1874 
in the treatment of dfabetee; hot Foam notice* that 
amongst the aarlleat symptoms of poisoning by those wits 
are (1) gtyooeoria, (2) gastro enteriti*, (8) nephrites like 
that of eoarlet fever, (4) hemorrhage* into the heart 
and liver where death is escaped, (8) grave disturb- 
anoes of nutrition and (8) excessive emaciation. Where- 
fore he thinks It is unsafe to begin With more than one- 
sixth of a grain of the nitrate three times dally. 

J. W. Dahiils who has been most successful In treat, 
fng iix eases of glycosuria with uranium nitrate in 
initial doees of 1 grain gradually raised to 18 grains three 
times dally, thinks that in uranium nitrate we have a 
drug markedly superior to any derivative of opium and of 
unequaled value in different cases of diabetes. In fact he 
declares it to be the most efficient remedy thus far brought 
forward, and the larger the doees (that can be borne) ad¬ 
ministered tbe more satisfactory and the quicker the result* 
ant cure.— Pract.-Tkerap, 

three American Drinks. 

Raspberry Phosphate, 

Dilute phosphoric acid era* •«• 20 drops 

Syrup of raspberry, about ... ... 1] o». 

Ice-cold soda-water to fill a tumbler. 

Imbibed through a couple of straws, it tickles the palate 
and refreshes tbe thirsty soul. 

A more substantial drink, whioh is much used between 
meals, is—^ 

Egg Lemonade, 

The juice of two lemons 

Simple syrup, about ... .» 1J oz. 

Mix with one egg, beaten well np first; then add soda- 
water to fill tumbler. 

This drink goes well upon hot days when the appetite is 
jaded, A few pieces of ice dropped in, of course, adds to 
the enjoyment of the draught. 

Another drink largely consumed at the soda-fountain is— 
Claret Oup. 

Claret ... ... ... 2 or. 

The juice of one lemon 

Simple syrup, about ... ... 14 oz. 

Soda-water to fill a tumhltr 

Add a few pieoes of ioe, and suck through a straw,— C. D, 

Therapeutic Brevities* 

1. BtEHBKHft declares that in place of being a normal eon* 
atituent of hope, Trimefchylamine is tbe result of bacterial 
fermentation,— Jour Ckem* Boo , 

2. If women use themselves to it by bathing every day for 
S daya before the period, DBPABft* wye the cold bath during 
menstruation is a beneficial measure end Hknzel finds that 
cold salt-water baths facilitate the menstrual flow, prolong 
gepital life and increase fecnnditj.-EaMrt-Glto. 

8, Quinine muriate dissolved in 90 parts of distilled 
water, is recommended by Hour as an absolutely effective 
•aesakAouehe in AM osses of scute catewb-PWw, M. 

•I 



MEDICAL ADVERTISING SN INDIA. 

To the Editor, “ Ihdun MamcAt Record.” 

Sib,—A dvertising by medical men In India fs becoming 
very ootmnon. Assistant Surgeons and eveb graduate* 
of British Universities, (who ought to knots hotter), are 
not ashamed to bring themselves into public notice by 
means of placards, whioh to say tbs least of it is a prac¬ 
tice, totally disgraceful and too humiliating to tbe mem¬ 
bers of the profession, whioh is tbe noblest profession In 
the world. A graduate of a British University by SO 
doing not only degrades himself in the eyes of the know* 
ing public, but brings into disgrace his aima muter. 

I think that the time has now come, and it Is none too 
soon, when that great body the Indian Medical Association, 
should come to the rescue of the profession by bringing 
the defaulters to (he notice of the university authorities' 
and the General Medical Counoil of Great Britain, and by 
thus exposing them, uphold the honor and dignity of thw 
medical profession. 

Here is a copy of a placard whioh he* been pat op on 
all the principal roads and at all the public places in 
Lucknow. I also beg to enclose literal transition of an 
Urdu uotioe which has been freely circulated in the 
oity. 

Dr. M. 8. Vans, x,n„ C.X., Edin. 

Consulting Physician, and Burgeon. .Consultation all 
Hours. Free, 9-11 a.m. Share Darvoaa. 

Notic*. 

Dr. Sayad Mahomed Varis, Surgeon ! 

“ Good news to thee 0 ! heart, a Jeeus like man has come’’ 
“ Be it known to the seekers after bodily health, and to 
those iu the clutches of deadly diseases, that the Aristotle 
of the times, and Galas of the universe, Dr. Sayad Maho. 
MED Vabis, m.b., c.m., after learning the art of medicine 
and practising it in Great Britain, has come to this town 
(Luckoow). He studied for 8 or 7 years in modern Athens, 
via., Edinburgh, which is the Capital of Scotland, and 
he obtained the Diploma of a Physician and 8urgeoa, 
and there for three years he established himself in prac¬ 
tice and performed Christ-like miracles ” 

«It is our good fortune that he has established himself 
here. It is hoped that whosoever will apply to him for 
treatment, will fill bis pockets with pearls of health. He 
lives close to Kaiaar Bag near Share Darvoaa, opposite toe 
Telegraph Office, in house, Nov 1. Patients can consult him 
all day.’’ 

Criticism is needless, we know what all this means. 
There is another gentlemen in Lucknow who fa adver¬ 
tising himself extensively in the “ Indian Advocate.” 
He is an M.D„B.8c., whether of a University in Great 
Britain or of a bogu* American University is unknown. 
His name is Di. Bhaqwanmn. 

Here fs another shocking case of medical advertiaiug, 
ent from tbe Lahore Tribune of the 18th August 1898 
Medical Notice, 

* PtfflJAB PgAtXACf, 

• flu, J*i Bihch & Sons, Retell I; Wholesale Chemists A 
j Dmggtste. 
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Head Office repaved to mm ft*pl*** In AnarkaR 
opposite Students' Own Agendjr' wilt Laia Nabpat Rai 
end D*vi Dans. 

Old business premise* the aame, Woebhewtft, City, 
Lsrge Stock just arrived from England, 

Dispensing and Order Supplying Department open ell 
day end night 

Most varied assortment of superior spices end medical 
requisites and sundries in Stock, 

Du. B. L, Dbihgba, m.d., m.b,c.s., l.b.c.p., is using the 
late Dr, Jai SitiOB^s Consulting Boom in the City Dispen¬ 
sary, WachWweli, tor morning oonsuitation (7 to 9 a.m ) 
He will with the view of helping the hnsinees of a depart¬ 
ed oofletgtte glee the benefit of hie advloe and general 
supervision to both the branches. 


Sopii Sixqb, Manager. 

Hoping that you will kindly hrjmg this rather serious 
affair to the notice of the Indian Medical Association, 
and puhttah this letter ha foil in the Indian Medical Record 
for genera) information* 


Yours Ac., A Berrien Graddatb. 
Ldokbow, 9Sih September , 1898. 

(Neither Mr* VerU eor Nr. Bhafwssttn hM hie name on tl* British 
Nedtoal Bactofcr, tort Hr. BSSeriXeTOMafr* i* regiwered m.b o s. Bna •* 
and WUC r. Us*. MNL w* hasty sail «fSB theee gsnttoraeu to immadl- 
afcely stop these (sOvstHnombU, or thto ooadwt ou their part will he 
hMMght»theisUmof ihs Osnerel Nedtoal Ootwoll of Great Britain.- 
KD,i.Af,A.) 
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too te be HA ME the designation sf Apetheesf^ md We* 
st that early period my idea wne thatif a change were 
made it should be in keeping wife the military designation 
of the sister eervioee ; but at that rime there was not the 
slightest hope of Us realisation. Now however the time 
has corns, and under the dreumstanoo what could be mom 
appropriate, far reaching, and sensible than the designa¬ 
tions suggested, whlph have had the “ military ring" In 
them from time immemorial 7 

It is news to me to be informed by your correspondent 
that the designation Assistant Surgeon has a—“ splendid 
history attaching to its pastand also that It Implies 
something “ honourable.” If so why does not the Govern* 
meet acknowledge it ? 

In conclusion, Sir, allow me to assure you that if you 
are not “ flooded by indignant proteste” against my com¬ 
mon sense proposals, it will not be from any “ unfortunate 
and ohronio apathy” on the part of members of my depart* 

m a t , 


You» Ac., P. 

- of out srttsmsd oonospondsnt's tows oa this 
, his totten limply to allow an expression Vo all 

of oplaktt. Mod tool men oaimot bo dabbed * oondtraftors.” The 
now I. M.B. Warrant shatters Fb notiem—K d„ /, it. g.) 
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DISTRIBUTION OF MILITARY ASSISTANT 
SURGEONS TO APPOINTMENTS OF A 
STAFF NATURE. 


MEDICAL WARRANT OFFICERS. 

To tbb Editor, “ Indian Midical Record.” 

Sib,—1 am amused to And in the last issue of your 
esteemed journal, acorrespondent bo >( logically” protesting 
against my suggestion, or as he is pleased to call “ conten¬ 
tion” for placing the designations of Medical Warrant 
Officers on a par with other departmental officers of similar 
rank, My suggestion has had the approval of several of 
my colleagues with whom 1 have had the opportunity of 
discussing the subject, and therefore your correspondent 
may now disillusionise himself as to my—“voice being 
representative of any material section of us ” Common 
sense should tell him thst the suggestion is neither an 
« absurd” nor “ pitiable delusion ” On the other hand his 
argument against it and his nonsensical allusions to 
boatswains, carpenters, head cooks, cabbies Ac., are 
quite beside the question ;they make me smile ! Why, 
according to his standard of thinking, the designa¬ 
tions of officers of any department of the State may 
be made “suggestive” of anything absurd by a de¬ 
praved flight of imagination. Take for instance the mili¬ 
tary rank of Captain, is it not also suggestive of miners, 
mariners, acrobats Ao. ? The Civil Servioe designation 
of Collector, may it not be made suggestive of bill-collec¬ 
tors, ticket-collectors, peoos And those of Inspector, 
Commissioner,—of latrines, filth-carts, sweepers Ac.; and 
•o on ad Ub V 1 am sorry also to find his equanimity 
being perturbed by vain imaginings of such bosh as of 
«* enemies laughing in their sleeve* and ohuokling over the 
.belief that they have only to give on rope enough to see 
us hang ourselves ” Now this, Sir, is real pitiable delusion! 
I say empbatioally that I do not believe that we have any 
enemies at nil, nor do I see reason why any body in the 
world ehould care to pose as our enemiei. We all know 
of course that we once “ struggled,” and rightly struggled 


To the Editor, “ Indian Medical Re«)rp.” 

Sir,—Will you kindly give the following grievance 
a place in an early issue of your highly esteemed paper, 
in order that it may meet tlie eyes of those who a^e res* 
ponslblo for selecting members of the I.S.M.D. to appoint¬ 
ments of a staff nature, with a hope that these may be 
given to whom they are due, and not, as at present, to the 
juniors in a district, thereby oausing an ill feeling in the 
service. 

Looking at paragraph 55 of the Army Regulations, 
India, Volume VI, Medical, it is distinctly laid down 
that these appointments ore to be made ac cording to senior¬ 
ity; and if we as subordinates have to go by regulations, 
why not our superior offioers V It is rather hard for a man 
who bos toiled for years in the servioe, getting a com¬ 
paratively small salary of Rupee? 110, with a family to 
support, to be deprived of a just claim, and a junior 
of three years standing to have priority, whose salary is 
increased from Rupees 60 or 85 to Rupees 115, and 
more. * 

It has fallen to my lot to be debarred from getting 
such appointments when a junior, and again to be simi¬ 
larly treated as a senior, is, I can assure you, hard lines. 

Yours Ac., Fair Play. 
-;e: „ - - --- 

UNQUALIFIED RAILWAY MEDICAL OFFICIALS. 

To tbe Editor, “ Indian Medical Record.” 

8ir,— I beg to bring to tbe notioe of the Association 
in the interest of the medical profession in genera), 
that we have in India many non-professional men holding 
appointments through influence only. 

This matter I think ought to be take? up by the 
Council for tbs b enefit of deserving men* These quacks 
must be put down. 
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I am ^formed timt Dr,-r-JWM Officer of the 

R. M. By. i« one Of them. He does not hold a diploma 
and bis nodical knowledge io vary poor. I am told 
he 2o a dentist It if alio stated that his evidence in a 
court of justice In a reoent murder case was not taken, be 
not being a legally qualified medical nan. 

1 therefore suggest that the Agent of the B. B. and C. I. 

By., and B. M. By. be addressed to call upon Dr.-— 

•to produce his medical qualifications. 

Yours Ac., A Railway Medical man. 

(Ton mo absolutely misinformed with regird to the motion! min In 
question. He Is t R.CJ?, and S. Edinburgh (ISIS) and is duly regis¬ 
tered. KD, I. It, R.) 
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LIME JUIOffi AND QWfrBm* 

To the Editor, u Indian Medical Rkjord”. 

8m,—Will you kindly let me know how many 
ounces 1 should reckon upon for on*pint In tike following 
prescription, and also how many ounces I should take 
for ohs pound in the same formula. I refer to the items 
of 11 Castor oil ” and " Almond oil ” respectively. 


Cera Alba Mt 
Castor oil' ... 
Almond oil .** 
Aoid citric see 
Aquas ... 
Glycerine ••• 
01. Liroonis 
8pt. Vin root 
01. Bergamot 
01. Geranium 


Mt 

Ml 

Mt 


tM 

... 


Soke. 

Ipfct* 

2*ibe. 

2 o*e. 2 dr*. 
24 ow. 
Bona. 


... 4 oas, 2 dri, 
... 5 one A 6 dr«. 
... j Cast. AI drs. 
... Jdti. 


THE CIVIL ASSISTANT SURGEONS OF BOMBAY. 

To ran Editor, “ Indian Medical Record,” 

Sir,—P aras 7 and 8 of the reoent Government of India 
Resolution anent the Civil Assietent Surgeons, require a 
few oommenta as far as they apply to Assistant Surgeons 
in the Bombay Presidency. Para 7 sanctions 4 appoint¬ 
ments for Assistant Surgeons in the first class of the 
new scale on Rs.360(Rs. 300 pay with Rs. 50 allowances) 
mars the concession by insisting upon a limit of 21 years' 
service. This limitation tends to restrict unduly the 
selection of offioers to the senior grade and this, in fact, 
is the ground on which the Government < f India have 
decided not to insist on a limitation of 7 years' service 
to be passed m the Rs. 200 grade before further promo¬ 
tions in the case of Assistant Surgeons of Bengal and 
other Provinces. If, therefore, it is really desired to bene¬ 
fit the Assistant Surgeon of the Bombay Presidency, four 
of them now in the first grade of the new scale should 
be promoted at once to the newly created senior grado. 

Para 8 lays down the number of Civil Surgeoncies 
allowed to each provinoe. Tim allotment for Bombay is 
not only too small but also out of proportion with the 
rest of the provinces, notably Madras and the Punjab, the 
former of which is allowed five and the latter three, 
whereas Bombay is allowed only two. It is to be hoped 
that this number will be increased at once to at least four. 
It is not stated anywhere in the G. R. what period of 
service will be necessary for promotion to a Civil Surgeon¬ 
cy. In the case of Bombay these appointments ought to 
be given to the first-grade men of the new scale. Those of 
the old scale have, comparatively speaking, been better 
paid and their pension prospects have now been improv¬ 
ed, so they should be content with drawing their Rs. 350 
p. m. to the end of their service. A comparison of the 
new and the old scale of pay will make this point clear. 

Old Soale. New Scale. 

Pay and Allowances. Pay and Allowances. 



Rs. 

Rs. 

Rs. 

Rs. 

1st Class 

200 

150 

200 

60 

2nd “ 

150 

150 

150 

35 

3rd « 

100 

100 

100 

20 


Promotion to these grades is by septennial periods. 

Yours Ac., Bombay A.S* 


Mft. all the three ingredients. 

How would tits above prescription be dispensed ? 1 
was given this formula by a friend who said that the 
above fa a nice preparation for the hair, and ia oailed “ Lime 
Juice A Glyeerioe.” The preparation he told we was 
excellent and very refreshing when applied to the bead* 
It has a very creamy appearance* * 

Thanking you for a reply through the medium of your 
paper. 

Yours Ac,, R. Smith. 

(Pint would mean 30 o i meM lb IS i. X* SL) 

.—. . . 

HIGHLY PLACED ANGLO-INDIANS IN THE 
BOMBAY PRESIDENCY. 

To The Editor, “ Indian Medical Record.” 

Sir,— These few names will add to the increasing 
list of u Highly-placed Anglo-Indians" appearing in your 
Journal. Some of these names have been taken from 
the A nglo-Jndian Journal of Bombay. 

Edward Vender Straaton, Judge, Court of Small Causes, 
Karaohi. 

H. F. Carvalho, City Magistrate, Poona. 

Charles Southey Maraton, Deputy Collector, Sind Commis¬ 
sion. 

Benjamin Bradford, Deputy Collector, Hyderabad, Sind. 
Archibald Henry Mullen, Surgn. Captain, Bombay. 
Dr. Ed. Freeman Underwood, M.A., v.i>., ph.D„ etc. 

Dr. C. H. Freeman Underwood, l.b.o.p. A a. Edin. 

Dr. H. L. 0. Sietz, m.d. 

Dr. 0. R. Marrett, X.B., c.M. 

Dr. George Sinclair, kb., Durbar Surgeon, Kolhapur. 

Dr. Charles 8pooner, x.B.r.8. 

Dr. Alan Hawkins, M.B.C.8., etc. 

Rev. Charles Gilder. 

Mr. Fred Rowland, Merchant. 

Rev. R. Spooner, s.p.o. 

Mr* H. R. Wilcox, Civil Engineer and Surveyor* 

Mr. Fred, a LlewHyn, T. S. Nizam’s State Railway. 

Rev. G. K. Gilder, Presiding Eider, M.E. Church, Raipur. 
Mr. Rowland Maidmeut, Assistant Collector of Customs. 
Mr. W. A. Blunt, Dy. 8updt., H. M'S Customs, 

Oapt. Jt F. Baffin, Master Mariner, MOrohant Service, 
dipt Gee. Baldwin, Matter Mariner, Merchant Service. 

Mr* Alexr. R. Letter, (Brief Ass istant Prosy. Magiet. Coart. 




imiUH MIDfcOAL EBOORJD* 


[oc*4 i f i m 


m 


Thomas Mom, Examiner, P. W. Acots. 

J. W. Fordbam, do. 

Bamuel Brook, do. 

Bborlook Hubbard, do. 

Walter Newman, do. 

8. J. Wood, do. 

G. W. Billings, do. 

Andrew Cowley, do. 

A. Condqitt, do. 

Alfred Grant, do. 

D. Gants, Dy. Examiner, P. W. A. 

J. E. Lacey, do. 

J. E. Crisp, do. 

F. A. Moore, do. 

E. Sweteoham, do. 

E. French, do. 

E. Anthony, do. 

C. W. Priestly, Assist Secy., P. W. D., N. W. P. 

W. B. Butterfield, do. 

C. H. Sampson, do. 

J. E. Cooke, Auditor General, Financial Department. 
Simpeon Byrne do. do. 

—B. Anthony, Dy. Acctt.-Gsneral, Financial Dept. 

D. G. Burbtidge Amt. do. do. 

J. G, Firth, Deputy Collector, Madras Presidency. 

E. Firth, Chief Auditor, B. B. and C. I. Bailway. 

A. Firth, Examiner of P. 0. Rajputana. 

H. D. Theobald, Ditto. 

Yours Ac., W. II. T. 
Karachi, 17th September, 189$• 

. .. .so: -- - . 

IMPROVING (?) THE PROSPECTS OF CIVIL 
ASSISTANT SURGEONS. 

To tub Editor, ‘‘Indian Mkduai. Rbiord.” 

Sta,—The new rules published in the India Gazette im¬ 
proving the prospects of the Assistant Surgeons do not at 
all improve the prospects of the Assistant Surgeons in the 
Bombay Presidency, if anything they spoil the pros¬ 
pects of the future Assistant Surgeons in Bombay. 

As it is, an Assistant Surgeon in charge of a Dispen¬ 
sary in Bombay draws Us. 120,185, and 250 aooording 
as he is of the Srd, 2nd, or 1st grade. There wbb never 
any unemployed pay of Re. 50 as seernB to be the case 
elsewhere. 

Aooording to the new rules he will draw Rs. 100,150 
and 200 only, thue losing all the allowances that he gets. 
Moreover before he begins to draw 1 <b. 200 as 1st grade 
pay, he will have to satisfy the wbioin of the Inspector 
General of Hospitals who will allow a 2nd grade Assis¬ 
tant Surgeon to appear for bis let grade examination, 
only if he thinke proper. Thia means that there will be 
more 2nd grade Assistant Surgeons rotting on Rs. 150 
perhaps for their whole term of servioe, than at present 
exist. This clause »e apparently meant to make a sav¬ 
ing to Government, for the paltry increase they have 
granted in the shape of Re* 300 to Senior Assistant Sur¬ 
geons who will only be promoted by selection, wbioh 
means that men with hack doer itftmce will be given the 
highest pay of Rs. 300, and as only ten per cent, will be 
given the senior grade, it means that only four or five at 


the utmost will be fortunate enongh to get increased 

i*y- 

The whole Bombay servioe hss lost all the allowances 
spparsntly for the sake of 4 or 5 influential men getting 
Rs. 50 increase to their pay. 

You will thus see, Sir, that the Bombay Presidency baa 
lost in place of gaining any benefits after all the agita¬ 
tion carried on for such a long time. 

It can only be hoped that our good and kind Surgeon 
General, Dr. Bainbridge, will properly represent our case 
to the powers shortly and secure to ns privileges and 
promotion befitting our education and industry. 

Yours Ac., Medicos. 

(II till* statement of natter* be correct, Bombay Assistant Surgeon* 
have serious ground* for not blowing the new proepecte.—Bn,, I. M. R.) 

-:o:- 

THE CALCUTTA GENERAL HOSPITAL. 

To the Editor, “Indian Midical Record.” 

Sib,—I am only a woman and have no knowledge of 
medicine nor do I know the differenoejbetweenJdootors and 
doctors, nor have 1 much experience of hospitals, but I 
have read a good deal lately iothe papers against the Cal¬ 
cutta General Hospital, against its management, ita 
arrangements, its dietary, its nurses and also against its 
doctors. Now 1 do not think I can honestly praise the 
dieting or the nursing for both are bad, but I do wish 
to say a word for the doctor under whose care my 
husband was, during a few weeks of very painful 
and serious illnesB. I refer to Da. Pilgrim. No one 
could have been kinder or more considerate in all 
that oonoerned my husband's treatment and care while 
he was in the Calcutta General Hospital. It has been 
said that the doctors of this hospital are not willing to 
consult with private doctors over cases in the hospital. 
Well I wish to deny this, for when an operation was 
suggested by Dr. Pilgrim, in my husband’s case, I asked 
whether I could have the opinion of two private physi¬ 
cians and I named them to Dr. Pilgrim. He at once 
said that I could call in any doctor I pleased in consul¬ 
tation. However aB it seemed settled that my husband 
must undergo the operation, and we were I both most 
timid and alarmed about it, I removed him from hospital 
for outside treatment, and Dr. Pilgrim very kindly gave 
me a statement of my husband’s case for the doctor to 
wlwse care l was transferring him. 

I oaunot sufficiently thank Dr. Pilgrim for hie good¬ 
ness to my husband, end I only hope should I ever 
have occasion to enter the General Hospital that I shall be 
fortunate enough to come under his kindly medical 
care. 

Yours Ac., A.M. B. 

Calcutta, 20th Setember, 1898. 

(We aw most happy to publish this lady's letter and we trust the fan* 
sat pubUdty will be given to the gratsful reeognHhu aim desire* to 
offer to the physician who had charge of her husband'* case In the 
Presidency General Hospital, Ws happen to bepsraonally acquainted 
with tits foots of this aase, and gladly substantiate what has been writ* 
tea above. The patient referred to died the very day he left the 
hospital*—E d , L M, R.) 
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INSANITARY HOVELS IN CALCUTTA BA8TIS. 

To the Rprrofc, * Jsdun Medical Rsoobd.” 

Sm,—Will you kiidly publish in your esteemed journal 
tbs following oorrsspoQdeooe from tbs Englishman to 
whom it was sen* by Mr, W. C. Madge 

u No oity is safe unless its individual residences are 
healthy, and among these it is the humbleet dwellings 
that claim attention first, not only in the interest of their 
own oocupaots but also in those of tbs wealthier inhabi¬ 
tants, Official municipal sanitation in Calcutta has hither¬ 
to reversed tbs course of all true reform, whioh is from 
the particular to the general. It has projected great and 
good plana Wholesale on the city, trusting to Providence 
to make them reach the individoel borne. The remit is a 
water-supply whioh is almost perfect, a drainage of much 
mixed virtue, and an improved death-rate tempered with 
strings of plague spots enough to- cover the whole oity 
with pestilence under quite possible conditions. 

People are new paying from Bs. 3 to Re, 5 a month for 
accommodation that is absolutely insanitary, and ought 
to be condemned aa uninhabitable, while from 10 to 20 
human beings are paying from Be. 1-8 to Be. 1 a month 
for their share, varying from one-tenth to one-twentieth, 
of compartments which ought to be denounced as unfit 
for human habitation, but in whioh the occupants lie 
down at night on damp floors side by side like sardines 
in a box. Even where, as in some others, the packing Is 
lees olose, the superficial area and cubic feet of air allow¬ 
ed for each are so much less than those insisted on for 
eonvicts in jails that the wonder is that the victims escape, 
if they do escape, destructive disease. It is surely the 
simple duty 4 >f somebody to find out what is the best 
rent rate payable by the labouring and menial classes 
ont of their wages, and to prove whether Calcutta is or is 
not a city in which a poor man can exist without falliug 
a victim to preventive disease. The labouring popula¬ 
tion is fluctuating, to a larger extent, perhaps, than is 
generally suspected, because of constant decimation by 
disease, beginning here but ending elsewhere, and so 
avoiding the statistical net ; hot its tides as well as its 
Other phenomena need uot baffle study, if serious and 
earnest students can be found. Any sustained efforts, care¬ 
fully placed outside our familiar spasmodic movements 
dignified with big names and ending in small facts, would 
in a very few years show whether the margin of profit 
from the rent of the worse type of tenements will admit 
of some portion of it being diverted to the improvement 
of the tenements. I believe that there is such a margin. 
If there is not, Calontta is a doomed city, a final flight 
from which beoomes merely a question of time. But 
with this margin established, legal compulsion would be 
justified. 

Some might think it better for private enterprise than 
for the Corporation to enlist in this work. If the private 
native wealth of Calcutta—for its European wealth is 
fleeting—were lighted no with the far-seeing philanthro- 
phy whioh has reclaimed so many of the foulest dene of 
LoOdbn, to the advantage of both landlord and tenant, 
it might uot be necessary for the Legislature to move in 
the matter. But Mm economic conditions of Calcutta 
vary radically from those of spy English oity while the 
*10 


demonstrable profit from investment of the kind referred 
to, though ample enough to juatify public expenditure on 
public grounds, may yet not be attractive enough for 
speculators. Municipal authority may also in a city like 
Calcutta be needed to aet up and keep going certain re¬ 
forms in tbs state of solution in whioh meet municipal 
interests now are, and will for tome time continue to be. 
Will the enlightened English sanitary conscience, Of 
whioh so much boast has ot late (I do not say Unjustly) 
been made in the face of Asiatio ignoranoe and prejudice, 
allow the municipal Law of Calcutta to be ones more 
amended without making any effort to introduce provi¬ 
sions under whioh the Corporation (1) may, if neoesaaiy, 
prove by experiment what is the cheapest style of dwell¬ 
ing in whioh it is possible for human beings to live safely 
in Calcutta, and (2) shall, under severe penalties, prohibit 
the erection of any worse style of tenement in any part 
of the oity ? 

This Is surely an eminently practical question/* 

Yours Ac., A. Laymas* 

.—. :o; ——* 

WHO ABE THE WABBANT 0FFICER8 OF THE 
INDIAN ABMY MEDICAL CORPS ? 

To THE Editor, " Indus Medical Bsoosa ” 

Sir,— Having read in your issue of the 16th August 
1898, the above extraordinary heading, my cariosity was 
greatly excited and I perused the whole article carefully, 
with much disgust. (1) The designation—Indian Sub¬ 
ordinate Medical Department is a good one; probably the 
only bitter almond being the word fit&orrffeofc. I am of 
opinion that it is well to leave this alone, only suggesting 
to those who cannot bear the sting of being styled subor¬ 
dinates, to try and get into the higher grades, or to find 
for themselves more oongenial appointments. 

(2) The proposal of our woithy friend P. to introduce 
Deputy Commissaries, Conductors and Sub-Conductors into 
a purely medical branoh of the service ie uncalled for. 
The pnblio would soon run away with the idea that we 
ware Conductors or Suh-Oonduotore, Ac. of the Bombay 
Tramway Company, and not the Assistant Surgeons of 
old. 

(3) I would kindly suggest to members to write 
about our two main grievances, M, onhanoed rates of 
pay and suitable quarters. These two demands are of 
paramount importance and require the most urgent 
attention of the Director-General and the Government of 
India. Now, that the Civil Assistant Surgeons’ question 
has been settled, I hope Government will see their way 
to relieving tins existing state of bankiuptoy now felt by 
the Military Assistant Surgeons 

(4) I have yet one small grievance to bring to the 
notice of the Director-General. It is a well established 
fact that the members of tlm Military Assistant Surgeon 
clam in Bombay have a very few clvii appointments: 
about twenty in all, and these are not plums. Yet 
I roe thtft one of these appointments has lately been 
filldd up by a Military Assistant Surgeon from Bengal, if 
this w ooly to be as a temporary measure, owing to the 
incidence of famine, plague, and frontier troubles, it calls 
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ior so alarm, but should this prsotioe becoms prevalent, 
the Military Assistant Surgeons on the Bombay aide must 
eventually fare very badly. 1 for one cannot believe 
that this practice will be brought into force by our present 
benevolent Director-General, who 1 am sure will con- 
eider the question favorably and go into the existing 
state of affairs on this the Western skis ef India, and in 
•due course open out wore suitable appointments for a 
hard worked branch of the eerviee. 

Youre fa., A Military Asibstant Surgeon. 

Bycuila, tUk September 1809. 

-:o:- 

LONG SUFFERING HOSPITAL ASSISTANTS. 

To the Editor, 11 Indian Medical Record." 

Sib,—L et me congratulate you and the Indian Medical 
Association for your persistent efforts to improve the con¬ 
dition of the local medical service and the partial successes 
which have crowned your efforts as far as the upper 
two dailee (Apothecary and Assistant Surgeons) are con¬ 
cerned. It now remains for yon and the Association to see 
that the miserable condition of the poor Hospital Assis¬ 
tants is improved and their gr$evanoea, regarding pay, 
prospects, status, aod last, but not least, change of de¬ 
signation, considered. In the Educational, Engineering, 
Police and Telegraph Department, they have Inspector, 
sub-inspectors, Assistant sub-inspectors ; Overseer, sub- 
overseer, no designation will be more suitable and appro¬ 
priate than tub-Assistant Surgeon for this olass of subordi¬ 
nates. The term Hospital Assistant now in vogue is 
a misnomer, a ward boy and a compounder or dresser are 
all hospitals assistants in the true sense ot the word. 

I hope and request that the Indian Medical Associa¬ 
tion, will be pleased to approaoh the Government of 
India with a reminder for the immediate, ]ust and 
generous redress of our grievances and that His Excellency, 
the present Viceroy will do something before he leaves 
India. 

Thanking you aod the Association very much in anti¬ 
cipation. 

Yours Ac., R. D. Sinha. 
- :o: - 

WHO IB IN CHARGE ? 

To the Editob, “Indian Medical Record." 

Sir,—P erhaps it may not be out of place mid all the 
changes in progress, to broach the subject of “ Medical 
charges.” 

In the latter phases of the struggles of the R. A. M, 
Corps, it must have been the experience of many of 
our Assistant Surgeons in subordinate medio&l charges 
as it has been mine, to be corrected for writing “ in 
medical charge" under the designation of offioert in 
that capacity, according to regulations, the very pertinent 
question being pat, u If I am only in medioal charge 
who else here is in any other charge ? " Tbaonly ac¬ 
ceptable aftyle is to write the Medioal Offioer in charge 
at the headings of offioisl correspondence and at the foot 
under this rank and signature “ In charge Station Hoe* 
pital." 


Now m cases whsre Assistant Surgeons are in charge 
of rest camps and such other detsched outposts, the reg¬ 
ulations very expressly Ity down and reiterate that 
they are not in medical charge, but In “ sub-medloal 
charge ” or “ attached to " as the case may be. The ques¬ 
tion naturally arises who Is In w medical charge ” ? and 
since the qualifying adjective is objectionable, as deroga¬ 
tory to those it is supposed to Apply to, this insistenoe 
upon seeing that the omnivorous subordinate is not allow¬ 
ed to monopolise it, seems a very dog-in-the-manger 
business. 

Yours Ac., “ Puzzled." 
-:o*— 

PROM BAD TO WORSE. WHAT NEXT ? 

To the Editor, “ Indian Medical Record ” 

Sib,— Your issues of the 16th August and 1st Septem¬ 
ber, were received by me almost together, the former 
having gone astray for a while. The suggestion advanced 
by “ P ” in it, for ohangos in the ranks of the I. 8. M. D. 
from Assistant Surgeon to Deputy Commissary, Con¬ 
ductor Ac., are so utterly ridiculous as to be unworthy of 
comment. u An old Assistant Surgeon" in the subse¬ 
quent issue (1st September) laments our unfortunate 
apathy in not flooding you with protests against “ P’s ” 
proposal. It is not apathy, dear Mr. Editor, that keeps 
you from being flooded with protests, but the knowledge 
that suoh perverse ebullitions are not likely to be serious¬ 
ly considered and are best treated with ridicule or silent 
contempt. 

Yours Ac. Another Assistant Surgeon, 


Book Reviews. 

SHEW8BURY : A ROMANCE. 

Bv Stanley J. Weyman. 

Author of n A Gentleman of France"; “ Under the Red 
Robe", “The Horn of the Wolf" Ac. 

( Longman't Colonial Library) 

Mr. Weyman is a writer who oan never fail to enchain 
and delight his readers, and his latest work, it may 
safely be affirmed, is no exception to the rule. We 
refrain, from obvious reasons, from retailing the Story, 
which, it may be, observed, is one of the days of the 
English Revolution and the Rebellion afloat about that 
time. The illustrations—twenty-four in number—are 
from the pen of that rising young artist, Mr. Oiaud A- 
8hepperson. 

COMFORT AND CLEANLINESS ? THE SERVANT 
AND MISTRESS QUESTION. 

By Mrs. Catherine, M. Bdokton, 

Author of Health in the Horn, do. 
(Publishers: Longmans Green A Co., pages 96 ; Wood¬ 
cuts ; price 2s. ) 

This practical little brochure is certain to prove exceed¬ 
ingly nseful to honse-keepen at home. Chapters are 
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dovoted to the ventilation, lighting, and tsoitttion of the 
house, kitoben, end area, while, some very important 
hint# are given on cleaning out, Ac. 

SCIENTIFIC METHOD IN BIOLOGY. 

By Elizabeth Blackwell, m.d. 

(Publisher; Elliot Stock, London, pages 80.) 

How far the guidanoe of conscience can extend, in re¬ 
lation of the methods employed in investigating biologi¬ 
cal phenomena, with the practical results to medical re¬ 
search involved in the recognition of such guidance, form 
the subject of the booklet before us. The ohapter on res¬ 
triction of experiment, is more or less a plea against 
vivisection and other experimentalising on the lower 
animals. Suoh being the case the views of the authoress 
are set forth gracefully and sympathetically. 

E88ENTIAL8 OF EXPERIMENTAL PHYSIOLOGY. 

By T. G. BrtowB, m.d. 

Lecturer on Physiology, St. Thomas' Hospital Medical 
School. 

Publishers : Longmans Gjiben and Co., 

(Pages 229 ; Price 6s. Oil ) 

This work contains, for the benefit of the student com¬ 
munity, a suooinot account of such operations as may be 
(arried out by students in their < lass rooms, as well as a 
selection of experiments suitable for demonstration in 
Jsss. It is profusely illustrated, and the cuts, it may be 
observed, are original ones. 


Government Medical Gazettes. 


GOVERNMENT OF INDIA. 

Lieut-Col.-James Joseph Mor»u. iu>., 1. M. 8. (Madras), 
has been permitted to retire from the service, from 10th Oct. 
1698. 

Hony. Oapt, George Henry Cambell, 1. 8. M. D. (Bengal), 
is permitted to retire from the service. 

Hony. Surgu.-Capt William Marcus Mitchell, 1.8, M. D., 
(Bengal), is permitted to retire from the service. 

Brig.-8argn.-Lieut.-Ool. C. W. Carr-Oalthrop, M.D., 
I. M. 8, Bengal Estb. is granted the tempy. rank of Surgn,- 
Ool. from 15th Aug. 1898. 

The services of Surgn.-Major W. B. Bannerman, m.d., 
1. M. 8. (Madras), are replaced at the disposal of the Govt, 
of Madras. 

•* The undermentioned probationers for the 1. M. 8. have 
been apptd. 3urgn.-Lieute. from the 27th July 1898 * 

Thomas Hunter, (Bengal); Walter Botbhey Battye, 
(Punjab); Harold Budgett Moakiu, (Bengal); George 
Hutcheson, (Punjab); William Glen Liafcoa, (Madras) ; 
Harold Bonlton, (Punjab); Richard William Anthoney, 
(Bomay); Earnest Frederick Gordon Tucker, (Bombay); 
George Edward Stewart, (Bombay); Frank Stuart Corbitt 
Thompson, (Bombay) ; Thomas Shepherd NovJs, (Bombay) ; 
John William Watson, (Bombay) ; Herbert Joseph Richard 
Twigg, (Bombay) ; Charles William MoGllliouddy Orpen 
(Bombay). 


Amt, Sargn. John Goldsmith to be first-class Asst. Surgn. 
from Mtb July 1898, 

Asst Surgn. and Hony. 8urgn. Alfred Birthright Bates, 
to be Senior Asst Surgn. with Hony. tank of Surgn. Oapt. 

Asst. Surgn. Henry D'Laoy to be Senior Asst. Surgn. with 
hony. rank of Sargm-Lieat, 

Amt. Surgn. Samuel George Dingavan to be first-class 
Amt Surgn. Amt Surgn. John Vlnosnt James to be second- 
class Amt Surgn. from 22nd Jnly 1898. 

BENGAL GOVERNMENT. 

The services of Dr. W. A. Jostles, x. b., o. M* are temply, 
placed at the disposal of the Inspr. Genl. of Civil Hosp*., 
Bengal. 

Amt. Surgn. Raft Behari Multra, to Tikari dispy. Gaya dist. 

Amt Surgn. Narendro Nath Basil, House Surge. 1st. 
Surgeon's Ward, Medl Cell. Hosp. to be, Hoorn Surgn., Eden 
Hosp. 

Amt. Surgn. Nohfn Chunder Dutt, Darbhanga Raj Hosp, 
leave for three months, 

Asst Surgn. Surat Lai Baau, to Dwbbanga Rij Help* 

Brlg.-8urgn.-Col. F. A. retired) to act as CHvtf Surgn* 
of Darbhanga 

Surgn.-Oapt. B. H. De&re to be Deputy Saay. Commr. 

PUNJAB QOnteNHKNTv 

The services of Amt Surgn. Lain AbnaShi Ram, Karoal 
Dlspy., are plaoed at the disposal of tbe Govt of India, 
Foreign Dept, from 11th Aug. 1898. 

Oapt D. M. Davidson, m. b . wbo was plaoed on special 
duty by Punjab Govt., was employed on plague duty, Jullun- 
dttr Dist., from 26th Nov. 1897. 

Surgn.-Capt. A. W. T. Bakst, Olllg, Civil Surgn., privilege 
leave for 50 days, from 2nd July 1696. 

Surgn.-Oapt. Buist assumed charge of Offg. Civil Surgocy., 
Delhi, and Supdt. Lunatic Asylum, 20th Aug. 1898. 

Surgn.-Major S. Little assumed charge Civil Med, duties, 
Rawalpindi Dist. 30th Aug. 1898. 

Surgn.-Major G, W. P. Dennys resumed Charge of bis 
duties as Civil Surgn. Sialkot. 8th Sept 1896. 

CENTRAL PROVINCES GOVERNMENT. 

Asst, Surgn. and Hony. Surgn. Oapt. W. M. Mitchell, 
M. D., Bengal Bstab. to be granted the hony. rank of Hurgn.- 
Major,17fch Aug. 1898. 

Hosp. Asst. Surgn. Dranath Chakravarti, doing duty under 
Civil Surgn.. Saogor, to Polloe Hospi. Saugor. 

Hosp. Asst. Ramkrishua Balwnat, Betul Branch Dispy. 
Betul Dist., three months’ privilege leave. 

Hosp. Asst, 0. K Ranganadam, doing duty under Givi) 
Surgn., Nagpur, to Betul Branch Dispy. 

Hosp. Amt. Pandurang Lakshman, Jail and Police Hotpls. 
Ohhindwara. two months* privilege leave from 6th instant 

Hosp. Asst. Bhagwan Das, Main Dlspy., Chhindwara, to 
hold charge, Jail and Police Hosple. u 

Hosp. Asst. Vlthal Anaud Rao, doing duty under Civil 
Surgn., Nimar. to Mandhatta Branch Dispy., Nimar Dist. 

Hoep. Amt Abdul Karim, Mandbatta Dlspy., toArung 
Dispy., Raipur Dist 

Hosp. Asst. Shaikh Wall Muhammad, Arnng Dispy. to 
Jail and Police Hosp., Betul. 

Hosp. Amt Nand Kishore to Jail and Polloe Hosp. 
Ohhlndwtra. 

Hosp. Amt. Narayan Vinayak, doing duty under Civil 
Surgn. oi Bilaspur, to Janjgfr Branch DUpy„ Bilaspur 
Dilt 

Hosp. Asst. Kaluram, to do duty under Civil *utgn. of 
Raipur. 
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JMTi AND OU OH GOVERNMENT. ! 

AMt Sorgo. 1. H. Thomas, Offg fcectotor On, Materia 
Medico, M School, tod in charge of Thomason Hoep,, 
Agra, to Mat tMspy., Dehra Dan. 

Ant Snrgn. Sri Bam, to reserve doty at Gorakhpa*. 

Amt 8argn, Sri Bam from Reeetve doty at Gorakhpur to 
that at Looknow. 

o, o. a o. 

Snrgn -Capt fe R. Party, M. a., to the medical charge of 
the 96th Bengal Ihfaot^. 

Amt Sorgo, A. A. W. White, leave for four months, on 
medieal certificate. 

BUBKA OOVmtHlIKKT. 

Aset Bofgn. Bhagwan Dae made Otar, and Aset. Snrgn. F. 
Bradley amumed, charge Oltil Sorgncy. of the Upper 
Ohindwin diet., 6th 8ept, 1898. 

Aeet. Snrgn. X. 0.0. Prins, tosnmed charge Oenl. Hosp., 
Rangoon, 26th Aug. 1898. 

Hoep. Amt. T, L. Thomas, three months’ privilege leave, 
16th inly 1898. 

Hoep. Aset Mania Bnkah, aaeaaed charge, Mtly. Police 
Hoep. Hyicfcyfea, lad Sept. 1898. 

Hoep. Ant. Hem Gbuadr* Koynl, aaenmed charge, Civil 
Hoep,, Maaagdaw, Akyab diet., 27th Ang. 1898. 

Hoep, AMi Badhnath Singh, two months’ privilege leave, 
8th Sept. 1898. 

Hoep. AMt M. Henry Peter aMoaad charge. Olvil Hoep., 
Moganng, 8th Sept. 1898. 

Hoep. AMt. F. A. Frauds, assumed charge, Hily. Polioe 
Hoep., Hogok, Baby MinM dlst, 8th Ang. 1898. 

Hoep. AMt Gajan Singh, awnmed charge, Hily. Police 
Hoep., Kindat, Upper Ohindwin diet, 26th Ang. 1898. 

Hoep. AMt Gajan Singh, assamed charge. Outpost Hosp., 
Kalewa,31sfc Aug. 1898, 

Hoep. AMt. M» Thungavelu Mudeliar, to Mogaung, Man* 
delay, 4th Sept, 1898. 

Hoep. AMt M. Thaangavelu Mudeliar made over, and 
Hoep. AMt. Maupg Ton U, assumed charge of additional 
duties, Lookup, Mandalay, 6th Sept. 1898. 

Hosp. AMt Jett Singh, relinquished charge, Mily. Police 
Hoep., Myitkyina, 7th ttept 1898. 

Hosp. Ant N. Bnbhiah Pillay, leave for three months and 
28 days from 26th April 1898. 

Hoap. AMt N, Subbiah Pillay, assumed charge, Jail 
Hosp., Rangoon, 17th Ang. 1898. 

0. Gosh is appointed od probation as a Third Grade Hosp. 
Amt. and posted to Civil Hosp, Akyab, for duty 

ASSAM GOVERNMENT. 

Sick leave for sixteen days, is granted to Hosp. Amt 
Kotisvar Gobi, in extension of the one month’s sick leave 
granted 27th i|ply 1898 

Hosp. Asst. Bison Charan Banerji, Manipu" Dispy. to 
Sylhet diet. Blunga Dispy. in that diet frpm 17th Aug. 1698. 

Hoap. Asst Nabtn Chandra Datta, Banlyaohong Dispy., 
8ylhet dint., to Lusal Hills dlst apptd. tempy. to Tensol 
ontpost in that dlst., from 19th Aug, 1898, 

Privilege leave for two months, is granted to Hosp. Asst. 
Ohandra Kisor De, Nowgong Jail and Polioe Hosps from 
3rd. Sept 1898 

Hoep. AMt. Kotisvar Gnha, to Nowgong Jail and Police 
Hosps. from 8rd Sept. 1898. 

Privilege leave for one month Is granted to Heap. Amt. 
Gorge Charan Sen Gupta, a Sapary. at Gaubati, from 6th 
Sept 1898. 


notices to oommnMirosMTft' 

. . . . . . .. .. . .- 

J. B. (Kobaru).—We eee no reaaoo why Civil Hospital 
Assistants should sot be promoted to Assistant Surgeons 
if they undergo the necessary qualification, Yen should 
apply to Government to allow you this privilege. 

V. P. A. P. (Kamptee).—Our Manager is responsible 
for your addressed cover. He wishes to please everybody 
and we trust be has given you satisfaction. 

G. N. (Agra).—No latter received, poet card to 
baud. 

7. IF*—Your notes regarding the Eden Hospital have 
been reoeived. We shall comment on the management 
of this institution later on. 

G, H.iT.(OalcutU).—Complains of the nursing arrange- 
ments of the Calcutta General Hospital and statea that 
the nurses are above their work, Ha says the native 
sweepers Administer enemata and wash the patients who 
are bedridden. If this is true it is disgraceful, 

D. A. writes : I beg you will kindly inform me 
whether the orders of Government debarring natives of 
India, Goanese, Jews, Psrsees &c., from entering into 
the S. M. 0. ».*. Military Assistant Surgeon olaes, baa 
been rescinded or in any way relaxed of late. ‘‘Having 
a promising son, I am personally interested in 
the matter and therefore solicit this information, as only 

two years ago the eon of Military Assistant Surgeon- 

(Bombay Circle) named-was admitted into the 

Grant Medical College, Bombay, as a Military Pupil and is 
now studying for that service.” “I am personally 
acquainted with the family of this lad and can 
positively assert that be has no claim whatever 
from parental lineage to represent himself as an Eurasian, 
and I shall be extremely obliged by your kindly inform¬ 
ing me the ae to the oiroumetancee under which this lad 
got entrance in the service. 

“ I o&n only acoonnt for it in one of two ways, vis:— 

“ (1).—A epeoial consideration on account of the father 
being in the service. (2).— 1 That the father or the lad 
apparently furnished a false certificate, necessary by 
regulation for admission. 

“ The rules of the servioe are very clear, and if they 
have been driven through under the garb of falsehood, an 
example ought to be made of the case in question.” 

W. C. (Calcutta), writes“ An elderly lady, (45), who 
complained of snffermg from prolonged haemorrhage 
went to a well-known hospital of this city, was seen by one 
of the junior officers who doubted bar word and said ao 
to his dess. She waa admitted into the hospital, examined 
with a sound and It was said ebe was not pregnant. The 
next day the woman aborted. This is another cnee of 
“ abortion hy inadvertence.” 
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THE MEDICINE OF SUPERSTITION. 0 

By William Edgar Darmll, a.b., m.d. 

•Atlantis City, N. J< 

The practice of medicine is aa old as history itself, but 
the science of medioine is quite young. Perhaps the lat¬ 
ter half of the present oentury will embrace the time 
since medioine has been studied in a true scientific spirit. 
God-given from Apolia> to his son ASsoolapicr, accord¬ 
ing to the Greeks, the healing art was in its early days 
clothed in mystery ; and to the ignorant it yet remains a 
semi-mysterious realm. Its history is wrapped in supersti¬ 
tious customs and associated with strange ceremonies, 
which have been handed down from generation to genera¬ 
tion for many centuries. Medical therapy was ofteu linked 
to witchcraft in the person of some old hag, toothless and 
wrinkled, who aped acquaintance with the supernatural 
and could dissipate disease with a charm. The busy 
practitioner finds yet almost daily examples of such u old 
granny ” superstitions regarding disease existing in the 
gullible minds of the uncouth ; and they will give 
up tiieir doctor sometimes rather than weaken their faith 
in them, indeed traces of these superstitions are often 
discovered among people who are quite intelligent in 
other reepects. Very seriously did au old lady take me 
into her confidence one duy by divulging a remedy for 
obetiuate nose bieodiug. Three strands of silk thread 
tied around the neck, aaid she, would stop it after all else 
in the way of medicine and doctors had failed, for 
she had seen it tried. Who has not heard of the horse 
chestnut or the lump of sulphur carried in the pocket for 
rheumatism *, the bag of asatmtida about tits neck or a 
raw onion wrapped m silk to keep disease away ; und 
the string of amber bode for croup V 

Ancient writings tell of how the Persian, Magi, or wise 
men, kuew of herbs which, wrought into pills and swal¬ 
lowed m wine, would make the guilty confess their se¬ 
crets There was an herb for begetting good and hand¬ 
some children and a wort to revive old love, when it had 
turned to hate. 

The palpitating heart of a mole, when aw&llowed, gave 
one tiie art of divination, while the heart of a hen, they 
said, placed upon a woman's left breast while she slept 
would make her tell her secrete. V 

Amulets played a prominent part in the remedies des¬ 
cribed by Pliny, many of which are curious. For mala¬ 
ria he prescribed the dust in which a hawk was rolled ; 
the longest tooth of black dog ; a solitary wasp caught in 
the left hand ; the head of a viper cut oft, or its living 
heart cut out and wrapped in a piece of cloth ; or the 
•nout and tips of the ears of & mouse. 3 

The Chinese itili retain mnoh of the folly of their 
ancient materia medica. It is arid that much of the 
testing engendered against the foreign missionary pby- 
moisas in China is* due to the firm belief the natives have 
in the efficacy of the eyes and vitals of the human body 

• lUproduoed from the International Medical Magacine by requtet. 
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in disease. They spread the rumor in more than one ins* 
twice, that the foreign doctors, whose skill they were 
forced to admit, obtained their medicines by kidnapp¬ 
ing and murdering Chinese children—s general massacre 
of the Christians following as a result of their jury. 

Mitfobd describes seeing a Chinese dootor give a child 
with fever a decoction of three scorpions. The European 
leech of the last oentury held in high esteem the ashes of 
a burnt witob, for gout or fever. Ague in Ireland was to 
be cured by the sufferer swallowing a living spider. In 
Somerset, England, a Urge black spider was shut in a box 
and left to perish ; and in Flanders a spider is imprisoned 
in walnut shell and worn around the neck. In Lincoln¬ 
shire a girl suffering from ague cuts a look of her hair 
and binds it around an aspsn tree, praying it to shake in 
her stead. The first violets of the season may be chewed 
or a three-colored cat kept in the house. 

Even in sturdy New England the superstition of the 
mother oountry leads to the manufacture of pills of 
spiders' web as a cure for ague, and Longfellow refers to 
the traditionary remedy for malaria. 

11 By wearing a spider bung around one's neck 

In a nutshell, ” 

In Japan the auoient medioine man dealt largely in 
carbonized animals. The rarer the animal and the further 
it lias travelled the more remarkable the cures accomplish¬ 
ed by it. Tigers' daws, teeth and akin were valuable, 
and especially the oenter of the tiger's eyeball. The joy¬ 
ous lizards which dirt about in tbs sunlight wets popular 
as a vermifuge. Toads’ pawe, wolves' eyes, vultures' 
claws, human akin and fat were thought to possess re¬ 
markable virtues. Although China has advanced but 
little in medical science Japan has, and, having broken 
the sackles of superstition, at the present day occupies a 
a place in the front ranks of the profession which is 
much to her credit. 

The Japanese remedies mentioned are not worse than 
the mummy dust so highly prized in Europe and recoin - 
mended in the standard medical works of Nurembnrg 
two hundred years ago. Bo much in demand was it that 
only the wealthy conld afford it ; and it is a fact well 
knswn to history that thin formed the principal ingre¬ 
dient of the well-stooked medicine chest Francis I. of 
France valued so highly and kept ever near him. 

41 The li&re'B gall mingled with honey brighlaneth the 
eyes.'' says an old chronicle ; and an ointment madg from 
a wolf’s eye was the best prescription of the ancient 
Saxon oculist. Ear from alluring Is the practice in Aber¬ 
deenshire. The cure for sore eyes is to lick the eyes of a 
live frog. The person thus healed has thenceforth the 
power of curing all sore eyes by merely licking them. 
So in Ireland to the tongue which has licked a lizard all 
over is ascribed the marvelous power forever of healing 
whatsoever sore or pain it touches. As a preventive of 
sore eyes we are told by Maboellub that when a shooting 
star is seen, as many numbers as possible should be coun¬ 
ted, for as many years as you count numbers you will 
avoid inflamed eyes. The Saxons use the juioe of an 
emmet's egg or the gall of a goat for deafness. Extreme 
cases were cured try a mixture of equal parts of boat's 
gall, buck's gall, and honey, with sometimes the addition 
of very nasty ingredients. One prescription directs that 
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44 the bowels of an earwig be powdered with the smede 
of whatever meal and the netberward part of marche 
and mingled with honey. ” 

They also devoted much attention to their hair. Fall¬ 
ing of the hair might be prevented by dead bees burnt 
to aehes and seethed in oil with willow leaves. If the 
hair were too thiok “ then must a swallow be burned to 
ashes under the tile and the ashos sprinkled on the head.” 
For a depilatory emmet’s eggs were rubbed on. Various 
forms of disease wore combated by the heart of a fox 
mingled with frankincense, and the oil in which v&rioiiB 
portions of this animal's body had been seethed averted 
baldness, 14 then the hair holdeth on and the salve com¬ 
pels that it shall grow. ” 

In a quaint volume printed in 1712 in Edinburgh, 

44 A Collection of Useful Remedies for roost Distem¬ 
pers, ” collected by John Moncbibf, we find that the head 
washed with a lee of the ashes of cow’s dung, then the 
burnt ashes of little frogs applied, cures the falling of 
the hair o&lled alopecia. Other medicaments mentioned 
ere : The burnt ashes of goats 1 dung mixed with oil *, 
the ashes of a goat's hoof mixed with pitch ; the 
blood of a shell crab. However, the blood of a bat, 
nr a little frog, the powder of swans’ bones or the milk 
of a bitch hinder the growth of the hair. 

For toothache our ancestors had also some remarkable 
remedies, such as spitting into the mouth of a frog and 
telling him to l» off with it. Also for pain of jawl a 
swallow burnt to dust and mingled with field bees' honey 
should be given the patient to eat frequently. The gall 
of a he* goat mingled with oil, or the tusks of abound 
burnt to ashes and spriukled on wine may be giveu the 
man to drink. 44 Hideous. " says Gokdon Cummings, 
44 is the remedy for toothache practiced at Tavistock in 
Devonshire- A tooth must be bitten from a skull in a 
church yard, and kept always in the pocket ” We find 
also a pieventive in trimming one’s nails on Friday, and 
as a cure for toothache, the eating of bread a mouse baa 
nibbled. Kiss a mule or rub the gums with the body of 
•an ant, beetle or fly. 6 

For epileptic fits the cures were as numerous as they 
were horrid. The Chimae Utpositary published in 1832, 
relates that dragon’s bones may be used These may be 
found on banks of rivers and in caves of the earth, places 
where the dragon died. The best ure known by slipping 
the tougue lightly over them, but if these are taken from 
damp places or by women they are worthless. Old Eng¬ 
lish medical woiks of high authonty recommend pow¬ 
dered elks’ and deers’ horns ; and in Caithness only a few 
years ago the skull of a suicide was used as a drinking 
<up tor the cure of fits. Dr. Astuub MironELL recounts 
a case in which the body of a suicide wus disinterred in 
4 )ider to obtain the skull for this purpose. To reduce such 
a skull to powder and swallow part of it was a sure speci¬ 
fic. Even the moss which grew«on suoh skulls was deem¬ 
ed highly efficacious for certain ills. This is uibutioned 
in the official Pharmacopeia, London, 1678. This same 
work in 1724 refers to unicorn's horn, human fat, human 
skulls, dog's dung, toads, vipers and worms as possessing 
teal value in disease. 

• Journal of I'rattM Modicint, February, 1898. 


Scotland likewise followed the tindl trsatntent for epi¬ 
lepsy. Sir Jambs Simpson knew of a oase in Bosshiro 
of a lad attacked with fits. Moles' blood was given but 
failed ; and a messenger wss sent nearly a hundred miles 
for a bit of the skull of a suicide, which was scraped to 
dust, mixed with water and administered to the boy. 
Sometimes the epileptic was made to drink blood drawn 
from his own arm. Here is another oure that reminds 
one of the old well-known remedy of rubbing a gold ring 
on a itye to abort it. It is to 44 draw the brain of a moun¬ 
tain goat through a golden ring, give it to the ohild to 
•wallow before it tastes milk and it will be healed. ,f As 
a sacrificial remedy living cocks were sometimes buried ; 
while blood from a weasel, seven drops of blood from 
the tail of a cat, or blood from a recently exeouted crimi¬ 
nal are all remedies for this strange malady—-which wo 
are still far from thoroughly understanding. 

Insomnia was baffled by pl&oing a goat’s born or wolfs 
head under the pillow. The wolfs flesh was also a cure 
for 44 devil sickness, ” and Miss Bibo has described how 
great faith the Chioese place in the dried blood of the 
tiger, which they so inuoh admire, as a tonic, giving 
strength and courage to him who takes it. 

During the sixteenth oentury the horn of the unicorn 
was deemed tho best antidote to poisons; and in that 
treacherous age, says Cummings, drinking cups were carv- 
ed from it as a safeguard on account of its neutralizing 
powers. At the dose of that century on one occasion 
the learned doctors of Augsberg met in solemn conclave 
to examine a certain specimen of unicorn's horn and 
decide whether it was the true monocerus or not, which 
they determined by an experiment on a poisoned dog. 

Spidbb’m bite was antidoted by the sinews of a fox 
swallowed raw ; and the rennet in wine was given for 
the bite of a serpent. In Devonshire, England, a person 
bitten by a viper is advised to kill the creature and rub 
the wound with its fat This same treatment has surviv¬ 
ed in some of the northern states of America and reminds 
one of the traditionary 44 hair of the dog ib good for the 
bite a true homeopathic timilin tmilibua cutantur. 

The living fox seethed till the bones alone are left, 
makes a foxy essence which was reputed a sure oure for 
disease of the joints if rubbed thereon. The medicine 
of the long ago known as Pulvit athiopicu «, which was 
deemed so valuable as both an external and internal 
remedy was neither more nor less than powdered toad, 
in Devonshire the 41 wise man ” for the relief of rheu¬ 
matism will burn a toad to ashes and tie the dust in a 
bit of silk which the sufferer must wear around the 
neck. To the sick poor who are rarely lacking in the 
primary necessity of faith in the means adopted, frogs 
are well nigh as valuable as toads. Thus frog's spawn, 
placed in a stone jar and buried three months til! it turns 
to water is regarded by the people of Donegal as a Won¬ 
derful cure if rubbsd into a rheumatic limb. 

The snake also ooxnes in for a share of consideration 
for palsy, leprosy and rheumatism, in the early medical 
lore of both Japan and Britain. Even in this country, 
according to Black's Folk Medicine, the New Englanders 
are aooustoraed to wear a snake skin around the neok for 
rheumatism. This is no doubt a direct heritage from tho 
medioal traditions of the mother country ; bat we are 
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alio told the Indian# of America made use of rittlesnake 
oil for tins game malady. Patients with rheumatic gout, 
however, found a potent remedy in the wearing of a 
copper ring made from a ooffin nail. Alio if thtf patient 
carry on hie person the tooth of a mole or a dried toad. 

The different things that have been and itiU are uaed 
by the ignorant ae styptics would alone till many pages. 
Here are a few of them. He goat’* liver pounded with 
vinegar; the juice of swines’ dung (perhaps for ite aseptic 
(?) properties); snails; ashes of burnt frog or hens’ feath¬ 
ers ; cobwebs; the herbs, shepherd’s scrip and knot grass, 

“ which have the property of stanching blood by merely 
looking on them.” Drop vinegar water on the face of 
the patient who shall lie on his baok all naked. Dry a 
toad well in the sun, put it in a linen cloth and hang 
with a string about the part that bleedeth, or let it touch 
the breast of the left aide near the heart. 

A strange custom prevails in Sunderland, where the 
inhabitants, for the relief of whooping cough, shave the 
head, and hang the hair upon a tree or a bush, believing 
that, as the birds carry away the hair, so will the cough 
vanish. While the people of Ireland, who have abundant 
faith in charms, keep headache off by thrice going around 
a certaiu tree at the holy well of Tubbar Quan on their 
bare knees, then cutting a lock of hair which must be 
tied to a branoh of the tree as a charm. 

Almost as many cures for cancer obtained in former 
times as at present for the affliction, and woro attended 
with about as much success in the end. Only two or 
three will be mentioned ; the fresh warm flesh of a hen 
or a pigeon applied to the aore ; the ashes of a mad dog 
burnt to^dust, and especially human excrement. 

For hard tumors and swellings, goat's flesh should be 
burnt to ashes and smudged on with water. Again, 
shavings of the horn of a hart are useful to disperse ill I 
humors and gatherings, us are also wood ashes seethed 
in resin ; goat’s horn burnt and mingled with water or 
its dung dried and grated and mingled with lard. 

Is it much wonder that the human mind struggling in 
such u slough of discord and without perhaps a single 
idea of physiology or the science of medicine should 
ascribe to the kings of the last century, who were admitt¬ 
edly divine in everything else, tiie divine power of heal¬ 
ing “ King’s Evil ” or scrofula simply by a touch? Even 
to-day the approved treatment of this trouble in some 
parts of England is as senseless as in the days of 
Charles I., the “great healer.” 

The hind leg of a toad is to be dried and worn in a 
silken bag around the neck, or else that part of the living 
reptile answering to the part affected by scrofula is cut 
off, wrapped in parchment and hung arround the neck of 
the sufferer. In Essex it is the vile snake again which must 
be drawn nine times across the neck, then killed and its 
akin worn, sewed in a piece of ailk. Sometimes the snake 
is put in a bottle tightly corked and buried in the ground. 
It ia expected that as the victim deoays the swelling will 
subside. 

Saint Anthony’s fire or erysipelas was to be cured by 
the burnt hairs of a bare or the delectable medica¬ 
tion of a plaster of earthworms or bullocks’ dung 
«till warm. Better still, at least not quite so disgusting, 
Ararat swallow’s nest, duog and all, rub to dust, mingle 


with vinegar and smear therewith ; and also a goat’s bora 
roasted and ponndsd with acid reduces the inflammation 
of erysipelas. 

The mesne employed for the relief of goitre are even 
more harrowing than some that have been mentioned for 
other maladies. Oil from a lamp that has burned beside 
a death bed may be rubbed on the swelling ; but in some 
parts of Britain the horrible charm of having the hand of 
a dead child robbed nine times across tbs goitre must be 
undergone. It is even better if it is the hand of a suicide. 
Mr. Gordon Comminos 0 relates a case which occurred 
not so many years ago in which a poor woman living 
near Hartlepool, aotiog on the advice of a 41 wise woman ’’ 
went alone by night to an outhouse where lay the corpse 
of a suicide awaiting the coroner’s inquest, film lay all 
night long with the cold hand of the corpse resting 
on her even ; but the mental shook of such s night of 
horror was ao great that she shortly after died before 
it could be determined whether the treatment would 
have been successful or not! 


THE TEMPERANCE QUE8T10N AND BIOLOGY, 
By Wm. Huntly, m.a., m.d., b.hc., 

Nmmrabad. 

In The Medical Magazine for June and July and later 
on in pamphlet form there appeared two artiolea on 41 The 
Temperance Question from a Biological stand-point.” We 
had uuticipations of groat things when we began to read 
the pamphlet and incidentally invited the attention of a 
fellow doctor while we proceeded to react it aloud. Our 
anticipations hod promised for us an account of experi¬ 
ments undei taken on the lower animals and even on the 
humbler organisms as far down in the scale as say the 
the schyzomycetes or the sacoharomycetes, and wo wore 
wofully disappointed. Of experiments there were none. 
On the contrary it was an essay on the temperanoe ques¬ 
tion looked at from the evolutionist’s point of view. But 
the essayist supplies his own theory of evolution and here¬ 
in lies our difficulty to begin with. If we grant that two 
and two make five, we must be prepared to take the con¬ 
sequences, but if we oalmly refuse to admit that two and 
two make five, the argument from that point fails. 

Dr. Rsid has his own notion of Evolution and has 
studied the subject to the extent of writing a treatise on 
“ Tbe Present Evolution of Man,” and we learn that he 
has in that volume laid down a theory of alooholio evolu¬ 
tion which he informs us, 44 has met with general assent 
from biologists.” 

In this essay he tells us,—' 14 1 have endeavoured from 
a biological standpoint merely to discover the origin of the 
oraving for narootios to account for racial differences with 
respect to it, and from that standpoint to demonstrate tbe 
futility of 44 temperance reform ” as tbe phrase is com¬ 
monly understood.” In place of 44 temperanoe reform " 
he also has a little scheme of his own, which of course 
in his own mind is quite in harmony with his evolution¬ 
ary ideas and is its logical consequence. We will state 
bi» wonderful substitute for 44 temperance reform ” in his 
own words, for be professes s zeal to save the victims 
of intemperance. 44 It is in our power ” he writes 44 to aid 
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most actively, but os yet the peculiar moral state of tin* 
ball-civilised community forbid*. Nevertheless id the 
overcrowded world which loon* in the immediate futoie* 
our desoondanta, if, spared by u temperance reformers," 
wiltemly adopt it tad breeding only from the beet, 
solve thus, this and other kindred question*. It is in 
on* power by copying nature, by substituting Artifloal 
by Natural Selection, to obviate much of the misery in¬ 
cident with the latter, and thus rapidly to evolve a sober 
race. It it of course not park of ibe scheme here pro- 
pounded to destroy drunken persons, dot even to permit 
their solf-destruotian by drink. Having by means of 
alcohol discovered the innate drunkard, Ut »t by all 
means, if it he practical, keep him sober *, but let us safe¬ 
guard tbe specie* by forbidding the procreation of 
children by him. Thin would be no new thing in the 
world, for already to practice we prevent the marriage 
of imbeciles and lunatios. I think, however, that it 
would he impossible to prevent tbe uiarrisge of the in¬ 
nately drunken, if only for the reason that frequently 
the craving is not msnifssted, especially among women, 
till later in life ; but a system of does and punishments 

would soon check the birth rate.To achieve 

real success we must eliminate not drink but the excessive 
drinker, at least in so fsr m to prevent him influencing 
tbe race by having children." 

It does not require us to think over the new scheme 
above propounded, befo re we feel that we are reading a 
counsel of despair. We oan fancy another evolutionist 
taking up tbe question of tbieves and theft, propounding 
a like theory and suggest that as all the laws ever 
framed have been unable to put a stop to the profession 
of the thief, we should revert to artificial selection or 
compel by oertain floes, etc., the thief or shall we Bay the 
excessive thief (net moderate thief) from influencing 
the race, 

And we look forward to a future in which each man who 
proposes to eater the bonds of marriage and be a pio- 
bable father will have to present himself before a com¬ 
mittee of selection. The prospect can easily be extended. 
Kvery imaginable disease under tbe sun has ouly to be 
treated in this fashion and in a brief epoch the woild 
will be filled with moderately sober men only inclined 
moderately to theft and moderately towards the exer¬ 
cise of the passions and so on. What a world of 
vain Pharisaical prigs we should have in due course. 
True help to a fellow man If he needs it, is help to 
suppress him for ever, and doubtless our evolutionary 
friends would set up the same method of cure for 
poverty > Poverty does neither sound well or look well to 
our 4 * survival of the fittest " theorists, for of conrse our 
evolutionist always reckons himself physically and men¬ 
tally to be a glorious example of the survival of the 
fittest. The writer of the essay (sic) concerning the 
speculations of other writers writes this airy sentence,— 
« That such speculations have any scientific value, or are 
other than a species of solemn and fatuous trifling, I 
am not prepared to admit." Certainly Sir, go on steadily 
in your own solemn and fatuous trifling* and then present 
yourself before the selection committee to see if they 
will adjudge you worthy of influencing the men 


« A system of fines and punishments would soon cheek 
the birth rets.” Ws simply deoline to discuss such non¬ 
sense. Why the children are generally bora before exces¬ 
sive drunkenness tod the case for it, is established. In 
another portion of bis assay he believes he has proved 
that the craving for alcohol is innate end cannot be trans¬ 
mitted and writes that, “ an undying fame awaits the 
writer on inebriety, who shall prove that the acquired 
effect* of alcoholism are transmissible ; ” and adds that, 

“ if acquired characters are transmissible prohibition is* 
undoubtedly right; if they are not transmissible no more 
foolish and suicidal policy was ever thought of." 

All through his essay, the writer mixes up “acquired 
oharaoters," acquired effects, 0 “parental drunkenness,’’ 
and other similar terms, but whatever he is straggling 
to express, his treatment all implies that the parent doss 
transmit something which affects the offspring in its rela¬ 
tion to tbs drink craving. 

It will surprise our readers to learn that he adduces in . 
support of his theory what be terms facts elicited by the 
Royal Commission on Opium. He writes that “ Witness 
after witness, men of high official or scientific standing, 
endowed with the best opportunities of arriving at a 
correct judgment, such men as Sir John Straohy, Sir 
John Bihdwgod and Sir Jobbfh Fabrer declared tlmt they 
bad never in all their experiences seen a native of India 
the worse of opium. There was in fact a general consensus 
of opinion that of ail races the natives of India are the 
least prone to excessive indulgence." Without going into 
details every reader, whether he belongs to tbe pro-opium 
or anti-opium party, will agree that he has not quoted the 
real opinion of the Commission and that if the above state¬ 
ment was really made by the three authorities mentioned 
above, the conclusion drawn therefrom is of equal value 
with the conclusion drawn from the witness who said be 
had never seen a tiger in India, that there are no tigers 
in tho country. We might incidentally ask Dr. Reid, the 
writer of the farrago of evolutionary nonsense, to ask the 
Brahmins and the leaders of other castes in India, why they 
believe in prohibited and enact it for their respective 
castes. He might also find out something about the native 
being “ least prone to excessive indulgence," if he attend¬ 
ed a good feast, and understood tbe phrase “pet-bhar 
kbaya" ; he might also live for a week or two in the 
neighbourhood of a liquor shop (native), and he might 
infer something from the laws against drink in the 
Methodist Church in India and from the total-abstineuce 
movement which has been espoused with enthusiasm by 
many leaders of the people of India. The modesty of 
tbe writer can be gathered fr6m the following,—“ May I 
be permitted in conclusion to quote my own words, 1 ’ 
when he has been all through busily engaged in quoting 
himself without apology. 

Tbe last words in his scheme of alcoholic evolution 
arc these,— 4 It is surely dear that if the world is to 
become more temperate it must be by the elimination, 
not of drink, but of tbe excessive drinker. If artificial 
selection be found impracticable in the future, as, owing 
to the state of public opinion, it undoubtedly is at present, 
then tbe only alternative is Natural Selection, in which 
oase tbe world will never be thoroughly sober until it 
has first been thoroughly drank. ’’ In plain prose, tike 
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remedy from oar evolutionist friend ie the policy of dr{tf. 
We do not expect that my one with the welfare of their 
fellow-men on their ooaecieaceB will accept either the 
one remedy or the other, and if this is the logical outcome 
of the application of the so-called evolutionary theories 
of the writer, we would doubt the truth of the premises 
and the theory from which he trgues, and be inclined to 
rote the conclusion and theory aa in the writer’s own 
words w a species of solemn and fatuous trifling All 
that faiB eaaay requires are a few daring aketohes from the 
pen of the artist who adorns the pages at the end of the 
Strand Magazine with comical Zoological pictures and it 
could find a place under the title of “ Evolution after a 
course of Temperance I Drinks ” ! It is a pity that any 
reputable medioal journal should insert such a farrago of 
absurdities under a scientific heading. 

Noth.—T o lot our readers know the nature of the philosophy of life 
held by the above writer, we might quote hie definition of the aim of human¬ 
ity. The ultimate aim of all animate beings is pleasant sensations; even 
the mint and the hermit seek at most an eternity of pleasant sensations. ” 
We need not go further than this loose abuse of language to show how 
unscientific are his terms and how puerile his treatment of the whole 
subject. 

-:o: ..— 

THE INJURIES OP PARTURITION, THE 
TIME, METHOD AND REASON FOR 
THEIR REPAIR* 

Hr A. H. TnrrLE, m.d , s. b m (C&mb. Mass.) 

Unlehh one is in the habit of examining the tears of 
parturition carefully, their extent and the possible dangers 
they afford or the almost impossibility-—save when they 
are of minor degree—to satisfactorily repair them in the 
hurry scurry and imperfect asepsis of ont-of-hospital prac¬ 
tice can scarcely bo realized, even by those who oternally 
urge for u immediate repair of the perineeum,” but forget 
that a primary repair of the parts requires greater ftkill and 
better surgical technique than a secondary operation and 
that, if the injuries are extensive, it is worse to do an imper¬ 
fect operation than to leave the case alone. The pelvic 
cellular tissue and the region of the broad ligaments are 
exposed to external infection in two direct ways ■ (1) 
A cervical tear passiug beyond the cervico-vaginal junction 
and (2) a vaginal tear which extends from a point in the 
roof or side and running parallel with the urethra close to 
the neck of the bladder, terminates internally near the 
cervix. Both these tears are common and are often 
bilateral with one side a little greater than the other. 

Unless the tears are very carefully repaired, the wound 
heals by secondary intention and becomes a souroe of 
great after-trouble, owing to adhesions about the ovaries 
and a tendency to anchor the uterus iu an immovable man¬ 
ner and in an unnatural position. 

The form of puerperal septic® mit which arises from the 
neglected tears should be carefully distinguished, and the 
fact recognised that the infection in the peritoneal space is 
direct and not hy the way of or involving the uterus. 

The perineal tears usually extend upwards through the 
vaginal membrane lining the lateral sulci, are rarely medial, 
and when bilateral, raise the corrugated membrane or 
vnphd in the form of a thick flap with the base upwards ; 
while the tear along the lateral sulcus often reaches to a 
great depth._____ 

* Predated by tbe Author at tho 48th watt*! mooting of the Ameri¬ 
can ltodidU Assoeiatlo&iaAd specially reported for the Indian JfeffeaJ 
Jteeord. 


Most of the tesioo-vigioal and vesico-urethral fiatohe 
result from foroepe-sxtraotkm of an occipitc-poetcrior pre¬ 
senting head or breech. The perin&um is usually well 
torn and there is a median tear of the vagina above, in¬ 
volving the deeper organs and having a clean appearance 
as if cut by s blade of the foroeps. 

The skin tsar of the ptrimeum which is more or less 
straiglR, sharply defined and regular, extends in severe 
cases from tbe fonrehetto or hymenial ring and the 
mucous membrane of the rectum, but rectal tears are 
rarely deep, though boih sphincters are at times torn and 
the levator ani frequently injured in all important lacera¬ 
tions. 

Besides the ebove tears there are innumerable smaller 
oneB like a crack iu the tissue, short superficial and rarely 
severe enough to require special attention. 

The mare fact of a difficult labor contemns tbe patient 
to a period of lying-in which being almost equivalent to 
tbe period of repair, is a period which in the life-time of 
many women is the most opportune for the treatment of 
her trouble, and it is a fact that in the majority of cases, 
oonvsleeoence would be ebortened and cure hastened by 
complete primary repair. 

If it is a simple tear a few stitches immediately plaoed, 
is all that is necessary ; but when the injuries of a labor 
consist of more than a simple tear that does not involve 
the sphincter, tbe placenta and blood dots should be ex¬ 
pressed from the uterus ; a full dose of ergot administered, 
aped wrung out in bichloride solution applied tu tbe peri- 
n®um and the patient allowed to rest for 8 to 10 hours 
before operation ; because the repair of the cervix is easier 
at the end of 10 hours and the retraction of 
the uterus is greater at the tenth hour after 
parturition than in the end of the first, but a trifle more 
care is requisite in refreshening the parts. U the injuries 
have occurred early in the evening or during the night, it 
iB wisest to wait till next day when there will he good 
light to work in. 

Having sterilized all the necessary instruments and 
plaoed them with the antiseptic solutious, some kanga¬ 
roo tendon and fine catgut sutures and an irrigator filled 
with bichloride solution ready to hand, tbe etherized 
patient is so placed on a table, that her parts are exposed to 
a good light and her bach well supported. The hair about 
tbe parts are shaved, the uterus cleared of blood clots, 
tbe skin and vagina scrubbed with soap and water, 
and the genital canal finally irrigated with bichlorido 
solution. The rectum is dilated and similarly cleansed. 
An assistant presses down on the fundus of the uterus to 
expose the cervix whose tears (if any), after scraping 
their raw surfaces with a sharp curette to insure uniSn, 
are repaired by closure with an over or an interrupted 
suture, passed just below the mucous membrane, and 
exposed on the outside of the oervix (not inside the 
canal). After each stitch the blood is carefully washed 
away with the irrigator and the correaponding parte 
adjusted with the help of dissecting or (better still), Pbatt’s 
rectal flfcepi. 

A separate suture is used for each rent and in dosing 
vaginal tears, ctrefully bring together the torn edges of 
the mucous membrane and muaoles that correspond to 
each other, and units them with sutures firmly and in close- 
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apposition to th»t raw surfaces ere in contiguity, and 
their exposure along the line of tear reduced to a minimum. 
A suture it taken in the tears of the raucous membrane 
that extend up the lateral suloi, beginning at the deepest 
point and while the deep tears through the vault can be 
closed with an over stitch taken with a fine ligature, 
oil the other rents are best treated with buried sutures. 
These sutures are not drawn tight until the other parts 
are united, because there would be less room for mani¬ 
pulation. 

In reota! tears the first suture is taken at the external 
angle of the wound with very fine tendency, and the line 
of suturei which paas only through the muscular coat of the 
gut, is carried to a point just above where the akin joins 
the reotum and so fastened that it ia entirely disconnected 
from the other lines of suture. The object being to 
prevent infection—should it occur. The deeper layers 
of the tom levator group of muscles and the transverse 
perioad are apposed by figure of 8 sutures, and 
the internal and external sphincters by simple 
sutures. The torn edges of the perinroal muscles 
const be brought back carefully to their normal posi¬ 
tion to ensure good fibrous union. When all the deep 
sutures have been placed, the ends of those closing 
the tears in the mucous m< rnbrane ire seised and care¬ 
fully drawn tight to close the wounds from infection by 
way of the vagina. Lastly the outer torn portions of 
the levator ani and transverse porineei and the skin 
wounds, are repaired with two or more layers of buried 
sutures. 

Fine buried sutures of Kangaroo tendon, passed by the 
help of a sound should be employed for tho repair of the 
bladder and urethra, whioh should be done immediately 
after that of the cervix while there is jet plenty of room 
to work in, after tho injuries are all repaired the urine is 
drawn, the parts irrigated, and to prevent the perinreal 
wounds being prised open or iufected by vaginal dis¬ 
charges, a protective suture, which may be removed in 
2 or 3 day* and has nothing to do dirootly with the clo¬ 
sure of the perinssal injury, is passed just above the 
lower angle of the vaginal introitus through the labia 
cf either aide, and securely tied so as to bring the sur¬ 
faces of both labia into dose juxtaposition, above the 
coat of injury. 

If thorough asepsis be employed and the repairs skilfully 
done, healing will oocur by first intention throughout with 
only slight fever of reaotion rarely exceeding 100°F., cure 
rapidly results. 

—-:o:- 

application of the principle of osmosis 
TO THE treatment OF TOXAEMIA. 0 
By Assr. StmflN. Waltbr McKkown, b.a., m d., m.k.o.8.b. 

St. Michael'* Hospital , Toronto : Canada. 

Undku the law of osmosis all crystalline bodies have 
tie power of dialysing through an animal membrane, 
itself impervious to fluids, provided the opposite side of 
the membrane ia in direct contact with a fluid of a leas or 
greater degree of concentration. 



Specific or pathogenic organisms, oaoe they obtained 
a foothold in the human body, might go on reproducing 
themselves indefinitely, did they not concurrently— 
perhaps simultaneously—fona (1) a poisonous toxin 
and (2) an antitoxin, whioh more or less antidotee the 
former, which kilts or overwhelms tbs vital energies of 
the patient. 

The less toxin necessary to overoome it and the greater 
likelihood of the antitoxin and the normal germicidal 
action of the blood serum—the natural reaistanoe of the 
body—bringing about a more rapid and favorable 
termination of the speoifio disease. 

Toxins will dialyse, whioh anti-toxins will not 

Osmosis therefore offers a method of separating these 
bodies and leaving the antitoxins undisturbed in the circu¬ 
lation, while the toxins are drawn off by injecting a vein 
with deci-normal sodium chloride solution, to dilute the 
blood, and filling the reotum with saturated solution of 
sulphate of magnesia, whioh was kept in situ by a pneu- 
matio plug carrying a large afferent and a small efferent 
tube provided with a stopoock. The rectal wall forma the 
animal membrane, and the toxins and the epsom salts the 
bodies oapable of osmosis, while the fluids of different 
degrees of concentration are furnished by tho blood and 
the sulphate of magnesia solution. 

So far the theory was reasonable and plausible enough, 
since it indicated the mechanical application of a natural 
law ; but it was not easy to put it into practical proof as 
patients were not available for a long time ; hut every¬ 
thing comes to lain who waits, 'the theory’ was tried with 
wonderful success in two oaseB :—The first was typhoid 
fever terminatiug in purulent peritonitis with a high tem¬ 
perature and small poor pulse of 150, and rendered all 
the more difficult and almost hopelesH as tho patient 
was almost collapsed before treatment began. The other 
case was that of a multipara, aged 35 years, whose lying-in 
was complicated by a severe attack of pneumonia which 
set iu in a few hours of delivery and ran her temperature 
up to 106*4°F and her pulse rate to 180 per minute. 

True successful results with two cases only, does not 
prove the universal efficacy of any system of therapy ; 
but as marked improvement followed immediately upon 
the use of saline and magnesia sulphate, there can be no 
doubt in the world that the treatment and the improve¬ 
ment bear the relation of cause and effect. 

How do pathogenic micro-organisms whioh do not in¬ 
habit the blood, but grow in the tissues where their 
toxins are produced, get iuto the oiroulation ? Through 
the lymphaties and lymph ducts. But bow do they get in 
there V Most probably by osmotic power whioh forces the 
toxin laden fluids onward, and the lymph channels which 
preserve nearly the same calibre throughout their oourse, 
further favor this as the circulation in them ie more 
rapid than it would be, were they to widen out as do the 
▼etna. 

If toxins oan pass through the wails of the lymph capil¬ 
laries, they will do the asms through the wells of the 
blood capillaries and so be thrown out of the circulation 
together with a large quantity of the fluid i constituents of 
the blood* That tills tends to considerable concentration 
of the blood itself ie proven by the hard, dry, brown 
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tonga* of a patient suffering from toxaemia and to dilute 
the blood ie to help Nature's method of getting rid of these 
poisons, which the aolotioa of magnesia aujpbate carries 
off ae sooa ae they are thrown into the bowels and thus 
effectually prevents the possibility of their re-absorption. 

Antitoxin on the other band are possibly produced 
within the blood current and ae they do not osmose or 
dialyse, they remain in the blood for a considerable period 
of time. 

Whether subsequent investigation will bear out the 
claims and expectancies of tbie process or not is hard to 
say, but as the results so far obtained have been more 
than satisfactory, and as death from toxemia ie probably 
muoh more oomtnon in the speoific disease* than is death 
from any other cause ; it is not unreasonable to think that 
the application of the principle of osmosis offers wonder¬ 
ful possibilities and proves useful not only in the toxemia 
due to specific disease, but also in rheumatism, uremia, 
alkaloidal poisoning or any condition where the blood 
contains a poison, capable of dialysis through the capillary 
wall. 

It milder oases of toxemia where opening a vein might 
eeem heroic, or even in the more severe when there is no 
immediate danger of death, the same principle of osmosis 
may (probably) be carried out through the skin by 
immersing the patient in warm water, no matter how high 
the temporature, because it would be more agreeable to the 
patient and because it would determine more blood sup¬ 
ply to the skin and consequently hasten elimination by 
osmosis ; but whether total immersion of tho patient for a 
long time will drain off the toxinB or not, is a question 
-that needs close investigation. 

How acoount for the ‘chill’ following saline injection V 
The explanation is obvious :—A condition of equalization 
has taken place between bodies capable ^ of dialysis with- 
out and within the blood current. Dilution of the 
latter necessarily means a rapid increase from without. 
Hence chill ; but toxins so absorbed are rapidly eliminated, 
and as the supply in the tissues has undergone a sudden 
diminution, a fall of temperature follows which continues 
until a new supply is elaborated. 

—-~- :o:--— 

ON VENEREAL EXCESSES AND THEIR CONSE¬ 
QUENCES—GONORRHOEA OR CLAP, ITS 
APPEARANCE AND BE8T MODE OP 
TREATMENT* 

By D. F. Bright, m.d. 

Constantinople, Bali-Pacha, Turkey. 

CONSTITUTED as man is, two grand functions, viz., 
nutrition and reproduction, are necessary for his existence 
as an individual and as a species. The first of these is 
the general function by which the the body is nourished 
and sustained, including in its details, digestion, absorp¬ 
tion, circulation, respiration, seoretion, excretion, etc. 
The second is the function by which an organised being 
propagates its kind, by which the continuation of our own 
species is kept up, and for which * rest functional purposes 
man is accordingly furnished with organs of generation. 

In tha lowar animals both these important functions 
are under the control of instinct ; they have no artificiel 
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means of rendering their food pernicious, and, therefore, 
do not impair their organs of nutrition. They are (in a 
pure state of Nature) inetinotiveiy periodical in their 
sexual desires, and do not, therefore, suffer from an ex¬ 
cessive exercise of the function of reproduction. 

But in man the case {•‘different: these fimotione,especial¬ 
ly that of reproduction, being ( as to their exercise) under 
tho control of the rational powers ; but while he possesses 
the rational and moral power of understanding and guard¬ 
ing against exoess, he, too, often violates the laws of hts 
constitution, and seriously injures his system. By abus¬ 
ing his organs, and depraving his instinctive appetite, the 
body of man ia thus made a living volcano of unclean 
propensities and passions, and the earth (so to speak) a 
mighty aepulohre for those who prematurely fait victims 
of the innumerable diseases resulting from the violation 
of the simplest laws of life, health, and happiness. Hence 
the importance that he should be made to understand 
these laws, that he may know and perform his duties con¬ 
sistently. 

Tho function of nutrition and reproduction depend on 
the vital laws in the tissues which form the organs of 
the system—particularly the muscular and nervous sys¬ 
tem, hut more specially the latter. The nerves of the 
human body are divided into two classes, viz.: The 
brain and spinal marrow, with their various branches and 
filaments; also, the faculties of sensation, perception, etc., 
as appertaining to animal life, are connected with the mus¬ 
cles of voluntary motion; and the ganglionB and plexuses 
(of organic life) distributed to the various internal organs, 
and presiding over alt the processes of vital chemistry ; 
in other words, they are the imtrfediate conductors of 
tliat vital energy by whioh the living body converts food 
into chyme, chyme into chyle, chyle into blood, and blood 
into the various solids and fluids of the system. 

The stomach, heart, arteries, veins, lungs, liver, kidney, 
and all other organs ooncorned in nutrition (except masti¬ 
cation and deglutition, which are not ordinarily inoluded), 
depend principally, or entirely, upon the nerves of organic 
life. The function of reproduction, however, depend* on 
both sets of nerves. Tho power of the male organs of 
generation to convert a portion of the blood into semen, 
and to deposit this again in its appropriate reoeptaole, 
in readiness for its final expulsion, depends on the nerves 
of organic life ; but the power to exorcise the generative 
organs depends on the nerves of animal life. Hence, the 
organs of generation hold very important and intimate 
relatione, both to the organs of nutrition, and to the brain 
and spinal marrow, as also to all the parts supplied by 
them with nervous power, and are, as it were, woven into 
the same grand web of organic life with the s tom ach 
heart, lungs, etc., by being largely supplied with the same 
class of nerves on whioh the organs of nutrition depend 
for their functional power/ but the genital organs are 
also supplied with nerves of animal life, or those connec¬ 
ted with the brain and spinal marrow. Hence, the in¬ 
fluence of the brain upon the genital organs and nice 
versa. Reciprocity exists between the organs of repro¬ 
duction and nutrition. The stomach, heart, lungs, akin, 
eto., are immediately and strongly affected by the condi¬ 
tion of the genitals; and these latter also participate in the 
| affections of the former. Thus may be seen how undo* 
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of tttssssed irritability and msfbtifey, effecting alt tba 
organa and functions, and li6w mutton of Mi exoite- 
menI must neoMsarily induce debility and disease in .the 
nerves of organio life, disordering and deranging the 
funotiona and often causing disorganisation or actual 
change of structure in the braid, stomach, heart, lungs, 
kidneys, etc. The nerves Of the genital organs ire parti¬ 
cularly liable to Ode general excitability, becoming exceed¬ 
ingly susceptible of irritation, sympathising powerfully 
with ail the disturbance* of the system, especially, those 
of the brain add alfoeutary canal. Hence, a diseased 
prurience dr ooboupisoenoe may be permanently estab- 
liebbd, constantly inducing excessive desires and unclean 
thoughts ; and thus ft is that Individuals who were per¬ 
fectly modest and consistent While in health, have become 
exceedingly obscene in their conduct and conversation 
when insane. 

Such, then, are the Important relations between the 
organs and fimotipns of nutrition and reproduction, and 
the mental end moral faculties, end such their reciprocal 
influences upon each other that it will be easily seen how 
sexusl deelre influences the whole nervous system, and 
through this affects the stomach, brain, heart, and more 
or lest all the other organs of the body. When excessive, 
it disorders all the functions of the system ; digestion is 
retarded, circulation increased in the brain, stomach, lungs, 
and other important organa ; respiration is obstructed and 
apprassed, and the insensible perspiration considerably 
diminished. Such serious disturbances oannot be often 
repeated or long continued without injury to the whole 
system. A general debility and increased irritability of the 
nerves of organic life is certainly produced ; the energy of 
all the organs of the body is diminished, and their func¬ 
tional power consequently impaired. 

The brain becomes exceedingly sensitive and the 
mental powers are proportionately injured, while the sym¬ 
pathy and reciprocity between the mental and moral 
faculties and the genital organs bcooiue excessive and irre¬ 
sistible. The nervous system is tortured into a fearful 
state of debility and irritability, and the vital oontraot- 
IlStjr of the muscular tissues throughout the system be¬ 
comes so impaired, and the muscles generally so relaxed 
and flaccid that all the organs and vessels of the body, 
even to the smallest capillaries, become enfeebled. 

Through fear of contaminating the minds of youth, it 
has hilbeite been considered the wisest plan to keep them 
in entire ignorance of the 1 unotiona and objects of their 
bodily organisation ; and too often, in order to sustain 
this measure, the natural inquisitiveness of the young 
mind has been met by misrepresentation, and even false¬ 
hood, on the part of thee* who would preserve their 
purity, and while parents have been thus resting secure 
in the idea of their children's ignorance on such matters, 
these have been clandestinely drinking in corruption and 
depravity from pulluted and mercenary hands. Truth 
properly inculcated, can never be injurious. On this point) 
therefore, mankind has surely erred, both in judgment 
and practice. The only questions are t When and how ? 
As to the former, X am of the opinion that itebenid be as 
early as the yonag mind can be made to Understand the 


subject. With regard to the hew, I am satisfied that it 
should at first be sa purely scientific as possible. The 
rudiments of anatomy and physiology should form part of 
the education of the youth of either sex. 

This kind of knowledge can never be corrupting k * 
effects or tendencies, and the .move scientific, the more 
strongly is the youthful mind scoured against the evil 
influences of lewd associations, and it learns to think of 
the sexual organs with as little lasciviousness as it does of 
the stomach and lungs. The repeated heart-touching, and 
I may truly aay, heart-rending appeals which. I have, from 
time to time, during my professional career, received from 
young men who have been time loft to tliemeelves, con¬ 
vince me that something ought to be done for the 
rising generation. Incalculable good hat already re¬ 
sulted from my single endeavors to stay the tide of 
debauchery which has long threatened to overwhelm the 
youth of this country, and, by properly directed efforts, 
I hope yet to be the means of saving many thousands 
from the calamitous evils of which I have treated k the 
foregoing pages. Id writing as 1 have done, it has been 
with the full oonviotioo that it may be the means of 
immssaurable good to my fellow creatures, and that it can 
not possibly be the means of evil to anyone. 

It may be said, perhaps, that such a work as the pre¬ 
sent is better adapted for adults that for young hoys. 
This is true, but I am couvinoed that the most important 
step in such a matter is in the first place to open the eyea 
of adults, especially of parents, guardians, teachers, and 
others having the oare of children, from whom oral in¬ 
struction adapted to the age, intelligence and circum¬ 
stances of the instructed, will always be better than books 
in the first presentation of the subject to the youthful 
mind. 

Woman is, by Nature, far more chaste than man ; but 
it is possible to deprave even woman. This consideration 
should lead mothers to watch with great care over 
the physical, mental, and moral eduoation of their 
daughters, for, if the vice condemned in the present 
chapter be practiced by them, its dreadful effects as re¬ 
sulting to males, are strictly true in females. £very man 
of correct moral discipline, must consider promiscuous 
and unrestrained commerce between the sexes, as equally 
destructive of sound morality as it is subversive of eooial 
peace and oivil welfare ; yet some may think that were 
it not for its moral, social, and civil disadvantages, such a 
state of unrestrained intercourse would be very definable. 
Such individuals should consider, however, that even if 
society were destitute of all moral and oivil restraint in 
regard to sexual oommeroe, yet there are fixed and perma¬ 
nent physiological laws which can not be violated with¬ 
out the inevitable penalty of the most calamitous and 
often loathsome diseases and suffering that human nature 
oan endure ! Many of the most terrible plagues which 
have, from time to time, devastated the earth, and threat¬ 
ened to depopulate ft, have been connected with snob 
excesses. In the proper and legitimate exercise of the 
genital organe, consistently with the laws of organic 
Kfe, and not solely for, the seoenal gratification It affords, 
We have great enjpyment, and, heelthfui rospUs in the 
function ; but when the pleasures of that function htcwm 
a leading object, and the ratiooal powers*** made sob- 
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diBMIlftJIvobiw^ Young men in the pursuit of Illicit 
fensraily contemplate thf act for 
b oofcridetpbte time beforehaa4—their imagination ia 
wrought up^cc^i proaeuta lewd! exciting images—the 
genital tegana become stimulated, jmd oast their influence 
over the whole system. This noting on the mental and 
mom! faculties la thence again reflected with redoubled 
{fy energy open the genital and other organa. The Bight or 
tOttrih of the female body greatly inoreaaea the excitement, 
Mid thus the ardour and power of the unholy passions are 
oontinually augmented* and more so in proportion to the 
dttflealtieein the way of this indulgence, the convulsive 
paroxysms and excitement attending which are then so 
violent, that they be< erne positively hazardous to life, in 
proportion to their intensity. Where this promiscuous 
intercourse ia indulged, the genital organs arc almost in a 
constant state of stimulation and excitement. Every female 
a Httie mom comely or meretricious tlian others m her 
appearance, at once becomes an object of desire to anch de- 
pmved and misguided individuals ; the contemplation of 
her i harms, and even her movements, only increases the 
m toot, and in this way are the genitals kept excited, which 
eomitement, by a reflex action, becomes diffused over the 
whole nervous system, disturbing and diaordenog all the 
functions of the body, impairing the tissues, and leading 
to that flMgtMiwy or commerce which produces the most 
flflXOl W netertqnexeee to the constitution, But, between 
the husband and wife, ivhere there Is a proper degree of 
Ohafttfty diverted, alt these causes entirely lose or are 
grimtiy diminished io their effects. They become accustom- 
edto tech other, and the intercourse between a husband 
aftl the happy, virtuous partner of his bed, Is the result 
of ttemsrb aatnnd instinctive excitement of the organs 
th es umh ree ; and When the diet and habits are such as 
titty vhmfld he, this intercourse Is comparatively seldom. 
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practise of itediotee, [ have nevwr 9$ a *« 
subjoined, which 1 attended soromftetitmutiWM 
ran, Dr. BtttiUb Baosa, who apeeswiftmat 
waasosse of inteawdy profound mwW Mttttio * 
RP.CLa tall, stout Hindu, ert fl% 
history of only three days few preceded dPIltiftt 
shivering*, was placed on diaphoretic* n* ti* ltd i)ipfc|r 
1898, and after the fever ‘broke’ Ip the evenhtf^ tiff 
was given 2-grain doses of quinine si* iimtedmV the 
night, the fever wee kept in abeyance till f pdMffM 
day, when it returned and wee aoeompsaied by pttotif 
paroxysms of shivpring* 

On the 5th, he complained of exempts tenderness btef 
the entire abdomen and particularly over tbs left lobe of 
the liver, and as he was passing several dysenteric Met* 
consisting chiefly Of muons and bile, Dr. BoyooftWtiaffl 
Dutt, met me in conenltation and prescribed: 

R Pul vis Ipecac m. .« grt tit 
Hydrarg Oum Crete *• grs* vi, 

Bismuthi submtras *** 

Pulv. Gum. Trsgacsnth ... 3«a* 

Mipce Dir. Puives xii. Big. one powder every 4 Hours. 

The bowel disorder coutiuued tiU the 7th August, when 
it began to abate, and on the 9th "tern ft entinsly cessed,, 
though the tenderness, over abdomen and liver, psitfated g 
but m the patient's eyes were considerably jaundttyd 4*4 
his temperature refused to fall below tQ3°F. #hflje the 
pyrexia accompanied by intense shivering* retorned five 
times daily, and lasted from 2 to 4 hours during which tite 
thermometer registered 106°F, Dr Hssa liAt Guopx, wee 
called in in consultation and we prescribed the fitilewh% 
mixture: ^ 

R Qiriniw muriatis Mi 

Pulv Ipecac ... 

Btsinnthi Bubnit ... 

Tinot. Cannabis Ind ... 

Sorts AStb Chlor. 

Moeilaginm At acice ... 

Aqum ... >M 

Ft. M»t. Dl». xll. nwrin. 

One aurk .u wgalerty gi.M M ttHMAnwr ieWr,iA. 
.nil Dtdtntni tbe pyrexi. . littl^ttun|kit 
the annbwr at tb* f.wr punxy«n* till tlie > 

when tb* «bi.wring. h»c.n to (wilnniiy >mM» in , 

rad entirely nmntd in . w«kk tkno, wbra tUelwrer mmwk 
• d • rwnUtwt type with » morning rad rara te g h g ap ^Wf 1 ) 
toMi nqgiogAmn 108 In IMfiV. ' ( 

On At IS* I up if T-1—r* fl oraemgy l.gjggpiw 

iy admUttor Uw qntoino in 6-grofa doe ra |>mw ^ »iw » 
d»y, we nbrag^ the tnUttore to i— 

~ *- “ J il t hfV a. 
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S f j^MAg^J -^l|L ^ ^LLAk 

I ww^bf*b wiHE T^wpWi^py 

dash unA-t vA^iMM 4b#wwNini# iriHiit 
*r«d as suddttriyie I| t«j$j^^ 

%home iuedvwlseoe ft* 4 &M was ft* given onfta 
: 21 |t Augu«t, wft* the patient faM tWssbiVsriog fits 161 * 
Jft**d fey h^h ts » p e cWu rs;bttt m mm as 4 b# qoteioe 
wan wwwu.ed, ftf ibtwriogl disappeared, though there 
wee ttrf ft*c*i«aft of ft# pftfe in ft# liver and ft# 
touto **<wto^w,eiy denedid of epithelium. 

fl&tyftft bow** iftftnH altar, bat* by the30th 
JMftjftl ftSf Was Very ttttJ# improvement ia the patient, 
1 MMi|W* up# aoft and quick and roae to 124 per 

#^ie to was given: 

1 it Qttkifo flmr. #M ... 3j. 

Atwwop mar. 4 - ... 3jj. 

Acid Kitro-mur DU. ... 3j. t 

Tioot* Nome Vom. ... ... 3m. 

Lfy Awenid Hydrochloric ... 3*s. 

Tiwrt, Gentian Co. ... ... 3iv. 

Aqti* ... ad jvi. 

Ft Mist. Dir. xti mark*. 8ig one mark every 4 boars. 

XdftMtiebl 4odi ww painted over the liver and he was 
ffaoed m Uarisg, milk tad broth diet, and given 51 . of 

firandy. 

fltia brought the temperature down to 101 and 102-5°F. 
bhtdld not affeut the pulse-rate, and as nervous symp¬ 
toms and % little delirium set in on September 5th, the 
Biapdy #as increased to JHt and tlie mixture and diet- 
tag wit tinned. 

Two day# later the patient was very low indeed ; his 
ipu*egiri» Aimed to 140 and he kept picking at bis nose 
tad bed-ntoft* and complaining of severe abdominal 
psi# while bis bowtia, which had not been moved for four 
days, bad to be relieved by glycerine enema. Bmud’a 
asteeoe ef ohipken bad to be given him to maintain hie 
atmagth which vil rapidly failing ; but on September 
4 Ptb, the parotid glands of both sides swelled and became 
iufiatnad* and ft# patient sank lower and lower till coma 
«u|ftrfpiii#d and be died at 3 f. m. on September 10th, 
wb(ft *#* ft# 41st day of hit fever, 
flbe MMBtrkeble feature# in this unique case were :— 
( 1 ). Wt»?s#tert# symptoms from the very onset 
•of the fever, aid ft f persistent tenderness of ths left 
lobe of the liver without ft* *%ht*t wnifesUtion of 
abscess formation. 

( 8 ). Few paroxysms p **sded fay shivering and 
oocsrriug Aw tiaei during twft 84 houfe 
{ft). Great toleration at qoiafte, nearly one ounoeof 
which was gim during the dlftyuif SHnees. 

(4). the return of ibe shmriage sbd febrile paroxy¬ 
sm* on 0 M 0 being omitted inm tomftluft 
(ft)* tp peqafttt ledftft end^tftf* orupftm 
that suddenly appear'd aft over ft# %ad?6i Anguft 


t j£3u*^ 

fcitfaiBit ooaf i dme .to J* mJaa# ihnstii On mlliiiaf 
the IntUtm Mtdical Assonft wfefttar be h* met $ftpi 

fimtu * |a ftft ffHf ffd ..lffiTf k 4 j|gy jj,, i tyt 

■iMPiipe wtr ynww 7-.—- Iffwr" r » 

i 'w V * *<tv 
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TBBATMENT OF RL««IA 08011** » «#» 
HUMAK 8T8TMI, BY THE HTFO0BUUQ 
INJECTION, INTO TH* PABASITE imUf • 
WHEN P068IBLK OB WTO THE PAB* »' 
WHERE IT IE SITUATED, OF A 
SOLUTION OF HYDRARGYRUM 
PBBCHLORIDE. * 

Bt E. Maoukzu, H.C. 1 

Mcmara, Karachi. 

Cuts ufaing from tb. pm.no. of lUirk M^iawMs ^ 
«« not common in Sind, but hiving b«m M »J« wUsm 
to the suffering and inoonvenieaoe earned by it in ft# 
Dharwar and Poona districte, 1 have always kept in viper 
the settling upon some better tine of treatment than fte 
stereotyped poultices and fomentations and to wait 
patiently for the worm to be extruded. Poultices and 
fomentations are very good in tbeir way but do not (n't 
the case short. 1 have tried several eountiy moedipe 
but with no better results. When the worm has been 
found superficial, good reeulta have followed cutting upon 
it in its course, and bolding it up over a probe, wb#n by 
gentle and prolonged manipulation, with the aid of a 
labricaut, the worm slowly wriggles out or can be drawn 
out Lately however in addition to this, when the worm 
has been broken and its situation is not wett defined 
from swelling of the contiguous parts, I have injected 
into the swollen parts—over the site of the warm and 
into it when possible—a solution of Hydmrg : PamttwM 
grain \ and repeated the operation every third day ftrpe 
times, and have met with oompists s un * * $bp 
swelling subsides, the pain lessees *4 ft# worm 
is absorbed ; the opening ease* to discharge, 
heals up and the patient can go about hi# weft 
in less than a couple of wetke. In one ease whips the 
worm had just begun to emerge from under the skin jo# 
the thigh, two hypodermic injections into tbs part cucSd 
ths patient in lew than a week and he tod not to 
UyupJttalL 

Ob# solution used Is the foUowfag^ 

* flydrsig Perdholorid «„ S grs. 

> m Dbdftft cuoricI#" x * 

yiyeipftn \ '*• " 

i ^isStS^im 'Z ' 
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* jiSftixs&ji QZftttofftt wwi*. 

< MBA? AM$ MAgfcMl 

II—Madhas. 

*Wat* w£ tow to the consideration of Madras we can 
Atodly aegfitow a Smite. It appear* from the announce# 
dbtt'IM the GoWrotrient haa catted upon the Sanitary 
GetoMsriotaar for import upon the oaueea Of the oxoee- 
•ribely high mentality for which Madras has now unhappi- 
ly become notorioi*. 

14 fa just two yean ago that the Government took pre- 
oMy the aaine atop: In an official memorandum dated 
3rd September 1898, it requested the 8anitary Commis¬ 
sioner, 8urgeoa-Lienteoant-Oolonei W. G. Kino, m.b., cm., 

D. P. Hi to report if he could offer any explanation of 
\ ihe high mortality from 41 fevers ” in Madras. 

We have never heard that any notion was taken on 
Ibis report, n6r have we any means of knowing what the 
Government thought ot It, whether it elicited signs of 
approval or the reverse. On the other hand what we 
„ thought of it, is plainly set forth In the Editorial oolumna 
.of our issues of the 1st and 15th February, 1898. We 
there showed that Or. King’s explanation, was no expla¬ 
nation, and that his report from beginning to end was an 
incomprehensible muddle, that no one could understand 
it, and that no administration could sot upon it. 

Our criticisms appear to have been amply justified, 
nothing has been done, and the evil dav haa only been 
postponed. We hope that the lame faroe is not about 
to be played over again, that the report, now called for 
will be more lucid and that some tangible results will 
follow* At any rate we oannot forbears smile over the 
pent fiasco, and the advent of the new report will be look¬ 
ed forward to with eagerness on our part 
Mow what is the condition of affairs in Madras? We 
read in a communication dated the ?th September, that 
<%e death-rate shows a considerable improvement on 
the late conditions, It having dropped from sixty-nine 
toSfady-two per mille. It Is still terribly high, as the 
mean for the ten previous years was ftfty-thsee. ” 

It apsars then that what may be called the normal 
ddathrm of Madras for August stands at the appsliug 
figure of 62* par 10OO, and that recently it haa gone up 

Anhtttjdqgm b Madrti to uoouat for thi* «nor- 
jMttdotfh-nrio! If admit nnd*r its normal oooditiout 
and ptOaoott at with an objaot Ummq not oaoQy forgotten, 

* ‘oMjtf Yh« targrttowti'M of population in India, in an 
advaaoed age wtdoh boat*, of its propria* in overytMng ' 
porUiaing ta Sanitation, witb a it, M0HMO wMoh fafittl. 

abort ot a MpatUI. 

i Uwif <» ito n tatit , iw«oi» aSif JMtor rhouM tom*- 

art 

Acmeeriiiedt 4l%*fhK' af fhh luimMl Wieaidency. 

.mWAo—ailuart Xirtrtrtrtl tbHUlUStt(fefcJMfet u W' 

-.tlrt I 


iind tanwaimoaf aomeof of iiwft* 

and ULws ef 'tSliWMfrmla o«Lb 

attwiatarrfaeMhattbo laiiiHniii 1 iieihi'Uitt Is of thm 

prm iiaiiiv ^ wmm j www s^mw^wwwspwi Brea i^sw 

flip* importance tothebsokh of Whit 4* sqM-Orta, be it 
vegspalM, whna^Orcitiee. ' , < 'iW,L 

It is a striking and ourious fi^t thai ugg^^Mmo 
aanitacy error raoomm&MI in &dmm ttlip 
that Ss, the introduoUen of a laggp wat*r 
any arraugementa were made fw iimwyiog it off. ™ i 

It would appear as if India w«tt&the haads^ol #> 
school of eanHariana who tWk Wa 

and end* In a pipe water eupply. IttiimfyfatoMMb 
able one of the day, unfcr tueaMy a p ye als to 
to Governments, to layasn, to hnpu alit m* Md 
the ease with whioh huge and egpea*fc# ^ratSP a^t 
ply sohamea are paseed, is little abort of wamUou*,. ? 

One would really think that water was A Sti nir^jldadl i. 
oua fluid on the face of the earth, and that •uohethlfcg 
as a well must be utterly damned^ While the truth iMhet 
no fluid is more easily purified and that w«Us with propar 
oars can almost invariably be made perfectly safe*. 

There is a strong motion now setting in against the 
long dominant theory that water is thaueual vehicle by 
whioh many disstsea are introduced Alto the system $ 
but so powerful an ascendency hat this idea taken ever 
many minds that we sea the authortoeavushiiig, an fe wane 
panic stricken, in search of come distant eouacU of 
water, and conveying it for mtya in a oomptioated and 
expensive system of pipes, before they aver think |£ wife* 
log tbeipsslves how they are going ty> get rid S|f 
it hss supplied tlieir various nesdf. 

That an efficient drainage syatam should precede the 
introduction of a constantly flowing river of water would, 
one would think, be a truism that would appeal to the 
verbal tyro. But unfortunately suds is not the Case. Mur 
are Bombay and Madras, the only examples where the cart 
hss been put before the horse, and the riper run Into the 
town before the drains were constructed to Carry It away 
again. 

We believe that at the present moment thin same 
fatal oonrse ia being pursued atScrar (Coimbatore). 

In our remarks on the Madias Sanitary Beport for 1998, 
in our issue of March 1st, we pointed out that these Water 
schemes had not been a success, and that they had not 
been followed by any improvement in the health of the 
inhabitants. 

In the city of Bombay and in the town of IMtoet% 
have been accompanied by the gravest evils. egp» 
stent Inflow of water added to thet normally prace0jLty|g 
beep'greater than the outflow, and the soft lie been gra¬ 
dually converted into a swamp. „ 1 i ( 

Mb# Beams in hh paper pubttabed In mwtovnf nfi tha 
1st October, divides the recent 0^^ \M^ $ of 
Vadrse totodhe antidelurian end deluvkn aAk^i moat 
happy classification, and draw* aitonim to tte ettreme 
dampnem thltnow prevdls, both to m«Cll and ip the 
lisluiisirtdnM nf tha lim wssllhy rfitomu > 
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then* badfrl^ oof 
CBABUto IX. cMdlMUKt 
Frtoot to fortify It. La 
Goto, alternately laid seige to 
the religious wan. Tbo QHii* Gt 
broken fortifications and made ft fc 
Rochelle wboae destruction M' -’Mf «sm& 
formed a Government, he bdit ^bm^ od 
immense magazines. This -<■* 1 
bouses, with Urge throaghfaipa ‘ croseUff 
right angles, famous for a royal siege , 
siege, containing a large agriouUural 
convent and a numerous garrisfoj^wa* Bmfeage, ' \ : 3* 
Bnt malaria has for at the Uet two' tettoriei *S4tUC®t - 
this town, once eo powerful and topop&mfat aftte^ 
the moet utter desolation imaginable. This grand <&$ b 
of other days is now so misorable that it is attUaeaiw &<•" 
add a wretched hamlet to it, to raise it tothe dignity of *, 
commune, M - * {? ■ ■ > -* 

Perhaps some such words as thi^^ 
will be able to apply to the populous-'centres ; 
and Madras. • .;'' :vw 


m uSSSPS^JSSM?- M 

Bionn or oAw&mroa »8Mwi5;..-v 

Th» yew 1897 1898 cannot bo lookednpoBao 
*M# on. for (Mouth, ,od B.rthqo.k., Vainfe# ?$ 
Plnguo bore loft their murk, on tbo Buaitipol ’ M*ia&a • 
and expenditure, ,. 7r , 

Tho remuo, wo find, feU 

pronoo. year by Be. 49,856, and Wu Be l^Mll botee S 
the estimate. ^ ^' : .;-vV5 

Of the former sum Be. 13,4S»::le:*^^ 
falling-off In the collections of the CU*#al;^ 
quenoe of the damage to homes hytbii 
the year, which compelled the ^p U fi^' 4f 
booses to vaoate them*” /,, •. 

Many of the other sources of revenue ’ 
same cause. •'•■• 

Coder tho bawl of Hoapitala aad 
a daoraaao of Bt. 8,122 “ maiotydue 
any oootribntion from OovahuBoat fir MA^SSs' S®^ 
oculatfoo and to tho decrease trader 
Tbtn wui rUcbt lacrosse trader* 

omation Act. <■■ ■ ■ ^ 

Ub^ot tho *•*** Eapo^Btam ■» .•add*a^«&' 
aaj>oodBW»*»i|U.42^18)oao,. 
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*ik^i '.WLawiulL. imSiIamLi 

juti*M» 4* w* ** «th«p 
la* yaw*fcthttoUlnumWof 
pmmfam** Tfc# Beef, imif| ww altogether is. 
•delimit and wm-datarreet is their effect/* 
k ^tSuf *#** jmr it has been noted that the punish- 
JOapfr fapm& by Boaortiy Magistrates are ineffective* 
$ut in many instance* tend to offer a direot premium for 
the btiWogement of Municipal low.” Thai the avemge 
fffti for * building bouses without sanction " was only 
Ik W, for M altering drains contrary to orders ” Bs. 4*6-6 
4w dspsriting offensive matter on public streets, 
Jkl-i 

Coder the YeooSnetion Act, in the Town proper and the 
amalgamated area, there were 871 prosecutions against 
768 in tbe previous year, and tbe amount of the fines 
was Be. 182* The prosecutions were (1) for not vaoci- 
nating children after notioe, and (2) for not bringing 
children for inspeotion after vaccination. 

We will be curious to see what will be tbe fate of the 
vaccination laws in this countiy. We fancy that the 
anti-vaccinationists in England will not ho satisfied with 
their victory there, but will use their best endeavours to 
extend its sway to tbe Indian Empire. If this unfor- 
innate result ie attained, small-pox, which at present is on 
tbe decline, and appears to have been brought fairly 
under control, may be expected to increase by leaps and 
bounds. 

Calcutta fa provided with a double water Bupply, one 
filtered tbs other unfiltered, extensions made to the pipes 
for filtered water amounted to 2 56 miles during the 
year ; the total length is now 314 62 miles. 

In addition to petty pipe extensions 15 62 miles were 
added to the unfiltered water pipes. 

Tbe consumption of filtered water was less, and of un¬ 
it filtered water more than during tbe* previous year. 

* Tbe consumption of filtered water per bead pei day is 
estimated at 8810 gallons in tbe town and 1126 gallons 
fu tbe suburbs, and of nnfiltered water 12 51 gallons. 

The brick sewers suffered from tbe earthquake, tbe 
mm moat effected being the main outfall sewer between 
Circular goad andi Palmer's Bridge silt-pits. It was found 

tfroagtl* rods and 
to weige all tbe*Oraoks, altogether M2 miles has to be 

Tbeeewemge was further improved by the construc¬ 
tion of a bomber of gelly-pBs, manholes, flushing oham- 
he*!, *&, and the construction of new model latrines and 

nation of tbs drainage of Fort 
W* We learn that, «in June 

S dueer, 1W W&Um* forwarded 

t nn’ ly* 

ti " 4 a 


W*r dm 
Calcutta 


This lo&s is if the Fort wer* toeojoy fpr if* w pm 
years, tbe Odom* for which It la notorious, and wM 
at tltoes makes some of it* gates stab* fmpaasatik 
Considerable progress was made with tbe New BtidpjM 
Works which include a scheme for tbe disposal of atom 
water and sewage Outfall of tbe town apse, and suburban 
drainage north of Tolly's Nullah. The work of pfoedtf* 
log under the nullah was begun in October 1887. The 
canal authorities sanctioned the closure of the nullah, to 
keep out the tidal water, and tbe work was progressing 
rapidly when a difficulty arose in supplying Wider telfc* 
Docks, tbs dam hid to be out and the work pmtooftidL 
Considerable difficulty was also experienced in 
tbe Baltygtmge mam sewer on account of quloksanlf 
which greatly retard the progrees of the wo&r, 

Tiie quantity of sewage lifted at the ^linage Pump% 
Station at Palmer's Bridge reached the enormous average 
of 18,087,898 gallons daily against 17,627^801 for tbe 
previous year. 

14,276,250 cubic feet of rubbish warn deposited ‘during 
the year tu the Salt Lakes, chiefly iu titw Southern min 
of the square mile against 13,824,000 iu the ptiiltik 
year. 

Health op Calout i a. Vital Bmidwas. 

The birth-rate for 1897 was 184 sxsotly tbe earns as 
for the year 1896 , that is higher than it wash* fit* out 
of the previous eight years. 

Tiie death-rate was 3b 1 or higher than any yea* in the 
previous eight witli the exception of 1895 when, according v 
to tbe Hesltb Officer’s report, it was 89*6. ' 

These figures compare very badly with what prevails 
in England and Wales, where the birthrate iviragea 
about 30, and tiie death-rate under 20 pet 1,000* 

For tiie year 1896, Madras town recorded a birth-rate 
of 42 5 and a d< atU-rate of 38, and Bombay City a birth* 
rate of IV 35 and a death rate of 40*99* The mean death- 
rate in Bombay for five years was 80 77. 

Iu Calcutta the birth-rate was u* usual highest amongst 
Christians and “ other classes" end higher amongst 
Hindoos than Mahomedans. 

Thera were 79 still-births to every 1QQ Heedilrtik 
A decline in the public health of Oakiutte Was noticed 4* 
the reports of 1895 and 1896. A similar decline isnotiop? 
able in 1897, this decline was greater in the suburban or*a 
than in the old town ares, and in the area bordering 0U tW 
ciroular canal than in the rest of the suburbs. 

Under w mortality kcoording to age" we leem-tiuH** 
of the $4,865 death* that took plate dutiogvkejrea*, UO 
lass than ^ more tl»n a fOOttb pmt odteted nwdsr 
five years j again, “ while tbedeitiMNdb pgr tJftO between 
5 and64years is not excessive tor a« oriental oity,tbat 
between ibe ages o* one sOd ftvergjune tetekaatfitfeor 
Mb 4 Nb» the Mxtimeiwhat it should he In a Md% tow*. white under 

StUI &$,I HES& ■ ******** 






torn fafat that It hi it b**o«fa% faNmibg ti*we ' 
189ft/ A^famtogtitftoti! tiitygs dkctaeed bytbsae 
fafalfa, * w rsnd> * nfa*fa faedy faafa from 
fafafary authority of 4 m eUy.* to his report for the 
<f*H im t the late Heakh ftfaer. Dh Sarwot, drew atteu- 
tlio to this insanitary aafat elf Ofatta in the following 
Word* / 

The high Mfdpfy among Infants ie a prominent and 
discreditable feature of Catoutta, and urgently oalle for 
improved safaris* tn connection with the construction and 
cleenBoeee of dwellings and the proper regulation of the 
n^wtttpidy, 4n addition to an improvement of the gene- 
r4 drainage and dsantineia of the town. Though a good 
*W of aoy improvement in the health of the infant po¬ 
pulation will, in the long run, depend on the spread of 
sanitary education among the masses and particularly 
among the female lection of the community, a consider¬ 
able part of it lies within the range of public hygiene ; 
and this particularly applies to the laying down of proper 
inlet and jrsgolations for the construction of sanitary 
dwelltogafaf for the control of the milk-supply of Cal¬ 
cutta, to the removal of the defects in the general drain- 
age, and to the adoption of proper means to secure an 
-efficient daily cleansing of the town. ” 

In the present report the Health Officer draws attention 
to the necessity of “ setting apart of suitable localities for 
cowhouses in sparsely populated parte of the town, the con¬ 
struction or remodelling of all cow-houses and dairies on 
approved sanitary patterns, and the abolition of the sale of 
mUk or its products by itinerant vendors having no feed 
dairies or shops in Calontta ” 

Regarding the causes of the high mortality recorded, it 
nppaars that oompared with the mean of the preceding 
Might years there has been a rise in the mortality from all 
«au«e«, with the exception of small-pox. 

There were 16! deaths from small-pox during the year 
egstaet a mesa of 437 

This unfortunately is no proof of the general diminution 
of the disease, for in only three of the previous eight years 
was the mortality higher, and owing to sudden and intense 
epldeinfos lerge fluctuations occur. Thus in 1865,2,220 
deaths Were recorded, followed by 69 deaths in the suc¬ 
ceeding year. 

Again while the increased mortality from the other 
groups into Which diseases are classified, is a formidable 
indictment of the sanitation of Calcutta, no comfor* can 
he extracted from the lessened number of deaths from 
smatl-pttr. 

.— * - —mi —. . 

THSOUTBBKAS QF OTHOXD FSVEa AT XAIBSTOHE. 

We are indebted to the "ubltc Health Engineer for 
the detailed report on the Maidstone Typhoid Epidemic 
which has been issued in the form of a Parliamentary 
pper by the Local Government Board. 

We take the following extracts from the " conclusions * 
waived at 

44 One review of tbs whole of the evidence, we have 
nebecUifa In ooming to the canofafal that the epide¬ 
mic wad caused by the pollution of the mptur enpplkd by 
the Maidstone Company from fata Ftifagb mmm. 


jW ®ffi Slflpp IWffi w '•WOpWmJW 

grave sanitary defects fad fam 

of the sewers, end of mihy fas* drains and fa fapfato 
within the borough ; whtie fa of the exfafaffa, 
Dr. OoamiD, said that, in hie ojrtnfcro, these deffaW 
sufficient te sooount for the epidemic. Bdt theAfa 
and fimultaiiBDUs outbreak of lever ever * wideArea, fat 
the rapidity with which the fadenrie grew, cannot fan 
accounted for by the existence of defective oenditioos of 
sewerage and drainage. Further, the fact* as to the local 
inoidenoe of the disease, which have already been stated, 
are not oonsbtent with the theory that these conditions 
had anything to do with its origin. The old brick barrel 
•ewers are almost ail in tbs lower part of the town, which 
was comparatively free from attack, especially at the 
commencement of the epidemio; and the band-flushed 
cloeete and defective hones drains are distributed pretty 
equally over the whole town, whereas the oases Of typhoid 
fever were confined to the Ftrleigh area of water supply 
to an extent whioh quite precludes the possibility of men* 
ohanoe.” 

“ It Was objected that the evidence, strongly as it points 
to the pollution of the Farleigh supply, was circumstan¬ 
tial, and established grounds of suspicion only. But it 
was supplemented by other facts, which appear to us to 
leave no room for doubt The chemical analyses of 
samples of water taken from some of the springs ,after 
the epidemic broke out, show that the Farleigh supply hid 
been dangerously polluted ; and the bacteriological exami¬ 
nation of the samples from two at least of the springs 
afforded conclusive evidence of excrements! pollution by 
man or the lower animals. Dr. Sins Woodhead, indeed, 
contended that bis examination did not definitely prove 
that this was the oase, and that the oolonisa which he 
found were merely indicative of what he called “surface 
relations.” It would be beyond our province to discuss 
the difference of opinion between “Dr. 8 ms Wood- 
head and the other experts who were examined as to 
the exact significance of the discovery of the Bacil¬ 
lus Ooli in water, or as to the proper olsssifioatioa 
of bacteria of this species; hat it msy be pointed out 
that “relations ” between water euppliee end the “ surface” 
of gardens and fields like those whioh surround the fit* 
leigh sources must be extremely dangerous. And in this 
case the evidence shows clearly that the ntigbbourhsod of 
some of the springs was immediately before the outb reak , 
plentifully covered with human excrement. It has mom- 
over, to be borne in mind that Dr. WohDHEAtib samples 
were taken some time after the water had been ete^l hed 
by Dr. Wash norms, and that consequently the condition 
of the water may have altered considerably. The testi¬ 
mony of the scientific witnesses at the inquity wee to the 
effect that the Bacillus Typhosus is seldom or never recog¬ 
nised in water, so that the fact that it was not discovered 
in this cate is not remarkable, even if so allowaaee he 
made for the time whieh hsd elapsed between the Intro¬ 
duction of the poison Into the springe sod the extfa* 
tins of the water. With fa orop os to the faot thst there 
wee no history of spy rocqg lined cam of typhoid fever 
to to neighbourhood ef fa IWrigh springs bfae fa 
epidlario, it mayhnremsrtiedtimt casssof Ifafafav 
im tut ilwirs tinnmkeflrwa! waffled te . k u 
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\* « by Mr, A*»**mg*#*r MsM* 

jfitfp M#& toe *|hnr wdopriitfeiMf safe-fall And 
level of subsoil afl^laf tb Wteigh io(krb« of 

toater sbpjty fc ^ nmoh Internet. Thd faots adduced by 
'him ott thfc point, if they caonolt be held as definitely 
proving the relationship he seeks to establish, are never- 
iheleee suggestive of oanastive connexion between 
theee faetors and the outbreak of typhoid fever. His 
contention, however, that theee conditions were alto re¬ 
lated with prevalence of " premonitory " diarrhoea in the 
borough of Maidstone shortly before the outbreak of 
fever, is baaed on less sufficient evidence. Indeed, the data 
upon which this contention in baaed are too incomplete to 
warrant acceptance of the belief that the fever outbreak 
was actually preoeded by prevalence of diarrhoea of a 
sort differing materially from the seasonal diarrhoea usual 
in towns during the summer. While this is so, yet the 
evidence, aa far as it went, suggests that theie had been 
a special incidence of diarrhoea on the areas within the 
borough of Maidstone supplied by Farleigh water, and 
that, in the opinion of at least some medical men in this 
town, the dianhoea was of unusual character. These 
statements, coupled with there having been, mainly in 
August and September, an unusual prevalence of colitis in 
the asylum, render it to be regretted that fuller evidence 
should not have been available on this subject 

In this expression of regret we most cordially join, but 
unfortunately subsoil water investigations are difficult to 
make, and are rarely oarried out in a completely satisfactory 
manner. It law extraordinary that Pktienkofer’s great 
work on this subject has not led to more impoitant 
results. 

Furthei on in the report we find the following. “ We 
are of opinion that many of the cases of ty phoid fever iu 
the borough of Maidstone were due to defects of drainage 
and sewerage, with consequent pollution of the soil under¬ 
lying the town. The reponsibility for the existence of 
these unsanitary conditions lies with the Town Council, 
whose duty it was to take steps that would lead to effect¬ 
ive remedy of theee defeote. This duty they have in large 
measure neglected, notwithstanding that for many years 
the Medical Officer of Health has in the plainest language 
repeatedly warned them of the risks to which the health 
of the inhabitants of the borough was exposed by the con* 
tinuance of these unsanitary conditions. The Town Coun¬ 
cil, therefore, cannot plead ignorance of the facts by wsy 
^ of exouse £or their failure of duty In this respect—a failure 
4 ef duly which has led to the gravest consequences.” 

Sbomeli thkitappeanlhat the importance of the soil, 
eshurafied and contaminated, is bebodriny more and more 
*hd tpprMated aa * poMfwior ip the etio. 
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Hfc HA » M mitt a MU MffiL 
At the time of writing Gatattfeta been for seventeen 
dsyefree front fresh oases of plaguy to that it to highly 
probable Mm! Mans thee* words *yps*r in print, the 
curtain will at length have been v&g down on the 
doleful fiasco that has been played to to* city and has run 
its weary course for the last sit month* 

We really are quite unable to decide Who to most to bo 
congratulated on the result, the Supreme Government 
whioh with iu host of followers and idtoto wHl now 
be eble to enjoy he usual season of festivity and levity In 
in the city, the Municipality with a heavy weight ef care 
and responsibility removed from ito shouldert, the mer¬ 
chants and traders with brightened prospects of incrsabing 
business, the native population relieved from the fears 
of segregation and inoculation, the special plagup officials 
and imported nurses who are drawing their salaries for 
doing nothing, the taxpayers who at length see a prospect 
ot their valuable services betng dispensed with, ot finally, 
we ourselves for having consistently from the beginning 
scouted the idea that plague had ever been really preeeut 
at all. 

The false prophets have been discomfited, and hence¬ 
forth their beet refuge will be in eileuoe. Where now am 
the ugly forebodings, the gloomy brows, the mysterious 
head sliakes and oft repeated warnings? What has become 
of the terrible epidemic so often propheoied, to wonderful¬ 
ly postponed V It was to have come with the rains, but It 
did not 1 The end of the raine was to have seen It lighting 
up, by the beginning of the cold weather its ravages were 
to have been enormous 1 And yet mtatotis diet*, in 
spite of all these soothsayers' fancies, hem we am in the 
middle of October, and instead of the plague increasing 
by leaps and bounds,it has disappointed all Its sponsors and 
has chosen to die a natural death. 

That plague, if plague it was, should have manifested 
itself in Calcutta just at the beginning of the eeaJbn, that 
we have always been told, was moat unfavourable to it, 
and that then it should die out just at the beginning of 
the season supposed to be most favourable to it, is such 
a very curious concatenation of events, that we must 
really ask to be pardoned if we cannot accept It all 
without some Blight demur. 

We have had a good deal of talk mostly in tbs lay 
press, (whioh in India is peculiar for the knowledge It 
professes to have of medical matters), of one aeeeop 
being favourable and another unfavourable, of the plague 
only flourishing in the cold weather and dytog oat in 
the hot, and other nonsense of the same kind, for which 
only tlie flimsiest evidence can be produced. We have 
been told a good deel from time to time of the habits of 
plague by those who set up to know, or wore supposed 
to know, but the statements made hate mostly appeared to 
us reckless, without sny solid foundation, aid curious¬ 
ly suited to the exigencies of the hoar and ttys necessities 
of the situation. 

What we now went to know to, why has the plague, 
We cannot cad it the epidmit of plague, died out ? Why 
has it behaved so differently to Calcutta to what It ban 
dons to other places 9 Why hid Calcutta not Mowed, 
in the stops of Bombay? 






4t,4t will be u impoatoM A&U** to oar knowledge. It 

tton tooparfocd fir that health of the pkgtM germs ; that 
*tof#WMplllitoWlhi»nind j that there k not suffi¬ 
ce *fsiww#dtof, drtbttthe tomashg department dou 
Ua |MMB«fWMgUy for mu plages bseiilos to es- 
OtgNtJll 

leowtafaiynoneof town thing* osn be said I And 
ignorant M Was*of the mean* by whioh the auppoeed 
|<h*«* ottHtol Mi entry, wowW is the end probably be 
tut* m^h to toe chum of Ita exit. 

Dm dkeose to Whk& ton name of plague baa been given, 
hat bean to Oatopttf. tor six months, not confined to one 
to**W totof#|!» tort WMad extensively throughout the 
ettf. Yet H baa net been carried into the adjoining dis¬ 
trict*, thongb the restrictions placed upon the movements 
of toe popntafloq have been almost ml. With the excep- 
tion of Baikal, rtbert Va bear some uuptoteil caeee occur- 
red, HU a atogle caae baa been brought to light. 

The year baa eo far been a healthy one and fot this we 
moat be thankful, bat at for the nature of the disease that 
hat heart an carefully watobed, guarded, and tabulated, we 
ire unfortunately, but little the wiser. 

At tor at clinical evidence goes, there ia plenty of it 
trt*h*» that tbk special diaeaae, a form of malignant 
typh o 'm al ari al tosw with or witlwut glandular affeotione, 
it haa Asm known and baa prevailed in Calcutta, for 
yean. 

Aatorai bacteriological evidence goea, and we gather 
that a vary limited number of bacteriological examination! 
htva bean Ul*d% tb# plague baoillua baa been found. We 
have no mien to doubt the acouraoy of the results obtain- 
ed, nor do W< as* sufficient reaaon to doubt the accuracy 
of the raanita obtained by Dr. Simpson in 1896. We w ill 
anppoee that ton baolltoa was found an both oooaaione, and 
draw tba oonolaoton that Oakmtto haa now aafely paeeed 
through Its aeoond viaitation of plague. 

Assuming however that the true baoillua of plague waa 
preeent in the majority of the oases, it must be admitted 
that it k extremely dlffloult to aopount in any reaaonabk 
manner for the oourea taken by the disease. 

la Calcutta to stand fNth as to* Orta grand, solitary 
toatartoo of an ovarcrowdad Althyerfeatol city which haa 
bean invaded by plague, and yet haa escaped! unscathed ? 
Thank on the other hand no dtftorttyr to sarimiktiog 

the conraooftVOnta to the oHokaiavJdahoi, which pokta 

to an mriamadlkeMi, subject like ajfi nadnmfr iHasaiat, to 
mammal flac M ri k t toj fo d cyclioal wwkttoam ,» 


Street, Calcutta, on Tuesday, 


6 pm. Ah 


bald on Wednesday, the 12th October 
Present s— Dr. Lai Mantua Moonuam jtaijnbadiir, , 
(President to the Chair), Dr. B. W. Qrttwmw, fiTtopAw., 
aident), Dn. H. W. Jones, K. O.toaoaB, MJ3, T'Hlinin 
Baxhal Das Ghose and JauM B. Wallace. WP * r 
Bmntu (1) The Notice calling the Meeting having 
been read, the Minute* of the toot regular j3 

tli* Counoil were read sad confirmed. 

(2) The Secretary presented toe named of twentymos 
new members who had applied for admissio n to the 
Association. They were duly elsoted. 

(3) This Indian Medical Association Provident Poiw- - 
The Secretary reported that 22S members had already 
joined the Association Provident Pond, irrespective 
of a large number who would become members ad 
aoon as Surgeon-Captain Waon mad* over the statement 
of sooouota and moneys belonging to tipi Waownt Modtoa l 
Officers’ Provident Fund. The Secretary lepreaanted this, 
as three or four aubaonbmg members of the Aaeociatton 
Provident Fond had already died, it became oeoeaeergito 
allow their claimants to receive tome hun.flt from toe 
Fund, and that tbk could only bo done with the aauotfom 1 
of the Council. Ho therefore requested that p arroietioa 
be granted to float and work the Fund st once, to apito of 
the fact that the foil compliment of 600 members had 
not yet been attained. 

Bttohud .—That tha Indian Medical Association Provi- 
dent Fund be started forthwith, and J|i&t payment# 
be made now and henceforward to claimants on the Fund 
on proof of olaiu in accordance with the Bole* of tho 
Fuad. 

(4) Medical and Sanitary Aspects or the Nnr 
Municipal Bill. ™ 

After a full discussion of this subject it was resolved 
that the Secretory do prepare a statement emb racin g tho 
suggested alterations in the new Bill in oonneotton With 
the Medical and Sanitary aapoota of tho seme, and that 
snob statement be forwarded to the authorities. 

(6) Government Dootoeb and Private Pucm*. 

The letter from tho Government of India to iMtrd to 
thk matter having been read, it waa >etOi*Of flat 
tha Secretary of State far IndkbeuowapproMbedta 
view to having the unjust and iniquitous monopoly of 
private praotioe by State-paid doctors removed. The 
Secretary waa desired to prepare a statement to 
with thk matter, setting forth too whole offiok) corres¬ 
pondence la regard to tba seme, 

(6) Medical Paoraasoai aland Hospital Ajpoistme*» 

. . . in India. 

In view Of oartato Medical and Surgical apMfet- 
maato recently mode in ton mdMWItrtgnal and Mutt*- ’, 

•x&sst&sssw&m 








itttoiotti) Qe#MU «tth« 

MBA «M Upton*. n 

* iMwtitfcjfrfe'Stand CooMR el UtMski iiomtk* 
4ft Owbt pttMlf Ml compelled toYM|ttiN certain fixed 
academia pMl for Ml tthir teacbere, tod that 
tbeaeodtHStiouiXi’e lading on the medical educational 
ageoeka *t tta Indian Empire, and that any violation of 
theco eoailtloM is likely to endanger the acceptance of 
the certificates and diplomas of Government Medical 
Metis In India, and thus Infliot an irreparable injury 
on My trained medical student! and praotitionen 
irbo resort to Great Britain for degrees and diplomas, 
if the Cobodl of the Indian Medical Association desires 
to expiate Its emphatic protest against the violation of 
the conditions whiob govern the appointment of teachers 
in the Medioal Colleges and Schools of India which are 
recognised by the General Medioal Council of Great 
Britain. 

II. That the Coo noil acting under a sense of deep 
oonoarn and anxiety in the interests of medical Btudents 
In Indian Colleges, which are entirely under the control 
of the Government of this country, desires to express Its 
alarm at certain reoent appointments in the loot! 
medical colleges, in which the incumbent* do net fulfil 
the qualifications! demands of the General Council of 
Medioal Education of Great Britain. 

III. That in view of the damaging influence of each 
questionable appointments, not alone on the reputation of 
Indian Medioal Colleges themselves, but on their alumni 
both in this country and abroad, the Council desires to 
express the earneet hope that appointments 'to the medical 
educational institutions and hospitals of India under the 
control of Government, shall under no circumstances be 
made in violation of the conditions which are oorapulsory 
for all incumbents who aspire to the important 
portions of teacheie and consulting physicians and 
surgeons to such institutions. 

IV That hi new of thn important fact that the pnsi- 
tions of Consulting * hysicians and Consulting burgeons 
to Educational Hospitals under the present circumstances 
pf medical and eurgicat practice in India, confer on these 
office* a distinguished prestige, ulwli of necessity com¬ 
mands the confidence of the public, both lay and pro* 
feetiona), a« consultants, it is incumbent on the Govern¬ 
ment in nominations to such offices, to be guided absolutely 
by the requisite academic qualifications, winch not only 
arederpanded by the regulations of the highest medioal 
authority of the British Empire m matters of medical 
education, but by which the public interests in consulta¬ 
tive practice can alone be met efficiently, and with that 
needful security to which danger to life in serious condi¬ 
tions of disease demand. 

V, That in view of Immediate action being taken 
by tbe authorities in connection with these Resolutions, a 
copy of dm dame be forwarded to the Chief Secretaries bt 
tb«BepM#e<nd Provincial Governments, to the Director, 
i " MM the Indian Medical Service, to the Inspectors* 
o t Qltfi Hospitals, to the Director* of Public 
well ee to the Presidents of the Medical 
Oottaftettouhclfb Of the various tnefikal colleges controlled 
by tbe fete in M*. ^ 

* MtiMjtififce above mofattoni end a vote of 

Ibwhrtothe tier, the meeting was doom*. 

# 



THI following (ktoutta Qatrtti JCgrtrmtrMwrf has bean* 
issued 


It is hereby notified for general information that Calostte 
is tmSwm plague, and that all inspection* et, and metric* 
lions regarding, travellers from Calcutta have been with¬ 
drawn.—E, N, Bakee, Officiating Secretary to the Govern¬ 
ment of Bengal. 

Rnscfetmox. 

The Lieutsaenfe-Governor has the great pleas ure of an¬ 
nouncing this day that Calcutta is now fras from Mm infec¬ 
tion of bubonic plegoe, no fresh case of of death t]fom that 
disease having occurred for ten days since the last reported 
ease was discharged enred from hospital on the gfttit ultimo* 
By a Notification No. 6026 of this data, all inspections of, 
and restrictions on, travellers proceeding from Calcutta have 
been withdrawn, and detailed orders la this effect beve been* 
isaued to tbe authorities concerned* By Notification No. 14 
of this date, tbe Lieutenant-Governor has also withdrawn 
those provisions of Plague Regulation NO. 14, dated 7th 
June, 1898, which require that the pessetigem and craw 
of all vessels leaving Calcutta for any port on* of India, m 
for Rangoon, Aden, or the ports of the Madias Pveaidaney, 
shall be medloaiiy examined on thm at the time of embarka¬ 
tion. Tbe passengers and crew of snob vessels will now he 
subject to medical examination either on board or on shore* 
ss may be fonnd convenient, and provision has also been 
made, in the case of passengers, for the acceptance of a 
certificate signed by a Commissioned Medioal Officer, in 
lieu of snch examination, as was the rale in force, under 
Plague Regulation No 3 of 17th August, 1887. By thane 
ordprs both the foreign trade of the port and the Inhabitant* 
of Calcutta who have occasion to travel, will b* relieved 
from tbe restrictions which the outbreak of plague In April 
last, now happily at an end, rendered it necessary to impose 

While, however, the Lieutenant Governor has with the 
satisfaction W shares with the whole community, taken the 
earliest opportunity to declare that Oalcntta is fee* from the 
infection of plagnc, he feels it inonmhent upon him to utter 
a word of warning. Though the town is free from the 
immediate presence of plague, ft is too soon to assume that 
tbs danger is wholly past The beginning of the cold 
season is now at band , and the experience gained else* 
where shows that this wagon Is liable to be accom¬ 
panied by renewal aotivity of the disease. White, there¬ 
fore, he earnestly hopes ami believes that the plague, 
which bad obtained bui little hold on Calcutta and has now 
quitted the city, has gone for good, it Is nevertheless d the 
utmost importance that there shall be so relaxation of the 
precautions which are being taken to prevena an outbreak 
of tbe disease and to detect cases promptlyMthey should 
occur. Tbe Lieutenant-Governor trusts that the ward, 
outs and family hospitals which, With Such praiseworthy 
generosity and public spirit have bettt Moped by many 
feotftni of the public tad by pdeatpltyfividiuls, will ho 
maintained In working order fee sons months to come: 
and he particularly desires thpt the special efforts which 
have been made by the <k rphration to make Me town 
deah and keep it so may I* no respect be remitted, It 
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tMM M WrthoIoglMl BMterlotogjr, 
WWttl #«WiN%, opened tttedieeumion os this subject 
aurttot at Mw BritU U«cUm 1 Anocl.tlou, In 
tiAMMnk, * The wb>*ct tt A. <UteMion whloh I ba»e the 
iNNMNUF * OfWtat * M oam M* of tb. aunt important in 
«Md*» f U M o ff , MilMMtoft mrn important tmuing on 

4 iW Ateeg to the very extensive netuw of the questions 
opewd npl^eiMiiA >-•** IshaU take u the main subject of my 
tmuto to* $*tfUe of fcaoooytoeii as 1 process is general 
patbology f , Whatfc tb* fundamental change on which the 
4 snoroyta#*teteetete what It its standing in relation 
to ftm qcrotioti of yjfsuf y 
ft# um temytte may be applied to any condition in 
whloh there la m mm of leucocyte* over the normal 
whether An toe liman, or part the vascular system ; local, or 
feaatal laMmyteeie. 

"The general Me are well known—that in many acute 
IftfUauaatory conditions, ocourrmg naturally or experimental¬ 
ly produced, such as paramenia, erytipelae, etc. and especial¬ 
ly In suppurative condition*, the number of leucocyte* in the 
oUariteg blood may he two or three-fold the normal, or 
avftt more, farther, a similar condition may be said to be 
produced by the introduction into the body of various chemi¬ 
cal 1 anbstaaOM, of which the moet important classes may be 
sateba(«)teeriBl producte, especially the so-called bac¬ 
terial (*) at tracts of various organs or tissuee rich 

in cell*, took Si spleen, bone-marrow, etc., (/») a great variety 
of definite organic compounds—for example,—peptoue, curare, 
nuclei* aeid, eta." 

It fans bean shown by recent researches, especially by those of 
OoLMCHUDia and Jacob, with whioiathe author's researches 
age^s, that this ooadttioa of lenoeoytoaU is real, that the total 
number of the leucocytes circulating in the blood is increased. 

“ttmithr**** points which also must be kept in view . 
<l) The variety of leucocyte in excels in these conditions 
il almost dxotoeifeiy the finely granular (oxyphile or ocutro- 
phlle),aotiv*ly amoeboid leucocyte, with polymorphous nucleus 
(2) the enormous rapidity with which the leucocyte increase 
occurs^namely, a doubling or more Of the normal number in 
a few bonii'" 

OaiowoFT** ftxwti Gbauolab Lwoocytbb 
D r, Mi? iR briefly deioribed the varieties of leucocytes met 
with in man and discussed theft dfttribetioe, and gave reasons 
for the opinion he bad formed* that the finely granular, poly- 
raor phonnolear leucocytes “are formed ohlefiy, if not entirely, 
from the bone-marrow and enter rim (bloodstream in their 
fully formed condition.” f 

iMtHfapom in lawLjjtMAridmr ttoswTioNs. 
There H ae teidenoe to show that them polymmfbonaoiear 
leucocytes tetifdy ritfaer in the tees or ritfWtea, and 
, a» impertenrVacation arises, namely, Are any .Important 
changes tatttl fa the bone-marrow when ritefis an teemed 
production of tlda ten of toell f 


M* 

hAia iffjigiflfif laotiiirif 
eail absorption ofthehrt of 
hyperplasia tit mk 1 ted 
the cells iuowaaed ip nut 
ceils which be eaM 
which are the eonroe of the finely 
number of mitotic figures preete~tfiter r ^telil|t Ibte 
undergoing rapid moUipHcat^ The 
eOslnophHe oeMs am rriatieely^teA H 
diminished. IrythroWaets or aweieeted red cmpif U ri te 
alee much dtminiabed. The gismtaelN Wke 9 s m A rif e Ate t t 1 
rative change and in great peri Aieegipear. (tern* tea Ag i 
not oontein granules, and are probably teteltete Nte 
hyaline oella.) The merrow in snob aootethmteaniat 
striking deviation from normal, and the change may beaald 
to be of a oorreapondlng nature to what Occam la rim eaykhrd* y, 
blasts after hmmorrhage (great increase in their number and 
increase in the mitotic figures). If we call the latte* the b 
“ erythroblastic” type of marrow, then we may call tet ' 
which I have described the u tadoblaitld" type bV mfifte* 
This fact appears to me to throw light en the whole eabjeet. 

If we oonrider the finely granuler oeUs as a rises my in aeries 
of suppuration—we find (a) locally am emsemeafl number of 
finely granular leucocytes (pis corpuscles); (t) in the Weed 
a great increase in the number ef the same cells; and (o)>bt 
the marrow a great increase in the oella from fffctoh them 
leucocyte# are derived*" 

The phenomena of leucooytoals are explained by the action 
of ohemotaotio anbetances, snob ae bacterial producte. In 
some oases the quantity may only be sufficient to act locally, 
but when in larger quantities, iheae subetanoes are absorbed 
into the blood-etream and produce general leaoocytoais. 

In interpreting the phenomena we may then say: (f) 
That the local loucocytosis a most important means of 
defence; ( 2 ) that the proliferative changes In the bone-mar¬ 
row are the means by which the leucocytes concerned stay 
be supplied la large numbers at any given place Of need ; 01 ) 
that the leuoooytoeis in the blood is an indication at least 
that this supply Is being maintained. We may also mettte 
that the vasoular arragements in the marrow are snob ae, 
on the one hand, to permit a ready action upon its cells of 
chemotaotic substances circulating la the blood, and, on the * 
other hand, to allow a free and rapid passage ef the eerie 
into the blood. 

It is to be noted that chemical aabstanose meet b* tfaa 
means by which a general leucocytes is brought about, mfd 1 
therefore it is not surprising that it can be prated l riteb 
there la no local inflammatory change. White ffe teb ri fl 
case the leucocytosis really acts as a means ef flitetW If i 
combining with toxins in the ted, for example, h m 
leucocytes following iojeetioa Of diphtheria teg, malt 
still be considered an open question. 

Relations ov the Finsly GaANtTLAi te bfo wp* 

Lwooomn 1 

1 have said yhat In view cf terete ettey of mdUte^ 


tion the groat »aj«rity of leucocytal fall 
llcludtng the lymphocytes end hyaline hi 
by mitotic division in lymph# rite, 
malplghfau patqbro of «ptelNteyJ 
including tim finely 'giaauter IgteM[d 
ularieateaeta of the 
phtlesoriea. t 

oth«, we tan m Mt^Uotibip <rf Oe Mi 


•pmjHy 


, ril iteepr^ 







. i'xiay^y ^^ occur with 

F :1ft tafla»m*tory w IvJcoUte ooDdlUoas, 
fe,JW.$hlefiy <m th*,yi*t of the finely granular 
fBitoVftRfN^ ledteoptuiainuj be due to a 

B*8ffcp* &wtenoei**efet* mptiemmia end 

«9#t toeoeyte degeneration and 

. rty » u ctk moan be, traced fa the ^Mu iod to a less extent 
- 1i^)pV^v«ii|4mPi and In certain etoujnetanoes there is 
«rta kacoeyte accumulation assotfatedwlth phagocytosis 
' int bsm sfru atione, * 

. It:l»;be observed that in neny oases the conditions 
*|4#tfita!nlog the tfineopenia are of an unfavourable kind, 
whetfaertfcey be excess of toxic substances in the blood,excess 
^ iOBCOcyte emigration doe to rapid inflammatory spread, 
leucocyte destruction, etc It is essential that where 
there leleueopenia the circumstance* that bring it about 
/thouldhe ucflcafatel* aaoertai ned. 

Leaoopenia exists in several chronic conditions, as, per- 
nioloos anaemia, some oases of chlorosis arid anremia with 
enlargement of the spleen. Here again the diminution is 
^ohlhfly on the part of the polymorphonuclear leucocytes, 
and tefo association with defective blood formation or with 
alterations in the function of the bone-marrow is worthy of 
note. 

In the disetitelon which followed Pr. Muib’s observations, 
Dr. Boitostgrov Charles remarked on the absence of 
poiyrndrphonootear leucocytes in Malta fever, and thought 
that this might assist in its differential diagnosis from typhoid 
andothsr fevers. 

9B0tri!nD1^B88 FBAB OF LtfrHTraa. 

% > Wgtake the following from the Sawatijio Amrimn "A 

* current news item given the result of an investigation carried 
v -oot by DriG. 'SXAMdK Hall, president of Clark University, 
<on the things that most excite fear in people. Of the 296 classes 
: ' ; ,ff -'Of objects t£ fear to which 1,707 persons confessed, thunder 
an4 lightning lead all the rest, although in certain localities, 
''j^-v'j^s, ^or lfiitentet those subject to cyclones, etc., the fear ot the 
. It may be accepted as probably true that 
; yconstitute the most pronounced source of few 
:; 4 -with tee majority of people, due, no doubt, to the always im- 
. noklufieqeenUy overpowering nature of the 


' ftllfcki tbogo any jurtiftoation io fact for this 

•, couoerned ! 

«l»«ke lw mot* Imt on the eontiary, that many other 
; In Dr. Ball’s list are in- 
: :t: . te^thi distinction as fear prodnoers 

;‘^khaR'-- lightning. As proof of this we may cite statistics of 
: v ’’ 'fhe pates Weather Bureau. These show that for 

-the 14M038 the deatbi from lightning numbers! 

m^d&wverage <* W * J** •' 4flaln, H. F. Krhtzek, 
'fl-wf 'Ifclfiepfc fonod from the record of nearly 200 newspapers 
, u. i-.* •- ■■ * •• , xg88-86 there were 1,080 deaths caused 

average of 200 a yew- We doubt who- 
i oi*s<ted sp “ Accidental" in the 
gi^^k^jp'emaU a num- 
’ «»«»wned. 

} ftreburne^w eqsdW to death, 

i meetBrtlried : b(y4rti» of 

ii 'the' rnmtlf rif 

’fmu<tot*yb 

'a:; 



■»k 



—* 

MMhiiippMI,. 

wtt* •a#btto tatartloaltth 
•Uaitooiuttty dtoito aw,:«*t 

•ad Mutt*, UutMritetlci (bow_ _ 

&*• thw gnttw ln tto owatry tlrta 4, 
cense of this bmuntty of city '4 vPaliort 
h MMtaa da. to «ht mMwM( 
gronhdod water pip* in hbnsas.' jBwKS Ei^ 

anything to the protective network df o' 
of eH kinds. The popular belief that a. 
invariably fate! is also not borne out ty 
record specially devoted to ibis fhafK 
pemons struck, twfty 74 were kUieC ^ 
there seems to bu no more groundless ‘jL 
of lightning. Indeed, if one cau w- "hy msnsiWi W ffv 1 
meeting death by a horse kick la ft* Tttb 
cent, greater than that of death by Hjhttttng. 

Yet with all the weight of statlstios sgahffidi Ks 
Ughtfdng wLH probably oontinue teksui Wa&tto 
Perhape, after all, there may be a mdte £h»fc « 5 ki»#e fhai 
mere psychological one usually asertbed' 'to ^'ibshl 'BuS 
fact that many people of nervoai tempeeimfeiA'4»a , ‘ 
hours before the approach of a thhndeiatOr yan d thus rendjb 
ered paftioularly pcwerlew to etewd the steatn Whteh tetew ; 
or le« afteofea the most phlegmatic natures dnrtftg 'a ’dfutatb^ 
anos in the heavens.' 1 ' 

■ mux sswbai, ^ ■" : 

Thb following is the reply of the Government, pf f ^ 
the Memorial forwarded on 24th tc thn ,flsqrots.rjf : ' 

of State for India on the subjeot of tbo fepeiption of the 
Civil from the Military breach of the indlan 
in pursuance of the ' Resolution passed 
of the Bombay Presidency. Association^ 

1896, under the presidency of the Hon. Mr, PHMOaglgAB 
M. Mbbta .......-V-; ’ -V.^'/ 

NO. 5886 OP IMS. 0KN®1AL 
Bombay dottle 

To. tbs Honorable Ur. PHaaoxmu - tt. 

M.A., BarrUter-.r-Law. 

Sir,—lu continuation of the lotter.< : d^(tte^,;MMh''^ 

No. 8698 of the Uth August 1898,1 am directed tp 
you that the Memorial bai been ooaeidered by the fio 
ment of India. Their views which are opncwiwd by : '•, 
Secretary.of 8tate are as-follows 

Many of tlje stetemeots ooataitmd- iii. tlw-'4^te»ctek,4^ 
bdea demonstrated to he inaccurate, ap thi 1^r/er#mp nJ s. : pf"'' • 
India oousidered more particularly two of 
meats used by the Mettoraliste io favor of the eksWg^ii4^^ A 
cated. These were (l) that the present syiteeg Jhe* iteN^MI 
in ineffloioncy in the conduct of the Work ' ; ||v'the : 'Lkl^ter-' 
medical appotetmente, end (2) that tee ptepteSl Sf lha 
Memorialists—of which .the main' aurttea 
should be In India u separate Army Madteai;-|tfS'%hd; A 
separate Civil Medical Service entirely:- . 

amother—would result in economy, . t: . ■ '■ 

As to the first contention, the. are* 

of opfniim that the CXvil work # Servioe " 

hu berm v«y well performedv tba# to special 

duties Utihe Wgher branotwe ' : -'- 

wfrtehm to the . • 

thit fhe Oovernment have no Wm* te MbbtenM^ ■- 




■. okiM out 

•^Ift#**!**apM#^ttw m&ei 

cav.^u. *”to> *w>*• jr iQ fl t W vto* Cfcowta. 
#*fto JWW ****** iu pm. 

. P*^S?Wi*-V*iSW khm* ttMlf feedte- 

■#*•• «• <« «ntcft«iutag 

1 »Pf°P c **l to oolHNftv 4||| 4^1 tern oa which at pre- 

«hD< both ^ tojg jHrf Olrll ltodioal Daportnaota an 
officered, ffMjft having.well-oonsideted alternative 
^ ;(*•»' .W^lwt euppHad La the Memorial, which 

(hfrGovWntMOt allodiatherefore regard merely u en addi- 
■ thfoalfad fa i tfa ^ ttf need lor aiming on a better footing 
IScdioal Sertrfce which is recruited from 
mj^'tfcetoadM students trained in this oountry. The 
wN^tetnneikt of loata are confident that the proposals since 
plaoed beforwtha Saototarj of fltato (which ate detailed In 
the Home Department Beeolutlon No. 1140-S0, dated the 
nhd Aug*! 18W whichb* beea published in the Govern- 
tint Gazette) will go far tp eatisfy the legitimate aspirations 
•' in Win who elect to enter 

' ’■• I bare the honor to b^ flir, your most obedient Servant. 

. ■. . B.,'fivSTtW'4lTrdWf^p Secretary ta Government, 


IMirM^ 


N iran mnn xlleoal vminm w 

'"/ ffiUtSELVSSt 

tit* the NtiUtl Timet i[ Hofltal Gazette:— To many 
dcetmMhe idea of an unskilled woman being guilty of an 
attempt to perform an illegal operation ou herself indicates 
Wichan amount of fatuous folly as to appear almost incredi- 
We. In tie#,’hdwefer, of the prominence which “ illegal 
dpeifptiobs” we enjoying at present, and the circumstances 
attending some of them, it becomes important to question as 
tnwh«t*«f br not,tbe presenoe of a perforated wound into 
dili i^itoMosii.p'tbroo^h, or in the vicinity of the uterus, 
nicess^ Implies a second person as operator. It is very 
diflfcfilt to obtain reliable evidence on such a point, but the 
evidence to be bad leads to the belief that women not un- 
frs^i^ntly'afct^op^lipvpweure abortion for themselves by 
illegal opoMttioiw. 'Mt such purpose they use such danger¬ 
ous as bonnet pins, and the like, and the ease 

ivitb wbteb tbep tbns ptovoka internal haemorrhage acts as 
«a eneonrageinem to them to persevere in their efforts. 

ntorusand upper part of the vagina 
■ it is by no means unlikely that a re. 

tolfttoWoman might endure the pain self-inflicted iu pro- 
d*efa#A pWomied wound. Weshoukl be glad if our readers 
woaldfwh^iw in confidence with cases of the kind which 
butaet^awite obsarvatioo, For a woman to operate 
tbwott WttWif With success is probably rare, but cases seem 
tooecuf #bil« ^ doss happen. Probably the woman has 
sonMlittie knowledge, when she operates successfully.” 
iirafi yflAT . larflOfA. 

Two poor ^ himielf Jo meet, his craving for ease and 
luxury, Cofwrr Ottao* so cleverly feigns serious illness 
that be has for wore than a ;^ar puss led and deluded 
|H» smartest doctorsr *|UB(i; ; benefits of 

4 e»i^hospital in Ohicago whwehe^^ together, 

bs^^^erly nursed and fed oO delicacies. Beiug able 
tozaiae his tompmatore to 1 # or 104 ?% and accelerate his 
pulse to mor m beau per minute, his lavorite plan was to 
slmirtW** few. j though he ooplddeveiop all the 

symptoms of ■.%!** . «•*!•«* dbaj m to 

completely d«i*M ^ doefaM. &e t^*hMoaUcit the 
; tympsthy of-ill'itifit'* wis to> be • found fa t&e stttc* in a 


. . 

to Mug tbetfettm of. 

bowiwi out aad bad to seek t)4#|i%^^^ 

Bevel arts; as fee was not -# v ,eewma^vto4he 
alleged, Tiard^hearted la Jy lo?e>|W.;4^if|,:' 

•msorcoB ' 

Th» following verses on lffiwffefifa to b.' ‘ 

Rastom Wbbtou’h appeared lb '* -retos>l !li »ifabto' "j St * dhb- 
&<*«*«» and should be mtHkp-'&U'- 
taking Bp medicine as a metbcd^cf carWl^ a ltp^eod^ 

When a jolly young fellow obtetus hbi degree, 

His heart is expanded with gladness and gt®*; ?• ^ 

And he thinks his life mapped out a* plain as can be k, 
8 inoe he got himself dubbed as a doctor. \ 

But after a little be alters his lift, V 

The gingerbread loses its glitter and gilt 

And he thinks he will take tbo Quosn^lNkb; sud.a 

Toget rid of this job ae.a dootoft yt -i 

He most travel the country side, uphill and d^rtjvSM 
In the winter he’s blue, ig the summer nut*browu if; v )^ 
If he's tired from the sole of his foot to bis crown,: ; • 

It is only his luck as a doctor. ^ 

For to do a good deed losss half its delight 
If he gets out of bed in thedaad of the night 
To patch up a pauper who’s bean fa a fight 
And requiring the aid o! a doctor. • 

I So all you young fellows, where’er you may be, 

The height of whose wish: is to get a decree, 

Just chuck it whenever these verses you see, 

For they come from the pen of a doctor. 

DSTZSrZTIOKS 077HE 4< BAXaZ88: M 

The OHaiquo says that a jolly correspondent quotes and. 
forwards the following definitions : V 

Chriitikn Scicncr— Suggestion pUt absurdity. 

Divine Mealing— „ H faith fa God's .mercy* 

Osteopathy— „ ,, massage. . : 

Mydropathy— „ „ water. 

Metaphysical Mealing— n fog. 

Hypnotism — « „ sleep, 

Spiritualism is Bomnambnlism, And 

Theosophy is nu intellectual pleasantry. :' 

To this we might add that there are iihnatorsd pedplir 
who would say that homoeopathy is suggestion faomfarial, 
plus drugs fa infinitesimal doses. There are eveumsmberg 
of the “regular" profession, we believe, who would shetti ? 
to hold all medicine to be principally suggestion. 
we have heard of a celebrated hospital physician and teacher 
iu London, who, at a clinical lecture, told his .Students/, 
to pay all their attention to diagnosis and progUotfa • 
an exhaustive dissertation on a ease, 1 he was hmv teg ftfi 'pitm* 
side without prescribing any tre^ment, when the Iw wj pHS- 
physician asked what he should give the patisfit 
said the physician, “ a hopeful prognosis and eU^lifag t^ 

y° a P 1CMe ’’' 

mm 

Made known to a doctor^. ut 
consultation should be preserved, favielabbv|b'fa# ' ;■ 
toemed contemporary tha:; : idM^ £*##*1' " 

Gazette emphaafae, and 

wrong inprinoipls and ruinousin pmtta to gi^^ 
information. of'' ; ; etoty' -. 

crime) which oomes nnd^r m^ical f ^se pTiMaaionnUw m 
them are man; instance* where emdev the 

zssspss&ssiwt- 

tendency orskt times be a Violent nssdfag rmftoafat or 








MfflWl ■ - ■ 1% tit u i m 1 

im tyMtltyt etitotktoiMty fati&t brnta 

ty »>p«»«> 

*MVk tWjXp i MtM, ta>*«NfcjtMfe»ndath ittd 
n» to «^j»Wiwiii>y m mm *awt» *m wk» daeiis* it 
to tot iri^H*4MH|j|,|Maii«no» tflMNtf to tb«»i bit w* 
mrn aufetoo a vtoetof vsty deviates Ho® his 

4typtyA$l^^ to Mar o! threat* hy 

fcfe>« *tyadmia»t*r the law. , 

am mmm tsIumviMum wbths hbax/th 
mnmttrt-k nmmnm^tsjsmi 
mam omen. 

TA* effectiveness Of the Health Department &g a whole 
depends primaMy-to my opinion on the efficiency of the in- 
dividual oncers constituting it If, for instance an in- 
Competent Superintendent is appointed, all the Inspectois 
under bin pill get slack, or be taught to do things the 
wrong way, hr somehow make a mess of them The Superin¬ 
tendents come in contact with the Inspectors m a wa) that 
I myself cannot. If I went round with en Inspector every 
morning It would be a month before any individual Inspec¬ 
tor got his second lesson. He could certainly not get in¬ 
struction on more than 12 occasions in a year even if 1 did 
nothing else. One of the most important functions then of 
the Superintendents is to teach the Inspectors and get them 
into a good method of doing their work Any man who 
knows his work and can teaoh bis sub-officers and keep them 
up to the mark is worth paying for, any one who has not 
these educational and personal qualifications is not worth 
bis salt On these grounds 1 am of opinion that the ap¬ 
pointment of Aiasiatant Superintendent should be abolished 
and a fourth Bupenntendcntihip should be made in its 
place on a salary that would attiact suitable men None 
of the applicants in any way come up to my standard of 
what a Superintendent should be Iwo of my native 
Superintendents are good men, considering that they have 
not had the advantage of the excellent sanitary education 
that can now be obtained in England, and I have no idea 
of making a clean sweep of such men. But I think 
the introduction of one or two highly trained and ex 
perienced English certificated men would have a very 
good effect in improving the class of work turned out 
by eveniody Such men could also be promoted to 

fill the oibec of Chief Superintendent if at any time it fell 
vacant. I should propose to offer Rs 850 rising by annual 
increments of IK 26 to Rs 450 a month plus a horse-allow- 
none of Re 50 I believe that this pay would attract men 
Of the class I propose to employ I have no doubt that men 
\ would be forthcoming if advertised for, as in consequence of 
a poping reference in the 44 Sanitary Record ”, the journal 
* of the Sanitary Inspectors' Association, two such men have 
written to me by tbie week’s mail, asking for employment 
(VMfct letter! attached), The proposed pay is not more than 
* hat been given to Superintendents, as the Budget of 1895-96 
Shows that one Of the Superintendents was getting Rs. 400 
per mensem plus Rs 801 horse-allowance. 

JAWMR 1 AXKBG. 

Si** f to Mormg Pwt —The foliowing is what a fend 
father Wroti to his son os a mild rebuke for the latter’s objec- 
ttonofelelm^ft always, who* writing his home "effusions, ” 
using j*w»yMdng words 

"Mfitylifity,*-# promulgating yogr esoteric cogUa* 
tio*s*to krtteut*^ superficial lehtfmea^toty and philp- 
hbeemtio^ ^rd 4 ptatitodi- 
fcfc?ffoir observations- poesss* a clarified 
wtmtoiMiitytyMil 7 «cmorehin»ibl«Mi£ *"■"*■■* ^ 

% 


racasor w a wriew i fviujny; 1 ppp'mpNPi autt wnsne 
to hritot toto. WiiuffiiniAS 

in wm)li«Wil ii»lili)lll1iiiii1i> uf tuiaUTtflfljj' ■li’liimt tbodd* 
moupsp or rnupmnioai uomupn. oeqirsniiy Bfwa mi pory- 
syliabM ptotondfy, pompous periled Ak fWribquMi 
vap»m^ mm.amt «*«**>«** tyssity, 

whether obscure w apparent* la other words teak tenth- 
fully* naturally, Nearly and purely, but do M tote tyf 
words.” 

m I)ATB:mS mX PLA 0 OT 

Thu attention of the Committee of the Bengal Ohamtyri* 
of Commerce having been drawn to the ffeot that an errotyfe $ 
out impression prevails that when todays have sapM 
without a further case of or death from plague, Calcutta may 
be declared non infected upder Chapter II, Section $ of the 
Venice Sanitary Convention, it i* intimated that a latter has 
been received from the Secretary to the Government Of fatth 
gal, Financial Department, stating that, under tty terms Of 
the Convention the ten days begin to run from tty 14 recovery 
or death of the last case,” The last ease of Plague detained Sr 
the Calcutta Hospitals was discharged cured on tty fifth Sty* 
tember the ten daye would therefore not expire until tty 
8th Instant, The matter Is receiving the elope a*k 
constant personal attention of H H. the Ideutenant-ChMtynor, 
but it* rests with the Government <A India, and hot With tty 
Government of Bengal to issue tty notification declaring 
Calcutta free from Infection Since writing these lines tty 
Government has declared its plague removed 

aookitb vmsm 

Says the Medical Age Tty only tygtyh %m> to which 
the active principle of aconite has been used gs a poison to 
the case of Dr. Uursov who poisoned his brothefrtn-law, 
Pbroy Maujowi John, to obtain tty earn of *1*600* 
in which be had a reversionary interest throug h 

his wlfo The brother in law was a youth of eighteen 
yean of agt, paralysed in his lower Unty from 
long-standing spinal disease The youth died to leas fly w f 
four hours alter taking a gelatin capsule containing «m*» 
white powder whl<*h he was told wit sugar t*AWfiQ)tf wa* 
arrested, tried, condemned, and hung, The difficulty of 
proving tho presence of a rare vegetable alkaiofd in tty body 
after death was the reason no doubt why IdWftOff tya&ma 
| aconite as the poison he used ” 

a big m 

The Hyderabad Chronicle writes “ We learn that the 
trouble between Dr Lawbie and Mr. Sheikh OoHXU in 
reganl to the fee leviable for the sympfcyseotomie opapMiOi 
performed on the lattei's wife, for which a ty of Ms, 2,000 
was claimed, has been adjusted, Dr. Uwati htytormformed 
Mr Sheikh Oohkb that he accepted hfs assurance that h» 
was not sble to pay a larger sum than Rs fity anG 
that with the sanction of the Resident, he would ityetoe 
that sum m payment of bis fee. Surely Mr, OhAGtyty 
will not allow a payment so exorbitant to ty tyttytyfi by ft 
medical man In the set vice of the GovemmutyirflmilL^ 

We oefisfder Rs 800 a small fee ty such an ttylttyn, 
espeefally when performed by so eminent * styfisty 


Says indm* E*gmeeting — "Thera ts a more serious*, 
nuiiahae than that of the removal of townwufusw 

by rail along the Circular Road of Ofttyt*. We would invito 
the attention of the Chairman of tty ftypentfeti to the wotty 
Shan tytoore, the standing memito to public health, gt gty 
?Aun Boar end of Circular RnatL to tty midst of a dtytyy 
^atetad mbM, to okM p»*Jn% t« » torg. ftn^a 






.“ L '^mr.^kmi^- 



'gjp|fli«%tsaff»m«l in anting. Jfiaternal remedies, how- 
«Jb*vmay be repen t dubstemaii prescribed as eye washes, 
^dWWtiHta4 wMm, foe subcutaneous injection, or for 
ies are by this recent decision clashed 
M regards ihoir repetition, though 
^tffi tatioe n aa »o bottles and tables that hold for external 

Hwvttiirp rum. 

. ; attention.©* subscribers to this Fund, 
which appears in . the Report of the 
■Cnuaoflyfr..angling in t*$| Issue. We trust that as 
tbePend 'is now MtiM&dll who bare held aloof hitherto 
will joitMt&tmM. it Wilt he observed that a few claimants 
lmv*,ito^ : -smalI benefit from 

- the from the Food tie- 

pends entirely ip ■4he. l »fWBber of subscribers, we trust 
;«ndleal rnaadwomen Will M. s |h* Pfadenoe and the ne- 
eseeity of combination in this important matter of family 


X.lrM& 

-S 8 S 9 

was made wm 
to completion. 


ML PIPIIR.M 

pal umlertakiogf sSp^^ 
1*1 year were in ©oMttptit 
portant being the ifogjji 
mage of Juobnlpore. '*) 
mfajgditoh was under oc 
Sftotfftitiy for; Want .fcffg 
StlSwikidhd Works, whli 


6*4jar>nac8. 

^e^ln .progress during 
Vtib > ■.#(•» water-supply, 
Mti wtter 
wai er 


aftjsi 

***** 


Mtf «t U^CMmwI 
PfoiMMf,” of Modi- 
to th* Council of the 
against the nominations 
Jtiwto ^important posts. Of course 
tonifl^timm two medical officers 
■';4thp0tt«mt- bftoee without committing a 
■, vi lhe|loguleiioas of the General 

■ ; M g fe h t <?ogorir<tiGmt,tieitafa, Our readers will approve 
dfc to* feat andnsnsasiry strMrtmrae which an implied in the 
Bitof ntiene Wbfefc; hatohtott|*ssed at the lass meeting of the 
Aeeooiatioo Oow^tii e»d,wbieb an folly reported elsewhere 
topiffciio^ .trust the Government 

maiiioal edmiustration of this 
-ocmntity to oauoel the very questionable appointment of men 
V tb^ dktum of the highest medical author- 
tty tii ft* M*«& 9nmk fbpy mast be pronounced as being 
wnnuttMtoftil* 

• V* *<WM .. :CSflaHgml f . whieh .ie an un- 

• wtwmqSA'jK -oxs : mmi4wrw Ifmnftoipml in Osloutta, writes:- 

* ,Whto-fchbMstoMpaJ.Bill is pasted it .will be necessary to 
mglmd tinea iweepfroaitbe Obilfrman downwards if really 
'gee^MMitsWn esiieeM* The present unsatisfactory posi¬ 
tion i« 90 *dde tS Babudom but to Ohairmandom, Vice-Ohair- 
muMcUfab tegtesrtngdoa, Health Offioerdom, and all the 
etistF^dome 1 ' that follow la their train if the Government 
isatty fljtilti'tiMit Caleatta' ahal1 be properly administered they 

to thoroughly up to . the mark,— ' 
'tuaw Mwer. bmeo in the past, is not in the 
■■|tos^ If it Over will be in the future ; unless 

wk hev^ludicitied are carried out,” 

‘ .iirffimitiirr^e^te^ the Ministry of Public Worship, of 


sjjjflf , f vy.Uir?' ; J f \ • ■M&dl 

Sjjgj 

f^ '' v - ■ . * 


wish toe^tim Motor* 
vititantfot^ 

tnteefdbewenriy four thouMl^^M#^^' 
withhold hie glad aooaptane^tifQM^^ii^ 
atiM waft however for a fu vt^m*** 

A few pee. probably ton 
postcard intimating their 
Sword with its doubled tnbwwiptips, 
are waiting probably for 
officially bind them to the terms of 
reader of the Seeerd have thegoodnsti ^ eepd^ ^ 
taneoos expression of his or bar wish Ip ^.swrt^^v ^$ r 


mu mm i».ipmmmtip^' : | • 

The Secretary of State has sattotioned the ... 

proving the pay of Military 4Ml4ant anigeons 
Subordinate Medloal Department Thetervice wiH ' 

into four climes, on Rs. 8ft, Rs. 110, Hs. lftO, and A tiO 
respectively, the existing clues cm Rs, 00 being abb^shsd. 
Promotion will be after oertain fixed periods of stelfo^ tbs 
highest class being attained iafter nineteen Jeiritf s«r«dee, < 
instead of the present average of twenty-fcior.! 

Surgeon-Major-Geoeral Batnbrklge has submitted •* 'vj %&•> 
one protest to Government against &e abolition of the post < 
of Secretary to the Surgeon-Oeneral fropk the |et 
Meanwhile Surgeon-Captain Burnet continoesln the ipp<^it. ; 
ment, the Surgeon-General having proposed to 
meat to allow the Secretary to eontinoe pre ftip 
dedflion, after the consideration of the ; : fdnt« : set^'fc^Jn 
the protest • v J' v , 

The nursing work at the General Hospital, Rangoon, is ‘ 
being carried on by two MngHsh nonet teoeutiy imported ; : 
by the Mnnicipality for three years plague duty, and Others 1 
employed locally. Apparently Doctor> Tbomai in Cbaige 
of the hospital, who is also Port Health . f, ; 

has bonstrued the general strike as 'meaning : ; : :^ 

and has employed new hands aeeordisi^y* 

The Calcutta Medical School eoatemplata re^^ 
teaching In the vernacular. 
only on 'teaching its classes in' fcngliih bat 
curriculam, embracing (he matrictdntion 'bf 
University as its educational standard M |«lm*is^’^^ 
a complete course of lectures and classes 
menu of the General Me Ileal Oosnoil 

The Calcutta Health Offiow has subrnfufod’ the : 

important Bye-law for sanction by the MuotoifNKMty 
person who is afflicted with pr who lm* i^^ >i\ 

sores shall engage in the sate, or preparation log salftj Ol awT ■■ 
artiole of food Intended feabumgtp eoWim miptin^ , 

places whew such artiole of 
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***;»«o*the (UnitBtpon Hoapltal,which 
rtrBUa, h M been * ftm t wuoen, and n la 
JX* J* 5 ' of .* hfl will benefit to tbe 

irfifild ^ ^ rupee* after all the expenses 

•il&' *"!* <* Df- •>• Crocq, Pro- 

< ; Mg- < ?. 8 g* Bi * 1 , *>*hologj mi rben»p»B«oa in the Col. 

wM< * took Pi— «• September 18th 

w. .mw ot 


LienteMu^tbldiwT Polfook, BAi*®., herbbtiH 
Principal Median! Qffiufcr ot Ofbea!her t --HSL 
wood appointed Principal Medical Offioer, 



^ Burgeon of Ha It. 8 . Hazard, haa been 
msomaended for th* Victoria Cross for the devotion be 
B the wounded under a hail of bullet* 
outing t|e sudden: attaek made on our troops at Candia. 

teji settled that Surgeon-General Harvey will be con. 

J" j?t*^-G«neral of tbe Indian Hedioal Service 
: ifi|pm,;,t.be 35tb instant, when Surgeon-General Cieghorn 

•: .'' \ IftM* IftBB» 

! ’I>r. Kihg^SaQUarj Oommtaeioiterfor Madras, has addressed 

B-iettor te the Cochin Municipal Council, asking their opi¬ 
nion as to the feasibility of introducing Australian ghee in 
^hfrl<^^arkets, 

Captain Verhellen, of the Congo Free State, and Dr. 
Caaiellote, now in Simla, have applied for permission to en¬ 
list, men in India to form a police guard for an expedition 
they are undertaking in tho Congo country. 

Major A. M. DavJee, a.A.M.o,, has been deputed to Quetta 
' And Wanowrie (Poona) to inquire into i he the sanitary cod- 
4*tJon of those oantonments. There bas been mi abnormal 
amount of Ontario at Quetta, and much sick ness at Poona. 

Ik. Qbownber, Meiioal Officer in charge of tbe IfahraUa 
plague hospital, died of pneumonic plague. The hospital 
. s*fis»aat attached to tbe same hospital also died of plague, 

.depth was followed by that of his wife tbe following day, 


; ^vpUslaOhuieh, ia, has been appointed to the charge 
of d»B aw* Victoria Dufferin Hospital in Calcutta. Mbs 
Church is expected to arrive from home about the end ot 
;. .Stsemlbar, %'_ 

Owing t#' : the illness of his sba Mr. Stephen, Colonel 
l.lUfin bee tendered his redgwtfkm, and goes Home 

e , thug rendering vseaut the Ifixpeotor-General- 
Hoepitale^yy iah. 

—r’Sreportpntbe recent ubhealth- 
^^ I conUitts severe ttrtotures on the local 
slat manner fa which ordinary sanitary 
i carried;^W>n^re^ omitted. ! 

lioti era rife 
pn^npy. 7 departments 

%L ' .fa* V, * . 

b)»'JUuiwMnl ■ 
m dibit at --illitegiimida on r the ■ 



the servicer of Dir. W. a. Jostioe. M B 
tamdorkrtly placed at tbedteposdafth*! 
of Civil Hospitals, fieogai, with afloat from 

It is understood that a Plaeua Commission Will 
formed, couslstleg of live members With a seer 
eminent median) men will be senttatfrom fli 

* . ■ ■■ V'-'. 

Burgeon General CitgbOrn, Director-General of ttmbtdi#* 
Medical 8 ervice,.retires from MmjM^kai|p)w : 

Dr. * G. RusselI from Crient^ •' ;laf ■$('' 

in medical obnsiiltatlda over si tod 

Colonel Franklin, I.M.S. fcbeVjew 
one year’s leave and,accompanies tord A 

? Rp ^! n 5 *"Owf*'<P«igue/% f- . 
resign the Service from the 29th October mtft. -.•••>.; 

Dr. Liagard the Imperial BaoterWeglet WserfoariyW. 

_ Medical fraetitloaen 
Xadlaii Bmptre, and i 
Modioal Servloss are 
aead Orirtnal Article* and 
of ©aeaefor publication in 
eal Beeord. This 





medical prokmoaftitoremSS 
************ tt of apatfef 

ofttedat? u» literary a»mi% 

— —. T fci : 

Member* of the Zndloa . . 

**®b who to?, not jit. receive* their 
mombsrshlp eertlfioatM m)e» ■ 

•OTrtJ *« t*»«m at oaoatotlMS 

XCamboro of tbe tattaa 'M 
elaetoa wbobovo aot rooot ‘ 

Ikint taww l tteport of 
or proTtonaaoportP ■* - 
for tboatbt oaeo to 

of the tadlu 

ssxts? 

'OB mM'after tbe so 
—^ Wl for tksir - 
for the Bd 
Ibe 







ALa^La,. 

Nnfln 

... 


nil 

4 ImM to 

- earnsha$gomeunder 
. f * 8 w^'mMUj'jBtara.ttag wl 

MMnU«»<W« lUliwi. Met OmptMe dUBonttta 

HWfeilwr pMMtdM 7 ' 

0 aa(M<^«iu|« 9 M^wt»M«tMN«dte tbe treatment 
<* <rf tWgeom bate Of lute 

b#» n&aftimMti, and* ft k probably universally 

•ompm w*< r khm a stab, tiro* wennd, or similar injury 
immediate laparotomy 1 « indicated 
liibiiMtavMt ft n$**p6*etr«M ay wounds, however which 
ppMbVt greater dlagnoatto diffl unities than the other*, there 
ftk ill fit lit settled valet and ft la only in the last few yean 
Mroo been rafted in favor at Mtlwr surgical treat- 
meat ro throe oases a Wo, W opposition to the former expectant 
trTOtmfnt, aecordff^ to which operative measures were delay¬ 
ed until throe was undoubted evMtmoe of wound of the inter¬ 
nal rogiroii « « 

I Wllf#it the present oonflne my attention to our expert- 
enoe ^«|domiiroI oonthUdna complicated with wounds of tbe 
fctsetfaf^ It ft no iutomtou of mine to follow the general 
custom Of exhibiting startling recoveries, our experiences 
he yeh ro d eery ttffn and sad, but on that account they have 
been doubly instructive. We do not hesitate to publish our 
uaftrotnirote results, hoping that they will lead to greater 
invests both in our own bunds and in those of others 

T trill refer at another time to the wounds of other abdo 
rohro) organa, as fro instance the stomach, liver, kidneys and 
spleen, merefy ^marking enpamtt, that the spleen appears 
to ha peculiarly susceptible to injury, in accordance with 
what is generally believed 

In an investigation mole Into this subject at my Instance, 
by llwr.**, be found that in 82 2 per rent of all deaths, 
caO|*& by Wonnds of the abdomen due to bluut force, the 
tpfcsp row mm m Was injured. 

In the hue year roe has* observed seven caws of abdominal 
omt roaton e produced by Man* feree in whfoh the intestmes 
were WoOnded. |tve of throe dtt the short period from Deo- 
«M mio*» Wkfcfo 0 * Hutto im 

t, S.b.1* w Bd, WW »the aveuing of the 7th April 
law, etraiTfe SO severely in the neighbourhood of the navel 
by aue poft of a wagon that he fell to the ground, and bad to 

Wnroftlroa 

OtL aroopnt of the increasing pain be was brought to the 
ettaie if after the injury, he complained of severe pain 
in the Almpmfitm ot the abdomen on the left tide. He 
appeared baggbM' 96, tomparature 101 l°F * no tym- 
panltTO, peresadifta note notmal ovar the abdomen, the urine 
was drawn at roHit a catheter and rose normal. Ho other 
htiury mk fab dWperoiH Wroiw efror tho injury he 
vomited bile colored and b ood-stained matter, during the 
night he vomited aeuewtf time* n 

Thirty six hoots after the Injury, temperature 99 «F, 
pnlea very small, hardly perceptibly oeljapsa, Lett lower half 
of the abdomc n very painful <ra presetfre, alight tympanites 
nd vomiting, no motion pSTOi i* bbhrotig flatus, 48 hours 
after timtofay tympanites more marled, no vemHiug, feels 
w«L 

iroMttMh-Meroing tampmatitf* the other 

hand pules tStt, wry small, tympanites aud 'Sffi B 4mrt hare 
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a*« 

ifptteaan.iM* 
m Sm, 

dtuti nftbefl, gamps < 
tMl9TOr,bM^M(ih he died 1 
The tfrotroettt consisted oi 

by auhoutaaeoueEjection »fFV si ”x m 

ipM^mrororo^erfoTation gfttfttroftiMb* ibienroa dM 
wasmnofaswollenoontainedfoetid**#,Of tfttl 
testines wore stuck together and ft km by* 

purulent material, end were roneh $8*4$^ I 

gas escaped from a perforation ip the upper |Ja*t of thangp i 
intestine of the siie of a lentil. In addfcteft thiTOe WTO 
postatio pneumonia of both lower lobTO aal oedema tif m 
lunge. ” 

Ab vomiting only appeami iO house oftmr the Injury 
soon Stopped, and as the patient felt ws44 W !WTO imeiudi^ 
that throe was no rupture of the intestine epd Shat thro 
admixture of blood came from a tear in tile ntuonus me% 
brane, probably of the stomach. 

At ftrefc the tympanites wan very slight and only Wbat 
could haw been accounted for by paralysis of the ihtne*- 
tines from the injury, or by infeotiou by mioro-organishn t 
which might have passed through the injured intestinal Wall 
It was only 60 hours after the injury that vomiting again> 
appear© 1, the tympanites then developed rapid*?*od the 
dulneee diminished and severe eollapee net In, 

The diagnosis of intestinal perforation was now easily made, 
it had previously been masked probably on aoQoaftt of ad¬ 
hesions which subsequently broke down, but on account of 
the severe collapse it was too late for an operation 
U H Jos HP, 27 yean old, was on the 26th September 
1896, bruised in the region of the navel between an iron beam 
and a furniture wagon Shook was present on adutiiiion, pules 
80, very small , severe pain in the abdomen, no tympanites 
liver dulness normal; no effusion into the peritoneum. 

Twelve houn after the injury tympanites mot#marked, 
vomited twioe, soon afterwards considerable effusion into the 
peritoneal cavity was made out. The whole of the abdomen 
was tender, pulse 112, severe eollapee. 

A wound of the intestines being diagnosed, 16 hours after 
tho injury, laparotomy was port irmed, there was a large 
amount of coagulated blood about the transverse colon mod 
lesser omentum which was separated from the stomach tar 
about 4 inches The abdomen was full of fluid, the small in¬ 
testine was distended, the whole of the serous covering sad¬ 
dened and ooated with purulent matter. 

Close to the vertebral column, in a collection of affTOftti 
which was stained with blood and tile and aMxmjL 
with air bubbles, an open end of Iptattilte mm 
found, the edges were bruised and tits mNWtiTO 

membrane protruded, it correspond*i to the hopbKJUfc* 
tal part of tbe duodenum To the left of tide there root a 
second end, it appeared that the freely moveable jejunum 
had been ttamvetaly torn away from the dnedmwro, tiro 
second end wasalsj bruited and the maopos memtattro pro* 
traded In ord« to emits tbe end* ■# quiuWy US fMfbtr 
Murphy’s button was oasd, one end wTO^yMrtffeteed Into 
tbe jejunum, hot there was eontidrotib#^M% lb 
duclog ibe “Other fa to the duadeotm, <m atomfafc of ft* 


andoeveted w4tn4fttirop«fl 


less moveable ? the esteriy road 
to ft Md ton- I 

v» «Wt morutsc Um 
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abdi hma Thv tibrorob and a| ^4U s mm* mmt drofthrintt* 
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Hm rapid 

..Iisripiferof nscTstsfiiWnil hi) 

., f Wound stptam* Hi* eemperativtfy kte 
and vbmfltag of bilious matter* 
peffcqoms Wee found at the operatfcn and this com- 
foeoofcapeerai^dly oauseddeath. A serious com* 
pUffiNon ^M)iratett& the wound of the one&tam and eon- 
tafirtftrftlitrtiai, wbleb would probeWrhave led to gang. 

lit' 

m. FMtXU,48 yearsold, at about 0PM. on the 4th 
Dedfoibfo 1897, wee struck on tbe tower pert of the iblomcn 
hP*lbe odrae* Of a heavy oaken plank wWoh fell from a 
W4(pm, Do admission late the same evening, he felt well, 
tee Woe scarcely any sign of collapse and he only complain- 
ed r ef severe pain to the right of the umbilical The abdo* 
mlid muscles were tense, but there wee no apparent duloesi, 
no tympanites, he vomited macua once while being examined, 
hq passed a restless night and vomited bile italned fluid 


At*A M.oh the 5th, he became collapsed, poise eearoely 
perceptible, severe palu just below the umbilical, liigbt 
dul&«we on the right side below and behind, the diaphragm 
was pushed up, liver dalnosi normal. No motion, no flatus. 

At 11 AM. 17 hours after tbe injury, a wound of the in¬ 
testine being suspected, laparotomy was performed 
Tbe incision was made over the eeat of the greatest pain, 
along the outer edge of the right rectus muscle ; there was a 
liy effusion of blood in the connective tiisae. On opening 
the peritoneum a quantity of muddy brown odourless fluid 
mmbod ouMn (his the remains of tojd was detected. The 
perietal and visoera) peritoneum woe much reddened and cwfc- 
led With fifaro-purulent exudation 
Is a loop of the small intestines there yvoa a bole It c m 
In diameter, with bruised edges j tbe edges a ere excised and 
the hole dosed with a double row of stitches. About 10 e.m. 
Uraer down there wasa second wound which cut tbe gut more 
them half through and the same distance further on there was 
Uthjld perforation of the sue of a pea, tbe intestine between 
th w presented Several biuises varying in si/e from a pep to 
a foot anna pteoe, they were brawn in colour, and dry in 

^loAitSSbnp the largest opening would have much reduced 

ibe site nf tbe lumen of the gut, 

Sxdiion of lb* Vfhole of the injured part about 40 c m in 
.length seemed indicated, but it wes considered inadvisable 
on Iccount of the lew condition of the patient, therefore tbe 
mop of intestine Who eovered with wttk protective and warm 
MMirriim dhAforudn out of tbe peritoneam; the wound was 
dfyetit with WlfiS Of sterile gaase aid 1000 oc m. of hot salt 
WM Inpffaabciitaneoasly* 

Ip IlM oltebwoon he felt comfortable, vomited onoe, pulse 
qOfot email. 'fhsrnett day the patient felt well, the pulse 
• *•» «* •*»•*'"'**• 
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vk, xm 

_ .gift 

yjmlw wm gajj|g| 4m t dd Mirii $ 

tbe heart, multiple %Hsih4i in tbe splatti, rdaemie 

granular gastritis and a tnbereat** Men in the pdfPvlflSr, 

In spite of the severe nature of the intestinal 
large perforation* end much braising borides) WW eg Hip 
had hopes of saving the patients life. There wet no gone*) 
septic peritonitis, bet only a elfewwetflmd fifere-pandtiii 
peritonitis,—probably dus to the not very irtfocti** character 
of tbe fatmtieitl «ontente,the rslativesarUnert of timopesatiow 
by which nmobef the fluid was evaouaied, as weUas*h*ribfitfn 
of the rest of the abdominal cavity by gawe jte g ginfr and 
tbe rapid adhesions that formed. The patteni Mbpetpm 
rati rely well, the temperature rose for tbe flrrt time 
before death to 100.4, K, otherwise It was normal #«tl 
however resulted from final exhaustion brought on 
escape of the contents of tbe intestines from tbp Upper 
opening (partiolee of food were found in the abdomen) aa 
well ae by the other changes which were noticed ebd 
especially by tbe degeneratiou of the muscles of the heart, 

IV. D. JouAKir, 29 years old, was on the 0th Itooember,. 
1897 at 4 p m kicked by a horse several times in the lower 
part of the abdomen and on tbe shoulder he could hot 
escape and vomited immediately after the first ktek 
Several hours after the injury the patient w«s brought 
to our clin ( c In a severe state of shook. Oh the right Sid# ff 
the abdomen above tbe symphysis there wes so iodoebted 
swelling, tbe abdomen was very tenter, there was dnlnest 
to the breadth of 8 or 4 Augers over tbe dependent ports on 
both sides. False smell, 72, intermittent every 5 or 4 beats, 
severe singultus; be twice vomited a quantity of btte stained 
mucus —IS hours aftsr tbe injury he felt fairly well, Pulse 
100 regular, temperature 1014* P ; slight tympanites; me 
more vomiting, urine drawn off aoatqlUed no blood.—£4 
hours after the injury the tympanites wee woes* the gmh* 
was good and be felt well, no localised pattt, no tom Upp 
hours after the injury severe vomiting ooeumod, tygymottss 
quickly increased. Poise very email, 180, temptotuse 
Laparotomy, rhe incision was made in the middle ItU*} 
tbe abdominal cavity and espedaliy the pelvis mtotaxta 
large quantity of foul smelling fluid mixed with puij^Wtt the 
intestinal loops were csvored with purulent matter; diffaee 
septic peritonitis 

As even before tbe operation the patient was lb gm eg. 
tremely weak and collapsed oonditkm, and «t tbe state of 
things found in the abdomen held out no ptospeot of rsooveiy r 
I did not seek further lor the perforation that wup uertakdy 
promt, bat plugged the abdominal eavlfr end sspwmi^llm 
pelvis with large gauss compfrtse* ami partly ofateMto 
abdominal wound Tbe patient stood it weft 
sohxtkm wee injeertd), but died 19 hmu aftmrwpads (4* 
boon after tbe injury) weedeUrique, ^tpujea fipnent 

with high fever. 4 

Aatopiy^-Mam septic pecHnhl^ QMwip ihe Spinel 
odump and lying aws ia<imm m i pmifa of thw 
mgs>i«H ldnm ekme in the small tatortioewUb bruirtpd 
g4ies i tom woe « foul eme^ef mtofon of pus mixed 
, srtthlmeal matter throughout rtp qM^of the obiomem 

tom was <* ** bmmU 





»M»« 


.Srb 

, development 
k Ration- 
tfoto tty ebdo- 





j«wj 

MMir i im* i#»MkMkvithn«h 
> mMfuA'ti* *Mo»«n 
iWVmmWk 4pm* t»® ** •>• became 
. *MMU flWHdl hi*. 

.... , be trie pale, hie eyes 

twtt wl *, . (wK^MMlOi m<Mmt Injury appaiant, no tyn* 
•MM* #>M» in ttw wflloo «t the nuT.l thete 

r place about the size oC the head 
la live evening the peio wu not 
1$4 ragtitoy* no tympanites, no flatnm 
~ l the tttb After a good night end 
^ JfWWjr end fait much better. The 
481*4 was noimal The pain about the 
diminished, temperature normal, pulse 
4 h the Jfefcfc the petieufc at first made no particular 
a^totyieii wee slightly distended, liver dulness 
imk 1 peto good 100, tenderness only about 
tiff mi|tf It the afternoon between 4 and fi pm, he collapsed 
abouttohoun after the injury; the tom- 
Wmi* Ajp high, the pulse 100, scarcely perceptible, the 
liver dutofst dimiuiihed, Perfora¬ 
tion toeedtagtaied and laparotomy at once performed. 

up* Wee Wide in the middle Hue, at once 
rn h fl fi t * P* riMwurtnal eartty a quantity of gal and 
*#H ~»W out On th. left ride at the 
WMlW. MB* mnoh InflauMd, bntihlning, 
■mp* ri||t 'tW »«fcy «eN atonic and covered all o.er with 
pfrflUwneMriiW^iW ifWItn of one at the fold, which 
WMf, W*W*,liwH Wttk adhwlon,, there exuded a nbttaie 
ri JM» miff, $ «*» faction ot the adhtrioni wat 
l a wwl iy |*AMf4 "* 4 4Mo*d In the neall inteattne, 
AM, M Warn, hv» perionttisy tear, oIom to one another, 
fkmf j g mm tm Mwe dietaaoe Into the meeentory, in 
tlim tarn two other rent., The perforation, tad 
ttt the weeentery were atitched np, and Ot wound 

^dM^yealtt tana attar the operation. 

toed*#* perforation , peritosHU; 

_ |Mtt« M|btiy adherent to one another, 

la the *hMlMf4tt*V «* *Mt<n| fluid abed with twee,; 
ttriaWMMttthit^MttmUon. There wm In addition pa* 
onnhyaatoM dafttitriftyoB ot the OMten of the kidney, and 
Metti-otttwiiagt. 

The oMateoi tafltoBfooa peWM ^eeoMdary perforation lit 
*bndwdaadneeMttttMrthw,ttAh»lMittMtwo largest* 
'totto Wan* wm aaaeed ANBDjttjftto tttjnty, hat they wm 
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mtaWoBl 

LL|| feu* A tash 1 

Owk ftOWppf XU tm f ^.. 

woo unconscious lor Apto^'tSi 
aeddent ho tomptatott | ‘ 

to the loft of the ub«l%«rc Mlb 
deformed. p { 1 

There was moddr»toSho(A; Min good, tl/ 
nms begins tour finger’s breadth above typt 
The whole of the leftside of the 
tbexlghteomewhat dull* fhcwdW 4 t«wdliK) 

Snwes normal. The prop*! to perhr#4df 
ploratory laparotomr, on the probably of 
being rn j wed, was refused by the pafcienk. ' ^ 

An hour and a half later (4 bourn after th« N^>4 
plained of increasing pain and 1 

Iwpatotomy^-The incision waa made in the \ 
a quantity of muddy fluid, without focal «***#>, , f 
fngly mixed with pus was etaouatod. The perpqd|b f 
tog was only found after looking through a grant 0mm 
the inteattoca, it was situated about W cm from ip 
emeum, whleh had au unusually long mesentery #*k i 
lying m the middle of the abdomen. ■ ^ 

The perforation was about X c.m to leggihafl 
membrane was torn most extensively. ^ y H 

The intestinal wound which waa opposite the 
eff the mesentery was stitohed in two stagee, the serbdd btoft* 
bran® was also stitohed Toilette of the ahdfopitohl catffy 
(carafe! swabbing with saline compresms). the Ustfty 
stitched and 1000 com. salt solution tojeetol 
ho passed a good night, ne vomiting, passed, fiatoa. J, 
Abdomen not tender. 108 Had pretty eeoere yeto to sha^ 
night, hiccough, Vomited several timse, IntsiM 
C) appeared much distended Patient e<toto*b*t ,j 
pulse strong, 100 , Temperature normal, XW Pali 
more haggard, epigastrium distended, bl 0 Cd*totoed *< 
tog, right side df the abdomen somewhat 
weak, 120 , temperature oaoe rose to 100 4 *M 
normal, 1000 oa,iu salt solution totof 
20-8 98, vomiting continue^ Hw 
tibia to the left, normal on the right, 
washed out and about 2 litres H j 
altered blood evacuated, after that ha 1 

Abdomen no longer co distended* 

21 *8. Borne vomiting, mucus Wm> ^ 
bat no mure blood. Tmuperatom noitoal# 
moldt, during tbe night there Was to**** l 
men, which bit**** 11 * mom dtoleuded ;4he 1 
led; about midnight uaitoael eft to^ 

*nd at 8 JLK. he died (fl days eftur $f' 
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“M® IttMMMmpp *Ww, IrWl WluOWWI, 

jMmmta. w'miMnfa. Atahtai'hi tfa. wM.t.pjsy«'« 
mu^tMMMkVb dm tatatwl'litoto, tint win the 
tapd, up tfrofetaotit tain iWAtaonotae. Hit Am! 
tatM, taMi p* m Mi 4mm «»tm tin typhoid toiin u 
tnfMlwtataWwiMflnWdofitlN taw tattt,u>d the 
0^pTrtiteof'W* hl,t ta Oljr too MMltant at force. pat in 
qMMdMtitWi ttgltoingHtd wtaow twoMtaltttd effect te 
|ttr A*W tettarti the ewt. WhWfrffcim be think* the 
8Hifttt*l}*fe 0 Ik* **nom utym 1$ the mam thing to be 
gfepfenplIlM u*d the teller m* #4& water bathing (bath* re- 
yaitid every $ Mis ami fefrto lasting from IB to 45 minntea 
mewtom to tttt iev**l!f 0* 0* cue) is begun, the better, (or 

W tt does fetofettff dmtroy the toxin* it eombats their 
•* Iftwegh (tf) frre abatraotion o( heat and by (2) 
itimniattflg **# »«*« o«fr*ee to maintain functional activity 
and iiNtftty ty *her»ie and aeehanioal shook, 

inciting the vasodilator nervee 
frt t*W*fefbj bringing more heated blood 
totbemi^aee to be noted by the water and (2) by stimn- 
Utfta tty» ***** over a wide area to thereby 

mmifb tttmfeUtt IkemUte nervon* system —M d New, 
efJSsoophthalmic Goitre. 

Jig the JMernetumel Medieal Magaxnu (or April, 1898, 
Big***, «# ^bilad^pbiav pabliehc* a short contribution to 
the efflM* of eeophtbahnto goitre, baaed upon the analyaiK 
el 227 oaees. 1*6 were female*, 42 were males (4 4 to 1) 
gfettMM female earn me *8, the youngest 9 The oldest 
mate epee waa*6, ifee yoongeat 18 The average age of all 
imW*** 80 afrft SI (in 212 caaea 30 33 yean). The 
gMtffefcMW form**led by the writer are aa follows 
t Thptv^pbt^nide goitre oocnr* approximately 4 5 timea 
M ohm 4* mmkm* tn males among all people, 

S That the Atom* Is meet common daring the period of 
Ittfefe »d#U Ufo, frjffntfiag earlier in females than in males. 
4 L That the dianaee is tmcommon, if not rare, in tho black 
fWfe 

4 , Mmfaf to *M Mqttakt tmtmont at rxophUmlmlc goitre, 
tolMM wMatlly i.riew. the vtrloa. .arglatl method. 
Mtplayed, end lire., detailed deecrlptionot w operation 
lot jb| entire oervlcsl ejrmpathetio Heetatae 

1. That tat tnta ptophthalmlo goitre wxrgienl iatartereoee 
1. hoft daogocoM end laeffeotnal. 

S dtarple r ota t es ad the oerriost lympstbetlc u umIom, 
. thoofh partM retoltO B , inolndlag the Ant two ganglia, 
may glte tatalog rertlto. 

B. VhaopendiMiot eelaotlsa k total a»«l bilateral reaction 
«t cantos) eyMpata o tae .—■,g n o taw i t . 

mm MtentaN 4 m XfMoMe Dlteate*. 
two eare fllatanttf. of the sorto dkordera which attend 
opfea nyrotio dhem nee daeorihed %i the Atuuht Ik Util. 
eHmkCW'*rs>r /ijflMtffn. Tho ttdMpiqg few la each 
entetatataeattae In Voth « reMIM^Alijtthm w*a the mot 
marked |jpkptoin. Thta ooudithw «|womfM« ooeceeeaaa 
•ope! oo lh# irentyditt dap ot 0tai|»i«tal4Mmhmdta 
h| montal ' l w iw l w «»d OtaetaM to WMMta ThU 
i"Binr reoretd. i» miSSfmmMi lUm 




mi 


htwMta# 


NN> 

Oia^hlL. ^IJUL _t-* tSttl 

eg fPm, ^ ere ere W4 W mWIS/WI , XW| 

bnaan to nhatfr Jbi 
tatal. Itat o«oa urtao 
repoetimlp. It thaw data m 
k+m moDoriad hs Um itiMirtiiMil ii 
teach the Importance of thc4Mf nr>fl» 4 hf l h 8l j# O |Mpt^ 
in the pathology and treatment o( 
probably of more oonseqmmoe nt ** ebmifap*M *4 W 
berty, though it can at no mb* 
the more to be ooneldereid in oonifnfrm 
or “suppressed*’eruption. Infra iherapenfcto aejmctitmipt 
necesserily remind ns of the pammonnt vidnft of ***** * * ^ 
hasten the appearance of the nuh and freqoeotly t&*> 
jttdieianely sedaUve treatmtnt^-J&oa<^ ( , 

Cemogm or Bed Bo*e-9turr*to> in the 
Treatment of Anmmieu t 

A Finn two years consumption of BftAintf* piti* mmki 
large doeee of iron and tonics of nil kinds Inti* vain hope gl 
coring her chlorosis, which got worm instead of bettor. 
Karra* 0 —aged 16 yearn, attended 0 a*a% ettale lm 
nervons diseases, where Dr. Bonatr L. Watxxus plbefd 
her on Oarnogen $\i 14. and no other medicine; boomm* fettle 
•be bed severe headaches In the brow ranging to the 9*110*, 
pains In thebaok—she bad never 
dtsgestive disturbances, constipation famished «mp% 
denoes of weak circulation, eiaminatiOn sh o wed am objective 
signs of disease exoept a meet pronoonoed and Ifriklngi 
amemia. She improved so rapidly that in a month aft*r 
treatment her pallor decreased, there was aery Uttfe 
headache and no more fainting fits while there was a Jftig* 
increase in the red corpuscles, which had alio improved 
considerably In appealanoe, nnmbra, tone cad form.— A*mm 
Med. Surg Bui. 

Scarlet Mash after JQmemmUu 

Bight eases are reported by Dr. Q, B. Btnwonn, 
of an ordinary soap water enema being followed, within * 
few home, by en excessively irritable, rapidly developed and 
widely diffused rash chiefly involving the extramfUwt end* 
trunk, and lasting from 36 to 48 hours wken it 
as mysteriously and as quickly as itmrose. It was some¬ 
times accompanied by pyrexia and malaise, TwC femlhpp 
oases are a’so mentioned by Dr. 0. W, BxroK&lir*, wfeoyins 
lions against the too frequent and Bomethnes nunfeMfey 

employment of clj.tcr. si he bw oo cM fre tf ly »>«taO(l ftajH t 
symptoms of scarlet fever arise after Hfe WMifefqogmwh^, 
sod he think, thst the reh to dao to taOwtajn tottofta* 
by the absorption of fcecal m*tm ikpwtoi >»«|>#iDwWWti 
of s targsqnsoHtjr of wsm WStar.— 

JBpUep»V from Xm* , 

A DsviDtoK report, s oste when »Wok WWlAf t, W 
MnfiMd photo whuo Hntki 

Mlttod totMfital oenptatainfftaf htwtakMVM Mgttifcfc * 
•OiMbwOo totonw* Bo qw* t»* fHktota ' | A§ W 


•tataptle fltasndiiB 


W tototo of M ftatai ^ 
feMv lame* amOttnkifeChWl^ailftwIu 

tota*A,p«tatoi|^^ata*;,t M 
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„ .. 1»v0)ttit Hi 

liMf^find (2) thattoe 

11ie 4iwViu)4«tvs weTe that it 
^ two finger* could 
OtU/ttobtfani within reach e* the finger «mM 
tffth/ llfcoaadikldDtfor which he would perform 
forplsstlc operations onnormal sited uterus 
tS> tor the removal of myomata up to the also 
tjlrtId’s head, (S) for the removal of ovarian tumours. 

. . &-£*Jtout tfirfpsfo said that when it was possible to 
/.^^jSSfl^-eea'-em^ or' tube -he would do so. He Btrengly 
5 '; wdwjcated the Mixulkjz method of drainage. Dr. Fxhlxmg 
-tot Hade, said that In doubtful oases be makes a puncture 
^ utofsihe - : ^Dtorbil l oraspirator. He protested against the 
ptootito<rto»ovtogfche uterus and leering one ovary. 

Dr. Marti* said that he made a point of inquiring into 
‘ '■' the history, for H doe to gonorrhoea, expectant treatment was 
adopted, when due to aepsis it was less liable to be benefited 
: by medical treatment. He did not use drainage. 

■ \ Dri\MoO akk delayed operation until absolutely necessary. 
Jfi&BTRii* Said. there were many cases in which the question 
V : of pus could hot be settled until toe abdomen was opened. 

Surgical of Pelvic Inflammation, 

^ 1* ediscusaion on this subject, Dr. Cullingwokth drew 

attention to the baokwardness of this country in the treat- 
of- these diseases. He put forward the following as 
? pfd|^ open to discussion.—(1) indications for operation in 
; : pc?Wo Unfiaimnatlon j (2) time to be chosen for operation ; 
J 01) metoods Of operation j (4) the extent of the principles of 
T- : \ ooMsmtfe.. -In this paper he would deal with the first 
two only. the indications for operation were usually started 
as (1) inflammation of the connective tissue, and (2) In- 
Summation of the peritoneum. As to pelvic cellulitis there 
S i-wasa gensial agreement that,when there was no suppuration, 
no stogie*! treatment was needed, when there was the pus 
ibewfbe let out. In pelvic peritonitis operative treatment 
tor when-due to simple catarrhal salpingitis, 
was diagnosed; when operation was indi- 
cated afrer iwoeid«Jicc of acute symptoms and when bimanual 
W exAsaiim^on ahowed a mass in DottttUg’ pouch.— Brit. Med . 

$ .'i -■ • 

;! ca<MCr«n. 

*&J''' -jViblilacB, <tf Jf.DCy, wtttiitg on tbte .ubjoot, rey. that 
inhwUiuil worm. tn oat ooniiderod 
< wWWBtttTe <* pwfomtive lotion* How- 
'£ 0S j mii l» i ' WwC-lbfc ponurito baa been 

'to . different Moo i that it has been 
. : wmr«iiigiid«Mi : mbmeesmen or tumors. 
,. : Thssi ve frh to ito W generally In toe abdominal parietes. 

*toj <»ato aaaaqy sted peritonitis. 

-^ these lumbriooids leave the intes- 

'liflgialUon to as old perfor- 


L iltrithrtee fheif migration to as old perfor* 
pays --to'-4b*-'-toeto.• '.‘Kfljen 'toe 'abscess is 
b** &1wmv dL Lasckhabt believed 
|.;am^.'.'hy;-‘Ototito tied pressure, perforate 

thw 


txnsio^ > < i 

■?S nfirnro 4* * .^*^3X2X85^ 

»«* ** * 

convincing, from which be 
Thnadwosms oan produoa 
rectum, and ht n dktanoa frpfh.^ 
multiply in great numbers; 
duced by penetration of the ’ totiM 
female lade* with efp 1010 ^ 1 ^ 
deposits in the cellular tlmue. 

veyed by the lymphatics. .. . ■'■■■'■ V 1 

An unoleanly individual m 

by transporting the' eggs of tlii pahMto^'Mp.^^^ iMjjjp 
nails.—Usd. Age. . ■’ '! 

IHfferentiaHon of 

L. Brvh in an address delivered at ite 

ssatta-s." iart^&s!^ 

monoplegia. Jacksonian oontulslqi% d»v^t||u>,w 

the head and eyes to one tide, and esfeefctflf ■ .twMjgMfiHK;' 
denoto frontal ataxia. On the other j' ftwirW' 

alternating hemiplegias, visual paralysis oto . 
the tumor with crossed hemiplegia, double 
optic muscles and psralytie of the ^cbdii aiNf 'ipMiWf' 
distinguish cerebellar ataxia.. He deds not lag'eSo^ Ww: 
on homo&vmous hemianopsia unless It exist* OU toe. raim 
side from tbe first, combined with thsM aad settss, 
when it Indicates a tumor in the medutytef thctoft becif^ 
tal lobe He °J?oluder by mcomtueatox^ 


distinctly loealized they point to its ee** r flto. x M f fc r 
especially when the indications of the. peri^top^ soitadt 
coincide with the symptoms observed. In the dlf|J> 

entiation of tumors in tbe central conrolUticns and inmg)te 
borhocd, distinctly ciroumsorihsd ptoeunflon > sdcraot 4 *^ 
often help more than even the cerebral symptoma ss toey 
are scarcely possible unless tbe tumor is .Mted *t ; Mto- 
near the cortex. 11 ^ 




Suture of the 

IK tbe "Bulletin of John* Hopkln* Hospitot, ^^^, IRM, 
Professor W. fl. Halated deicribei au tngecdciitdMtosto* 
facilitate suture of the bile-ducts. He amtos that to otto* Am 
incision t& the normal ductus communis obofedoohus hssbsaU 
considered so ixnprsctioable, not to say ImppsiibleiAnd the 
v- result of suture even of the abnormally thielened duct to ' 
uncertain, that it is tbe practice of ail surgeons to wait , 
weeks, months, or even years for tbe duet to dilate mi* 
thicken rather than interfere promptly "• 

of the common Wle*duot by calculus, The operation may be* .. 
postponed to w give nature * bhunoe 11 tp expel tbe stone, ^ 
but never tor tbe sake of giving toe duct time to tbickvh^ *.r" 
The dSngem Of this practice are many, and when at last tow 
•urgtoo interferes tbe patient b very weak. By using mm®"' 
hammets Which hs bps devised Professor fiAWtog/bajji;-' 
sutured tbe octomon duet in dogs five tones, mod' : ' 

duct twice and tbe cystic duct once ia-.UMuiw' 
the duct la clearly exposed and two. presecymt' ^iit^pS'''«*■ 
inserted .to we* as retractors. . The tadsion t*'|^*||wi^een v / 
tbton^. ,!yto‘stone having bcen removto ^^ 
drawn AfWft and a hammer of thu pto^^ l#.;ititimdttoed< 

ThS daot ts gently raised from its W^M^fawU by W;' 
Jttimnto tot^the operator. Atoehasof mitfiM 

.Ofet'm heel .^toe*others in fto*A *| ' 

t,.. "toujifr -ly . 
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Ov^ Totyfr, . ■■ •’ 
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tevf^: ■ «a§KS<: into 


Onthe phantom 


Xafo mr. 


tp qc London reported e oeee of 
.intention nod pott-uortem, The 
minenpmt in July 1895, but no lebour 

... M tm peini end brnmorrhage. 

lo i dp ^H e l the «m very ,111, Abdomen enlirgedi 
~^pj^\«taadaor movements were perceptible. 

diagnosed. Operetion undertaken, 
n the foetal parte could be felt, 
hMddie line end fetid fluid escaped. A 
'rth9%W#| 12 pounds removed. Uterus 
Thp patient died 28 days after opera- 
don proved conclusively that geeta- 


HeKne Catarrh* 
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Ot .sqpMM* 
^ im >ten O'« Tho[d,p«|rta 
M|ff|kf;MoaB bloody and 
A blood eorpnseMe and ft 
femmeytmimtih';^^ epbltbelfftl oells in 
SfeeM degmfomMon. fb« tubal maooca 
: .#^;iifagft^ ^Qio w i i of membrane 


or viifrafteewoHen and thiakened in 


pud between ami among the ciliated epi 
fb*WpttbaliatnUse! Henotched drabsent to 


oetts ibow eigntof mucoid degenun- 
«o In the inter-menstrual period. TW* 
: M0iht0 begin in the tabes before ft doea in the 


taeease earlier. . It is not a fluid regargitat» 
cdfromtbe Otero* bseauee it appease earlier or u early as fa 
tba uterai there are definite changes in the Fallopian 
fiMMoni Djeeibirane; post-mortem examination ihowi the 
v flaW in bo^ . sterna and tubes l : esperlmente on lower ani- 
;#*fo bheer no regurgitation, and regurgitation doea not 
’-jKjiapr in women even in nterina distention from imperforate 
'.^y««a.;. l ''fbii’-bli)o4 may not be found in hydrosalpinx 
beoaiia^of tbe aodium obloride in eolation which breaks up 
^OP^rpMolf* n«d liberates the bmmoglobin, or pomibly 
bopeoee tbfl early premare stops the secretion in diseased 
tpbfpk.,,The oceorrepoe of tabal menstruation mayaoeonnt 
fleams tubal pregnancies or much dysmenorrboea or tabal 
for same oases of recurring local pelvic peritonitis 
S^ soap oases of hwaato-salpinx where no tabal pregnancy 
0|nbefonnd^r«. Me&Jour. 

iQMl meetim Between the thyroid Gland and 
Puberty, 

* preponderant role to the thyroid 
physical and intellectual development, and aleo 
ism npon the morphologic formation of the geni- i 
... w™*- It luuf long been noted that the | 

giand detelope parallel ho the development of the 
' p convinced that tbs sexual development 
“iH hypertrophy apd increased thyroid 
«RWtb.'njr.. Infantilism is thereto due 
uaeptandeoti vlty of the thyroid gland, 
edittais tb« mtiiime degree ofthyrefcf 
iepHndpally characterised by 
f 1 #». at in erstfiu. The 

aMu Mq mE 
M ‘ idrofetal dystrophia, 
dyptbyroid stfokigfte 
the existence in dm 

^mme 
nwfc 

K#Ja».|«*. 

wWjieC 


. 
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'■Taerjfc^r/^w 
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mram obtained from typhiUUtii earn 
(l) there it too much timus'tc render 
the atteoks of a («) powerful tbougb%aeflSi& ‘Utm 
microbe capable (8) ^***^4*^ 
trwuhnleekm by aexoat eeUs feumW, 'faubwidjfS PbS K' ■ 
to C») oomUao grwt took poww.^; 

Iti mbm io/aetioB to .to«.<♦) 

■ant Mid (7) (tanoml tanulosa of tto; wpatf .d-. 

might euoonmb. Then aleo the tofttr$) 


action at long intervala to (9) CTunfindlyir^fagiij^ Ift/S}’ 
anee which is established in themnlfo^'etMae''^|h%*^y|iuub’ 
and (10) ioocolation with tertlarv rnmm n 
tioQf owing to the neorotio power of im ■ 

AmmAp a** the JVwn 

iAfC#|0ft ■ ■ y.-i r.i yfv,',;. jj ,; 

P. B. Jolt in a monograph oo : '^pj^....' 

Instances of malignant poatule^ Hgyptian ■ 

Delhi boil oonvoyed by flies, flu Jma 
raanlt of careful observations that...She. 
be covered b} atanhTlooood and -foaay^^'j^igg!^' 
bacteria. Tnberole is partioalarly Uabto ** bflvdl^fiKfoii^ 

•d by iirn \ dies they come in om$M*w^ i 

amu wbanbr tnbarola baaUtt <Um)uuga<l«m 'JltfMfe ^ 
Hm prttoot braomai tngaatad. Tha toaaaU *m riMrtai t-;!-- 
tood and dapoait tha tubMda b^W, *i *m 
towtooH silk, waa*, wd othat aatatMnw. Ih» aattat^.' 
qioota* Y WB» aa ibarlm notiatdtkat the badiaaoC #a*d' «ip.' 
oollaotad iq^la UUn'oiy c^o..a0a<a<Dad.>aa^batt4.1u^: 

-tha ia4oaaooot TaiiotnIsaaoM ,:«om 
« aartj awwtts», la oareyla*.H>e llaria M9(t>taii.1*,T«# > 
team*, t&ajMoaqattokMalaokaaa iuapaokai.M.*i«:aM4' 
lo Of nataria, apd tba "“T ~ j||('|||li'lto~ '■ 

tWHaattet rioknaM H it daa to MtMmSEStofc''' - 
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rdfitateed from deceased 
IHtod vessels and taken 
/samples be designates as 
«&***«£&# Were taken from the 
tjfo-ttii**ihr*y s M6 to \ end placed in sterilized 
derigU^M the mixed milks. The 
1 Vftf .-fedlfo tbe summer and winter 
r than others, dependent 
vt^^etaraT He found that m a 
• milk of markedly dig. 

^ l.fg- 14n» oritasry mixed milk, that the 
A'tiflil''capable of producing irritation 
- milk supplied for consumption. 

..-<4sa rraot - Idea of tbe relative noxiousness 
rnk|»dand*M*** milks, the tubercolous milks were 
mmmplw above referred to. This left 42 
unmixed milks. A comparison 
ol.i|^..p^Qge&io properties showed that 40. 8 per cent, of 
' prated to be non-irritating, 40.8 were 

( tO.S percent, were highly virulent. 
tir : the %*oi*ed milks 60-5 per cent, were irritating, 
and none of them highly 
; vifitafV ; ,i” ifady of these same aampleB in order to 
dsfeMb* m* ttftdenoe of time and temperature showed 
the ttme and the higher the temperature 
kattk was kept greatly increased the 
prnpttMns of the specimens. The author 
cWmm - v 4^vv«iil«Btion of the milk outside of the 
ufet^'and under which it i* kept are the most 

impoiiant iae&m panting M to have irritating properties. 
1* has found a close ipsomblanca between tbe infection 
4ajfa<Md0sdWPfr of milk which had 

rise -tooutbreaks of epidemic diarrhoea, and that pro- 
duoed telfttliip.piga by the injeotion of some samples of milk 
, >. jPWtffcat. From this he infers that milk must 

. «u)^ potent factors in the summer diarrhoea of 

. -^tldsib-' *tow is confirmed by the fact that he has 
. bertabk to, isolate a badllo* from all the cases of fatal sep- 
ttoemla dug v'to milk Injections the same asthat obtained 
twice fwm?|Bgk gtviug rise to intense diarrhoea in children 
ffhfoiatbt only microbe which be found cons- 
* firolent Properties through 
oultM«tiGOs ent«*de the My, It closely resembles 
the; bmdHUf'^ in its pathogenic action. Its 

dlSmoon u« 4 «U* wittatetta limit, ol tbe ordln.ry vari»- 
, Mow of tbe b, Itch*. u je t, been 

y u Ww fr 4 a* this microbe— 

, /jBrueiutt* «fTr*M f ghnOimt-houaM. 
$F8J,^iaidaiity of tiM, Md tbniW to dwtlHng-hoaMi t, 
•# «* nPs^yptiib^HHp^ tat 
btobeiooouiideini; 

Qfflcerot Hulth. 
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Urep^eetip^tlffiso 
t hair front M Mk 
tbak arejo ja^ftdidal 
houses, keeptb* ffnrapcl 
proper accuii pl fp^^w h p toy ig ^, , 
of the house*. During thq,n<g^|$ 
talced ai? naturally rises, and 
the upper part of the house, its 
ing in at the basement or ground 
be filtered through bnihetand 
exhalations from damp soil chugged 
■utter, ,lt ie null wander th^e n yaba ^ y^M ,: 
selves specially liable to aosptibroatiar * 

These not infrequently are never 
possible cause, but lnoonUacntiy refer “ 1 ‘ 
hornbook as a whole, and efyfaer go on 
and leave the place. Tbe big trees (difejregi 
being had tp their soundness). bate ui' 
keeping up the salubrity and equable dimato!tl*et 
to that part of the Thames Valley. They 
soreens, and act the same part is a breakwater ^does 
doing the violenoe of the wai«». Beinoye w ... 

large extent, and undoubtedly, as a oonitqaence cf beoomheg 
more wind swept, tbe temperature will besensi&j Imugr^ 
in winter, and the character of the whole pf the,4istr|p^ . 
altered .—Treat weak. . 

Accountability tftto Fff l i g fg n * ^ 

Tp* law dots not require of n pb|fii(iiaft- : *^ 
aeencaey, either in his practios or Jxfw 
does not hold .phyaiolans and surgeons . : tq. t^e sta 
fallibility, nordoee it reqnire of them the utmost degreeof 
care or skill of which the human mind, .is capable^'fist 'that, 
while in the practice of their vocation, they sbaH tmeroiSe 
that degree of knowledge and Skill crdinatily posseesed by 
members of ibeif profession. TWi^ k the declaration madeby 
the aupreme court of Nebraska, In tbe otss of 
Potte», December, 1897, which ,. mm w S 

recover damagee 'from Dra. Pottie and BarEOXiDS for atiegid 1 
negligent treatment of a Jraiiefip/lffet^ 
ed in a verdict and JodgmeM'fer'iW^ 
the sapremecoort affirms. The evidence, the shfimgM|Ni v OSgtirfr-r.- ; ’ .‘Vflj 
holds, sustained the findlg«" & the 
did not contract with the plaintiff to effeSt'^jtHi^ “ 
nent ouro, and did not oontraet^^ 
was oared. As to whethw^ they M 
method in setting his kneecap, by witinp 
tions together, the supreme Court says T U U 
parts for tbe plaintiff agreed wfth hit 
experts on behalf of the tdefendattts 
lion" ; and it decides that they Wera not 
in the treatment given the plaintiff/ 
the point of a drill in the ben«i 
hole in one of the pieces of ^e 

. i l iM f MMI . 
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dhd Waring a Woeful of 
Tb»«^elM of tba. a-^tfgigpS 
wMut»o4«igloonl amagawijpiiii Iftnl'nk 
is oentnatfo tMa • ateoul unlltiM ln»|lim' 
^mOmjn Hum*, ta/SC? 5 ™ 

month*' prMlag* turn, whHo • « 

■port timM than that Hot oi'faaaNaaf 
andphgo* coopt found ab«mr««t£ 
thM BMW hat bod (ho erpntom* oflgfft 
W»*ayhtattatlcallysent book ttitW "f 
oratwftmflrihgtag “dnrt onbtt batflad 
from Mattparior, till t'MriUifti* 

H*ha*Brt»omldlle wu foltoewdby „ 

♦that oobl con Mono* 1 have wltneaaod 
toath of griantngimprobebiOtiM 
• OMtdB OPPOiOtaMOt would baft, ^ ££ 

‘.‘jab* eieooiad bp our friend “■ /jUgpgo, ftjftgv 
pmntfo many oorioui aapaeti of dmld^^AftWiiyJ 
owning, diplomatic talent, inowy ®tmmmM ■ ~4 md>» 
«* ebmuntpaotioii and foratboaghi, fb^l<|w#pif 
piomptad to make a eollaeflos of th* prootodi'lot mf 

Xv^X.t™***** 1 **# 

■ i ’ ■ ■> 

You «mM Ilka to have proof* Sir t Vrmm#il0t 
afrat you aanot obtain, at loaat'pmaft iff 
that TMtdd aecuro a legal eonriptlw, 

(•“by dltgraoafal bario*** it at #p*a : «a*et 
t> fa ifiktn «f fa Strmto, “" ' 

Call for. confidential comma _ 

gmma aod Boapfttl AaWaota.od to"****! 

OWUfaed in them will owry rnTfetfalfe;—* 

6fe«dmtad» 

Wfcrtieikt outooma of 4fck «ta *4 
M«ro OMoemad ? 8kaplf^rtfii4< 

»N*ttry u*i tod •orn»ti^^'Sl«i: 
prlvil«gM y aimooliofied^ 
w to baaMMtd 


WW^-.^-taiSbr- 

f-?k£kz 

*g*vS$~ 
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i?p%^.o( another “ notice ” 
( ftj^ly..': circulated ffftong the well-to-do 
jew, Thie time you will gee thet it 
■ t ! Wf*° n who *f ** Government service 
who$Se beSto edited. I hope you will very kind- 
. rt Jftoorrf * for the edifioation of not 
•■■¥&$ m$w% ' bat also of the Inspector-General 
^1k ,N r W. f;>dO«dh, and the !**! 
^▼oranwt‘ i Any oemment from me would be ueeleee. 
HP notice speaks lor itself. Here it is :— 

;T-. ; ‘“’ “Otiest' Diseases" 

^ ''tlie' treatment of the {Diseases of gheet'* 
flind treatment of the principal 
oi^^ W'the. body is a delicate affair; especially that 
ot the organs ofcbest, which if neglected even slightly 
irftiit develop' into serious and quite incurable «om- 
^sfcWlH Ia tbeirefOre the desire of Dr. Khan Bahadur 
MaHOVXD A«Dtm Bahi* L.M.B., Assistant Surgeon in 
»0|Mg» Saog’r Hospital, Lucknow, to devote hie whole 
attention toward* these oomplabtr and they will receive 
^ dtMl t eften«t0B4 >it is for tide raes*n that one day 
• lhrosa>7-tie-9 y has Seen set apart for 
■^/Sn ^ ted* ^ diagnoflfesnd traetment of the diseaeee 
^t^osgaoeof cbe^. Outhee* occasions after correct 
•atMootory errtng«Q«»t woold be made for 
^medicine.” ; • • 

<mtty hoped that as he hae become famous 
of Eye dSeedaee end varies* other 
the wbole worW, he will gab, if 
fMBoi04iu>Jbmnaient of the afore- 


wc»ldMt^tbaworW. 


w^sri«h % lM^ ohaet eom- 
coaiaeotheiKing’s fidspkal, Vlo- 
■ ■' •• •-•• - 
Ifljlfitf Awimlitinn avneHo- 
mu from advert^ 

efthmind 


andhriagthe 

id 

ve«itie.tethet^of«aw 
that the efifhdenf iaiy he )e 


Lumatbw, Adi Oeibier iaSfc $ 
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of a ftspensaiy is 
unioaUon direct to 
0i the District, be 
necessary 
fUd unitary important 
‘ 1 to by the Mam- 

wbo is generally 
Committee. 


a ™. kVj! w -, “P 00 h T 1*0*1 Offi. 

Mtabaflkaries and chief oons- 
rtoofo medical and eanitary 
• assault cases, and if be bap- 
frwM&H diataateful or against the whites 
poMibly incurs tbeir 
tlie fear of being injured 
'mwt"- oow.m the Revenue and Police 
; Ogauiareia tbe p o m e sri on of magisterial and judicial 

i. ■ 

; ; TiitiM (Mb; tMUftOBohN many * time mty pouibly 
’ ■ W«fil StAy or 4o thing. againat their own oon- 
orfjpo* « to qt tg .» IjloMOr-the Looel Bevenue end Police 
-rmmi ; ,tno'tott Appointed to auperviao the work of 
,|(; myo o B* fe «e^BHa>fcefe of tho Diepeneery Coianitteee. 

' 'V;:*'|^;^je*»«W. Ulerefore tliet tlieeetlireo officer* 

. . .irtrf .Police Offioen ehould be 

.. W* anotbwr, eo *a to perform 

tfc(tji;'-lppWOeltp‘‘ dotlio 'Withoot entertaining any fenr, 

. hn0OWii«O>i».'?or,.,eia ak of aoperiority toward. one 


H any ao a towr.r iy artoe««ioong them, tlie matter ehould 
»W |^^OI% br<W*ht to »h« notice of the Diatriot 
;|ii^vtt||^e :etwh M 'the Coileotor end the Deputy 
. '. : e«tewria*«i»fNMet of the Polloe or the 

with tbe Government of Bombay, which- 
eNOwti^^jka.kfcoan oAehm may be ooneidered the proper 
a^M^ler^ >rMhreooe. 

Shifap^ n yfa peojo n y ■ Oommittee visit thediepen- 
Ok yt >Sj| ^ -aod. . write in the Remark Book of the 
kept clean and in good order, 
no ownp M ot j fe.ap. SUS* Mediepi Offloer himaelf doea 
aot kaow tmrtJi j^Mt^^tdflUoeee and toping thinge in 
order. TM»toywjr retook*. optheface of it. 

• .It h qntto nuflMaot in .tog; bwnMe opinion that tim 
StoWrt ofloeratohiflth* OnMptotttt and their DepoUe* 
—djgWR Sargeoae. ltd fMta; Be|»H t t« ad «o t* visit die- 
mg%* , Pirn?* on their annptl 


» fe» pwnagnnwnt of . W ipnnn u y Fond 
:-4 riiwrbA. **««** that the: 

MM-enn either bp banfedM* tuto ,Tree- ■' 

uV%nMpal mtotob 


•tol-KMA 

Dispensable 
fa* antroeted te 


THE UNEQUAL EMOLUMENi&t 

ASSISTANTS OF HIS H 
MEDICAL E 

To thb Editor, “ Imdu* Umotj, BiCbm" 

Sib,— Please permit »ne «aIriwrtb 
cokimna for a abort apace to ventilate -\ 

most meritorious body of young tnen, wboLareifc** 
future lot in life, as Hospital ^isfotitats ifttbe 
Msdicsl School of Hyderabad, ’V 

that Dr. Lawub as Director of Bil 
Medical Department takes particular prfde, foth* 
tionof the professional equipment demanded 
ciples, then it would be eusy enougti for likq to a^ bow 
equitable and just the ensuing complaint if jrf : ; 

Once the justice and fairness of the ^pJejpfc la admitted, 
as admitted it must be by all fair jointed pa0piai|'- 
tiiere will be no impediment wliatsoovar to the mquhha 
remedy being speedily applied to tWr g^evaaoe. TO,.'' 
common honeaty, however, it mnat be mep^oned tiM 
the case has not been officially brought to life, nptise Of 
Dr. Lawrie. >' • • 

A# I take an interest in the ventilation of 4ocilafla»* 
affecting any portion of the pufalio, I havebee# doi»»ed 
by a friend to make this repwi^ation:^ 
medium of your esteemed: 

The .complaint briefly stated la tUt 
qualifyiag themwlvos as Hos y 
peoied to go through the mm ^^ssrruuudem oi;nrtWu«B : 
that set apatt for the Htkimae wkh a wy 
Uon, namely, that whilst 41 wAtCNT : '' % r ' 

former put in-only a four yekri 1 course. : 'As kbeTO^v-.'"i/vc 
only this paltry difference in their traiaiug, wby shouW 
there be suoh a difference in their claries. - , /.y^ 

draws os monthly pay Rs. 160 whibt v^f: 

tant, gets the, magnificent am of to 
one-fifth of the pay allotted to -bin 
compeer. True that the —h t|<feshHli(ij> 

Rs. 75 per tuenaem to atart wftlrifil' hii' : 

enter military service, but than he J 

ell claims to future protnotien; Of oouia# 

again it promoted to Mgb* 

creased emotuttaata, aeourdifeg to"'- : 

•aid Aaiiataat ’sunt continue to jiyi en jreaewu^ Aad "^ 
iivetorsaoh hit sdtinmte v ‘ 

, by pecMioaliaarameoto. 

«*e «*' Fa. 180 a month ty " •' 

oonney-Oorriy the il m n l m j | fc !t nU|'l iS a’ '< P^i i' ■?"’ 
: pUttOHM- htf: 

(pahW^ baif.bf ,Bm< 


■-Ii' %>lk^ 
jal’Sli’iiUkl 
- jtsdutadl 









individually 
remunefatioo of. Hakims and 
butnew thwt he Is a* coeraet 
d with hie <W«’ expectation 
ftb would be doing an sot of justice 
respue and endeavouring to remedy 
1 ol H«T wouW be perform- 
ihst' would leave a lasting impres- 
ly of. tbs sensitive Aryan. At any 
andpresent Btudent% who graduated oat 
hchool haqer bis psrsonal supervision, would 
for ever beholden to him, should something be 
donate remove tblu burden of inequality. 

Youes &©., Dkkanx. 


A»Y BINGING- " TITLES FOB 
ASSISTANT SUBGB0N& 

To th* Editor, “ Ixdian M*i>iCAt Rscord.” 

Sir,—P erhaps enough has been already written protest- 
iniagainstthe inshe and ludiorons suggestion of your 
eotrispondeuti" ? " anent the above, but as he returns to 
tkeio^rgs with re-doubled vigour in the last Bmrd to 
h*p<Ir an extra embellishment of 14 smiles " and 
rettsh argumentative powers, it is high time he was 
ptttikl up short. One would bave thought that the very 
aenidbloWdr extremely moderate retort of “An Old 
AsiiiMmt Surgeon” was enough to subdue 44 P ” into a 
more ^nsible way of thinking, but evidently not. 

. Pi statement that the suggestion he put forward “ had 
thbapproval of mural of his colleagues” must I am afraid 
be tiled 'cum pfauo salii, white personally speaking from a 
knowledge of the members of tbs service generally, it is 
a:«yN^t'that I emphatically refuse to believe, and I 
c^^tr^eyw cormpoadeot to produoe tbree men from 
thif siilllt tqtpl df ijlthe Presidencies who will oome for¬ 
ward In: the fticord agreeing with bis “suggestion ” 
Queian'quite understand the long and severely fought 
OomhiUaionml Officers of the Medical Her 
purely military titles which they bave at last 
WOWpftii Wta# placed their banner -of offense more oa 
grimilis infirting social equality with their brother 
^Sak'ipk they feared was wanting in a quasi 
tm^MLvr P ' fn bit enthusiasm for military titles and 
n Would have us mount a dang hill to be 
boMi^#eow»My when we got to the top of it, whty» 
V produo* any advantage socially, 

m wport -of hi. ooot8i.tion 




for “P^tfcat he wasted his 
ring i$m|«ifto,any branch of 
^fia mABary ring that hs finds 
Smr4o^klmiiO fils heart 4 * corn* 


bubonic plwhjb oasjss at 

■ «OMttHW:»; S B »S ii r __. r . . 

' To tb> IfUliEiaA&jau 

&»,—Of 68004, or i fatly 

who were detained for observation** ' 

24th November 8897 sad 17th May - 

641 — J nrrrffrsf lid irhiln fff ffmflii 4nrf ttjmfi5jir 
dans (».*. Aduke-r68 males and 18 fiMpMmdl■ 
were sent to the Plague BoseM* 
plague of the buboalo type, UipwumoaitL 

I septic. -and 4 of the bubonic and pMotuSihk 
combined, and 86 of these rsoove^iti&th* inmswejBr 

4 of these patients .were over 60,Abifoaoa AI«>d.|^l 
9 between 81 and 40, 27 between 21 M'ImmIk* 

II and 20, and 7 under 10 years of age. V ’ '* 

Though 1 east went as far as the ^ v 0 

the eighth, 7 to the fifth and 17 to the third izm tits&y 
the early sigas were seen, still in 82 OMwa tfa* plague^:; 
manifested itself within 24 hours after kRfSjBthwb *&d#m 
most prominent symptoms were utter laiAMhu anxious 
face, moist saliva, whUetoague, aufNmd m/sAdtrSts^. 
feeble pulee, moayeyliable ‘drunkard’* ..spiefl#'' tw 
later a very tender and painful Vnbft nwvmpsiitfil hydrii 
Hum in 60 per cent, of the oases. 

In (lie pneumonic variety whfohwastha^vmAi^ 

(10 deaths in 14 oases) the sputum oonawted'bfipeM 
blood and the oough whiofa was offitefefig 
was frequently followed by dyspncaa ra^ybymtimpume? - 
while the chest felt sore with laadoatiog psias. : ; .*! 

The bubonio variety which was the nM>ft:ppbme^Sttft : '’^' 
the least fatal accounted for 59 oases in 
appeared as under .. , ; . 

Reqior Of Bubo- • B* 


appeared as under :~ 
Regiom of Bubo 
logninal 
Femoral 
Both Combined 
Axillary 
Submaxillary 
Parotid 


The treatment which gave, 4 
was the exhibition.daily of Lfq, ] 
sive sublimate eolation) A 0 
hours: Under this the tempemiaVi 
the delirium lessened, woke n 
there wse a decided generi^afl 

was In^oniy 70 


18 'm+yfeW- 


r'*«r' •*& ; : 

t,,. 


.'.nktisfnptmy 

rarg Pare him 
^edividodl 


iWs.cttiM"- 

uoe’ttt^l 


IP buboes 
1 , and it ie^- 
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4he~pwepeaie~ef QM Assistant 8ar- 
*: ttet iUEULiM for'you to 
beggarly paid and miserable class of 
are iiorifiobg their most v*)u- 
mft Mtuenoe. that ie now prevalent 
ilype m tee Bombay jPreaidency. This, 
yi to face all tUedaagers and its sufferings 
i condition are very welt known -to you,. 
Jo;l witt net trespass on your epaob- by bringing all the 
dMila to yoor notice. 


r rVt^% -\& 

■'•■•' -fit 


S coutse J must admit that yonfave been trying your. 

et and that anappeal has already been made ser.ia* 
pbvSBH^ of both the classes, though the ■ 

« ragltitjt.^ favoured and thepoor Hew 

J$ilAfl^^ neglected. ••'I'■ ■ would 

• wquaai you to be so good ae to send 

.miSiBi^Wrido-' 1 the. Gevernawmt of India, to get 
*0#-*»4f«lB' for our grievances. Hoping to be 
for the trouble and thanking you for the sympa- 
iiipositten you have always shown towards the 
''tss^^t^'iplaii''iof' Hospital .assistants 

V v> :^;',.; I-; \;; ! '-‘- ;i ..'foiirth : 4a;, H. A. 

? . OcA»W y 

4W» can urne oat Hospital Awiitaat iriaods that .thiir oase for redrew 
WfUMt Ssforgettm by too Oownm«nt.~«i>. tit. R.) 


IKDI^ : SCHOOLS. 

To JKorroa* “ Indus Medical Becobd.” 

1 drew the attention of the Campbell and 
' J !mm Medical Sobools, through your esteemed journal, 
l' ; consider several terrible deficiencies in con- 
.b^jfNa 'udtii-tite class of Hospital Assistants And Verna- 
^ibw Id^OtiiU«eluroed ont every year. 

kdow sufficient English to be able 
A msWobte indent or keep their registers properly 

^ laUiCage--wbioh era most eatentiel duties 
to which they principally flock to 


V he ft 



utely devoid of the do- 
and Midwifery—and 


tds&* 

•; A /i?lrvSfal 

L Mr '' r v ^ 
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■{jtf ■ ' . ••' wr »«!•%■- 






Bpiaodo H -^to the apecbtf 
above paragraph, tor in : 

•sprested At odWHu-rf 1 
07«iattinggr«Wtode.' ft 
whole body of expert opblofl 
admit th f at we baydbeen vis 
1 non-effieie) oapmm ”-^tbe' 
interested opinion I trow—who 
-*• flaotnf wMohrhe writer tn'the 
aware of, and who appasrs to have 
■ 1 • ;■■■ ■ ■ 

fours Ac., A 


.^I.V#fr;;Vr- 




sner*^.^i 

n 

h» ^ #+ 

iw-w-a 
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MON-OB8BBV ASOji 

To ths Emma, 4i Irmw .dfsuptt’ 

^Sib,—O n tooklagovcr tbs' Ar«ny 

Bm*I ukwhy 1 ?*^* * 

Mt«naw!—X. A. B. Vat 
graph 253, which reads as foUbwe ;: ■'. .;".i .,■■/ 

<( The autliorised eiUblishtcdnl Cf flentdr 
Surgeons will be in the pr^mrtion tri 2^ 
per cent in esoh grade) on tbs top ~ 

Aaaistaat Surgeons maintained for 
duties; 1 


rtMMHMiW > mW\ 


aOVERNMBIf 
- to&m to bo Lieut. ObiAJ mmpt., 
BtHOJOi Ebiab.—T erence btimO^kfi 
imndi Bwrry, m. 04, George 
Anderson, v B, Gbarlea Jamas BUmbiiy^ 


^dSaatfal 

• .PI, pop 

Sbmis 
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K a tkftf, Northern Shftti 
«d oberfioftbeORi&e, Si 

IMAM 00 . , 



Mortimer Green 


DOMESTIC mm& 



el led*. Borne Dept. DEATH, * :'■ ; ijL ^ 

lABte. H o»p, Dnm-Dnm, to hen QlUJWPIIl-Oot. 6 th, it Bonbee, Anne Oeadlo. tt. l 2 
«<%*£»• tored wtfe of let Clue ArirtMt 

*“ “ ,roeW d#tjr ?5SSttS* -00 ’ *’ J ' n^** 1 ' *°«W. *iS w 


ieSM l wo,J.J. HoeplUl, Bool*,, ejaif^j 


Monona to oonuMmaiHw 


Iip you refer,to. end we 




to the jnw&feii Railway Doctor wfina hi 
JT. F. D .-Transfer from one Pweidea 
cannot poeaiWy Involve ioea of eervioe or 
Hwpital Amsiant .—It b veiy pteeafau 
of your oleu respond eppredetlnf^ 
change to make the Jfrcorrf « weekly 

of the looel profeeelon 

* few ben to work for iiie aesy tn tm 

but ifenuttade end oo-MirtSUo: 




: Beep. e omf Aai w 
e. Boep. AwtXedAH, 
employed on Famine ^ 
11th Ort, to ted Sot; 





















































my practice to 
perform** t aeoond 
afatokaeo* already recorded,* 
'cetas' lor publication together 
illustrate ft considerable number of 
tan^taoSdents end oanees of death which may 
surgery, tod because very few of 
epeoial points of interest. The eases 
three groups. § In the drat eight the 
/wwnd GpsWttea was ..performed on account of a return 
H^ass altar a period of good health. The second 
f^p opnaipta of fire caste to wkioh the first operation 
' was Insufficient to effect a cure. In the remaining thirteen 
Write tie second operation was required on aocount of 
^ arising as an immediate or a remote 

<•*consequence of the first, 

f g;, , ' . Ow l 

1, 2, and 3.—The first ^hree cases were examples 
lif the growth of an ovarian tumour in the second ovary 
rftar the removal of an ovarian tumour. In Case 1 the 
pwsu^r>li«d' completely separated from its normal 
fbdaexiOttt, probably by twietiog, and waa nourished by 
• ad&taionsin it* abnormal .position. The patient is alive 
as4'jir;eil. In Cases 2 aud 3 the patiente very nearly died 
from obstruction of the bowel during convalescence. The 
Ibtiner to alive still; the latter died from pneumonia at 
th^ged^ sixty-five years, nearly five years after the 
sebenfl operation. 

Cpev 4.^-tn this case an ovarian 'cystic tumour had 
toMri removed by another surgeon three and a half years 
jriihm I saw the patient, I diagnosed a second cystoma* 
vbnl OQ OpeAing the abdomen I found a very large oollec- 
:^tpa ; of' ascitic fluid, encysted by peritoneal adhesions. 

lef t ovary and tube were absent. Tho right appen- 
;/ ^eevU^re dotted over with n granular growth which 
either tuberculous disease or papilloma, 
ffce ©vary and tube and the patient made a 

43*MS h and 6.-In these cases it was supposed that 
nvaries had been completely removed for neoplasms 
b$&c'tb* pariepte ewue under my care. In each case 1 
< by the gentleman who had operated. 

^ ^ operation in no 

^jaritti-'dtf^ifllglriMv ju ovartotonty with deep enuoleation 
the Fallopian tubes were absent. 
-jftlftfleate 'ipopfered. These two oases show a local recur- 


Kite tastaby twm&: 


; with ablptriliril; 

vomiting. I xecOmn eaded an 
tton of a fistula to rettevefbi 
to peristaltic efforts, If notopee 
be possible. Tfaeperiteaeoss wait 
with numerous oanoeroua nodule nisi 


a noli of got and made an 


tion was sueoeesful in 





r e t Load on. 
lets oMutdweA.se 


U *wo flu«l 

m* 


abdomen, nine years later, I 
thin-walled oyatoma of the righthva^ : 
disease of a similar nature on the lefi eide. 
difficulty in removing both completely. It j$ 
years since the operation, and. tbe > p4utat , ^ ; rit^;li^|'' : ■ 

well, nothing abnormal bring paljwtoe to Urn pelPto ; .v. ; 

In the foregoing cases l performed both operation* k*. 
only two instances, the first and seventh,■'■Jfosfb. 
caused by the operation in any. of tbm 
the patients are alive and well. ... 

Group II. '■-"■■■ 

In the following five cases the first' 
effect a cure. In etch instance I performed the Hcjhd ■ 
operation only, and there were two death*. 

Cash: 9.—The left ovary wae removed*iwwii tit* 
in May, 1890, for the relief of infiemmathpi 
by constant aching pain. Alter about torouatoMlte' 
pain retained in the remaintog rtTity ''; The 
came so ill that, after confutation irfffi .tflfe' p^Triirih 
who bad perforined the first m3 wih fmm, 

I removed the sec md ovary to ttsvnh 1891* Tbepstient 
suffered much for about a year after tihe operation. She- 
then began to improve, and last spring she Worip^ iio 
that she only suffered from a hearing-down «esi|^|oi|trif*' 
comparatively little consequence, * 

Cass 10.—This patient dated her illness ftt&lWjL . 
when she was much shaken' and frightened'by^ 
ent. A few months later the began to softer' ^ 

fuse, frequent, and painfnt menstruation; In ' 1^^ 
sought advica at one of omr metropolitan hteyAa^ ; 'lm^- 
thiog wee removed throng!*, tits 'Sngtos^liM 
resulted. Early to 1883 ^ 
formed by the obstetric phjriolaoto^ 
bo*** .After ttoe the p«ritont.Ml%;^ infant <t rfL 
A profuee red dJeebarge ffratet::- -Srir'- 

thmeMew titeto ^. 

n wtari ritT fr P**g the v ;3ibte' 

j*to wm togmtthet^ rnmn^m 


























































































I I When this 

P®tfont a far better 
ty oftbe inqtbods by which 
losetL. ^The patient gave no 
t ofview during oon vales- 
poeit(on 6f extreme danger 
deMHty and the state of her 
1.1896, when her wound was 
i from pain end had put on 
y the tumour was around- 
^.^^SWk 'Inthe^apring of 1897 this patient was 
operated on by another surgeon for acute 
' Obstruction of the intestine. I am informed that now 
; (October, 1097) she is very ill and not expected to recover* 

: *>' . Snow III. 

1 fg'th# rttpaiiiing cases the second operation was per* 
foryjm on aWount of some complication resulting from 
the ^jMft operation or arising during oonvalesoeooe. Id 
thk jj^oup I performed both operations in six oases. In 
tbewthOr spren I performed the second operation only. 
Fite, pf thepatienta died. The first three oases in this 
group; iodtaiied tliree forms of -bowel difficulty which 
may iUr^s after an abdominal section. 

Giia M.—The patient when I first saw her was forty, 
fodf ^eari of age, 'and had been under treatment for 
tffeidn tutnoi^rar in America for eleven years. She had 
awd.hscreating pain, which was more severe at 
I was at find inclined to take the 
bid probebly been taken by others-nauie- 
for the removal Of the growths was 

■ lent might shortly hope for 
e change of life. After keep¬ 
er about six months, how- 
n that ehe really did suffer 
kul interference. On opening 
there was in each iliac region a 
''-fita'dt.'wn orange, attached 
peditfeabout one and a half 
iManWdlnary cedar pencil. 
\0 Hood-supply dnd 
*» ttrt ^ 


hated in a \\ni 

returned to her usual eqndlttod 

was able to take' food 'm nil' 

more effect than before In 

that some, adhesions gave wiy 

left my immediate charge a fortnight!' 

tions to be very, careful in 

to limit tbs diet if fbe became^^l 

the partial obstruction which p 

overeome in time by the gradual' 

The patient continued 'to be ^ 'pit 00i, ; 

distension. She oould not take 
pn enema without suffering 
would not act sjpeutaneously. ., Aftifeyiir 
twenty-two months I agreed to 
request that I should re*opi(i; the 
ate the adhesions which I Miififwft' 
her trouble. On Oct. 16th, 189b! I 'npanji' 
and found that the centre of th* ’ 
fixed to the back of the abdominal li^clwloiliv 
pubes than to the umbilicus, so tbat 
gut had a V-shape, and the acntajhgiaiS' 
the colon was at the time of. operation 
scybalous mass of faces. The 
herent to the abdominal well nnri tian ■ trr 
flexure, which was thus fixed to the centce.'etf^hi 
verse colon. I separated the trat^vctf^aj^ 
omentum* and put it in ite prqger 
made.a good reoovery, and her . 

improved. She atill oomplaint,.oft.% _. 
the right side, but Mr. Thorbarti .. 

observation she has been raora||y f 4^te.iii9^^ ' 

of pain are certaialy lees traubiewn^ : ^,^,^p^|i- 

Oasi 16.—The next case jaimtritfML-sp. 
effect of a pelvic operation. • fa*! 

ovariotomy performed in 
troublesome constipation, whicb became £• 
ten years later., She omnn undwmy oar*^ 
when sotisdtment eitherbjrTT it fffllrn'iM||i ' 
made the slightest iroprw»»nao ' 

wsfrt; ftfff ■ 1 -'1 
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. ’test" tews hnfl bam ao 
% jtepte w i Matty, it tba fewer 
ipMW«to tetei at Ilia gat w« almost 
if k IQMt ot clcstnoisi tlaeue 
ep t^e DMMMa sorties The lumen 
. wnsredoasd to tb* «!»<>* » cedar pencil and 
. . r t WgW tl y through fen 'teesssd tissues. It is 
ip' wr MW that hi tUi case it would have been 
*0 open sm 4 dear til* bowel at the time of opera- 

a supra-vaginal hyetereo- 
*mg gwfa ia te to 1698, from which she made a good 
Jl*»vs«y, Wk Otettoosd wall until Marob 22od, 1896 
Oa the kSMfegfl* that day she at* s hearty sapper, and 
Wit m flfljhMHlff morning she was seized with severe 
«Me**u* I was asked to see her on the 
•IMlKj, mbm t Innnd the pulse 72 and the temperature 
Jhetar To the left of the middle line I could 

d»&M« disced coll of intestine which L thought might 
the sigmoid flexure, further consultation was dashed 
and «S * tofttequenee operation was postponed. In the 
qnuntfmf upturn and belladonna weie given, food by the 
tatafe woe withheld and the patient was nourished by 
iSStatt enemata Next morning the pulse was 108, 
ta ttabperetmre was 103, and the abdomen was some- 
Wh*t «Kshsnded. I opened the peritoneal cavity and found 
n«oil *f tewdlt |ht strangulatad and slouglnng It bad 
tyMk tight); MMtrfeted by a band of adhesion wbuh was 
wfyMfWg allhoogb not thlok.r than a piano of Mo 3 
OMnsssstth, I Wished oat the peritoueal cavity and made 
dn trtrtWol «KS* i hot diffuse septic peritonitis already 
sXfetsfi, kadi the patient died about 10 o’clock la the 
•VMfeg of the day of Operation. Suigioal treatment oan- 
SOt ho employed toe MM for the condition wlnoh existed 
here, ffc-fet not always easy to dcw.do beforehand when 

ft operate. Oowo of obatrnotion by band it promptly 
treOted should give a* good results as tha operation for 
OttwagOtetOd heroin. Unfortunately, the diagnosis Is more 
difficult and the Initial treatment is too often a purgative 
ik the text two oases, Nos. 17 and 18, the second 
Operate* WM on aooouot of a bernu in the soar 

Of the Ant. 

Cam 19.—TtwOfh <he peritoneum was not opened this 
ceM is footed*# « the ssriss because the kidney is en 
abdominal organ. The patent had tost a great deal of 
pus from the right kidney for #ve yean before I saw her. 
I drainad the organ, giving Stent relief, but four weeks 
fete? an obstruction In the toft ureter necessitated s left 
tejpMtomy. The potent dfed three day* after the 
it**# Operation. 



I then • 

atlMhud {torn Norn tot 

hi.i . kfriki Mil aitallp lul 

§pmmm& iuvn"^ uau m ... TT , Tr ^ 

vary slightly >M»y On hotth*’ !f(Wl ,. 

the first fortnight of MMte w e iMi ffite ' fy nSSMl . dwHB 
and dear, but I did not exdatenft Wt 'Ift-ftlh 
July th» twenty-sMeod day site toeeptefekll, listen 
waa passed contaieiag about beiflta Wk «f < 

this the patent’s ooadition tenproved MtenWfeat teteSlto 
urine agehi beonme clear Hud oontsfead M|y in*toMfei« 
albnmin. There waa no twnWn note ten tewas,.^- 
lower abdomen was Mft and ftaooM, and no terdaMtetf 
tenderness wan deteoted la Ilka pelvis by Wmnxral OT 
nation. The left kiduey remained very MW, 0* Jpty 
6th, the twenty-sixth day after the operation, $n pittiljpfy 
ooadition was again worse ; the left kidney won 
and oould not be touohed without causing rats** p*lu ,% 
the temperature rose to 105, and the pulse, which had tap* 
steady, about 84 to the minute, roes above 180. flip 
patient became drowsy and hi different, and I expressed 
tbe opinion that «ho would die it ao bpeniug Were not 
made into the left kidney Oa 7th July, la oouvnUaflon 
with 8!r Dougtab PowteLi and Mr Coxcbb, df Uxbridgn- 
road, it was agreed that the kidney should be Opened, gad 
this waa done immediately. The kidney tu not lest 
than nine inches long, and broad in proportion* Qfc pop¬ 
ping it with a trocar and oannula l drew off some red fluid 
but no pus. I therefore made aninoision into the pelvis* 
but still got no pus Ou inserting my finger I found that 
the oalioss were much enlarged, and I divided several 
septa, pushing my finger into the kidney in *11 direction** 
but gaming no further information as to the ranee off mis¬ 
chief The parts outside the kidney were quite normal. 

I inserted a drainage tube and closed the wotkud. The 
patient was very feeble for a couple of days and the tem¬ 
perature remained high, but after 8th July the course of 
convalescence was one of steady improvement Deter it 
was discovered that these attacks yielded promptly to 
purgation, and Mr CJokbr suggested thatfr4epaegaliow , 
might have obviated the neetssHy for the sedrad ftpwattoBu 
This is just possible, although I hardly H litat^ It 
did not ooour to any of tts to treat the rate in this wtfy 
the time of eertous danger, and the fownfotymfttf " 
frequently moved without difficulty. It *h&*M j 
considered that although I discovered nothing but ! 
dilated kidney at my second operatic®, I 
have altered the relations of ft* calioes t* esoV attar ty 
my manipulations, and that in this wsjr I m*y fetal Wkti* 
down some obstruction to th» exit of Uffett. I WW 
to think that Ibis patient bad suffered from pntafteofth* 
tumour on bsr ureters, espeoWly the feffi'far tu*ty uamlfo 
before operation, that tbe kffiipy wn* 
nUy, tod *hnt whnu she got pp pftur ^Nf bflr tykW 

Btefn* VifiSI -tef , 
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fwjr w>»’»wrki^i 
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^rcsacra Wrty aw 

<W» h mmmUgaa pageed by dw pitman of • fibroid 

■ICiflBSiSflS rjTfi* * - 2 

P^iS£lSS!^L y ( j” w h * d *** Mr, 
r SI 7 S?f? tt 1 * *• "pm «*»iy, dm 

»y t^Bgad btf food, tad I thought >11 would be 
** H **“ "*• ,°* *W | % 1 «»<*• * note that the wound 
above tba podlele wu free from all ligoi of irritation 
i all 1 (Mtavad alt the auturea except thow next the 
aitagfaing pedicle. * The following night the patient waa 
Mattel* and uncomfortable. On the- twelfth day after 
the operation I found that about an inch of the uooer 
part of th« inoiaioD bad yielded, exposing the omentum 
Iktre Wta aoeign of adheeioa or other inflammatory re 
apUon, I oarefully cleaned aod re-cloaed the opening bv’ 
three auturea, but the patient gradually Bank M d died 
tbirty*eix hnura later At the neoropey there wu no evi- 
deace nf inflammation in the abdomen exoept some injao 
tira of peritoneum behind Die eeat of rupture of Die 
wound. There wet much congestion of the lung, and 
all the tieeuea were very eniemio. I have seen a ooueider- 
able number ofcaaeaof rupture of the abdominal wound 
dua to aindden atrain, aa from retelling or toughing after 
the auturea bare been removed, but I have never teen 
#py other than this, in whir h there wu no attempt at 
onion Of tho exposed viscera to the edges of the incision 
or any in width a fatal issue hu reeulted from the avoi¬ 
dant. 


IMNmi i 


> Mb*- 


Mt 

■ kulm oZLAl d lOU gi 

tbo patient ehddaniywIbpSjy* 

9T end Dm p*T*» «%o3L. 
har a little later Dm wu ertoanfto 
aeaelbhi and the ooadiuan wetoafifa tt 
^t. of hmnmwbv »tdira 

«is.i*srare£ftsttx 

question of tho possibility of tho iahtemid L ' ** 

aodeeSdod. The second operation was I m 
—merely the removal of a few sutures And it* I 
of the finger—but it might have been a eery 
J M in C *V 24 > *** * bring, tk »«* 
tiUe of this paper. The patient died m hour later* 
the necropsy some coils of intestine were f^ndt^L 
adherent in the pelvis, and there wit tome torhld mvtMtt 
there also, bat no blood It wae undoubtedly m mmw 
judgment to yield to tide patient's desire to he npenrteJ' 
on, but I have always been guided in thia oneatioe W 
the view that if there be any doubt as td the eeana to %L 
adopted, that is, if I think there 1. any ehteoe at all of 
benefit being derived from as operation, the path** 
should be allowed to decide for or against this goatee |f 
he or she has been made clearly to understand the risk 
involved 



0*8* 22.—Thia patient waa a woman, aged forty years. 
Thvre bad been a uterine discharge for six yean, whioli 
bad constantly increased and had been very offensive for 
•bout two years. The uterus bad bun curetted by one of 
«p eoHeeguan fat February 1896, but a imcroacopto eiami* 
* Wife* 0* thn scrapings had not indicated that the 
wee malignant. , A ftet a tune, however, a clinical dtag. 
eoeiaof tualiguency wu made, end I wu naked to re¬ 
move the uterus. When 1 aaw the patient her womb wu 
•Witt? *nitrg»d and wu discharging greet quantities of 
gffun#** matter, and u a oonaequonoe the wu extremely 
noiMdo. Betnoval of the uterus awmed poetible, and the 
pitiebt, although made fully aware of tho serious nature 
d* npMattw tobrttowi, WU moat aoxioua to tako the risk 
oottaagou with whom I consulted thought aa opera- 

« **» jMtttgd a* affording the only ohance of relief. 

mfum agreed to open the abdomen and to perform 
hyM U Hdwy it the diaeau teemed oooflaed to the womb. 
I y it bm d two operation, but osnoemue dlnetu bail 
dferaet-Awtreyed the whole cimomferaaoe of the uterine 
wtfgttbalMMW*. In tba ereatog, although the patient 

DwJwdfWRMdUeaamt of 

' . ■ - 


In the last four oases i. my Ifat IwtafortmDtte t» 
being able to perform auoceufnl operation. la emer- 
gencies occurring in the practices of others, 

Cass 23 —In thia caw the operations were tba tame aa 
in Cue 21—namely, a hysterectomy and a re-eewia/ef * 
ruptured incision on the eleventh day, kit in Ibis maw 
the patient was a strong woman ; her Wound mm| my 
suddenly during the night, aod when I examined it gonl • 
bourn later lfc.md the protruding bawd firmly sdbtrM* 
to the divided edge, of the iociahw. I oiwaad tb« part* 
returned the vikciis, end eewad up the »—eri , which! 
did not give any further trouble. * 

C*s* 24—I wu salted loan patient about two- 
hours after a liyatertctomy bad baea performed, fib* bad 
suddenly benome vmy pate sad Mat whilst in the act of 
tetohing When I aaw her ah. had every eppaenana of* 
wvere hemorrhage. A. the gentlemen who bed »p*n*ti> 
waa not at bend I opened the abdomen, found that tea. 
oaviiy wu full of blood, aod that the rigid broad fa* 
ment bed Dipped completely from Ha Heaton*. tZ. 
aeonrad Die divided broad ligament sad mndMi iuMa 
quant Him «f blood, bat I did not weehoat ttmSbmA 
envity baoonuiweltby blood*eietfe net lifcDte dwhum 
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awtton to-dijr4l»'*ttbj««t 
and more particularly 
the later montin of $ 
the ground, I would Ifketb 
bags in tire early months of 
may continue into the latermiiftbe. 

The oauses of hemorrbagei 
nancy may be divided into ocvalt 
itself, and cauiea complicaliUgl&e p* w 
Those due to the pregnancy may bo 
abortion, which may he inevitable; 
where something is loft behind; and 
wlierb the ovum is dead, but bns not .ootitOfciflijfr • 
any form of molar pregnanoy r either an. ;^po|diodfe r os^ 
or the more organised aod somewhat h^geir 1! 
or the bydatidiform degeneration of ^’(^iori^;;;,T)^ 
is a further oauae of hemorrhage, whieh 1 
moner than the other—decidua! eodou^ri^ . 
more particularly the lower none of the utertneoa^ 
Any of theee, and perhaps deciduoma malignutn -hhbira 
he added, may produce hemorrhage in ;?Mieearly tuenii 
of pregnancy, and are directly due to tiwpwgoari# 
itself. Then there aie certain caueee of heckwMdge yftU& 
may complicate pregnancy. The bommoneet of 'ti 
muooua polypus of the cervix, and then hypertrophio 
erosion or adenoma of the cervix, which psqajly only 
causes hemorrhage on coitus ; malignant dhaspae‘ pfifog 
cervix and the vagina, and certain ulcerations,specific 
and non-specific. Vseenlar caruncle of the,urethrais 
generaHy given as a cause of hemorrhage, but {hat again 
practically only causes haemorrhage on coitus/' 1 " ■ • ‘} \ 
In the later months of pregnancy any of jtjiadp. riiftt 
which I have mentioned, at complicating the 
may be present. The causes due to the ] 


may be divided into three. First the st> 
tal hemorrhage, * then the 11 unavoidable 
of placenta previa, and thinly decidooflia 
Deciduoma m&ligntim is firohahly « 
effecting the uterus, and which has .a 


tie decidua and perhaps tbe placenta^ 
seem to tliink it is a primary disease 


ptaoents, but it is indistinguishable 
of instances from an or^icMir^ 
ia that it is yery mrely atTM lwimw^r 
This afternoon I wattftoapeafc 
AeMMITklffimdllM 


ttonif/tb^^e other,—- 1 -** 
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.jap 

it VhestMta* 

W*» toJK- 

jMcia tb* mtooH 
' A it fl fo *t &• M»*»Wtw%, t# H flo4 it* wty Into 
L mfa m 4, especially tfttr lb menstrual period, 

/ When pat,)* no epithelium on tb shrfaoe, become* loon* 
ttf somewhere on its lining membrane. Ho states that 
IbtMb of ptawnt* prwvla $a that tUo ovum baa not 
*foU0d my donqM patoh until It roachoa the lower tone, 
, J Wtof* perhaps seas reoent desquamative endometritis baa 
jt { ban present that ban not been aooepted by many 
g*' j b not, It in too recent a statement to have 

® rtqaivod tnuOh oritlciem. It rather bears out Lawbon 
tm'$ idea of the oauaa of tubal gestation being due to 
ggOvisOs e^ngUia, where the epithelium would be de¬ 
fined. Another theory, which I think will turn out to 
ha tins right one, ia that advanoed by Hoffmiikb. He 
believea that the placenta pratvia ia due to the develop, 
went of the placenta within the deoidua reflexa at the 
lower none of the uterus The ovuui might base been 
implanted at the normal fundal end of the uterus, and yet 
the placenta had been developed from persistent chorionic 
villi at the other end. That has been aooepted l>> a great 
* many Continental writers Martin, Ai i pnoapii, and 
Olsbadben amongst others 

Neither do we know for certain why hemorrhage 
ehould no often follow tins low insertion ot the placenta. 
There ere many theories about it. Its exciting cause 
may be a flow, jnst as in accidental hemorrhage But the 
probability is that during the later mouths ot pregnant y, 
long before any definite signs of labour come on, there is 
« distension and gradual gathering up of the lower /one 
into the main body of the uterus, and the placenta, tamg 
inelastic, ia stripped off here nod there, and therefore 
luauioribage results. Another thsoiy, which has a great 
many adherents, is that the placenta, especially m the 
later months, grows more rapidly than the lowei /one, 
and practically grows oil the lower zone of the uterus, 
and the uterus becomes then detached from the placenta 
In toy ease, however, the haemorrhage is maternal, com¬ 
ing from the uterine sinuses, mo that the child does not die 
firofn lose of blood m the foetal placenta, but from 
asphyxia. 

The M#mptom» of placenta pnevia are practically 1 Hemor¬ 
rhage lit the later months of pregnancy. This hemor¬ 
rhage is not concealed, but is external, and can be diag- 
poeed at once, and solely by paseing the fingei through 
ifc* cervix ; so that tf one has a oaae of’oerious htemor- 
rbegein the later uJontbs of pregnancy, in order to arrive 
it a diagnosis one aa a step to diagnosis as well as 
get the finger through tlw cervix Tliat can 
he gepe«*My done by • little gentif digital pressure, with- 
aey dUatiag by bougie#, especially in multip&ra. 
Oe o s ynl fe the praxes of tlm, placenta can he rrcog- 
iMi ja ft eiK ebamwtf betbtemeut, Ac., but 
SHMT|1H(l | rt{lT,rr «p |tt vfryf^Ms. Tlw difficulty 
i* Uyimi ■»#*«*** i« tlw list 

**«» |nr^|H|»«#e» fa* tb* «miw 

{ *» I «w«t «*ly MtyNfe*t4lM oaillww 


!• tpti ciwtR a# 
tt* laCmlM 
tMhw 
Chw«ft» 


h^a , nhaae 'Smi ty 
tlw Into * j 
nart h forced down 
md nnmnfiamiS the i 

«odef»eath it, and so arrest*#* 
meeSa with oaaeaof anhe-pwtam 
net been seen ouffioieitly early to mnki 
diagnosis, and yat out finda afterwords i 
in the membranes is a-‘jacant & fteedge of 
instead of being praoti ^ly at the opposite 
it was a case of marginal or partial ptfffpt pH s**l * 

I did not mention the desses (Oto w^g^aoeatepfav# 
hi divided. The most aeriona of all ia the complete 
oenta pnevia, where it is central, oomplfttaly covering tjb# 
interna] os. Here the whole placenta IspSshtpS glow 
inches across inataad of seven, and covers all the lower 
sons and part of the middle none of the ^fcetyt* 
there is the partial placenta pnevia, Wh*f* R overlaps 4 
the os to a certain extent, but the membreaes can be ft#' 
as well as the placenta. And then there is the mai^il# 
placenta pnevia, wltere the membrane comes down to 4j# 
os and can be f«lt, or wheie, if we do nt>t examine Ojpl 
labour has beguu, it feels like a fleshy tongue oSihftyr 
| down into the oervix Spontaneous deliveries Wasp 
more often ensue were it not the case that in oases ot 
placenta pnevia mslpresentations are more common, be* 

| c suae the head does not adept itself so well to Hie lew 
I cupped or otherwise altered lower zone of the uterus 
The tendency, therefore, is to get a shoulder presentation 
which does not come down into the cervix, and does not 
compress the parti as a vertex or breech or thigh tymtd 
do. Now, suppose one 1ms a case of hemorrhage, and* 
is satisfied tiiut it ia a oaae of plaoente pro via by having 
passed the Guger through the oervix. We wHl suppose* 
that gestation has not processed twenty-eight weeks, and 
that the child is uot likely to be viable. In that oaae, if 
it is placenta pnevia stall, it generally means tUt the 
placenta is a central impUutatiou. The more centrally 
the placenta is attached to the lower zone the earlier dope 
the htemorrhage ooour. It is obvious that it tnty be sp^ 
for it is attached over a larger aurfaoe of the Inter zone. 
Therefore theie is no particular reason why you should 
not brmg on labour at onoe, and it is very muob safer to 
do eo. In oases occurring after the twenty-eighth week 
if the child is dead there is no necessity to wait, and 
nothing can be gained by if If it is alive, which you 
oan perhaps detect by hearing the total heart or fay 
movements, I still think that if the haemorrhage hi 
at ail severe it it much better to interfere at once 
eo oa to try and keep that child alive ; otherwise the 
child is almost sure to die. It follows, therefore, tliat In 
any ease of plaoenta pin?via at any period, when one fctia 
onoe made the diagnosis, ons ought, if the hemorrhage fi¬ 
at all severe or hss recurred, to consider that that 
if allowed to go on with her pregnancy ia duftfW at 
the risk of her life, and it is much hatte# te bring on 
labour at once. 

Astoth* methods of treatment, I tUnk the first things 
to do when one gets a case of placenta prpvia, where the* 
diagnosis is ours, Is to strip of a bit of Ibo placenta front* 
the lower sons by passing the finger through tbs intemab 


k 







'eadOmetrttjehM 
% mwy 

tjjo; OotMit a ototomest to here 
It retber bowe out LawWw 
alMtijpMtktioti being doe to 
Iftore th*, ^»W)ofiam would bo do- 
igt whipb.liblok will two out to 
lotbit adreooodJy, Homaiea. Ho 
plecenU ptmrk k.doo to tho develop- 
within thy deoigua rofiosa at tbo 
POO. The yvom anigbt have boon 
normal fnodal.ond.of tbo nteraa, and yet 
da' bedbeen developed from penielent oborioaio 
*B8»t%e Other end. That hao boon aooopted by a great 

Altenbaoh, and 

, : ^0^b0f ,dO wo know for certain why luemarrbage 
ebeuld eo often follow doe.low interim of the pi aeon ta. 
■1^0* many tbeoriw about it. Ita exalting oauae 
®9f> fee s Slow, -jnai at in aocideotal hemorrhage. But tbo 
. ptobA^tty la tbat doring the later mouth* of pregnancy, 
t«f'Woreony definite aigoa of labour oome on, there la 
s dlatendoo &id gradual gathering op of the lower zone 
||^l^sj|d|diK:^d^ibttbil^ oterue, and tbo plaoenta, being 
,*$***& =»iSfeiii^ed, . 0 # bare wd:-$ere, 'and therefore 
faWbeftlfogereoafta. Another theory, wbioh baa a great 
jpm .wdiioretta, la that the placenta, eopecially in the 
ijreiof 1 W oo t b a , grown more rapidly than the lower aooa, 
tync&allygrowe ofl the tower Mao' of the uteroe, 
^^ WWMbonpmea then detached fwu the plaoenta. 
'bapa,boworer, (be hrmofrbpgeii maternal, ootn- 
ttotedbe aiounea, to that the isbild done not die 
j|(vhJeod wp tlie f«p#H ptacenta, bat from 


towpractioally haeeaor- 
Wbatha of pregnancy. Tble baamor- 
^ bot la Wmroal,. and can be diag- 
oOkdy by poaabig the finger through 
«.,:.cwa;bopoefpo pfeeriona lueinar- 
bf prpgponey, In order to arrlro 
***** ■&»$•"*** walla* 
oervig. That eon 
I jpreaodwJ wftfc 
fcymoh^*. 
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Tba I mdmtQf, IhamA*, ii p g 
which doee not oome down■ into, iW:'4eiw^ ' v 

cwopreea the parte m vertex ar M k ffi 
doe Now, suppoM one ha i rffe jlff' 
i* eatkfied that it k a mm of pkttrtj^ 
pataad the lager through 

that geatatioQ fc*» not pro grM e td Wegt^iyfo. 

that the oliild is not likely tfH* viable, 
it. hi' placenta ptovk at all, Itgeuerttty 
placenta le a oeotra) «u>pU*teUoa< •, The 
the plaoenta ia attached to the lower ' 

tlie bwmorrhage occur. It k <fo*i**h** 
for H k attested ever a larger ti 
Therefore there k no rtirtkl^ i 
not hfjkg op khf^aga 
d» ; .«tk.r%«MoO «eoorrtag eft«r •_> 
tfAweh»a io dtad there io 
oM&dag mm bo gained by it. it it;* aKw^bSry* 
00 a pmhopo detoet by beeriog'-Wl falui\ ; b«aM^ orl 
OMoomooto, I (till think tta#W the : luomottba^r 
et oM oerOre it io naaoh k ot tp r to iaa*t^Hw "a>^ ' 
00 00 to tiy end keep thet aUMottre ; dtborwioi 
oblldlootbMAtwre todle. BfbHowoi/dhore^'^U^ 
ooy oneobfiMewte prwHo HhM pdHod,'«boei 
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a' 1 . ondHeted cervix 



dt VIcese*—It l» better 
none, end tlien to dilate 
You o*o dilate it 
wed lor tepidity ,or you can dilate 
*ag»,wMeh may take perhaps twenty mlaotee 
lor each Jug* The difficult esses are thoae 
««»l*k^diUon to tlieae condition*, 
#&*<**> dilate a rigid cervix when 
8»t4og reaohed the membranes, 
‘tatyy, dbopitt*casedpartial placenta previa, and which 
do in the central varietiea by working 
' ^‘Vdireistiott oftbe thin nest part of Hie placen- 
Iperform bipolar podaiio version by the Brax- 
method, Unless the cervix has been fully di- 
ihpSB* bag, and the vertex presents, when 
may be used. Turn the child by the bipolar 
P.0 you feel the knee, and then book the knee 
it through the oervix to the child’s half 
' the bleeding points far bet- 

ttei.«^%dt l osUtia bag. Labour pains will always 
'fcgj^pwUpe not for an hour or two. There is 
mm to draw the body of the child through. 
Chib! nor the mother will suffer, and it gives 
_ of restoring the woman’s vitality, whiqh 

; thiylwe*^^ low, by nourishment administered by 

DUinber of hours tike pains 
more, and the child may 
lor it may be left entirely to nature. 
l many cases of placenta previa which are 

tbit : pdlCt>mHefAotorily, faUl injury is done 
0* '’'dlilW. ; ;thfeeb the cervix, caueing laoe- 
tndueing pont-parlum hte- 
Tbere i* no bag ifrbioh exerts better or more 
the whole of the lower cone than 
*»■»’ bag inserted right through the 
smrt^tte^or^ according to eome, by pushing it right 
throttghevan the central plaoenta. This is recommended, 
Aatfcl it a»4 one wonders whether it hi 

can .almost certainly reach 
tM ad^of the plaoanta sombwhere if it is stripped off 

quite stropg 

: .bw. 

a case wlien one has not 
/fSt the^ eedeenwy ^ You know 

•, ItidMncili^: labour you 

• want to get a min* in the ^fi^:|M^-want a collet* 
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d»le to tam* 


the finger 


give her- stuns form"'toffeeuM* 
meet rapidly effectual» vaaoarh ' 
good results can be obtained.1 
several times had an op 

injections are absorbed L,_ r „ 

bad a cm, near this hospital^* . 

It was a five weeks gestation, and tbewtffeot s 
rently moribund. I opened .ttft i 1 ’ 
full of blood, and detected a small ■ 
opian tube hot bigger than tllL *«<. 
doubt that that was the ptifat Of tufptW^i 
on each eftde end stopped the bmnrorAigo; - bw^ ww 
must always do before infusion, otberw^tbayeaMr 
? 4 i°$K b,eed T ,f !l the wben joiibfve jfet mmSi, 
fluid into her. I then gave her rpptal injection* ^frh fejy- - 
dy and water to the extent of three end shelf pktm 
One could feel the pulse improving every Wood* nbfih 
in quality and in bulk. In feat than ten tmmdeitbe 
rectum wae empty-the whole of the rawfene foMlan 
had been absorbed in ten minutes. That is not Ibe ^ 
first time one has found a similar thing, Sometimes the 
rectum refuses to hold the fluid at all, and then a venous ' 
infusion must be at once given. The best apparatus is 
Dr. Hobbook ’8 infusion apparatus (Fig. 3 ). It is simply . ■ 
a little glam funnel to which is attached an ordinary India \ 
rubber tube, and a glass nozzel, which is inserted, feto 
the vein. A silver instead of glass nozzle, is pe rhaps 
better, as it is not breakable. All that has to be deneis V 
to put a tourniquet round the arm high up, end this, even ‘ 
in the worst cases, will cause the median basilic or other 
large vein to dimly show itself If that should not be «*' 
yon can dissect down upon it. Then a obuple of Na¬ 
tures are passed underneath the vein, and the 4 owen 















^..Iflli^JL^lSjME.TN^HE ARMY IN 

•■■•' -' MW** . 

.." V ,;:^V Bt 0. F. Mahshall, ,m.d.» F.B.as, Eng., . 
ffe; Dfiow, LortA fiospifctf, ATarrow /fcarf, 

Paddington. ■ • . 

g' : C;,;^B^IlSfW*# 0 », M.P., ill; nn article entitled “The 
f P : of i SettiUMy F^ilortt: (/iteitoft Medical Record, 

fringe forward, in tbe form of many 
j : ttso' .Artny Sanitary Commissions and 

^^i^Bt'.^ple; ib; authority in India, what lie considers 
i* evidence in favour of the absolute uselessness of State 
? regulation in oheclring dUearo in tbe Army. Further, he 
%■ attempts to slip* that during ther period of State regula- 
’; : tiohtbere wsa &o increase both of disease and of tamo¬ 
s' the soldiers. Another pamphlet dealing 

with the same subject was recently circulated by the 
; 9 Friefid** Association for Abolishing State Begulation 
' of Tice” ( 1897 ). We are all familiar with these “ statis¬ 
tics,” which are from time to time brought forward by 
kmiMies Ior *b« abolition of eery useful advance in 
in^eiiuy^^ the Sooiety for the Abortion of Vacci¬ 
nation, statistics which are hurled at the heads of men 
’v':wW have devoted tlwir lives for the benefit of the human 
J^race, We all remember the ‘UUiistioi”whioli by oertain 
;; 4 'l^l^.iwrsinna wens brought again# Pasteur, one of 
-;#e^a|eat.benefaotore to his race who ever lived ; such 
yV|Hii^#:WOi|ld father; have us bellev* that Pasteur invent- 
v e& hydrophobia instead of discovering a means for its 
prevention and cure. 

i. B# ooncer«ing the question, p»der discussion, let us 
examine tiie value of tbte so caH#[evidence, and.endeav- 
## # troth of the matter. With regard to | 

question we leave this, aside alto- I 
. out, as has been 

; &■! %* are deaWng witb 

......n,,,,, the world began, 

1 human nature osaees tq exist; and 
utethode have , been tried, and failed 
mhm.M dM with isltiiat there ia a great 

especially timr 
KtWr 




W'"th»'*«3!i«wtfr’c'o*. jfc 
:«•£ ><Uh» ■■ 

imatt- btoiofiSM to umui 
plot# Mtnw of*«y <uoh 1 
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of the “ Friends 1 ANodatien," "Wtt #1^. igtum 
quoted by them, not having had til iiiJ 

then ■-.*;■■ vr * 

1886, Last Tear of Acts on I ' > • '■ 

StetutoBook f •:... 

1886, Year of Bapoai. „ ,... jay. 1iM 

1887, Acta Repealed. ■„ JJ, >$& 

*«a w*to. ... '..., m ^ 

1889, Ditto. ...* m 

1890, Ditto. ... ; 

1891, Ditto... ... ... : : 

189*, Ditto... i.. ... ’... jm • 

1893, Ditto... ... ... : ■■■■": : 

£ tto ••• •’• .. v,: 

1898, Ditto ... . ... .... ^.r;^ 

Tim interpretation they give ^e^ 

the effect of the repeal of the 0. V. Ao#on the Army 

in England was to redoes theambotit Of ^faaik Me- 

sumably by rendering immorality ajypareatly ^W ^afe/ 

Could anything be more fallacious V There i ««W to 

be deduced from these figure* at all, for 

that during tbe period of tho Act these qrouhl Ueiscpo 

admissions to hospital because there was mem negfibw 

examination of soldiers, and also this way eoippttto&y; 

j Again 1895 ia not 1885, and during, those it# ■ yt»rrfnurih 

improvement has been made in' the tree*meut«f.ih*e 

diseases, which would naturally dfcndnisU hospital "|jl|imfp 

sions. On tbesaine page of this pamphlet #r, UvtmiMBQ» 

is quoted, saying that the health of JBngjtod b IttproT 

ing every year since the repeal of the a IA An* 

is tlie osse it Is simply duo to AT»ns^:^ 

duals and §01! more to improved 

It te****tw: : * 

above are typical samples of how their 

and their statements manufsotiirodr TbeM:#:Aow^ 

one sentence in the second pamphlet, ^ tbne4^n|ioi^>^f 

thousands o£ J readers are wW#d," with wbiKh we bgM< > 

tniotoi 

Let hi how consider -tbe fsote of the '***$ ■'•*-WltfiiiiN'A c 
befoihiA nff the case boobs of tW ; Lon^;%|gg|^'|^ , 
HoejdW dtadng the years that t 

:**#!*.*** 

®4a4s wlw»» ngafen. 
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ftaiotwaa 

WafaatoM 


apaaMng tbara wtu 
agalaat «m mm ouh 
during tfeeaann period. ot tliue ; 

preportion of aerere 
. ; . the WcUr -froportioa. Tbe arer- 
jMimlSm*** £?'W ;■«• than half io tha 
BjffripWjt.p«^*l«W' : ■ «a compared witb tbe other 
Mh# tho^M*Art tefcnaer werecompulioH- 
W^;lrw'^;»yiBi«tonai, whHe the others could 


''Wte Mud fey compulsory examination 
^ *«*r (by cured 
*m UMW&tfi* '<juiievf eyphttb rendered free from iofeot- 
•• • li^^llfaft'.^M • of; tiikw from hospital.) Also by 
^Atutieik 1 during the contagions period it is 
>-S3fSStmk itattefeMt be dtoiiaished. 

veHebte figam. While the Act was in 
Wmriui ia England the propor- 
: tian ^.i l^i W:tW » wm ia. ito*r» «« follows :— 
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Ohanora 

SypUlliL 
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9-6% 

13-3% 

68% 

20% 

110% 

} ta-7% 

9-7% 

120% 


: .fbee»iftjify'»M^e' ril win alien in syphilis from 3 6 
telflibeeA." '-Thetis to say during the Act the propor- 
tj^ypUKak *• «*9.«' not much more than half 
uttaMfe:■*•». Mdreand after the period of the Aot. With 
jgg^lefisAtrim^ was a still further re- 

; dfirfig the Act Mui a corresponding increase after 

T*i l*Wl^' (HoAonht many Jjf these would now be classed 
ey|8ilis, ntHl further diminishing the latter 
''■ |£35|y.:■ y$ f - ! ‘^jpj«in gonorrhoea there was comparatively 
^ Ai^ ^mdnrb^ the Act, but this is aooounted for 
juggy fr|p»itrr f*t trectmeat was, in those days, not effl- 
cleqt[ : l*#j ; a^^ ^ before the discovery of the gonoooo- 
cue. -(«v~s4fV‘ 

ia uo<Miti»*Wi**'«i'* |> y , *ra* t tli# oo| y r4tion » l 

iatfcaSoglWi Army, tad aapa- 
aw»eeiw^a«|p jm ai»S4 *» a thorough method 
4loepaottaaoHretb '«*M,.**“■>■ faaialaa, conducted by 
aadtoal wan akWad J» W Wifc »««« ■ laolatioa of ril 
OMM found to be dia nfoa d tli dtaeeaa i« foe from 

qifcteaiea, oroured hMM WfM, Tbeiauohaajereiu 
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tnsmentw 

afceUba j bt Wjf toaay 
.daat'.«rijtM.«|iijUfi(wa dfaMM 
army.‘ fa tlmeaM of aay «S<# 
ria, waiHt 'iwarj ekolera, w 
made and Myriad not whh n^ipilaai.' 
of oheokker these diseases 
or any suoh things, yet becadjie sfphUs ^ 
venereal origin it is pat by theptfue^ that bNu 
different footing ; yet it is of Um 
mentioned, and by no means M&iieflirijy 
a medical man or nurse knows who has 
during the performance of dugr,- . *; : .^. . u ?-f 

If the Stele expects tbe *mf .to 'pwtnetjl ^^ ^ y fc'a 
is the duty of the State to protetft the army egain^'idi|iis|eiilfi^ 
of any kind, whether of venereal origin ear ned . .vp 
-a6in -.^ - v , V.,-, 

-motes on varkmjS' FtKAstt W,. 4v‘• 

MALIGNANT DISEASE.? 7 ‘ :£ 

By Thomas H. Ifatair, l 

Prtfttaor of Surgery at Mis JStiw York fy 

Clinical Jfafome. = , 

The study of malignant disease, ■thcni^ ; pes«nl^•; 
many melancholy aspects, it never^eslKWs^ : 
fescinating interest to the investigator 
of health and disease. 

So far, notwithsUnding the marvellous edvaneet whibb^:<;;]; 
have been made in other directions, on the fom it oripe of v 
cancer, no single ray of light has yet been ebed* and* 
henoe, now or in the past our only guide hi its treatment 1 
must be, the vague indefinite index of | pph f 8 8ifar 
Diagnosis of it is often attended with difBou)|y^ : end- no- 
one ean predict with any degree of oertainty the period it 
may run, before cutting off life. 

This, being the case, it naturally follows, that prcgecM^. '; 
in any case cannot be definite as to ikse, though y%0 
know, that with the exception o! -hfifciat 
genuine rihrioal cancer invariably destroys 
not been ont off by some inter-current mmty* ■ y 
t Of late years, sinoe skillful surgery hdii twMHSr: 
so safe end certain in operative. eMKfr'.-; •' ilie-.. 
of cauoer and many rimes pwtbokggfc. 
in no relation to it, and prompt^ mit -yimm 
Cleared away ; generally on the f i f psi fi V 

is primarily local, and that early extlepatten 
skm, or .metastetio invash^. : ;.ihis L io^wHss|i^ 
bend is ’ deprecated by Some' yigilj^ 
gieimdf.lbsljMly, 

rityloe^ ^^l Mdi Si 


&mtWi to cany N -It. 

iJmm troopeln 

m#TSibefe«iWe. bean 

, eeseooiw^l ae was <Hw ; 

ettersl cwo t HP ) igosmph Os tx ss ; ■ 
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.m Ml oemM*lly admitted* 

Odea* of PttT&JLHI Wt* 
IM *t An hbSrt o| tliH aoetefati’ 
• sobreiUed before the Academy of 
hi 1773. At tbit time aperitive surgery 
'lemlcitt side west in n crude state, 

J on for dUtftotlt and operative 
lug, and of courts antiseptics were 
urt*. The new doctrine sustained bard blows from 
pmkrpij* fat their profeeaioc, who would not admit 
Cttpg authors’ ulaseifi nation of the primary 
ixation, the 2nd of propagative and 3rd of 


time, moat anrgeone have conceded that al- 
the etiology of cancer remains aa great a mystery 
, Its history ineontestably points to its local origin. 
The mammary gland has been cited as an example: in 
which there is first a swelling) in the beginning painless 
and insensible ; whirl), after a varying period of time, 
hpcoine* the seat of lancinating pain and tumefaction 
extending into the axilla ; 2udly the pain be< nines more 
accentuated. This is about the stage when the patient 
becomes aware that something serious has seized on bet. 
The very thought of “ cancer ” nicks her soul, aud 
mental agony begins, toi she knows it means her death 
knell, her spirit is crushed and a smiting blow bus been 
struck on the vital processes. As one overwhelmed with 
secret grief, her poweis soon show signs of giving 
way, the appetite fails, her nights are sleepless, and 
•he fs nieeeaautly haunted with the though!, that her 
doom is sealed ; fated and i ondeinned to the agonies of 
this dreadful scourge. 

Now the 3rd stage is ie»ulied , her nutritive processes 
are profoundly siteied . I he flesh wastes and the spoils 
sink, hei strength fails. Now or possibly before tins, 
a propagation or generuh/ dion of the disease begins. 
Bnt we mfist not confound propagation with generalization 
fa cancer, for generalization may kill even betoie propaga¬ 
tion has begun. Now the budding, growing, enlarging 
crop of new elements bursts through the integuments end 
hauiorrhage with stinging pain and a copious discharge 
of ichorous fluid steadily saps aud exhausts the support¬ 
ing powers of nature. 

T& new elements slough and a horrible gangrenous 
rtlot is present. Now we may have pus absorption, putrid 
ipMtfon,a general dissemination, or a metastatic spread 

oftne malady. 

EtaATftftStt AS A com 1 JON J'ftEOEPISIQ LOCAL LESION. 

New let ua torn to tlie views of Lumet and B hoc a 
fffnffsjr the modems and contrast their attitude with tlie 

^JfaSflSete" 

i declare* ef the diaiheeie j— 44 that it is impossible 
guard against it; it cannot be escaped from 
to treatment. It is an index of the 
precede* any focal changes 

to trim, the evolution of cancer 
diathesis, pmvokmg tU craenjc 




disttmsis, pmvokmg tlie organic 
r ck**M(*e in the growth lead to 
tally, $m* infection tends to me* 



admitted 
deny 
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'hake hgimbf' 

Mbtogfl 

la, M&L at m* ™ 

Mfbi 
eka c 

■ m* 1^. 

Uhl**Bntlf^sMt^4^dd taremW 
etamfnid Hi Hbe opr** obMWrteAb* fleM** 

ly reoognieed ? ftna^were totlw *f&re*|dfce 
he insists that there are drbamkhmoei w * 
microscope afoneopulo not he depended on, * 
recognises a clinical m well as aotatohmicel 
He *ays by this combination of tlie efrofoat 
the anatomical elements, he bag In most case* 
to determine with certainty the probable character of* 
tumor or uJcsr. Lebert, Trail?* Matwk* rmbtoque Are 
Mahdei Oancmu*. J" 

Hrnoook long since maintained Iliat preditpopltfoa we* 
a leading factor in malignancy $ and that the Ipcal muta¬ 
tions of tisane were stimulated into activity by VartMtt* 
physiologh al and psychical states. HOttOOb* JStfc* 

cychpwitqm de med. Bmmthutn Am mattirntpati 
Boixjllar!) af tar ooiisWermg indefait the numerep* < 
on causation, declared that the initial factors Of 
are absolutely unknowu Pkyhoollk and Baotmsij* i 
both diathesis and predisposition, Etude sur U a* 
Bichat in his time was a strong Advocate Of the | 
origin of oanoer Ot*vm ckirurg. T, Uf p. 421. f 

Velpeau tegardad malignant disease as pHpkXt4|r 
local m origin and capable of radii al cure by nurgntyr 
Thie is a proof that our modern views on operative cure* 
Are by no meftns recent But BONOir whore Studies eft 
tins phase of the subject were most extensive, dented the 
possibility of cure of (sneer by surgery, alleging that 
the eases cured were not genuine, 

Bosun l Parkis strongly inclined to believe to tbe- 
infectious origin of malignant disease, ami In A recent 
contiihutton in the annals of Surgery sets forth at con¬ 
siderable length bis reasons for taking this position ; but 
liia theories are Ja< king the cooflinmtion of scientific proof 
and hence must bo icgaided as only speculative, 

Roosu Willi am who Use presented ua with th* most 
complete treatise on cancer that we have in English, give* 
us no clue as to the direct systemic cause uf cancer, 
but makes tlie extraordinary ami metanoholy statement 
that the malady is enormously on the increase ; that ft 
works its greatest ravages in those who live regular tem¬ 
perate lives, and that the libertine and the dMpeSefl 
usually escape it.—A Trwtne on Cancer. * 

Tin ('on*? tTni ideal Element. 

My out-exporieoce lias been tliat of all influences the 
constitutional takes hist place in the rate of causation in 
cancer, and (bat at last while aurgmy comes in to reliever 
the victim of his Agony and give him what Mi. 
Cbibnr of Edinburgh so appropriately designate* “ men¬ 
tal rest, ” it can only deal with surface indication*, or 
aa Jacobs puts it, in uterine cancer it can he regarded 
only as a palliative measure”—wot. Heb. *02 

Tlie conquest over this eoourge can now pr pever Ire 
complete, untill internal remedies are discovered wttidb 
will destroy the lethal elements In operation Ip till fehmfl. 
Heredity, grief, and dlaapoolotmeots, disordered ftar- 
sielogicAl state* all play tbefr shares. The yptafer th* 
•abject tbe more destructive the Mpn, 

It appear* that cancer is strikingly a Awee* tfadvaDQ- 
ed AlviMeatieO and work* it* greeteetbaveo amoig Uioe* 
who partake the most freely oi flesh Med. It has been* 

aSHctlom «t MtfWiy 









*nd 

"W#bM:w li&Mii ot cmoctw^ S* , .^ Sight »ad toach 

«M#»'',j^.vC. 4«M« «. 

'4M¥. oose new fefo ta, stomp the obarsctor 
^^•jprowth after the stage begins, for 

'^|t»cullar fool ifch< 0$ no possible counter- 

gNgft and can never be inistito. But some cancers kill 
' ^#<5fbre:. ihey uloemte, end visceral oanoer except of 
the hollow organs may spread far and wide before 

sensing on the epithelial stratum 
<tf the integumeet* or the orifices of the mucous meiu- 
a re^ixlkr s^rm of sequelae and such 
' eirbjecilve features as are not liable to 

average observer though error U possible 

K certain atypical or undeveloped cases. Let us not 
riobfc the many similar characters which epithe- 
proliferatioo may present in the anorectal outlet, 
hladde^^ the tongue, the pbs- 

rynf and $1^*, fcafr the occasional similarity between 
atirfaee fciibero^ 

to syphilis we may cure by local and 
^ostitu^qnai remedies, true cancer probabl> never. 

It would, therefore, under an erroneous diagnosis, be a 
most calamitous affair if we subjected our patient to the 
sacrifice Of ah organ that might be spared. Let no one 
deceive himself into a belief that the microscope will always 
reinote etery possible doubt in all cases, for it cannot. It 
ween define the histological chaos, hut the bearing of this 
on tissue change it cannot foretell, lleuce why the clinical 
features timet bo scrutinised and analyzed with great 
♦caution under all circumstances. 

Notwithstanding the claim, that the spread of cancer is 
^on the increase it is my opinion that it is not, but that 
since tlte verdict of the microscope ia being so generally 
accepted without question, a great many cases of syphilis 
and tutorcuMlere being colored on tlm lists as malig- 
mant diseases. 

Since tlm propaganda of the early and wide incision 
ha* been adopted as a prophylactic, there can be little 
question about it. 

Oertsiniy, 1 have witnessed the ablation of lesions, 
damped ai l< Caucers” which presented some of the genuine 
features of the malady to me, and cases have been under 
ifeyear* which had been pronounced malignant, that turn- 
edout innocent. 

0tCMil dancer is quite invariably insidious in its 
«dvebL at very often the first intimation we have of it is 
when it hat induced stenosis, perfumed a tubular passage 
or made itt way out to a s»rou» sorface. 

This is most Usably the case when it seizes on the 
oesophagus «f the pyUtroas. In oanoeT of ihe lower passages 
hteiworrtVage appears in its advanced stages with the 
'Oxcrntioii*, 

It was thought that the ' gbistioo of peripheral cancer 
was often followed by mStbstotte invasion of the viscera. 

In doubtful cases of Intd^il fsneer the cachexia is 
one of the most iuvariahls signs of its presence. In tins 
chisi of ^ases it is evident that iiirgery can do nothing or 
little oti*r than remove mechanical impediments. 
Sitrgeryba* accomplished way of 

securing temporary relief and • robetob# leese of health, 
as the tissue being highly vascalarare hypwpiastte and 
andergo With singular rapidity and jmrf*tttoo. 
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: remarkable 

. •AVf*ACJTUBtt> • -^5^ 

. old woman . 

By Janes R. WmU 

Mrs.S., an Irish lady, sixty-tikess years of ago, of splio- 
did physique,who has li ved in Gamuts for over thirty y«*JW», 
and by the way is the mother of three British officers in the 
Indian Army, slipped in her bath-room-on OhristpiisJ^e 
1897, and fell heavily across the one-foot-dem;wx^ 
ly seeu in English bouses in this country. Sheitouck 
herself across the middle of the right thigh and imme¬ 
diately felt severe pain in the part, was unable ‘tfi tfijis?'; 
herself and had to be carried to her' bedroom. Not 
suspecting that her leg was broken,she lay in bed suffering' 
great palu. The extensive swelling and dUcoleration of the 
thigh and hip alarmed her and I Was sttipmooeci to 
attend her at noon on the 26th December, two days (jifter 
the injury. I found Mrs. 8. in great pain, un- t 
able to move, with pillows propped behind her in a 
half sitting posture, and the ipwer half of tier right thigh 
and leg lying almost at a right angle to the upper half tit * 
the thigh. There was groat swelling of the parts, the ecci^- 
mosis, which oovered tbe whole limb and extended back¬ 
wards into the ltip, w&s not only perfectly black, but the 
skin showed signs of blistering, from the extensive 
superficial extravasation of blood. The limb seemed 
bordering on agangienous condition, but was warm, fi$0 
from smell, and pulsation could 1)6 fe!t in both the com¬ 
mon femoral ami tbe popliteal. There was also a feeling 
of healthy warmth in the foot of the injured limb. The* 
patient seemed much exhausted, so after administering a 
little brandy uud water, I gave her a few whiffs of 
chloroform, straightened tbe broken limb, swathed it in 
cotton wool and bandages, and after fixing a temporary 
extension weight to tbe ankle and settling the limb 
between two sand- bags, I advised constant nourishment 
and stimulation and watchful care for d few days before 
putting the leg into splints. I gave a serious prognosis, 
as from all appearances, gangrene seemed imminent For 
three days the broken bone was kept in position with 
Band-bags, and during this period the;enormous swelling 
subsided gradually, though the extravasation discoloration 
lost none of its suspiciously grave appearances, except that 
the sanious bulls) hud collapsed, and tbe cuticle Was dried' 
and shrunken. This was a favorable sign and I theiref^ 
gave a guarded but fairly satisfactory proguoe)*. Extra- 
sion of tbe limb was now accomplished by msios of ab filb 
weight and a pully arrangement over the foot of the bejL 
By tlie tenth day the swhlliog was almost entirely 
the ecchymosis had altered in color, and. though there was 
no aign of union between the injured fragments o*tbs 
femur, both enda being still Mly y 

in perfect position, there was very liHl#|iiiii^«Xaejt 
pressure or movement and there waa a comjriete absence 
of musoidar rigidity or spasm. The tbighaud leg were now 
fixed to a Liston's long spliut wad the extension apparatus 
readjusted. After tbr^p weeks iWl apIhtt was removed and ' 
the thigh was put into a plsitor ^ Pam enmasnsent; rim «• v , 
tesOoa »«tfc|4»(«r'«fuia&> 1 ' 






If "ISjtfiSif 1 ** 11 * wtv wfepftsdf and f fb> patient was 

to go abettt BB ©rotate* Iflta instance of the 
|M|k At thB tent uf 1 fracture wu aft tlutt could be dented. 
4ftere we* ftanp dqgfee of belgmg^uUke callous nodosity 
was *tasN, though apparently very dense 

end herd, There vm little or no limp when 1 saw the 
patient six months later, and only about bait an inch of 
eboi toning Of the limb. 

the moat remarkable features about this case, wluob 
^reader Its publication surgically interesting, are — 

S Tbe old age of the patient—63—and her safe re 
y from the intensely threatening traumatic < ondi 
tlons that made gangrene imminent. 

(2) The perfect recovery of the use of hei limb with 
^scarcely any apparent shortening in one so advanced m 
11 years. 

—-o —- 

GLOBULAR FOREIGN BODY IN THE (ESOPHAGUS 
REMOVAL BY DIGITAL MANIPULATION 
Bt Assistani Surgeon J 0. Gillmon, i &.a Load 
Cml Mediial Ojfa'er, Putt Dutnci 
Nab ini, an Oorya female at 28, presented hersslf at the 
Pun Pilgrim Hospital on the morning of the r>th Octo¬ 
ber, with a history that on the previous day at about 11 
o’clock while playing with her child, she put a rather 
large weed beetul nut into her mouth with the ohju t of 
lotting the child see it disappear, when to hei surprise it 
went down the pharynx and lodged m the (esophagus be¬ 
hind tl»e cru old < artilage from whom e it wuuld ueithei 
come up nor go down 

The patient appealed alauned abouthcisoif, countenance I 
anxious, eyes staring respiration somewhat embairassod, j 
frequent attempts weie made to vomit but without avail, | 
mouth filled*with ropy and frothy saliva which could not j 
be swallowed, water and other liquids were likewise roj*>< t 
ed 

On ray aimal at the hospital 1 was rafouned about the 
case and after satisfying myself that tho foreign body 
was neither m the larynx or tiaehea, l endcavouiod to 
Introduce the tube of the stomach pump but could not 
pass it moie than 8 inches beyond the teeth A No 12 
catheter was tried with no better sm ceBB Externally the 
nut OOtiU be felt distinctly through the skiu, but could 
not be moved, manipulation under chloroform failed to 

^iks the symptoms wore not mgent, I resolved to see 
what time would do before resorting to cesophagotomy, 
and *n the meanwhile oidered a by poderum injection of 
nmi phia, nutrient enemas and perfect rest 
The next morning the symptoms were much the seme, 
no I procured the husband’s consent to an operation 
should further endeavours fail to lernove the nut. l 
bsased the forefinger of my left hand down the (esophagus 
Ls guide with a long curved forceps but could not grasp 
It After applying a 4 per cent cocaine solution with a 
iwibane Sponge,! proceeded to use gentle and firm up¬ 
ward p ressu re externally with both index fingers, this 
patient to struggle slightly, when with moreas- 
Jd^Jsssure I succeeded in forcing the beetul nut into 

^ThisMeshows that when there is a suspicion of the 
nr Usenet) of a jrlobelar foreign body in the oesophagus 
SSch is tikely In time to become smooth aid povered with 
rnmiuk we should wait for sometime Before resorting to 
tbs symptoms are not urgent; 
«vw though it gran wo may not meet with sudotos. 


fy&uU Pkgm Ah* fttfpukm. 
Gahoabam son of Ttnuuuti aged About 43 years, resi¬ 
dent of Robert in Sirohee territory, arriving frsra Bom¬ 
bay, where be #hi a peon In the Custom 0$cw, taw detain¬ 
ed here for observation ss he was suffering t*m cough 
and slight fever, on the 17lh October IS98. 

His brother died of plague in Bombay and he was 
coming home to perforin the ©towquies. In the evening 
hts temperature rose to 103 4° F after chills and rigors. 

He was at once isolated with all his effects and diaphore¬ 
tics and expectorant tmxtuie piesciibed At night 
he was a little delirious. 

On the 16th instant his morning temperature was 
100 6° F , but his cough was troublesome, he expectorated 
pure bright blood at frequent intervals On auscultation, 
tubular breathing could bo heard with dnlness of btftb 
lungs. He had 4 loose stools before 10 A M—Stlol in 
viti grs. doses had the desired effect after the third dose. 

He was very feeble and prostrated. Hit tongue wan 
covered with coffee coloured fur , there was BO 
diminution in the btoinoptyHis. In the evening hie tem¬ 
perature rose to 104 b f F, was delirious and cotOatOee. 
The same imxtuie with milk and tea continued. The 
prostration became worse and worse 
On the 10th instant his temperatnre registered 
103 2^ F , pulse small and slow, abdominal breath¬ 
ing The hminoplytir blood was portwine colour 
but was unmixed with mucus He was hatless, apa¬ 
thetic and face dusky , tongui furred and blood 
stained , conjunction suffused, gieat prostration and 
aphasia The stimulant mixture with hot tea and 
milk giveu every third hour After 2 P.M the con 
dition became womo and sudden syncope setting in he 
died at b 30 r M. 

The preiautionaiy muasuiui taken aftei bin Heath 
were —ilia brother who had been here from Rohm to see 
him was isolated with his personal effects the same 
eseniug The hut and the clothing &c of the 
deceased weie burnt to ashes, phenylo was freely poured 
around the camp Tho corpse was cremated and the 
bearers isolated for 10 hours. 

From the history of the < ase and from ray past expe¬ 
riences and observations, 1 believe that the man died of 
“ primary plague pneumonia ” 

His brother who attended hiru for the last 50 bourn 
will be detained for 10 days observaton, and every pre- 
c autionary measure conoeic able is lieing adopted to neutra¬ 
lize the infection. 

The above case is interesting for the following rear 
sons '—His brother died of plague in Bombay on the 9th 
inst and he left for home on the 15th inst. He wan 
detained at Anand Observation oamp for 6 hours and his 
personal effects were disinfected. He arrived at Abu 
Road in apparent health on the morning of the 17th 
inst. and the same evening he was attacked with fever 
and broootitti* and died after 49 hours Illness The disinfec¬ 
tion pass, No. 412 dated Anand the Wtb October 18$, U i* 
my possession. 
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#flx question ■ -"'■^iiidtSMivu^dlti a! journals 

from th* Mote prouii- 

ntfnriy i >ffw tij# p«biic vorynbwtly. Ws have referred 
crver/ifrfi^jBW’IgM* to tbeflMfbrttkm of the Government 
is m^eWtag w trajuet partiality towards the Indian 
MM that oar advocacy for the abolition of 
ayetem is act a saw one. We have attacked 
&ejw4%of the Government and not the Gazette. The 
irks wt ?qnde in our last issue have been conatrned 
some bilkma fault-finders Into a libellous attack on the 
a;^tdkK.;.oot put ourselves upas 
^ TawPeM^ -iai : but we know enough 
ftla phot oojnpTea olea t of any of the shoals and quick- 
stndsof the perUwie enactments which deal with libel- 
louwiy journalist* We libel nobody. We mean 

to iibel nebeiy, ami we determinedly hope we shall ne- 
rer • liot we shall voice our sentiments 

fearlesaty W ibe exposure of wrong-doing, and we shall 
sever be backward h> letting down the full glare of journa¬ 
listic daylight into every creek and corner of all such 
crooked poltctea which tend to the perpetuation of mono* 
polios that crush out every effort of honest, independent 
clearly our-duty, and wo mean to do 
it, -fhe risk of being dragged into a Police Court. 
INor otif ewojMMt we ate so sure that wo have not been 
," .giiitiy:V#f ■$*;. fieinteet infringement of the law of libel, 
that :0t »b«u4 rather welcome a public enquiry into what 
we iiH^ poiiitaiUv stylQ k" godfathering of medical jour - 
ky w bich we mean nothing 
mm nor less Mian this, namely, that the Government, 
imbued with the idea that a medical journal could not 
exist twittty4ve yean* ago without State aid, decided to 
; maintain and to support one by a subsidy from the reve- 
jUiee ot tbe country, and we hold tint no such aid is need- 
edhoday by any medical journal that has the support 
Of medio*! profession, and as there are medical jour* 
Hj fje competing in the field, the time has come for the 
such paternal anxiety and wet-nursing 

= ; ■ ■■■ 

How la the wltole subject of such State [protection 
and ^ to gain wide publicity and interest, 

we venture to jdfto* Urn wbola matter before our readers 
and ithW ^ Iwawe dmatlt with it from the begin¬ 

ning up to the present time, though we must apologise 
• • for reproducing <mr former artfohpi our only excuse be¬ 
ing, to leave out no Hnkto tbecbaiO of evidence as to our 
dealings in thlrraittor. •"• 

•'der first article appeared** titim : MM, ond was as IdL 
jOVfa - i.' ' -iK p-. 

' n v igg 'believe in the oil ;8oc^Jina^tb*t “ Wr pity 
k boney - play," and learning. reliable 

London, tbit; M 1*#% Government 
pays aitodeome monthly aubeidy vfci^ of 


of'tfMf it 

an eqoal sharoof support f^r 
to bur contempOrsry. We *'*' 
ry do ^ Journal trltiiMi 
give the foliUst sway to the h 
of 4 live and let live * ; but we; 

AMO NO FAVOB. ’ If, wllSH tUft»i' :V 

in this country, the Indian Government ^ ee* s 
shiered its patronage and support .were!iyiyyf vM#- r 
might with justice he given to private 
oourage the undertaking A establishing ■% jeisrsiJ^^P ^ 
interests of Medical Science, the time bee, We, betteve^,' 
now come, when with healthy end vigorous wm>poiU»<W£ 
such enterprises might either be iefttomafntsjn tbowsejvee^ $f, 
and Government support be entirely withdrawn, eon* to* '?« 
give an equal chance to all competitors in thh-«rona pt.'-'" 
medical periodical literature, or else the Government should 
equally distribute its favors. We mefa^no, as represent- ;; 
ing independent and distinctly pnvete enterpriaev tb^: v 
we have a perfect right to an existence, unbar ppied by 
the crushing and fatal influence of any onesided partial¬ 
ity or favoritism, and it is ourpurpose to Wat thk qiiel^ * 
tion to its fullest possible and legitimate^ extent. : ^e 
have, as au initial measure, forwarded tire following letter 
to the Chief Secretary to B, M’s. Indian Government, 
Simla, dated 14, Furnival Street, London, 29,th April 

• SIR,—As 1 am about to apply to I I. M.’a Imlliiu Government forilmllst 

rtnpport a* it Imo graciously accorded to the Indian Medical QcAtifcitk 
till* Journal, may 1 beg the favor of bring inform*! u td the nttOMisr 
of oople* of the Indian Medical Genetic lot which the fndlftn.G^erpflawrt 
subecribrs monthly. Two copies of the Indian Medical aWrrf ate iiiir* 
warded monthly to tlie Indian Governmcut. Soliciting an carty re^ 
to my London addre**.’ •' 

I am, dear Bir, Your* obediently, 

Jamk? 11. Wallacb, Editor, , Indian Medical Bwrd," 

In our September 1891 number we published the follow¬ 
ing remarks and letter 

“ In our article on this subject in our June Seewe, we 
published the letter we forwarded to the Indian Govern- 
meat, seeking for information as to the support the- 
Government accords to the. Indian MtditG^ Gazntte, Tlx 
following reply has been recoived from tbe' Under-Secre¬ 
tary to the Government of India, dated l?th June ; 

•In reply to youi letter dated the Stth April hut, lam dtrsoted M-m. ■ M, 
that the Government of India §alwortt» for only one copy Of th# 

Medical Gatrtie. ■ W.,'-- 

• 8. I am to explain that, as the charge pUn>lM»W.Of ,pt t 

tlona for booVe, U .uw boruc by rrovlnclal XoventM*, ths -' apri^V ys tf ^^V fl 
India do not ordinarily sabeerlbe for ipebk oople* nf 

needed to meet their owu reqalreraonta. It la Usual 

meets to deofde a« to the number of oopieSof a piUritsariott ; f ; vridoh:,^' 

Qodfod for their own u»e or for distribution to iSelit 

<k It ia clear from the above tli*t thei kup^i^ 
Government of India is limited io but eig; oojpy of raiil 
Gazette. Tbe term u Provincial Uevenues ^ indic^m the 
region from which u the handsome monthly aujM«Iy to 
the proprietors of the Mian Medical Gtattfe*" vfbkdi wo • 
referred derived, and we will m»rp-■ 

pectful enquirise in that dkeotlon, iope either.^ 
bring abottt a fair and eqael.diy ig ll ^ i^^ " 

and fishei^or aecure ^lairtwdi ^^^^^ ki ^avfkt- 

pm p WMMvi** 

*^<^<**> «a« & 

■ • . .. ,• . ..... isy-ffr 
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fill In it 

<»• rtN#biww|<fWwiii|-ii^*!«H4o« bar* stirred 
aitijel^ ^ tj*t a ftm moiv» W 

!••* mad* tonflwh u* It it a ^i^MHit to know*** 
m FWthy *f «cb fondly designs. Bowever, w* havs 
taw* of mk threat* being 0 t feta active operation 
bslqw now #g«i**t thriving toatititfloiis, and every secret 
and cowardly device bas been used to undermine ibeir 
IouimMioss tod blest tbeir prospects, Meanness bee 
often assumed the garb of decorous formality sod hurled 
its wetponn upon the unsuspecting object of its jealousy 
tad spite. But there is e censor in life which follows 
evyry tot of meanness that is committed, and Boouer or 
later pays it t well merited retribution. Kight must win. 
We ere prepared to face our duty manfully and bravely, 
tad to use the talents God has given us for tho well being 
of our followmen. In such an aim and with such a goal 
in view, we crtnmend ourselves to the good judgment of 
our readers aod of all right thinking men, hoping for no 
better epitaph than that 4 we tried to do our duty r ’ 

In our April 1st, 1892 number we produced this article — 
“ After a long silence aud seeming inactivity, we have 
approached this subject oiks again and have acted upon 
the suggestion of the Government of India to direct our 
inquiries 10 the Provincial Governments of the country, 
to eav h of whom we have sent a copy of the annexed 
letter, which explains our latest position 

CAHDT7A, llth March 1S92 

To the Chief Secretary 

to ihb Goa krnmbnt o* Bfnuai 
Dear Sir,—I n connection with this oilue letter, dated 
London, 2lhh April 1891, and the Government ot India 
reply theieto, dated 17th June 1891, referring to the 
eupport givefi by Government to Indian medical journals, 
I was lutormed hy the Government of India that 4 tho 
purchase ot, or subscriptions for books, is now borne by 
Provincial He venues ’ 

As this Journal has bsen carried on successfully for the 
past two years without Government aid (its sub 
•onption hats being open to inspection to verily 
this assertion), sufiuteutly demonstrating its hold 
upon the confidence of the profession in India,—both 
official and uon-oihoial—it is my intention to appeal to the 
various Provincial Governments with the object of 
scouring for independent journalistic enterprise that im¬ 
partiality ot condut t which is the declared policy of the 
Iffiifn Government in all its provinces, and the offer tive 
and honest working of which is the best stimulus to 
privete enterprise. 

I would beg to point out that the Indian Medical 
QautU te the only other medical journal m the country, 
that it receives very liberal support from the State, and 
1 would respectfully urge that as we both ocoupy the 
y t n f field, any official aid given to one, must be detn- 
mental to the other. I am folly prepared to do without 
ljnupport, and to allow the question of the continued 
ggintenoe of thm journal to rest with the verdict represent¬ 
ed by tho support and confidence of the medical profes- 
etoij hut I feel bound to claim and to solicit that Stole 
aUpMirt be henceforward either withheld from the India* 
or that such eupport be equally divided 

betweqpu* 







mm?* 

necessity to inaugurate and establW medical journaHww 
in this country twenty-five jeers ego, cannot possibly 
be put forward to-dsy, and our several subscription Him 
wfil effectively settle the question of uur work Of useful¬ 
ness to the profession in India, aod thus decide the 
feasibility of survival Mthoul State aid, All I dak for is 
11 fair play,” and this i beg to claim as the first consider¬ 
ation of any Governmt at towards its subjects, 

In view to further acuon iu this matter, may I beg in 
be informed aa to the number of copies of the Jndwto 
Medical Gazette aubaenbed to monthly by your Govern^ 
ment, aud ilia money value thereof. 

Yours faithfully, Jakes U Wallaci, u.n 
Editor and Propnetoi, Indum Medical Record* 

44 We are hopeful that the Government wilt a*e its way 
to the withdrawal of tho suosidy it pays to the Judtaw 
Medical Gazette , aud thus permit both journals to enter 
the held ot their touinnm entoipiiseon a fair and equal 
coiumeiuial basis There i» a veiy distiuit precedent for 
the line of action we are adopting botue years age tW* 
rival eugiueeung journal* came mto existence, aud it was 
found out by one ot them that the Government had subsi¬ 
dised tne other An appeal was made to the Piovtudial 
Goveinmeut oomeimd, aud as no satis!acuon was re¬ 
ceived, the matter was toiwarded ou to the Governor* 
Geueial Here, too, little satisfaction was obtained, and 
appeal was made to the tiocreiary of tttate for India, who 
ordered the subsidy to be stopped " 

The vmlous Local Govt ruuieuts thus approached sent 
icplies to the above letter which we heie epitomise — 
iienyul 0 m nament —“Tne Lieutetiunt Goveiuor sees 
uo reasou to modify the arraugeiueui under wbioti certain 
otineisate supplied wiLh copies of the Indian Medical 

(juttUc 

Manna Government— 14 No copies of the IndianMedical 
Ga/fUe ate suhst ribed lor by turn administiattou 
Punjab (juotrnmnt — 44 Tins Government subscribe* 
foi live copies of the Indian Medical Gazette at an annual 
cost oi Ks 75 ” 

Madia* Government —' 41 Government la not prepared to 
suppl) Lhe lufortnatioU asked tui.” 

Bombay G oi eminent —' M Thia Government does not 
suosciibe tur tuples of Lhe Indian Medical Gazette in tlio 
Civil Hepaitmeut ” “ lwenty lout copies are subscribed 
lor by this Government in tht Military Ucp<*rtmeni, and 
supplied to btotioo Hospiuls in this Presidency at am 
annual cost of Hs BbO ” 

Cmtial Ffovmcee —“ The Chief Commissioner find* 
it desirable to procure one Indian medical journal for Civil 
butgeous* libraries, hut that a second journal is unneoet* 
sary Aceuruiogly, one copy of the Judean Medical 
Gazette is bought by the admimstratioii for inch of Hi* 
18 Uvil Burgeons in this Province.” 

N-W, P. and Oudh — 114 On the recommendation of tho 
Innpeutor-General of Civil Hospitals of those Provinces 
a stuidar number of copies of the Indian Medical Recari 
will bo subscribed for by thia Government as forth* 
Indian Medical ttwdfc ” 






ntoents of 




H^|®pS‘ : »orm» an* AdJV 1$ 

tiMppMivIfldged oar-4gtt*^ 

their band* i.etid .^ the Bengal 
^ernment, whSehoffen^M fait* go&ftWly care 
Jflltha titaelfc, po«ttl#e^;0#fcp -AjfvAg l* questionable 
appropriation of, JWtMfto if**# uprketp of it« pot 

t journal nisd. Anii,l5«vii-..iSiipoOWd!-43|ioSfiwi|wniE!^ of Madras, I 
reigaolika.B^kdhah, withe t**et deal upon the deed* 
of its pOudp&CHtlinber. Af»d this la allowed to paw as a 
grim patody ftor ooostitttttalal Government! “ Woe 

■aataiheeMadras f It shall be more tolerable, &c., &c” 

We4iaIfc idot ^ lwi like 18 io the 

Government for 
the opinion of 

|4vooat^Goiifir^t shall ^hi be taken a* to whether 
caee for ottf pMOttiM could stand. The negative 
*;> •*'opinion wse given Aeny- bat who knows what may not 
Nooibeofpwlfcttoi: the atiU severer judgments of the great 
enotadt of the plain-~8odom and Gomorrah-upon 
benightsd : «4ras 1 We Should probably be hanged and 
weprudantty desist, 

■••1* that the Government haB a perfect 

aright^ A 4iatrihote a certain number of copies of the 
MM Medical Gazette among its subordinate officials 
by way of further eduoating them ; or that it has 
mn equal right to endow the libraries of Civil Surgeons 
fy the Iree distribution of medical literature. 

We >duld meet these supposititious needs by absolute 
Tsois. The Mtem Medical Gautte is a monthly journal, 
chargesm yearty subscription of Re. 18. It is therefore 
’beyond' tlie mfsns of Government medical subordinates, 
euch i» Hospital Assistants, for whom the Government 
aid is presumably given. The Mian Medical Record is a 
charges a yearly subscription of 
B«; 6 to Hospital Assistants. That it meets the needs of 
thepe dosses is proved by the very large numbers who 
•pbscrihe to the Indian Medical Record in spite of the 
griituHoue distribution of the Indian Medical Gazette, To 
the o grant in sid" of the Government to the Indian 
■■'[jfgdital GfafcSIfe on the pies of embellishing the libraries 
^ ^yil Snfgwns, k altogether uujustifiable ; for while 
there rosy he some justice in the plea of free distribution 
among He pootest olaes of medical servants, there surely 
can bOfb offering “ free education” to those 

who can essily effect to pay for so comparitively costly a 
journal ^^ji"'4b•y <&*#**> 

The fact is the BWTOXA Gov*B»g*»T is nearly the sole 
supporter of the Medmd (hmtte t and we are in¬ 

formed that is pays it proprietors the handsome yearly 
gtUSSlDY OF SEVEN THOC8AND TWO HCMOigD BOrBSS ! 

Weo’aim that the verdict of ^iMl medical profession 
)| in favor of the Indian this verdict 
is Atone obtainable by a com$er1eoA^ fnbwriptlou lists 
<)f tbe t«b journahi. ' - v t/-' ' 

We have reasonable grounds for touting that the 
Gazette can oven claim to be called s Servm Journal, if tbs 


demand of the Mian 

Mtdical Umrd to plans rfiM; 

respective subscription lists ■ 

which of the two journals haaAt:*^^ . 

of the local medical profession *\m /fWfcWli. 

■edly so solidtious and anxious to. mi educate, . ■,/ 

aa to spend yearly over 7,000 fla.of tax-payer* money40 ■ 

trying to accomplish its object r 

We again affirm that we are perfectly able toWMh* 
and our viability is proved by an esperi«M4rfniiMryi#; -fc 
of life, and our development Ibto a fortnightly journal and :}; 
our projected development into a Wksklt from the' lit *W t , 
January 1899, are tangible proofs that we can do so-wSjd&k 
out the support of Government, and wenow declare tfcdt to* >v 
do not ash for sny portion of the u grant in aid? given to ? 
the Indian Medical Gazette , and since we haveplsced within / J 
the reach of the local profession, a oheap and thoroughly 
approved fortnightly medical journal, serv^g all M more 
than the purposes of the Indian Medical Goarito, wehavs V 
made good our claim to ask the Bengal and other Previn- - • 
cial and Presidential Governments to cease applying public 
money for the support of another medical journal, carried 
on as ours is by a private proprietory. > 

We claim with some degree of pride, that the Rem : 4 
has done more for the building up of tbs local medfaftt 
profession in the nine years of its existence, than the 
Indian Medical Gazette has done in the quarter of century 
that it has lived. It has not sought to do this and it turn* 
not possible do so. Its policy could not harmonise with 
any scheme that would place the local profession onA 
plane of equality with officialism. We claim too, that the. 
Record has greatly enoouraged and advanced literary effort 
on the part of all grades of the local profession, such as 
the Gazette has never done. 

We have sunk a large capital in our enterprise and we 
are about to still further improve and enlarge the Indian 
Medical Record to make it still more worthy of the con¬ 
fidence and support of the local medical profession, but we 
believe we will have the approval of all right thittfchtg 
men the world over, in asking the Government once i[sdt all 
to desist from inflicting a serious wroogjupou ind ipw ||| it - »i{ 
medical journalism in this country by- aubiid wing and 
protecting one journal in preference over others, and Urns 
adopt a line of couduct that will be conristent witb Ae 
position of an impartial and liberal Government, givhjgoee 
and all a fair field and no favor. 

The Indian Government once subsidised Is^M 
Engineer , and iu rival Indian Engineering t]^iedug^iii - 
the injustice. The appeal failed to move the India* s&fttar- 
ities, but when the grievance wai loMl befom thf ftWM- 
tary or State for India, tbs edioji went forth that the 
eubsidy should cease, aqdit ceased. ' 

This is an encouraging precedent for tl^Aeosl pro fe f riffli 
and for tills journal. We shall loyalty" 

Bis Excsllency the fsnii^ig^ 

tnd we aUll not mm, 1* «p» .0^- tJB . 

ndratfor t iateiwt wHoo^ttC. ■'■■■ 

Hi, loMl pwfM-om bat «ftt* IfUMnd poWb In IfeOh, v 





jfl tide 19th century 
Tr scowtad of being dull, whatever it* 

|$y rwthifWMfityli may bn 5 tt opens up ftSftia for 
Speculadoa rfl diMug flights Of imagination sufficiently 
?g#W lo ftosaot the wildest romancer and wo find the 
futile pan of Hr G. Wells doing for it what Jcuw 
VafcHS did for other branches of science not no long ago. 

Hr. W#M* baa happily hit the mood of the hour, he 
-** shoots folly M it flies” fbrltfc but a truism to ray that 
Whore the amount of exact knowledge it small, the uiiuil 
mbs riot and tends to in Mg* in speculative fannies and 
gaudy but shadowy hypothecs. 

From tlie earliest times medicine has been enlivened by 
these delightful mental exercise*. 

We can watah its progress through past ages hand in 
hand with superstition, priestcraft, astrology, magio 
and all the other oooult and mysterious influences which 
from time to time base reared up their heads, and hood¬ 
winked mankind, by playing upon his supernatural fears ; 
while the theories that have been propounded have been 
as numerous and often as evanescent as the leaves that 
autumn scatters to the winds, or the snow that falls upon 
some mountain tot rent. 

Medicine like other things has had its roroanoe, nor is 
the Anal page of the last volume yet readied, far from it 
indeed! the plot is only deepening, never have the imagi¬ 
native faculties had freer scope or more complicated situa¬ 
tions to deal with, and no one can foresee what startling 
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ftttar tbtfeqttMA'ofM , 
•tarn*, m wH » fcy the la 



ota ha dtftalfifdr 

r-1 *** 

bmiain <*•»anal k*\>» 
OniotothskbodlmoC 


fliobs^aftfopsareof the gre*Wfc hrt«est and It stifle 
remains for the advocates of «emra SMtapat to explain 
them away, ft# what they seem to to ti» that wo 

can plane our bodies in the saute posHtoh defence 
against certain diseases by ths imbibition Of Ogrtajto wall 
known drugs snob as aooaiyptol, gglaool, oreayete eto, an 
by the newest serum treatment, in es far, at least* as the 
agglutinative reaction is a measure of defence* 

We now come to discuss the practical import of th* 
communication made by Mr. Bins# of Bucharest to the 
French Academy of 8cienee, a full translation of wbNk 
will be found in oar 16*h September number. 

M. Babbs was led, by a series of observations* which 
we need not reoapitnlate, to try the efoot of injections 
of nerve substaooes derived from the Spitul cords and 
brains of sheep and rabbits in certain deseasss so M0& 
cholia, Neurasthenia, Epilepsy etc. If. OogSTAKTlU tk% 
communicated the results to the Academy of Msdidnoat 1 
Paris in February 1899 and stated that he was eouVfaeed 
of the gooi effects brought about. 

Later on M. Babbs extended the method to the treat¬ 
ment of Rabies, he Bays. “ I have tried to prevent or opt* 
rabies by my method, that is, by the subcutaneous Injec¬ 
tion of s certain quantity of the nerve Subetaoee of the 
bulb and spinal marrow of healthy animals. 11 * 

As the result of his preliminary investigations in this 


and unexpected denouements may unravel before us. direction he states, “ We are continuing these interest- 

What could be more strange than the modern serum { D g expeiiments under altered conditions of infection, 

treatment of disease ? Could anything savour more of we are an *tous to publish these preliminary results 
savage superstition or of the barbaiity of the middle which prove, that it is possible to antagonise rabies b? 

ages, yet strange as it is that we should try to flections of nerve suWtance darned from the bulbs of 

cure our diseases by injecting into our bodies the blood- 0 £ gbaa p wb i c h are t, ett itj,y i ao d have undergone no provi 

serum and extracts from various organs of lower ani- ou(| treatment 

mala, it is an accomplished fact, it is the teaching of the As M. Babfs is well known to be one of the most acmi- 
leading pioneers in mediiine, it has been baptised by rate observers in Europe Inn insults must he received with 

much research and comes npon ns crowned with the halo a j| reB pect. And it is obvious that if bis anticipations 

of science. are realised the Pasteur method of treating hydrophobia 

It is only necessary to read some of the recent contri- wiJ j be ft thing 0 f t h e paa t. 
buttons to medical literature, such an Professor Frasbh’s m Babfb 1 experiments are sufficient to show that nor- 
addresa on Medicine at the Annual Meeting of the British ma j nerve tissue contains some snbatauoe which is iniuti- 

Medlcal Association at Edinburgh, of wlm h we gave an ca j t 0j anr ) neutralises the poison of rabies; this being so, 

outline in our issue of October 1st, or Dr. Heddaeus 1 j„ on |y a matter of time to isolate it, and to concentrate 
articles on 14 The Present Position of the Therapy of j t Ru ffi C iently for practical therapeutic purposes. 

Traumatic Tetanus M translated by us from the Munebener They show that it is not necessary to employ neryw 
MedictaiSohe Woclienschnft, to see that there are many tissue taken from animals which have previously suffered 

among the supporters of this form of treatment who f rom rabies, experimentally induced, 

think that at list the bars have been removed, and that The basin of Pasteur’s treatment is, that the presence 
they have bad a glance through the gates which guard 0 | a* protective substances in the spinal cords of the 

some of Nature’s roost intricate secrets rabbits employed, is due to, and the direct result Of f these 

Whether or not our teachers have been led astray by rabbits having suffered from rabies (induced by inoctfla- 

%ltad enthnsiasm time will tell, but in view of past tions); that, in other words, the Specific notion of tins 

fallgtes and disappointments it is well to preserve an poison of rabies was to prodace in the animat an antidote, 

4peft mhfd nnfl to greet each new discovery with caution tD ac ^toxio, ' 

nod reserve. Babbs 1 experiments show the fallaoy of this hypothesis 

In Ottr Msue of Ifith Abgust we drew attention to the *nd of ail deductions drawn from it, and his simplo 

mbServatidof of ABtoiud which expose certain flaws methodspf treatment will be free from the many ohvioug 

In toe togtoal tofwmtfcef deductions erbfob have led up to objections which have been* and nan he advanced agaipsfc 

the ymoot poefctonof serum treatment. If. Abloiho bps futwr'*. 
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. ;V. s sssssssc^^ 

m\w Mi mm «n hm * Kiuinii 

wibittwtlhatotireitimd importance of jb* he* 
which II. Banos' npeaks ofae*hie *m!b«L * k *« Add 
that it UnhionppKoaMe to TeUim* adft ether poisons. 

Ho soys M By the results obtained by Waswrua** nod 
?4KA*lk tetanus u well If thosfif obtained by VlOAf,, 
MaK^IATiok, dtc, in striohoine poinooiag toy procedure of 
treating certain malndiaa of itie newi* syatem by tho 
Ihjcetioo of the normal substance of the brain of sheep 
has acquired a solid experimental basis.” i 

At tbs time Of Mtkff ws can go even further than 
that, for a remarkable and early fruition has attended j 
the researokw of If* Basks, 

With reaped to Tetanus its practical application han 
boon tooted and proved successful, by Dr. Krokikwioz 

of Warsaw. 

v LaoMplyDr. KftOKtEWic*/. had two cases of tetanns 
ttndor his oaae, ooe of these be treated by the antitoxin 
method tho other according to the method of M. Bms 
% the injection of the fresh emulsion of the brain of a 
calf. 

The two cute differed but little in severity, that treat¬ 
ed by tlie antitoxin method (a man) had a shorter inru- j 
batten period end was consequently moie acute, while in 
that treated by II. Hams 1 method (a woman) trismus was 
more marked, the difficulty of feeding was groat, and 
the general condition not so satisfactory. 

The course under treatment was very different in the 
two * patients. In the woman, two injections of brain 
emulsion representing in sll about } ox. of brain suhg- 
tanoe, effected a complete cure in eleven days, with no 
ill-effact other than the formation of two small absoesses 
at the seat of the second injection which was somewhat 
too concentrated. The man, on the othet hand, received 
four doees of antitoxin (1 in 10,000) amounting m all to 
196 o.e«n., and yet was not cured for eighteen days. Fur¬ 
thermore the brain emulsion produced an almost imme¬ 
diate alleviation of the tetanic symptoms so that the pa¬ 
tient begged to have the injection repeated , the admtnis 
tration of the antitoxin, on the other hand, was followed 
by severe paroxysms, sleeplessness, fe\ei, and a sense of 
dread which allowed it to be repeated only under the 
preasure of dire necessity. 

This it must be admitted, is a very remarkable result, 
it is all the more remarkable considering that tetanus is 
one of the dieeaaes in which such splendid results have 
been confidently expected from the antitoxin treatment 
end considering the immense boom there has been in anti-’ 
tetanic serums, of which we believe there are no less than 
seven in the market. 

This new method of treatment is sure to attract a 
large amount of attention and its merits will bo carefully 
tested; should it prove «§ effective in other hands as it 
has done in those of Dr. Ksoxwwioz it will he another 
and severe blow at the whole theory on which the treat- 
ment of disease jby antitoxins is based sod will consid¬ 
erably modify the practical aspect of many questions 
which modern bacteriology has somewhat too confidently 
accepted se definitely settled. 

It is to be further noticed that If. Basks does not 
limit the application toff his method of treatment to the 
diseases airsady t meuUooed, he says, 


ijjssggssasa^ 

'* further nor experiments b^epmve«t : tMi^ eob 
res contained in the built, and Which 
lion of rdm* and of tetanus, kit up&TOiji* taxi* 
certain alkaloid*, certain poiocni dHMn$ m eWttetet 
in such a manner that there o*fir ‘ be no ddtftt tUt thy we- 
oeduteinay haves beneficial action in different %Cr*«k 
diseases of a toxic or infectious mttttre, as wall as in tfcpej' 
diseases in which favourable results were obtained by 
CoNPiAtfnsf PArtani myself” 


BUST Iff THE TBBAtmifT Of SOT 

Dr. W. Alum Jamikhok, *d., filo*, Blin.,Jalrfs 
Presidential address in the Section of Durmerology 0 f the* 
British Medical Asso *iation * meeting recently held f* 
Edinburgh, thus defines Best. * * “ 

Rest consists in the removal of irritants, whether these be* 
well as worry and distress the mind, or tease an { vex the 
body. 

Why i. rent necessary ? Rest I. raq„i r „I a. a eo n« 
quencenf fatigue or exhanation. It i. our duty to rest 
tho .kin fmm tho doop.r ai.lo by what therapeutic meant 
.re at onr command. Thu. all internal coses which mar 
he .napiolou. aro to be eliminated,by oorroctlon of dietary 
by cutaneous sedative*, of which antimony m »y bp taken' 
a. a tvpe, by bteinatmirs, and by .pot. which influence 
metabolism, auoh aa arsenic, 0I fl„.|, th , >gJorif 
canals as pilooarpin 


More closely considered rest is procured for the akin by 
freeing it from the efforts of the over aotirity of its own 
oooetitutent. or appendage., of this an example is provided 
by ichthyosis. The most prominent feature here is the 
continual accumulation of tho horny layer on tho anrfaee 
m place of it. regular and imperceptible desquamation ’ 
Here by oertaio keratolytio application, of whioh re- 
aorem is the chief, used la a soap supplemented by its em¬ 
ployment as an ointment or in combination with glycerin, 
ofataroh, we t an in many rases perfectly remove the 
abnormality. Ate can compel tbe over-aetira epidermis 
to rest by these means Y 


We find evidenee of increase of the s«ci«ij V a energy of 
both the sebaceous and sweat glands, and in this Way alto- 
ia the quietude of the skin disturbed, whatever theory of 
aeborrhura be accepted, it is certain that either in tbe con- 
crete or oily form it acta as an irritant. Our effort* to 
obtain rest in this instance must go further than merely 
removing' the accumulation of oil and degenerated aid- 
demit scales. T 

The anemia must ba corrected by toping np the wfi 
not metely by iron to enrich the blood, by mercury to- 
neutralise tho syphilitic virus if prssent, but by orgotor 
iohtliyoi to constrict the vowel, of the peri-glaadu- 
lar plexuses. Locally sulphur which has a peculiar and 
specific desiccating effect, quite apart from any presumed 
anti-parasitic one, and the astringent action of cold water 
art our most reliable remedies. 

Hyperhydrosis weakens tbe tiseoea by converting the 
integument into a swamp, boro we employ smalt' 
quantities of sslioylh) sold, 3 p« os*, in * bland pnlyara- 
lent medium as powdered Me. 

Another state in whioh oar efforts must bo directed to 
procure rest for the akin if that in whioh it is neoeessirv to 
modify abnormal puvsnkms *f fonotioui activity. Thfc. 
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bug fa the i 

Wprewioo. ’$he of lb# most trotabie- 
I tiiat afoot* bifa&tta&d young child* 
of the poorer cte*ess,is Heh»a urticatus or 
mtito fk The akin in those effected, almost 

always nkMhita evidence of malnutrition. Thus it i« 
usually dry, Ihin, and anemic. AH faults in feeding and 
MM^oik«i<lsw uuut b* removed and instead of the 
Strung carbolic soap often employed, we preacnbe either 
«lete|y tblufciooi with gruel or with a superfatted naptliol 
*0ep; cotton or flannelette to*be worn neat the skin ; 
aoQompanied by the inunction of glycerine of stiroh 
made With double tko quantity of glycerine of that 
In the Pharmacopoeia, medicated by the addition of naph- 
tho| and camphor, tumenol or reaoroin. Sometimes an 
oil oontaining menthol and a little lanoline or adepa 
lanae proves more grateful. Internally antipyrin in smell 
doaes at night, fia valuable in promoting aleep. 

In old age alao the akin ia apt to be thin and anwroic, 
the result of atrophy, hers the sudorific action of pilocar- 
pin can be brought into play to oalm the pruritus, if this 
be Repeated night after night for a couple of weeks, a 
great amelioration will certainly, sometimes a permanent 
onre be ■ >Utained. Glycerine of starch and superfatted 
napbthol soap will also be useful in addition, with warm 
under clothing of the softest wool. 

Of the inflammatory affection# which necessarily call 
for rest we naturally turn to eczema as an example ; its 
relation to catarrhal processes cannot be overlooked. It 
does not matter whether we regard it as a parasitic catarrh 
or not, provided we bear in mind that it is a catarrh. As 
in bronchitis we endeavour to sooth by keeping the air of 
the apartment moist and warm. So in eczema we envelop 
the raw denuded leetmg surface with a soft, bland, asep> 
tio medium, a starch jelly with which is oornlined a pro¬ 
portion of boric acid. 

In general dusting with a weak, salicylic aud powder, 
or painting with nitrate of silver dissolved in sweet spirits 
of nitre before renewing the above poultico, is sufficient 
to destroy micro-organisms where the boric acid fails. 

In order to overcome the infiltration or induration of 
the fkifl which accompanies eossema and which persists 
as a ledtbeiy condition after the surface has healed, it is 
recommended to envelop the surface closely in strips of 
the salicylic soap plasters which Pick of Prague has in¬ 
troduced. Ihe plaster w worn tor several days up to a 
week.. There should be no ream in it, 

Xn some oases which may present the seborrhmic type, 
which may implicate the cheeks and seem to have had their 
origin in seboirbma of the scalp, or eczema ol the margins 
of tbp eyelids, the above treatment fails, aud CJnna’s plan 
Of ealve muslins is recommended ; a porous cloth carrying 
on and in Us substance a thick stratum of anointment 
Of snob hardaass and consistence that it just melts slightly 
at the heat of tbs body. 

Whs* piece* of say this zinc iehtbyo! salve muslin are 
applied to the ekln of the face, we obtain an amount of 

mhlttMM* tywotWfflWM wit* wWehlMo acquaint- 
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feeemacoofioedt* ^ 

fttwttaMBtlyfol' ' 

11*0,Md allow'd ^ 


ft sometimes brppfMf that * fust typuwoa rtritfintd. tft ^ 
bed lad eatefullv treated. ceasas ullilrisiifiir a certain 
time. When ride Is the oamuton** " 

lews an entire ehauge^fa* patWMi* seat he^of and allowed 
to follow ins ordinary pursuits. * 

In tone the question of how hast to fHfgKWf 
the skin is mors complex; the worst 
to be encountered In these subjects, Whose *kft* m ooeraia 
thick, muddy, and pale. Treatment in acne has safstp 
sides. On one tumd we mnst endeavour to thla dewntbe 
abnormally thick epidermis. 

This is effected by various method* in aOotfd*h 0 n wills 
the degree and tberesistancy of the integument 
Sometimes ointments which contain eatfcylks acid, soap 
and sulphur,as in the admirable one offioaftK, celt may & 
neoessary to have recourse to the wsovota desqoamsdnf ^ 
paste suggested by Unxa or to the application of hi* rnsO^W 

run nr galiovlat nlastar muslins. * 


cin or salicylate plaster muslin*. * 

At the urns time tb* sulphur nullifies thepus-dstermii- 
ing properties of the micro-organisms. 

The Rot* of pARAsim 

The inquiry as to how to secure rest wb*n parasite 
agencies are to blame has been left to the la*b 
At the present moment the trend of investigation hi 
to try and find an organism which can be credited 
with the causation of every cutaneous disease, the effort 
is a laudable one, for in due time (It will demonstrate 
which ailments are and which are not parasitic in origin. 
A man of 31 consulted me for a too copious fall of hair 
which he feared would occasion baldness. His hair was 
dark and plentiful, bat there was a considerable amount of 
seborrhoea in the forai of branny greasy loals*, distri¬ 
buted pretty uniformly over the soalp. By the Use of 
a salicylic and sulphur pomade the saborrhma had en¬ 
tirely disappeared in the course of a month, but the hair 
still fell out too abundantly. 

If Saboband is correct that tho bacillus he has discover* 
ed is the cause of seborrhoea and of seborrheic alopecia, 
how can we explain the complete cure of the seborrhea* 
in this cane, the lnalthy state of the soalp, and y«t the 
persistence of the loss of bait! 

There is an entire consensus of opinion that erysipelas 
regarded as a medical disease is caused by theetrep- 
toiTue of Fkhi risen giving rise to spreadiug inflammation 
of the skin, or mucous membrane, having contagion* 
characters 




c ** a Though oontitutional symptoms manifest them* 
selves almost consecutively with the onset of the disease, 
it is for a time a surface ailment And there is one reme¬ 
dy at least which can hi the large majority of case* 
strangle it, so to speak, at its birth, if used promptly and 
efficiently. This is icbtbyoi. It should be thickly smeared 
over the inflamed area as a 26% ointment made up with 
prepared chalk and vaseline and covered With • layer 
of cotton wool. 

The treatment of pityriasis versicolor is well enough 
established but the prevention of recurrences is scarcely 
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Twpoba muiantnr, and UMhfatfabi* theories «lso ? At 
feet we have a widespread gad destructive epidemio of 
typhoid lever in which the M scapegoat, the water 
supply, i« mot at once set dowtt a* the medium of infec¬ 
tion wed pewtnuxdostion f 


It wW remembered that hut autumn Belfast Buffer* 
•d Ire# an epidemio of typhoid, the present one h how¬ 
ever thore serious as the following figures from the 
J British Miditot Journal show 
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If ever a city reaped the harvest of its neglect of all 
eattitary rules, the city of Belfast is assuredly doing so 
WOW. Anything more disgraceful Uiaq the revelations 
made before a committee which sat some live years ago 
to inquire into Belfast sanitation, it would be impossible 
to imagine. 

Houses of the worst possible description, entirely devoid 
of all sanitary appliances or mount) ot cleansing, were 
being run up at an almost unprecedented rate. But the 
worst feature of all to our minds was the nature of the 
•itee on which these bouses were built. There is plenty 
of low lying elob land about Belfast, totally undrained, 
whole in wet weather the subsoil water lies level with 
the ground, and the falling rain turns the inequalities of 
the surfaoe into a series ot unhealthy poddies. 

It is mi soil of this description that a large portion of 
the dwellings of the labouring «. lasses are ere< ted, and 
it is on ground of this kind, when theie is any open spate 
left, that the children of the poor collwt and play about 

A large portion of such dwellings are also erected 
•upon made soils in Which, according to the ex idem e given 
before the Committee above referred to, deonying organic 
and even faecal matter could he identified. 

It is to the absence of building hiws, or to their total 
neglect, by Interested and unscrupulous persons tint we 
would attribute the unhappy notoriety for uuhealthiness 
which Belfast has gained foi itself. 

On this point the British Medical Journal s»ys “ Iq 
the opinion of a laigo majority of those most i omp< tent to 
judge, tb< pollution of the subsoil with filth ami the im¬ 
perfect removal of refuse matters, is the <hief cause of 
the undue prevalence of typhoid fever ill Belfast It is a 
cause a)x\ iysat work and fully adequate for the produc¬ 
tion of the stato of things now existing, C'oseK associat¬ 
ed with this cause, in iced partly idepthal wuh it, must be 
put the erection of cheap houses upon insanitary sites, and 
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city is reaping the reattljj io/t the t 
its corporation, health officers,anti town surveyors Jtfpti# 
years. #eny houses of poorer ali« have no 
and no means of removing fiUh by any backyard 
entrance,” 


Aooording to this Journal there trefchree possible oeosee 
(of the epidemic) which demand the most tborongl end 
careful investigation. 


1. The water supply. 


2. The new main drainage system, not lon^ ago Cora* 
pleted at a cost of £300,000. 

3. The pollution of the subsoil with filth, and theim- 
perfect removal of refuse matters. 


To these we would add a fourth, the level of the subsoil 
water, for although it may justly 1 m held that a saturated 
soil without specific contamination oannot give rise to 
typhoid fever, yet we cannot say to what extent it may 
favour the production of the specific organism ; while 
without doubt it acts prejudicially upon the health of the 
community and lowers their vitality* 

For these reasons wo think it is worthy of being ini 
vostigated separately And it may be notioed that Mr. 
Adams, the Health Officer of Maidstone found a close 
connection between rainfall and subsoil water level and 
the course ot the Maidstone epidemic. 

Regarding the wat»r supply the British Medical Journal 
says —“ But it must be admitted that all efforts to connect 
previous epidemics of Uphoid fever in Belfast with de¬ 
fects in the water supply have failed. It has never been 
shown that the parts of tire town supplied by the Wood- 
burn water suffer more than those supplied by the Stoney- 
ford water, or me? versa, nor have epidemics in the city 
ever been proved to be traceable to any temporary pol¬ 
lution of either souk a of supply." 

The same journal further remarks on the new main 
drainage scheme. 


“ It is a curious and disquieting fact that since Belfast 
completed an elaborate and costly system of nrfrin drain' 
age typhoid fever lias been decidedly more prevalent 
than it was previously ” 

This system as we have seen cost £300,000. Large 
schemes of this kind have an extraordinary attraction for 
the present day Sanitarian. 

Some how or other the? do not always hit the mark, 
wlii< ti shows tb it the preliminary investigation was not 
searching enough, and that our knowledge of sanitation 
on the large scale is mainly empirioti. 

On this subject the Public Health Engineer further adds: 
“Those of our readers who will remember the admirable 
articles contributed to The Public Health Engineer, 
by Mr Uabbjn Kmnq, on the Maidstone Epidemic from 
a Hewer (jm Point of View, And the artfoles of Mr. Brown 
on Hewer Ventilation, will possibly have no difficulty in 
accounting for this “curious and disquieting fact” We 
shall not be surprised to bear that sewer gas \m a good 
deal to do with the mystery.” 




JPLAOTI* m MfcfflflRi. 

< W'Vmutvim 

W» quote HjiMi <s»r excellent weekly contemporary 

tt* 

" tte pU*tt» taw toft Calcutta, and the wtptoaaaat oonttp* 
that diavp arisen 4ft connection with it may very well 
There is, however, one indirect issue arising 
out of the wicked charge levied. Against the Government of 
marntfnote ring ptegnc, that I would like to draw attention to. 
The statement weakened the bands of the auihoritities in 
dealing wfth the natives, targe numbers of whom, already 
violently onposed to the plague regulations, came to believe 
that the Government was acting merely from a capricious 
desire to annoy. Now is it, or is it not, the duty of every 
European in this country, or all who have while blood m 
their veins, to rally In times of danger to the support of the 
Government i A weekly medical paper, published m Cal¬ 
cutta, and circulating among Anglo-Indians, has the following 
headings to the notification declaring Calcutta no longor in¬ 
fected “ No More Official Plague in Calcutta. The Gover¬ 
nor's Declaration that the City is Free. Official Plague 
liauufactoty still to be kopt open M One Of the first claims 
of the Anglo-Indian and Eurasian community to the consid¬ 
eration of the Government, has been its steadfast loyalty to 
the Crown. T hope then that the leaders of that oommunity 
in Cal utta and elsewhere will tome forwatd to publicly lit- 
associate themselves from these persistent efforts to charge 
the Government with lying ami fraud, and to phy into the 
hands of the most seditious and disaffected sections of the | 
native press * 

THE QALOUTIA PLAQUE AND ANGLO-INDIAN 

LOYALTY 1 

Th K ab >ve comm *it in tin Siturday J nit nil (which Is 
the offspring of the CihuLta V&ghihman hy the < low at 
marital relationship), raises twi unitor rant questions (1) 
the State diagnosis of CilmMa Pligue ani the govtrnment 
measures for (haling with the m ives and (i) false and 
true loyalty to Ibe Government 
We have oonsmteutly mamt'iinel that Calcutta li is not had 
a visitation of trw plague W« s\y “true n plague beuws© 
every standard woik on S( a tiiitio Meduiuc d* tines plague a* 
“aoUUgious epiiomic iisease, ani this * Risley Plagui 
(there is no othi r name foi it) has b on neithtt contagious 
nor epidemic It tea flagrant (ontradtihm of terms to 
style the Calcutta Offit al Plague, 4 pi igue at all Official 
opinion on this matter was that tnu jdagun wa^ present in 
Calcutta Judged by the clinical an I epidemiological mani¬ 
festations of the disease with which Calcutta wis afflicted, 
Mr. ItIBLBY, one of the Berrotaries to the Bengal Gov- 
ernmeut, and a few of his State paid medical advisers, upheld 
his opinion, that our city was plagu* in facte i Their pro¬ 
phecies regarding its spre.il have bem a* false as Balaam’s, 
and the opinion of the medical experts is so utterly disgraced 
and confounded, that it does not fini practical or logical 
support from either the clinical or the meteorological be¬ 
haviour of the strange febrile disorder which the} tern- 
fyfogly hailed as THE PLAGUE Bo that from start lo 
finish, this scare, created and fostered by State-officials, has 
proved itself to be a huge unmitigated medical fraud It is 
no disloyalty to speak the truth fearlessly even though such 
expressions challenge the policy of the Government and 
lay bare its weakness and rottenneflp. It is false loyalty, dis¬ 
astrous alike in its duplicity and to its consequences, to 
hiteay tbs Government into a ooutee of action that is post- 
mp dsagagtt* both politicly apd finauplally, thereby 




We irerieteTh *** 

tfyUtm** to# *ke Bettght Odmmiaslofi m$HWf 

mweefbto, unde* the mtsgutdio&M#^ of official 
saga, whosimpiy saw what toeirpaybuiiMidd them, that tho 
Whale eommerotal mecbteMy of the m e ttqpn tis was dlsloeai- 
ed,luuadc utterly, paralysed poaee end 

bappiuMn of Its European and Jodko toha&ttaats wantonly 
distur W for almost half a yaar. We at? second hone in 
our loyalty to the Government The British Government of 
India is the greatest of Providential blessings In the destiny 
of this vast Oriental Empire, bat whllo admitting that this is 
so, wo as frankly and as fairlessly declare that the policy of 
the Indian Government is not only mbguiied and wrong in 
its effect cm the peace and welfare of the domiciled Euro¬ 
pean and Indian communities, but it is from a sense of deep 
and earnest loyalty, that we warn the Government that its 
treatment of these communities, more especially the domi¬ 
ciled Anglo-Indian community, hat created the iutonssit 
feelings of disaffection towards such policy, and it behove* 
a government, if actuated hv admire to deal righteously and 
impartially with its subjects to disperse and eradicate thh 
causes of such disaffetiion, as to do otherwise is to be ua- 
righteous, unjust and impolitic. 

sow “ nomsosr ass mads in xndu. 

When *• General" O’Brien shook the dust of India off his 
shoes and bid farewell to the old fashioned operation theatre 
and tools of the Calcutta Medical College Hospital, there was 
an um omfortable stir m the dove-cot of the Bengal Secretariat. 
Old w >men and joung wonrnti were busy pulling wires, and 
from all aocounts there seemed to be a pritty hard nut to 
crack, in finding a suctessor to the genial and courteous saw- 
bones who had |ust gme back to the 44 Green Isle." Not 
that U was difficult to fml a sir ittble and fully qualified 
successor to O'Bkibn To bo 44 suitable and qnahfied" counts 
for nothing with either the Imperial oi Provincial Govern 
meats of India There were a few competent surgeons and 
anatomists of the Inlian Medical Servioe onlte ready and at 
hand, who had a legtifmate claim to the Professorship of 
Surgery and the First Surjfuuicv of the Galoulta Medical Coll¬ 
ege and Hospital, but being bent on providing for 14 DowV’* 
a job had to be perpetrated an 1 perpetrated it was. The 
engenties of the oocaBion wcie peculiar Dr Bovibh a Senior 
(i vil ^urgf on of tho I M «» an la 0 donel to boot, was veg¬ 
etating at Darjiling His tetm of office m tho Sanitarium 
bad expired an 1 tin lefore Di HovtLI, must be found with 
apoatsuitabt nhiarank ani seniority Howrah etas the 
place but mthrmei in fl >wrnU was Dr R D MURRAY 
What whs tol* done with MURRAt > Make him “ Professor’ 
of Surgery was the reply and no the oonup drum was solved, 
BoviLL c irne to Howrah and MURRAY became a “ piofaeso?” 
It wan all so natural to the Ic/cvdemaiu piocHvities of the 
Bengal Secretariat They manufacture professor* by a 
patent process, a thoro ighly secret invention, the only mate¬ 
rial needed being a workable Secretary to a Government and 
an I M S officer for whom the Secretary longs to do a good 
turn The elastic mental enlibfe of Clio I M S man with his 
hydra headed mtollt' tual and scientific capacities, is a marvel 
to dwell mvm The whole pin nomcnon is ludicrous in the 
extreme Yet so it is, for we find an 1.M S, man who Is only a 
good general practitioner, who bat not the smallest pretension 
to being (alU I a surgeon, who never dreamed of teething 
surghal anatomy nor general and operative eurgery, pitch- 
forked into a professorship in snrgery and * consulting sur¬ 
geoncy^ 

That |)r Murray’s appointment has stirred up the strong¬ 
est indignation to Oal utta goes without saying , but that 
the Director-General Of the Indian Medical Berrloe, will 
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Afigelo Harris Is 
1*77 and L.ft 0 P. 
ltps£ip*&' as belonging to the 
Madras," While sufficiently 
crept into our oolumns, we 
fife 'Mpmjpit to correct the mis 

British Mediae! Register anent hi. provincial 
«*' b* "iMmif« : lb* filial and not to Madras. 
te ; 8eotefa- and Kngliah “ L.H.O.P. " there 
)qb «llioe botda examtn«ttons are con- 

dmsM <mprtolp^*»Utt lines inaccordanoe with the Regu. 
leHwrrittte^ Medical Council. Neither Corporation 
pan^p vto i ^i^'^ i^a lMi a of these regulations, so that the 
lUpf^liFft^.C.P, Edinburgh and the LB.O.P 
Ladds*) m%k% tobe tqnal, Mat whether Dr. Harris pos* 
leeeaa Ww et hoth^ ought under the 

; .fequtwi^ of. Medical Council to be a Fellow 

Of tbeBoyal Ootteffe bfFbyateians or a Doctor of Medicine, 
baforai lbe flao W msMeied qualified to be a “ professor" 

1 of Hedi^tt# or FUat JPhjiio^ to an educational hospital, 

■>■-aridJf iia sigaatafoas a Lecturer or Clinical T acber is to be 
reapeotedfiod ftoOgnJiad on the Certificates of" the Calcutta 
Unlveteitytur ffea General Medical Council. In India “ Pro- 
feasors,” are by Government Gazette Notifi. 

Watlous. In a stogie night a member of thel.M.S can be 
aoriv erad iate a « professor ” of any •• Science " of which he 
may be afstmfi p fttorly ignorant as an unborn babe. Things 
are tejry df&sreztt fa free countries, but India is not free. 1 
She is eariagod fey sflMaljsm, end the people of the country 
are compelled to submit to any form of oppression if it 
miptop <4 a Provincial Secretariat 
.'bd'lmae w- of » (Gazette notification. 

^Ut ahtims, euch as the one we have exposed in regard to 
mfdkwleoMegiete appointment^ must invitably be abol- 
iab^d If they clash With statutes that aro controlled by 
• Britain So let us hope that a 

" Trill put an end to bogus profee* 

sorr Wi^agfl oonseUatite, for the honor of our profession 
lathis lend, ' 

, m mmmmm or the medical 
or xndia to 

■ 7 «nnf 

Aar Indian Olffliin, the present day “ competition- 
wallah w Is xp\Pp[p’Pp^'iP. for anything He 11 bosses ’ 
everything in India* Be can be BreridOat or Secretary of 
a Committee of experts IlHiujf ;Railways, Tele-', 
graphs, Bu^teya Marin^ Agriculture, or any 

other branch of practical science, _fia- aapj^writo l*ooks on 
I'lagai *t° m » pnrely uoedical point ^.jris^'ba oau dictate 
the eothre medical and samtafcy etrupgems^of a province 
wlthbbt ■ smallest interference nf iN lanitary and 
Mediiei4 : *^^> his administration f hospi¬ 
tals and and even takes up<»i bim«df to pres- 

eribe patent medioiaes and patent dietary fos tWr frmatee, ; 


wowtly 

^nitf These two 

direct tbe efHmrtitons of this 
mar gehttaaap" managed ” the 
lately) bet they arete take aU octet; 
of this Committee. By such “stroiSu* 
teriats 11 fate* India, and the Medical 
silent and ignominious consent tosuohad 
ing of the modieal profession. Verity tb be 
raloran Inspeotor-Oeneral under metwlt Mgjll^:$ 

fies self abeseutent. To nod in dumb aesottt to Ute obmyxii^er^ 
and disastrous meddling in media# mattmriJby high 
non-medical officials, is to strangle ter' 
denoe and prestige of the Indian Medical fterritoy aailtp ■ ■; . V?, 
lower the whole tone of the medical profetekm ia thti • v /-y 
oountry. 

TBX “ BEOORD " TO SB A WMSLT JWRMAt '-r&S 
PRXZB8 TO BE GIVEN FOR ARTICLES AND BEPOBW, •' ^ 

Thk Notification in our laet; 
expression of opinion from our subscribers 
version of this journal into a WaniCLY, l^'-met-W^thi' 
most gratifying results. We heartly thank tbe many bf odr ^ 
friends who have responded to our appeal with the meet flit- 'Ot¬ 
tering enoomlums. It is very helpful atid ^couragingln^ 
uphill fight for the looal profenfefon 
sular prejudices and jealously gushed rested' iatafeete, 
find the rank and file of the medical professi(ni',in .Ihdiit a^''' ; :(!,-f- 
moet with one voice, spontaneously supporting the enlarging ; 
enterprise of the Indian Medical Beeoitf, with tbe heattiest • 
expressions of appreciation and gratetulneaii ^ 

safeguarding and advancing their interests. We p 

than pleased with this “ vote of confidence, M and we shall do 
our p»rt loyally, facing all the fibaneial zifks thite: ehelii a ^ 
change involves, and what is more, by accepting the gigantic 5 
mental and physioal labor whioh the introduction and cdbi- 
tinued maintainance of a weekly medical pepor nooesshrily • • 
demands. Our readers may now take it for granted that the 
Record will appear from the 1st January Xfiftfi as the Weekly- 
organ of the local profession. This change ehlI involve- f 
a doubling of the subscription rates, w« :-tRs. 86 ^lr 
Commissioned Medical Officers and doctors in good 'pfiyate; ' 
practice, Rs. 18 for Civil and .JCUUgargr' -jMfiMbmgiflt 
Medical Missionaries^ and doctors in modetete medierdfl^^ 


and Rs 18 for Military or -Civil' B^tal-^ 

Medioa! Students. When it is seen that an 

Weekly Med leal Journal can be obtained in a oanutejr 

for the modest monthly sum of Rs. 8, 8 and 

the various grades of tbe profession, the mfptspf.^ jart el tbtfV 1 ' ■ 

transaction will be found to fit into the means of siL lu orilSl. * 

to encourage literary work, the follogring prises will 

to every eontributor:—lla. IQ to 16for each accepted 

Article, Rs, 6 to 10 for each aoceptod 01aioal to ' ;V ’ ! 


contributor must be a subsoriber totbe 
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How one laments tbp ; «mi£^rfqag^ 
man. who wants a good, jib from 
not either domestic y 
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QAXttON ON OTPHOED FSVIffi IN 
",nm IBOJfflir WITH SOIL oomomnov. 

t|Ti ftotolto imtmoted from an address on the Public 
jbeliversd at the Congress of Public 
held in that dtp is Augiftn last, 
noirfettttf caused by typhoid fever is greater is 
, I)ujWto than is nearly every other town In the United 
Kingdom; Is Ireland Belfast alone has a higher death-rate 
from this disease* On the other hand, diphtheria is very 
muchlem fatal in OuhUn than in the English towns. I have 
eoairto the conclusion that both disease* have, to a great 
extent, a telluric origin; they seem to be in some way 
> intimately connected with the soil. If, then, we take both 
v fluid regard them aa semi-malarial, Dublin will not occupy a 
Worse position than the English towns. The deaths from 
;■ te: • enteric lever and diphtheria combined were in 1887-1806 in 
the ratio of 68 per 100,(00 persons living in Dublin and 60 
per 100,000 in London. In 1897 the rate was 54 in Dublin 
. ' nn^df In London. In 1896 the mean diphtheria rate alone 
was 60 per 100,000 in London; Wales, Essex, Kent, and 
^ Worcestershire ; in Dublin diphtheria and enteric foyer com- 
* blned caused 44 deaths per 100,000 inhabitants. Dublin has 
;>v ; :^pn.«Upply ; 'of' w,ater of great purity ; its street sewers can 
■ 1 '■comparefavourably with those of other towns; and the 
plumbers' work in Ha bouses is as good as it is in the great 
••;'^f/.inhio«ity of towns. Why, then, should there be bo much 
•:v ! f;S-caitoric fever in Dublin ? I have long been of opinion that 
the micro-orjoraoisiuB ot this disease have an abiding place in 
^ ^ Ito wil^ whk* for im long by leakage 

V : ./ ; --fcom the filth receptacles and defective sewers of former 
times.. 1 believe that, under certain conditions to which I 
haveoften referred in papers and reports, these malignant 
blgnnisms escape from the toil into the atmosphere, from 
totofii they pass through various media into the bodies of 

j That there is a connexion between enteric fever tad the 
SQifHshovto'by-' the results of observations of the distribution 
ifigk ofmototban4000 case* of the disease in Dublin. Where 
greivel forma the site of streets there is far more typhoid 
<aviar the* in4i|t$ieta which rest upon the stiff boulder clay. 
i fhii k doarly owing to the fact that the baeiilne typhosus 
* which is aerobic— Chat is, requires oxygen—can get it more 
; - ike looeC gravels than in the stiff clays. In the 

toxtofe; a much greater apace for the develop- 


iMr, 

r, !\j.j 


■ a to t toA 


^ tf|»» 

a**k 4**tok 

..■;5,V , ■wPJPWf'ir; 


of toe bacilli, It has long been asinmsd 
lying, nearest to the river was always 
drainage of this 
of enteric 
ef welhi to be 
fifgber parts of 




<s w. i« » s a< . 

unaf ialastad hv the 
typhoid tover $ -fir eradicaW ft, 

manta of Dr, Siagjfcr Manns, recorded -fe 
to the annual report of tha Engliah Lo^i Guvenm 
tor 1B96-97, show that typhoid bacilli put into toll mi 
in it and ramify throughout it; at the ^ptot^.of 
days they were quite lively.. These ;*»■/,; 

invmtigations of other scientists, toptopfy''ttofeto • 
BobbSTBOV, clearly prove that typhoid • ‘ 

multiply in soils aontaining organic matter. I 
that they are to be found in the soils of ^ebl 
placet. Now that the pollution of thesail lfc 'j 
almost egaaed we may expect that the pubufjkm m $: 
typhoid organism will gradually be uiedf up, with octoseq' 
diminution of the amount of enteric fever,, ■ <; .■ v ', 

ADDRESS DT OTGSOLOOT AT m 

BRITISH ASSOO UTZ Ofr 

Bats the British Medical Journal In dwelling '-'Oni'ASg:. V 
importauce of the early treatment of toseutty, Sir 
Batty Tdkb reiterated the oft-repeated opinion of all ooto^ 
patent observers. Statistics, it is pointed eat, shewstottoe, 
increase of chronic insanity ononis amongtfeHEi;. ^ 

and not amongst the rich. TW* fc lightly 
advantages which the well-to-do poassssto 
obtain ample treatment in the early stages. ;viN$n|.':ftoifiii of 
insanity, indeed, should rank largely as prevehtokto dlato^ £ 
and the prevention, it la now fairly obvious, o^: ; to^^QO«no 
from treatment in the incipient pre-asylum > 

order. •• /. ■ ' ■ (r 

u There can be little doubt that the ^gdl hindraocoa to 
treatment In England to whioh Sir . 

alluded constitute otic of tbe gra-cit caoto <4 the increase of! 
insanity. Nearly every practitioner,-• pan 
which, owing to this cause, he has had io wait 
patient was sufficiently insane to be oertiled, until tn toem' tvj 
the patient bad reached a stage of bit ; 

hope of cure was ronsiderably yd 

“Bed-tape reatralnt” is wlthont4i^t;^^^^^ 
ranee to tbe preventive and even 

insine both before and after odmHftion to isyituni The 
time has arrived when the rightotAhe toaato to ptopm Cato 
and treatment should be anserted to Oppbeition 
w liberty of the subject theory, by which so mueb .harm ;;$0 
been inflicted on the lunatic with each toirlble rmnlts. 

“Tbe increase or aooamulatlon of the insane in dnr^asyl.aaMK. 
is becoming so grievous a burden on tbe oomoto^ ' 

that the popular mind is ripe to ponilder seriously '':«nd ;;pitoi- 
ttcally whether there must not be iomefhing wrtog^l^' 
system which results in producing such ap^ii^ rmatiig 
in spite ef an eapanditurs that it prodigioui J: 

that ere aolcsml. ••; .■ . 

“The rate ef Inoresie of the insane^ asylem* >hmr.c«re 
and of expenditure on this ajeouto »into^ rgjhring every 
mtagai^ °* intelltgenoe grave rsasto fer^ thought. The-,, 
meet etrikSng anomaly in the whole thing % Itot toe Lord 
*• **»• hewi of this vato mhoblnery for tlto: 

, metoto^ of tot insane, Honoe. H Is'that toe perennial; 

' * toe tntosctton td iuimijcii 
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!>« ;-^H^toi-;^^«MIA■mpov•l 7 M The. J»iteo 
^;v$plttef Up the cudgels in defence of 
tea t^arUd asserts that injustice to done 
ftto^ ^apoM^Mm ::>0if British Norses for plague 
'Opfth^ that if Indian trained nurses 
$go tor Sags# &''f&ifolest numbers, well qualified to under* 

^viwiwh;A'l.pteg^g nursing, their claims to appoint* 
liiljsf tiwnHeration, but as a matter of fact, 

^dfitoteat nursing, and the condition of tbe 
i^l|^Sj(i||^giS hnffirt ICngHt 1 ! nurses bravely went, at the 
*° $?• thUled assistance to tbe plague 

'-''' ’ 'ifjp|| jslrtlitopnrsTT states that both doctors and nurses 
India lu any number required. We 
Hr*Ti ^erefore, why they were not ro- 
‘ JAitmr CaiiTLl#, In an article In the Britiih 
iotfebrsiiy & but year, sUted that « in 
^4toS^.ioatojte.'&** immediate results from careful 
medical treatment, and as a direct outoome 
iSw^.jtotebw^BNKi" ** In ptegue,” that each two patients 
tbentoelres if m good was 

01 dootor< * nd DDnM 
'^^nihsititf ^ t$e 'll ves of the plague-stricken were to be 
nnyi^Vug like this proportion pro* 
th»>ptefbe patients. 

puhlfched facts as to the condition of 
1 ',^'^^.h^l^' tt is difficult to accept the stat ament of 

■ Association, that “the im* 
.;«** Bttrelu 6f labor for plague 

dcttes'W'iDiflw^ ' 3f indeed this wee tbe 

oagit,Urn# beepitals was, If pop 

m, «wb w ij i *I«W- M 

■ “Utl nfOlM bj «« mmpQir-** two Bst)Wi 


uiurtei mst out'to 

’^ta» ot.th*hJi^Hfc«w»|M^ 
' gKteottnt, to ,wWBw», j» W 8j» j 
health ami tMf|l 
tbe tt taployec«i^ 
^statement, $ 

ihat«Swto reqihmV^ 

.iffMflhadtoMtf tooaaiL^ 


wethoagfbt 

_ __ w r , j[our old-fash 

fsce' ; .of'5Snfly discorered 
perienoe What has been 1« 
use, tbottih tlie knowledge to 
may be rtmised up thus d— 

L We bare learned .thalr^-ff^ 
spreading disease, which p ossss e>» tojj 
which to made up of a seri« o< «qisei}al 
demies. 

2. That these annually raeunvlnf 
periods of natural duration, and ibat 
demte is oompteted in or within # 7 «ar.; ■; :. 

3. That each epidemic ditHkr inte ^ »tagtor ; «r| 
rise, spread,decline, and inactivity,or^utesoeoee. H■■ -w-''"'■■f 

4. In a large city in which the dteeatf ; ;k'^^ ' > / 

all known or tried measures of wpptmWd or 

useless in each and every stage eTthe d'toemie.' "; .;■■ *“ , 

5. That insanitary and ov^crowded JhotMtos 

maintain infection, and cause an tew«a^ ; ^ ^ 

6. That large Insanitary distficte beoc»»^»^ > ' ? |^8^%^ 

centres, from which infection is epread in ail'dilse^fe#^' j 
other districts. '■ .•.. V ^ 5 ; 

7. That Boropcane are almost ImmUtte toom ptogto^ ifhe^ 

(her living in the dooks, in ships la the stream, orto'hensfel* ; f ;; 
the aartTb town. ' ■ * v ? .t.'.■ t# : 

8. That the severity of the mortality from ^teftth fklin^ 
upon the Hindoo population, as the followings td^hrof the ? 
Baoe and Caste mortality as recorded in the teht;^piil6siie 

win show ?— : y< 

Per 1,000 per annum. . . ,v i - 


Europeans ... 1*4 Iov*ebto firindobe.^ , 

Jews ... 

Eurasian* ... Sl*fi Caste &*$** w 

Xabomedaos ... 836 Lingayets ■ ■ 

Native Christians ... 281 Bhattms +J? 


2ft6 Jains 


All that has been said in this letter aboutptegue. 
experienoe refers to Bombay. . vi 

The oouflluslons to be arrived at frhm oui: 
experience, and from our present ,cowui{j ^ 
plague are, that when plague to eitftb«sl^ : r 
dty ft comes to stay, and ewbbt 
means at premnt known to ui m, 

so-called pmvUbtite measures 
MBomtajrtta-nortaUt, 


to^outod 


P*dwy “ witt .11 tin 

Mat on to 
iWfW* «»J might. 

m *.'• 








yv-^-^d 


ffi§. mi&m 








taitMto who- 

jiW ft* (ftfrtMl ttmrt»(uy Mototal sodtr palmanu/ 

1 1 lil M —ir» WSr toU 1 mw ij w i n l rhfM. 




SfcJWy 

... 68 

45 

38 

Uib ,, 

... 53 

71 

63 

»H> „ 

... 63 

72 

68 

M(b „ 

... 69 

69 

69 

2nd Any. 

... 62 

72 

62 

«b „ 

... 86 

91 

85 

v Mtfc „ 

... m 

129 

101 

*8nl „ 

.. 163 

217 

163 

sath „ 

... 157 

241 

207 

WiSepb 

... 168 

222 

295 

l«b «> 

... 176 

227 

264 

ao» „ 

. M 126 

163 

136 

am , 

... 160 

232 

270 

Total 

.. 1,410 

1,841 

1,776 


m&PBBJLL K0B74LTT7. SEAL, 
smoBssmisxAL. « 

Tbi JBr&itk Medical Journal publishes a letter from 

t GAMMWT AIDOTSON which revives an old question and 
*MUtj With which she restates what seems to her the 
tree State ertbe ease will be recognised 
ftf tf it& f. i. CooWUH road before the Boyal Statistical 
" Soofety Oh 2Ut June last, ao able paper on deaths in ohild- 
a mortality of about 1 in 142 The late Dr. 
, CtSfTOOK Of Dublin, writing in 1869 estimated the 
rate to'Jftri about 1 in 126. Mathews Duncan in 1671 
fetiqlrtiig* <f Kot fewer than 1 in every 180 women 
tattti* the full time die within the four weeks of 

thinks that tide is incorrect. She has 
i various Outdoor and indoor materni- 
j <*«o ell deductions me mode, 
i that toe rt* to a lying*in women 
dtatteato but upon 
I who surround her." 

rqwriastoeup- 




l*i . 

by tbswtab* p4tt&tg*»*k«mj tttftMft 

wttboal NMfMiau or tnmnUlMi (*M. 

wb»t *#|b* ta b* pMfltad .Itoy* tot 'Wft U$A 
ittnb «#nWMfc 

OautU *4t*4ttft*t, weatm M» ftktftji 
with the tatartta. «t promriB, .bortfem, bftM 
imue, led to remarks on the prevalence otaaehj 
the dangers thereof, tf the law, as ttetai 
not sufficient to prevent the advertising i 
for removing “ obatmotiona, M it is matter jtf \ 

it. Why ii it that inch a dtftrono* * *b* . 

where death ensues after abortion bwuptnn^^ 
methods, and thorn Where abortion rmUttoftototfca 4 
trationof drugs ♦ Drugs of themrotfcofen# 
advertised, and need to bring on ebmjfym, and \ 
no doubt that deaths frequaatty result, iavely 
of these drugs are as muoh guilty o! cM®alSU|htm -vi 
oases as are the doctors who bring tin *bmtiUU v WtiNme 
of instruments. We are heartily glad to hirtoUmmlfijMiaN 
tioniets removed from our ranks j but It * «(jnnm iilfinrinl 
that what ii punished as a grave eriroeta a dootov.is pi* 
lowed in a slightly difiefent form * be pwp#fc**Uy an- 
qualified persons We have shown long agottiat pemom 
styling themselves “Madam Frain M till mndifii|U Unable 
of producing abortion aud consequent death. tftmt we watt 
for deaths to be discovered before etoppfAg trade 1 And 
when death results, is to be merely regarded at* « warning 
to the public ” 

PLANTS 

Mi and Bayyet says Simla is notMaU the 

present moment. The Simla CorveepwdmttqftolfW*? 
writes on the 6r 1 October: * i 

“There have been several oetm fif ifeito 
•tatlon, the patients suffering from *a e tow*** fc*d of 
malarious fever which leaves thM ntf 1*jt0oa»' 
mander-in-Ohief is among those who are da the deotof U 
hands and Mis Bacolleney IS m eonjfted tot MyStk 
though the fever eeeme to have abated, jfttf epdM #p| 
can be assigned for the prevwfelee of malaria 
ohanges of temperature now in the to* bdUm a&w 
the ena being etiil powerful to the dug Wbflfit: 
from toe snows set in at bight, dutnntohtoftof 
lest thaoderotoma few days agobetyg,^ lasM 
seeatrf tbsrafnV’ f ; 

* Wofeartd Mr. Bibkt would ta^the |Mpj| fcmla. 
Hi* departure fro* tJeltotto bwbieu ^-v-ttoe^deatfa 
pfegto to Uto 4|r. *f *** malaria of 

l *«fi*** ^toi*is»|jji mgs in ttMi 

: I MtoilUfiHIlirffaj- tout kwMm dnSibi. tod* nkaniJ 

* ^ to ^ W r r , *a ,Wi 







t A t i * • * V' ffl i V, ■ . ’# ‘N§ -i; -aft ■■' A. yj 

Aft** 




■:■■nv; : **• 


m*w 

-m*** 

«kA« 

wa,«« 


-:>• v wim 


IttTatkni may well 


to see in the ap- 
Piieoted to the Horn 


; f 


t was applied to a 
rviug aa any other 
!)v'MMj|: the Etta of their mothers 
' “■"'■v.'Jl. fnaanme that this vile 

fob* ago; otherwise, alas! 

... .w with his resonant roar, 

fiftywhen he is allowed his 

■■ ;■# MttMiXOir. 

; <kmmrn^i*wolnteA. jointly by the Colo- 

,-*"**t *» investigate the mode of 
with* view to devising moans for 
. Mortality which now takes place 

io tropical and subtropical climat- 

- tTS,'555^5- nominated. It will consist of Dr. C. W. 

.* n f. .Medical Service, British Guiana, 

■;■ ^ho ti ftsfalftWWfitor the many valnablecontributions which 
» Dr. J. W. NV. Stephens, 
t^fffMMei Student In Pathology and Bacteriology 
*t Mk'Bwtfcoi&tf#*• Hospital, and tho author of the essay on 
of Asiatic Oholera in Allbutt's Syttern 
o/H ilMStwS* D*. -B. 8. Christophers, of University 
Pii1I)ft0itflt»l^ Dr DANIRLB will proceed at first to 
WhAha will acquaint himself praotically with the 
8urgeon*Major Ross, of the Indian 
^ worrying on into the relation of mosquitos 
to tbadieaefttoirion -*—*«—*« Drs. Stephens and Ohhib- 
ot Bnt^roooed to Rome, where they will 
■ . .pend «sfe* iter* la Studying malaria. Subsequently the 
Oo^ihg^ti^ ittiat together at Blautyre, British Central 

’ ,.'■ ■ : --maim aromos. 

- ! — ^**Taifi protest by the 
|)n treatment of the Province 

' gather bar several Viceroys of Indin, because 

no immit comes into; this matter, has, we see, 

^pf*8(jW(ma and rabelHous by the President, 
whbtbut jHh^ihihfg ®* local Mr. Rhodes. Mr. Rhodes, 
whjfclif 'Hwaftfad .lgo, -have bis ownway in Pouth Africa re- 
wa>^, j )| jpi, <W«*d »>lm di.loj.l andwdt. 

**« to Utk, ewn bj the 
.fpiiwftowttt. *0 *»J the least of it, for 
onaVna^^^^NP* 119 jM*wpoly of loyalty. 

Wa now learn w JMpAllopPl^r of *b« President of the 

MnniMjwfol* to aphsoribe for trlum- 

p h*l arches and fid cloti* and ttaMSb^iki la ffdltion, at least 
jpgfcfctbe r®ort. Waste im" W98 -Mating: to the 

toft* ; 'of' till mAitngoetbafe 'Wit*.tyi -know that retu- 
stng^ tti brieve in' inbaida^/'kMM$^ : *«N«« 
iamBatt doaftdonoa in II. SEAmvpi^ to oontra- 

diot lir. CHMU D.Ph^ la sedition Against 

the in^pjifi'.Of 'srtne' members p( ; ^ ^ ^g|| ; ^atnb er of ■ 
<!ommaib« y, M' , '^iiiM and to sb|'tbi 
want maading to a irtfgpbomoM llboV* -■ 








last w«ra .60i»es ^ AVbiy 
pulled xoundksmarkabli quiob 
of percblorida of matomy 
had pRottoi^ ftdled to 
enough entabaons afjectipns 

come malarial fevers, mostly . ^ 

and disorder of the dlgMtilW|^^.4^ 
trary to the especleooe of meet XjkUrb Aoigttala^lMa 
complaints nnmber 9 eafy f of w|W;■■ 
B secondaries and 2 gonorrhoea 8*og»3ariy 
lying distriot with water-logged mborhs i‘ 

away, the rheumatic, respiratory mgga 

the low figure of 49,25 and 8 respectively, . ^ ■ , 

■ m mm ooumi mbdzoal 

The Grant Medical Society is to bo • 
gratulated on the excellent amount of •olob'kfb^'"W•^t ;1 .' ;,'i 1^'. ■ 
it effected in the luti year daring whtoh' the... phetnii^"''" - 
oology and botany was InveaGgated of 105 medieiatf pfaifti,. ., 
all of which are imligenooe to India and many pf ' jvhioh 
had not been previously studied. Briefly OUesified theM . 
plants constituted 20 atterativee, 10 antbAlissenties^^fi 
anti period (ce, 18 expectorants, 0 pectorals, 20 purg^tifes 
and 14 refrigerants. There are also some interesting mpattlr- 1 . i /^ ! ; ’ 
onuvulotomy and abscenscs of the Membtnausa T ymp ai df/ '';v; 
Despite the heavy strain on tha members by ptagaeoperi^ '; \ 

tions and almost double work, eigM very sueoemfal seesidna 
were held by the Grant College Medieal Society whbte* 
balance sheets tell a highly satisfactory tale ocmsideHogj-that * f :.r 
boginning the year with a balance of deposit of Rs. 1^24- 
14-2 on 1st. March, the subscriptions and receipts ran up to 
Rs. 3,542-5-11 within the next nine months, and afbir paying 
up salaries for the year and meeting other expeaMaitmeh. as 
stationery, stamps, printery and journals the fairly band* ' 
some balance of Rs. 2602-18-4 waa carried forward to this ; n „ 
year's oredit, ■■' ,# ’ ■ ■ v 

oim AssisTm eTsaxm' noBPSoTs. ,,' ^ 

BiVB our oonwoiponry, The Btngal Timn Olrlf 
Assistaut-Surgeoui are to be improved in poritlen and piwi- ' r ;-S: : ^ s 
peots—so we read in an offioial Qcttoite, whtoh declares this ■' p'%1. 
question has been, for some time, under otmsld#atkaj of ^«® ’•S-fc^SE 
Supreme Government. Constitution of-oar Medical 
vices in India did not fall within theeoojw ot.f 
our Public Service Commission. That. porHaa^a^6b|ifc-Jp(i^^ -• 
Medical Service officered by Asltotont>8nfgbb^;'i^ ■ 

practically, a similar position in faspaot «ft."fu£ 
first consUtution as a regular Governme^itorvioeito, r ' 

Bnt of recent years, opportunities which ;•#:' 

tivee of India, eduoatod in medidae anooadtog L .he:|bfOgafe .>(: ; ) 
methods, of earning a living: by ^v, jprifhtt '. d 
without entering 

creaeed, and as a oonsequenoe^ 'flBMNnbin^.^%^ 
some reason to be dtosattoM !' 

.. ms 

V-»l» Wlwriag j. ; 

M *ti u n** 2 | ?a^N»iw^ips , v > • 

to : 














"Hint' itmrn 

jpfcWvi rMgitjftir** wewdf 

' '““'«••■•toto*to*b*W tor oar * fhunuu.'- 
, 'toJamtanoottttott^i iiktob on cufo, art 
towriti«Bd tt *0 bM 4» a fond' thing to let the 
>J» nltftwtdj (to <*tJed open to compound each 
flWujf.' 1 • wwt they are. The constitution of Bout 
I g gO i ^Oth,*^ an Hkelyfo bo toaoedtyfr entire 

to a SWMMIH D. 

says:—German homoeopathic prac- 
present about a proposal to bring their 
v to^data. The notion arose in Beriin,and ii due, 

>- afgNtrant)y, 4e the progress which more rational allopathy ia 
f m aki n g nowadays One distinguished homoeopath admits 
that though Hahbbmann and his diseipies experimented 
f \under better conditions then were at that time obtained by 
allopaths, since then the discoveries of Sohwamn, Pabtbub, 
Koes* and laarna hate given advantage which homoeopaths 
have no* availed themselves of. "Lxmwb’s antiseptic method,” 
cays Dt; Vo Bsob, of Stuttgart, •« has thrown onrs into the 
ahad^ aud yet the loosl sxtsrnsl treatment might well be 
K'. snpplementod by the homoeopathic/’ This is so much of a 
i- «»aeessloa ; but the Berlin proposals go a great deal further 
./*»?te* to' take the StKvixm principles, re-examine them 
fy' in the ligbt of modern knowledge, and, by fresh experiment 
bring them up to date. The proposals are not agreeable to * 
a goodly seotion of homoeopaths, who see in it the beginnings 
( of a departure from that individuality which has brought 
: hopwaopathfl many privileges, and one, of these opponents 
(fi&BB W. StBINMBTZ) declares that the changes contem- 
( plated, and the date of new and hitherto uniestei 

remedies not prescribed by Hahnemann, will not meet with 
■?i ./Government approval, and that, consequently, the new 
Bomoeopathio Pharmacopoeia, which is to come out of the 
^ will fail in its object. 

m H»W PH0T0MUPHT, 

The possibility of producing photographic pictures without 
the |gepcy of either camera or light has just been extended 
m to Uvitig inatter by'Professor Pxacrr Frankland, f b 0 , of 
V MaSpn CoiTersity College, Birmingham, who lias found that 
fetyritfeatfeas of bacteria exert an influence on the sensitive 
photographer. At the Chemical Seotion of the 
: ion Friday, 3th September, Professor 
^ ga»ft aa' aeftpnnt of bis experiments and exhibit- 

which be bad obtained by placing bac- 
tsriai cpltivatioim fe juxtaposition whh t he sensitive surface 
,^plftte. Altbough tbe action can take 
daoe tbrou|b a dirt«nee, It is stopped by the interposition of 
■ ^jsnfj-ar 1 Jhsaos it isle all probability not due to any form of 
xatUant energy, bat to tha emissfon sf uiaterial particles which 
V. WtiiMbto reaction with the photographic film. Professor 
'/ PS^'vF|tAiiiSbA9l> ansvsBttosd his Intention of extending 

And 

•rflirwif; - *':#"***&•' ■ 


evil wt* growing I 




’ It has beta deftoUcly sstelad ihat i 
Anglo-Indian Assodations wiHmeotiai 


0mt$rfkr 


Anfltt-lndi»n A m oetet i ouc wffl m»t In t onNu ote 
todto the m tWWtth December 
bmei haag upon the maltt «t 

B our NpnwaUtlTM w hue cte’ftoto**.«to. 

opportune, hi eloee it luted to ■■■*■■ 

upon the Indian (taruauent that B)» t3hmff*S 
Oomumnltj-hW no loucet hrook ^ . 

hooped upon it* membentn ever, britot^ W^WfeotwttW' 
of tho country. Oar wy mu«t be the -oheolaM} WiZ'hJttftfi,. 
at the Domiciled MM* uud ' Ooeto>iwrtl| » " 

with the imported BrtMeber. liet thto he ntoed iiKh utnuft*. 
cartels sound nd . 10 , pile.wee, no miaur ho« ptw, if , 
how ■mall, will ditsppou the ittj Imitast .ttM Oorarsmeo|> 
of India inuee the edict that ibece^*#l' :Maoi^M^. ;to'ate' : ' 
equallt, ot righto and pririlegai to tadla, be*. 4«rtt» In* 
ported Briticher and bio kith and kia la thta lead. Jftte 
moot ha granted, and the time ie «*mlof ^Jtea tha filo*«»» 
msnt dare not refuse it. .• . • -'i' .: 

wKUMm nm m mua:’- r - 

Rblafsihg fever is again unpleasantly ptomUmt fe Bcm^ 
hay and is ssHuming almost cpidemie p^portioati We resd 
that the deaths have reached 7& e wto^^ 
more virulent and that it is most severe amongst tht fftiatti 
population, which also curiously enough' 
number of plague deaths. V‘^-y • 

The Relapsing fever hospital which ' 

is found to be hardly sufficient. The case •klfertattty' is abbot 
10 per cent. ' f. *' 

It is a curious phenomenon that Belapsihg fever should 
thrive at the same time, and amongst same class of tba-- 
population as plague, epedally when wi'upsil^ 
arrival of plague as a rule is the signal fer mort of the other 
Infectious diseases to depart, , / r(; '^7 

; mm m m 

Tbb following are some of the,ri^Brnr 
. from oat stations’for the week endls^^b 0^1^'v 
Xhana district 43 ^ cases, 80th deaihf; Poona diafcrtct eft 
caw 50 deaths;; Satara district 428pw, .Wdeaths; Shola^ 
pore district 3fl oases, 30 deaths; JfrSefc district—U7 oasm, 
88 deaths; Bel gaum distriot—1,538 cases, 1,150 deathis, 
Dharwar district 1,671 oases, l^ xdasMuH Kathfewgjto- 
103oases, W deaths; Kbolapore and Sout^ra j $aiiraUa 
country, 745 saiM Afll deaths y 
deaths. ■ ‘:,?k $. 

a KAMa m m»ai mm MMHjmtm.: 

Thu toilonHog le on, ot Mte r ece rt ai i ofthe luytowtfMg- ■ 
the rtaMdu ftoMo Baud ot Buutth; v t*j r^ VStoMM 
: whe eto^ Jeleely or anllcieuelp 
• moni. mawiruteg tho ofjrteuoo tf..«H*-i!MheMo*or otoio- 

to w, fi#(lwdment in (In... 

1 lpoa [^ [ ^ 






"w.r. TW" • ‘ V.:V.^; 

“"■'"' ■■* *’'' ‘OK/'.-Wv/^ ■•; '; 1 ; ,, *$ 
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** v ■ ■•■*» 

-.-!•■»■' >*«..&«& ’ 

^r«: * ‘ 

I - --. ,. .. <-'■* 

:'TO-, •• ? i;v ^ 
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tfWtfdeorwM 
il causing the 
vomka Instead of 
'«iH'lU:i oonlftraad 
mA ached for lauda- 

ffittic 

confessed that Id 
|fc8 tod inadvertently 
oftbe laud warn bottle. 


yfcj yWP 


loond/among 
atranmti.tofetj.pito, 
*m*H, jws toil 

*of ointment*, Pi 
toewtrdi ,. ■& 


An Jsgeptetti nurse toM 
piaotefW Hand over fte«to0 : ipl 
togfeftTtoery, and tatting W, 
taoade. tfiit^raoeei iiMfwpm 
resumed *0*01 in a very 
the crying it the causa, of tti dtiobti 
ceases to cry. 


BW5 

t'W4% f* 


i 4 V ' ’* “' ,t^ 1 1 ;-jr” 
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Dr, 'ttotan' etatibea to 

dition of :)p^l^,ieta v le 
produced by the following effta;~$ 
ing water doe to drought; (f) b 
of the lake j (8) exmvatfcmof 
lake in doee proximity tonatitoq 
fly peek -, >■'-. ■’■... + .. 

•*'■'• '• ■a»p*i«bm*kipmA ti '-y* • ■■ ’^^Vtgy ,j,,«l|^‘r'y 5 

UmtuumtAokml Wag, PrtMJfd 
BawalpindJ.died there very suddenly on "iSth-'M. ■ 
in iU4>ealth«ad was to have left fpv fj 

He died while rittiag in hie chafr jut ^ftorr ' $ 

frieod wto tolled to eee him. Tbwewmaa tov« «lteto m*" :| 
at hie Anaettil on the ITth. ••• ' • ■' 

The Oheofeti of Cape Colony «m op In arm becetoe ta ' 
OovernaMUt contemplates petong a |HU awarding a pentar 
of £50 or ait «onth«’ imprisonneot nritii hard Utoav|» any 
one who seUe a patent or proprietory medidM wltoie jahel • 
does not bear a declaration of the exact hoe^otita .^t|||t 
arttole bo aotdU ■■ . *■ •- 

Three offlcen of the Royal Army Hedtoal Corpe mm. itiit t ,7 
month under the terms of the Royal Warrant and . ■• 

to retire—viz.: 8 orgn.-Qea. J. B. Hamilton* » 4 )^ f,k,P^ ' 
Western Diatrlot* on Out. 3rd ; LL-Ool. A i^deriKtn, Madtat 
on Oct. lit; and Col. R. H. Robinson. Cordon, Oot l^th- . ^ 

Hr. R. Nathan, 0 . ft., is to notes Secretory totbe 
Plague Commission. The scope of the Oolnhidatom's enquiry 
will include such matters as the origin of the dtSemtoattaeli 
ofpltgoe, the manuer of its growth and spread^ mod ttie 
effect of past curative and preventive measures. M 

Mr. Fraser, now officiating, will continue as Homrfttotfe 
tary to the Government of India while Hr* Hewett fi on dr ^ 
Plague Oommimion. The namee of the three medical mm '* *; 
from home are not known yet* aud it ie dtfRo^it to say bow 
long the Comsstision will last. r . \ . f 

Brig.-Snrgeon James Edward Tierney Altohisod, • 

Bdin, c.i.k., f.b.b., l.l.d., Bengal Army (retired) die< t %' ^ 
Sept. 30th. at his residence at Kew tuhls 
He entered the Bengal Hediasl fervl" 
to tbe Af*b»n Wu of M»V _ 

Theonly donwtlcUid bird, wbaa «*» ' 

mosquito mu to lndfa. «ra omstIm. VkJ *» mi i it |iw i»> : ■ 
pwrou and amtom, plgron. Md 
Thor* 1* . wkta Md rf y rtu ttwl 

bat Bom lajart ttw man k baaar autti moa qri kta ir .y#. > ' I 

* tg— ■:>& 


the Mtf.3. ZbampMB t^eM Jtm 
OMUa^aMao^.whambtaUwa^Uf 
wbldi a a WWW k » .-0M * i B »i <. itt> 
mtm Mk i ai w kk pf 'M $ 
a iw s w y- ■ jb'- 
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? Jr.'i'-‘j^^»’-.^-jM' w . i.-^; 'v /...ca^-iiiifa ajtJkKK- .•-*•. 


with tbe 

fctoft 'pit far tachwgimeat with the title e£ 

& ■ *■■ ■*■. ‘ 

felt taTCS ttgatiop it Quetta, lfajor 
v;; &.&!!£, ;wfil prooeari to Poona for tbepnrpow 

^;:Xi&«lip. AmN.' ioveetigatkMi,'into the outbreak of 

**» Wanowrie | 

Hi, e£ the plague »n thePonjab doea not seem to | 

•■^.;H|f»"bae» 1 vary upirhed. There bare l*ean so more eaaee 
a&d one at .a village in the 
the Hoshiarpur District 

Jtlma been dedded tiiat (he famftiei of any native soldiers 
die while engaged in plague doty shall be eligible 
r ^^:faiiily>enslotts as if the soldiers had died on foreign j 

* 1 


Iff, Ernest Hart's services to the British Medical Assooia- 
^ t^ are tb be commemorated by a scholarship for the i“ study 
J:, ^ ^i^tire liedlcine.” This endowment which is tenable 
;' ; to t#o years Is worth A200 (or Bs. 3200) per annum. 

2': ^"l : telt|rf^''bM b«ea received from Durbhanga imnoun- 
. • -elng the serious indisposition of the Maharaja of Durbhanga 
iy Br. Bussell is in attendance, and aooording to the latest report 
> ^ is making satisfactory progress towards re- 

• A of $5000 has been awarded.by the Russian 

; branch of the Bed Cross Society to Mr. Henry Durant, the 

■ society,, who is now in straitened oircum- 


yy.yy ialogland the professional etaaies are distinctly taller 
;•/fhfe$lower orders. It Is a fact that the Fellows 
"/V .patois Bqyal Society average tailor than any other elaes of 
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• ; I. M. S., Ewldenoy Surgeon, Kashmir, will 

'ftefaably succeed Colonel Hutchinson as Administrative 
Officer of the Central Provtaoei. 

Hi Health Officer of Bangalore, has resigned, 

it w **«• too many misters bad made 


i * • V ' --- • • 

Im ja M Baoteddeglst, whose health has 
'KlijliQ^n'doVD,. proceed* borne oa a year's furlough at once. 

to cany on Ms ditties. 

*m*» »***» 
m-mmm.' am n* 







a severeacoktant 


. Dr. J. WalUrX«rtb« h*« t*e* 
onUnral Chemist and Lecturer .m: 

atfan Ami«^^ jW wa,;^V ,.•„...*, ■, 

The Prindpal 'MM OBoar, Btr 'Klpri'^CftM. tK" 
India, baa bam aaked fa «ba —y j r , | t| | M a WM I ' '' 
ofiean for ■• 

fan nnU weathar from Calcutta. ;• 

Ootonal Stephen, Ingi'aM Mai# ViiiMK V' 

Paajab, avail. MfaHKaS faM^fa^jSfalwiaiSiis^Tv 

Major M. O’Dower, I.M.S. baa’befa^pq^iM^fa' cafai^ 
from the end of November next. ’ ■'. ■' ■ s ■ ■'■*’ •■! v -^& ■' 

■MMMMMi ■ ■'(' ' ; '’■ 

Ooloaal B. Franklin, I.M.8, and OaptalnPbtfattrVltWtM 
Baglmant, will aooompanj Lord Elgin bofaa,: ' 

7ANT1D—A Medloal Oantlaam'|MMui|^Ma, 
literary attatmuentt and haring a lair knswtadgeut niveral 
Eaiopaan hmgoagei, dMfna a attmtiMwtfan««jfat. Kative 
States, or Tea Cardens. Would swve as Prt*^ . 

as weU as Medical Adviser. Addieii' **KJL}* 
ger. ’ q ; \ . -• • ^ 1 :• , y ' 

/ -- r- 

WANTED—A Pasiedf7un|or Chemist to tabe aMute 
charge cf a small dispensary and mated water factory in the 
mofussil. Apply with oopk» of tmfctmimiajti stating sge and 
•alary expected to the Proprietors,,;-^:ljiScot Stores and 
Pharmacy, Mosuilerpore, T. 8 .% ;• • ,;V.; 

Medical -—-_ 

Zadlu Bmptra, and mBlM^..M||a» t Sfi*Mi . 
Medical SarwlOM are raiiawaffad to 

■cad Origrtaal Artlelea llMpMii ..! 

of oaaea tm V 

eal faeeord. Thin moat fa« Ma*tf «M lecal 
medical profenalonlato rM a w a t ai rrapr aa eh 
befar cact upon it of p p p tl q r ppd naglafa 
of If duty to literary mattara. 




Mambcra of the Xndtett Mfadloal j nptila • 

tips wkauntaartptM afato'tniityiifa 
re«neatcdto forward tholrddafafcn tht Wjpfa . 
anrer vtVhout delay. :, 1 '" ", 

viiMifa Mfad «n ~ 

Xadiaa Medlodt Bneord Matitat^iiKtlu 
Bdttmr, Froprlrt« «r BMMfa%’' , fa w, 

:■ BdA'Btrtttjfafotttfo.; . J \ 

; StthaAfoe td tfae thc Bfo# wUkty Met mmL 

h BMUy Mint ttw prtafod PMftoard la this 


;■ V' 






<Oemiu 


*tar mom or ovvstioux 

on * w <* 

5hfi fifihjdfih 1 M to to* I I) I * #MH to*, 

voandp 4 Ah* tomtomm ttoNtetotegtowW te> to* 
tetetel tow* *toi*« *#to> « pfrfrtototo** *yi«, tow to * 
tow* «hto >i il lftte l tofc ttan MW ItoiwW . CMm wwn cmn, 
*bt wm touMMUtetotota-atateto II4U «4Mh«*d fare* 
(«rohfe* brtwtei WH » l to H* «»; w a to • towpM* ruptw* of 
th* jcjnno* told Ik* tew*. 

I* M»ww |l |i w#w w tob, glVtol 8M eww, P«try fonnd 
tow Usb»ltoto«MMhMw Dm mo*t freqwnt mdw(B8 
S#C) States kpta te n t» • temt e*ue (81) and that 
toterit •*«*«*» (18: 8M)ta also a common cause i 
o£ VXptfiteMf tegfttfiSItteSI* 

Tbc ttoafa My b* breaght abtrat ohh« by a quick mov- 
in* object striking against tee abdomen as the axle of a cart, 
ftttylblf tog, a tiooc etc., or by a man when running or 
fdtlng coating la contact with a fixed object such as a post, 
beam, table comas,axle of a part etc. 

Apooidteg to statistic* far mm men than women meet 
witeteCtoMwtex. Miriam oases found 217 men and 
only 15wo*e». Out oases were all men. 

Dlfterani ages tyto rafter to a different extent. Our cases 
were ell between 3* end 45 years* Petty found the great 
majority between 90 and 50 years of age. Both facts are 
easily understood Men are more frequently exposed to the 
danger* which lead to such injuries and they are especially 
espaesddnxtng those years when their working capabilities 
are most active. 

The wanner in which the intestinal wound is caused is some* 
times clear enough from the condition of the perforation, its 
nuvoanditoge and position, as well as lrom a consideration 
of the fores that caused it 

In onr oases we could not always definitely say whether 
Ilia perforation was caused through the hmwng of the intes¬ 
tine* <W through Hr#i*§ of the intestinal wall Doubtless 
when the foree is great aad rapid, and acts upon a circum¬ 
scribed spot, the httssttae can be crushed so forcibly against 
the spinal column, that the Intestinal wall is directly crushed 
through (ride case IV), 

In such eases the idges of the perforation are much bruised, 
sometimes It happens that there are two holes in the intestine 
opposite each ether bat in the same transverse section 
BometimssthS Internal pressure of the intestine may be 
10 muoh Increased Ity a sudden blow that the intestinal wall 
givia way or burst*, this is especially likely to happen when 
the canal Is fttti of flbld, tmees, or gas , the probable explana- 
tlon it that the Contents cannot move out of the way upwards 
or downwards With luttdent rapidity. Obstruction maybe 
caused by kinking of the gut from the blow causing a sudden 
indentation of the abdominal wall* 

When the force aotamore in a tangential direction a tear 
of the intestines may result,this may oanae a complete division 
of the gut, complicated net infrequently with a tear of the 
mesentery, this occurs especially in the fixed portions of the 
intestines (Os#e tl division of the jejunum from the duode¬ 
num) The complete rupture may he caused by a longitudi¬ 
nal strain. 

If the injury does not oaase an immediate perforation, it 
often causes bruising of the Intestinal Wtyi, Which in cons©- 

• ByDr.AMtkAnOtfc,^ Otoe (tyeotsty 

tan*** from the MUnehir IMidtotmn C* 

Jftetiral Rkv> d > 



qmxe* of feeewefs toads ty* 
oteaa the pteteratSon is bteitill^WgP by 
iovblfsoTmltysrotthemttiWj^ (ip 
w^nbraneter fep^ttion of tity by m 

Thcsiteatien Of the perfe«atM%ii ***** te4>M#» 
of the injary ; the position and jtyfr jy 

explains the fiset tint this porttoaeftee ggjt to aMMIgjSk 
quentiy wounded; out of 219 caste fitted tty *»tmr Mr 
Others towns injured 158 times. 

Of the small intestine again perforation* mrat freahaai 
ly fonnd in the lower part of tee Ueum, and ihe 
of the jejunum, less frequently the huge intestine 1U 
raptured, after this the stomach, and most lately of all ted 
well protected duodenum. Sometimes, as already mentioned 
a complete division ocouis at the junction between tee duode# 
nnmand jejunum. 

The number and the ebaraeters of the perforations aft 
naturally subject to much variation, aoooidlug to the nature 
of the force which causes them and the condition of tee gdt 
at the time of the aoeident. Most frequently thetefe h singly 
perforation. Yet, as in our cases, there may be two, three and 
even more perforations and In addition to these there may bS 
bruises and contusions which may assume the importance of 
primary perforations. 

In addition to round perforations which took as if clean 
punched out, we find oval perforations, tears and lpngitud)* 
nal rents of tarious forms. 

The edges of the wound are sometimes smooth and dean 
out, but more frequently they are, irregular, serrated, raggedy 
the last especially when the rupture is due to bursting, the 
edges of the wounds caused by the direct compression of tea 
gut, as for instance by the force of tho blow squeesjngU 
against the spinal column are often extremely bruised, and 
their prognosis is very grave. 

In oonseqnence of the contraction of the muscular coat the 
form of the opening is liable to variation. The prolapse of 
the mucous ooat ip a very constant feature, it was noticed 
in all our oases. 

This protrusion of the mucous cost which probably taken 
place immediately and which may be of considerable rise 
naturally prevents primary olosnre of the perforation. # 
Yet in a few lucky cases a perforation may heal, by 
•ions to a neighbouring loop of intestine, the serous membrane 
of which has become inflamed , often the closure of the 
opening is brought about by the omentum. In the majority 
of cases however snob adhesions arc prevented by the escape 
of the intestinal contents and by peristalsis. And even# 
they have formed, peristalsis or the exudation of tonal 
matter, the varying conditions of the intestines, or the move¬ 
ments of the patient, may break down the fnsh adteatote 
and separate the parts which hare etaek together, so tyat 
the intestinal contents leak out into tea abdominal cavity 
musing peritonitis and death, just as from an unsealed per¬ 
foration only a little later (Oaee V.). , ~ 

From the opening in the gut gas first mcape* and % soon 
followed by fluid and more solid fcecal matter, while tee gw 
collects in the upper part of tee abdomen and muses tym¬ 
panitis and diminishes tee area of liter dnlnes* The duty 
collects in the dependent regions, mixes with the quickly 
totmad peritonitis exudation and causes a nope of dafness of 
variable extent. 

The escape of tto fluid eonte!K|ptete^* spBetyl danger 


neighbourhood of tee 
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> Tfc.fefe fe s m ated m£t aumtu^t 

■*• —of ton |fe ferato ms Istsrtt f 

S Mil «*1CSt «Mi K wMi «t «• 

t m the intetfcbMHL the fate v tfufM w > « . 

iWte MC not ekdL 

" r "i T pT n * ” frv f 

r _ r dlresl >a% W< ra Had objective phenomena arising 
ftjwM tsjfej tefefrabdosmo from Wwt ferae, era aatn- 
rariyratremeiy varied. 

May pattente at fiat present almost ftp ihero symptoms, 
gtfbmk ton Mpfett hare been raptured directly by the 
injury (crass III. VII, and VIII which i» given as a supple¬ 
ment), they feel perfectly well and suffer no para beyond 
wha* ttlpt be expected from the severity of the blow, they 
probably continue their work, walk home, and at the first 
feel nothing that would lead one to suspect a more 
•even internal Injury. 

|n other eases on the other hand, Immediately after the 
neoldent there is more or less severe shook; the patient hae a 
drawn expression, there ui exhaustion, complete apathy 
or great anxiety, consciousness may he lost. 

tn such cases the pulse from the beginning is small, weak, 
irregular, quickened, or more exceptionally slowed ; the 
respiration is short, superficial, disturbed in rythiu (Oheyne 
—Stokes’ phenomenon). 

The absence or presence, or the degree of severity of the 
shock are not to he relied upon in the diagnosis of intestinal 
rupture, even in very severe wounds of the intestines the 
shock may be slight or altogether absent. 

Tbe presence of pain is a very constant feature and its 
degree and duration naturally vary with the natuie of the 
injury and with the Individual Jn general the pain that is 
experienced immediately after the injury is not characterI bUo 
of wound of the intestines—it is selfevident that a severe 
blow on the abdomen causes para,—Nevertheless a localised 
para in the same place coming on spontaneously, or produced 
by pressure possesses a certain significance in the diagnosis 
and 1 will consider this point later on—neither is vomiting] 



i%t OwfM. put* 0t*»< 
' ‘ Joint* With gt*» 


’IMA* «*M .._ 

sMoniWml eWiUr la a i 
probability to fetorod bwnu 

true, we have mmm to« T llinonstreting dnluem In 
ike flanks raanmfeg took after ffet Maty when there 
was n* revere hmsfeefbage (oeete tOTfel Vtt* supply 
meat) hut to to probable feat to rasfeef bwmoCTh^ 
dulneiR would increase and spread mudh mere quickly than 
it would iu orate of mm* of the intestinal contents, even 
with the addition of esrew and porutoat sxnfltefea, 

In hmmorrhage signs of collapse would arid lipKtofertot, 
rapid anmmia. pallor of the ferae and body, fee Mm to 
•mall, if it was good at the beginning U suddenly becomes 
small, frequent, weak, irregular or intermittent, the femjate 
ature of tbe body suddenly falls, a strong Indication of into** 
nal haemorrhage. 

That signs of peritoneal inflammation may appear later 
on without any rapture of the intestines to known, few 
injury per is may set up trumatio peritonitis', this may W 
distinguished from infective perltonitfe especially from per¬ 
foration peritonitis by its relatively slower onset aud mttfer 
course. < 

Perforation peritonitis which develops rathe diced Stem 
of rapture of the intestinal wall and tbe escape of theltttop* 
tive contents of the intestines, assumes in Its rapid fernsto 
either the form of peritoneal sepsis, the poisoning offkfl 
body through the absorption of a large quantity of pototaufe 
material, or tbe form of a true perforation peritonitis. 

In tbe first case death from sepsis occurs very rapidly, 
often before there is time for any inflammnatory changes to 
take place, the quickness with whjoh the oliatoal symptoms 
develop in the second case depends,—apart from the quan¬ 
tity of the Intestinal contents that has escaped,—upon the 
nature and virulence of the mtcra-oigaiifima which may be 
present in the intestines. 

Tbe micro-oigamsms which are found to be the most fre¬ 
quent causes of infection are the Bacillus Coil Communis, 


coming on soon after the injury charocteiintic it may be 
due to the blow itself. 

In addition to, and m connection with these subjective 
symptoms, in the severer forms of abdominat injury various 
objective signs appear which can be made out by percussion , 
marked abdominal tympanites, this condition however can 
ft developed without the existence of a ruptuic of the in¬ 
testines. Tympanites does not necessarily point to the 


Staphylococci and Streptococci. 

Nevertheless the course of perforation peritonitis presents 
certain variations, according as it appeals quickly and deve* 
lops rapidly with only a short interval between tbe shook 
and its occurence or more gradually, though still quickly 
attaining it tail typical form When the first disturbances 
arising from tbe injury have passed off^ it may happen that 
one or two days pass before severe signs of peritonitis 


escape of gas into the abdominal caVity, should it however 
make its appearance soon after the injury and especially if 
tbe liver dulcet* diminishes owing to an accumulation of 
gas between the diaphragm and the liver, then tympanites 
must be looked upon as a pathognomonic sign of intestinal 
rapture. 

Dulnesi over tbe flanks occurring soon after the injury 
may point to escape of the fluid contents of the intestines 
into the peritoneal oavity, or to internal bnmorrhage 

In the further progress of the ease a variety of symptoms 
will arise Which will enable ns to point with greater certainty 
to the nature and position of tbe injury that has 
bean received, than we can possibly do from the above 
mentioned, early, and ambiguous signs ; it must be clearly 
Wayiff in mind that different organs may be injured by the 
aamfl blow and that the symptoms of one lesion may be ob- 
mrad And concealed by the more prominent signs of an- 
other. 

fltotote fotefc*bdumiaal haemorrhage may be suspected 
when to* pflthnti refevgre slowly or hardly at all from the 
primary shook, when fee ooilapae to mere prolonged than 
MMatofert tftpafe from fee nature of the injury waived 


appear 

The symptoms are well known, one of the first and moat 
prominent ih the occurrence of, or fee inavtoae Of already 
existing, meteonsm and tympanites in consequence of which 
the liver dulnesi is pushed up, or completely destroyed, 
Hand in hand with this we have increasing pain in tbe ; 
abdomen which may extend to every part. Yet it is impotw 
tant to note that the most severe pain may be localised In 
a circumscribed area. Vomiting comes on early, first the 
contents of the stomach, later on bile stained matter, When 
the injury is high up the vomit may be mixed with blood* 
Fmcal mailer and flatus cease to Ml passed, and, as In 
most of our eases, the patient is unable to empty the bladder. 

Tbe temperature is as a rule, though not invariably, much 
elevated, the respiration is superficial, short, laboured, and 
a characteristic and rarely absent sign to toe small, rapid, 
weak and Irregular pulse. Next the angfltfe and restless¬ 
ness of the patient increase, he rarely becomes unconscious, 
and the expression of his countenance (fades abdominal!*} 
betrays the torments which he suffers* 

This to toe usual course of eveute In rapture of the infes, 
tines accompanied bj escape of matter 






W'mml; dijs after 
Wire absent. 

/dfllar^Cj^','^ Inthi jhlgbeifc degree 
^hwJMUrtrtle ef ttret fowl witch ie caused 

hj.fleNM^ 4 to* 1»i^lmu a oonsequenoe of 

■ M Injury, or.-as more 

frfl^elm'$MI^KDf ' aad; 'to' botae -cult by oar observation! 
-~vtoroqfcd of ether internal organs. 

.,,,',' eemtusionsp! the Intestines, and likewise 

inoom|ileta idnttensof continuity, such as tears of the serous 
^ the same direct effects 

^#ihe-|hjary ttMM (stock, pain, vomiting etc.) as are 
^•aen when thereptoreiscompleto j they may also heal com- 
'gletsl yaffcer toe appaacanoe at these symptoms, and in this 
•oase tbsiV pt»—aoe.c*aonly be suspected from the occurence 
of dl^frhq£ |A«k>te eoBtaiuing blood or fragments of torn 
^uopup/^fedBre^.loBal tenderness and some tympanites 
reiaiihsf from paralysis of the injured portions of the intes- 

Tfcmesympto»«ar* however present in a minority of cases 

-only;,-.', 

. Aatsonly natural abscesses sometimes form in the bruised 
portion and UM to narrowing of the lumen of the gut. 

Bomettael however the injury ruus another and more 
xaevm ^urae. While the wail of the intestine in its normal 
effective barrier to the passage of the 
iii3k^t# ,; ‘44fb%r^isflSs which are known to be present 
' that the braised portion of the 

int4lna} waii| With its tissues injured and its nutrition 
interfered with, may permit their passage through it, and so 
' ott ; jtdfeoti(»n of the peritoneum. 

' Such an iftfeetinn aometimes runs a mild course, because 
theaxoifieg oause gain* aooess to the peritonial cavity grad¬ 
ually aad in'emailquantities so that it is the more easily ab- 

■ uorb^ d. • 

tfc is altogether a different matter when the injury affects 
<^e deeper^ nausea extensive tears and leads to 

In ^ walls of the intestines, so that 
4fc* bruised wditlon must lead to secondary necrosis, per- 
ipt^oaaud perforation peritonitis. In the cases we have 
plated m we have several times found, in addition to ac- 
tual p«foratioiis, pUces bruised and contused in this man. 
asff > ,/&HpitftiO^ sustentive bruising was found in Case 111. 

m ****}?, Tl8lble Md tolerably well 
eimniMldM, mere' frequently they are more extensive and 
and membrane Is of a purple colour; when the 

,diWH>f::.«id when the operation 
is pndaipsd^ notour ia brejprner and tbo tissues feel 

dry and brftt^a*; ■ l|is : w«or«tr■ oanea the serous mem- 

brans has lost ito polish and theplaoe is certain to undergo 
neorosls in consequence of the injury to the tissues and to 
the circulation, to which multbe added the effects of pene¬ 
trating micro-organisms. .. .... , 

In milder cases beaUugei* taka pjaoe after absorption 
^ ^ Wood, in ^. JMiefidr^ described, 

Waihaye amongst our oases 4 dbdhbilhal omrtusioos two 
case* (which we will eommimtai*^^ in which, 

no primaryrtqftoreo^ 


Intestinal We4Hs usually r 

must be oooteht Jdth a pcastol* 
the pri«.f 7 wattoai 

■imiUr la aU mm of DrtjwW 


the pri«.f7 MUM ttWfcmtf Vt^ifgr. 
■ImiUr la aU mm of inj«r^ ; : ^;iip.AaMipa mmi^f 
blunt foree. ' ''V.• ;• •' 1 ^ r .‘ v :' 

The additional symptoms ttWtUMedn^ :- 

blood in the stools, traces of tori', rttoliMal^^^ 
sent in the great majority of case* .,; ' r ^ 

Should however a perforation result Ccxmeu ' 
the injured portion and peritonitis set la, vre wUl J haVo'ii- : S? 


difficulty in oomlng to a conclusion as to the cause* “ -y.£i 
In oases of internal abdominal haemorrhage the diagnoidt ' f. 
can be made more easily andhnore certainly, from the can**’'? 
tinuanceof collapse, the sudden weakness, dnlntos In th 
flanks which develops early and quickly, the weakness 'Of ^ 
the pulse etc., The origin of the hnmorrhage, if it feefroe* 
one of the large glandular organs (liver, spleen, kidney) may " 
be recognised in many cases from the character and the situ* 
tion of the injury (as a blow over the liver or la the region 
of the kidney) Severe hemorrhage may also he caused by^ 
wounds of the omeutam and mesentery, the exact Situation 
of which it Is impossible to diagnose. \ ^ 

In such oases It is obvious that as soon . as w severe inter* " 

nal haemorrhage is diagnosed, laparotomy sho^ fm 
formed and the bleeding point sought for and secured. 

The diagnosis of perforation oaused ddreetly by ah l^iliy 
js undoubtedly more difficult than the Toea^wnon'' 4' ; Sk''r: ; 
intra-abdominal haemorrhage ; here where everything de- 
pends upon the diagnosis being made :«s .-eairly'iM 
the subjective and objective signs which first appear are '??• 
altogether unreliable, and naturally the symptoms whIWi are ; 
common to all severe abdominal injuries are of little twain 
the diagnosis of a perforation. 

Besides almost all observations show (The typical eases 
of If ao Cormac amongst others) and our own cases leave no 
doubt upon the point, that even in very extensive injuries 
with several perforations and much bruising of the intestines, 
all severe symptoms may be completely absent andavea the 
subjective appearances very slight, it was especially uotk 
ciable that most of our oases eveo 12 and 24 houti after the 
injury stated that they felt well and experienced nothing 
particularly wrong with them, 'W' 

In the absence then of the symptoms whieh are held to 
be specially characteristic, vomiting, meteoriam, jevere : faiili^',' .ft 
alteration of pulse and respiration, it is evident thatau 
diagnosis is impossible. • 

But even the presence of a single important aytypftppiis■;/’ 
often unreliable, as for instance the / - 

meteorism occurfng in consequence of paralysis of ffm : km» 
tines caused by the injury, this product 
although there is no free gas In ttoskbdomtosltti^ 

Of more importance is it whan toe generel cou#^l<m of \ i 
the patient becomes aggravated, soon after the oasaatlon gf 
shock, if there is no hmmorrhage to aocoant for B 
It Is of importance la the diagnosis ef lAtofetoai perlon^ ^ 
tlon topay attention to the natore and |©Wer of the lbroa 
wbioh eatisea It, putting ulda the g|«iies whichmayba 
caoead bysuoh poweifnl agatodtor'il 1 Ijlff «tohl4'toSiretttt'/ v' : - 
two railway wagons, the *stotofcefart^iar: : ;• 

the Calling of the body our ca a m ato m 

th*t > U csurt^l bjF-a«»*4attxa s 

... W;r 
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they ere Lot *1- 
toptftra, and are 
»i«(M ftymptdtohx dearness of 
«pd teepimtory sounds ovtf the abdomen, the pulse 
rip beginning, slows down IfUar on in a characteris- 



^ Eflgaidbm special tide to dlagnaeU the method ad foot ted 
by MoTf k to be avoided, he recommenls the patient to 
rink water! it this causes intense pain it ta a sign of perfora 
tton* It is efeat that this method is not only unsafe but 
positively dangerous because in this way adhesions may 
fa Mum down and the contents of the intestines may escape 
through the perforation with the peritoneal cavity 
FttstbW In cases of contusion of the stomach and of the 
intestines, severe pain will be oatised by the contact of the 
water. 

For the same reason Swrrr’s proposal, for the localisation of 
perforation by distending the Intestines with water gas, must 
be rejected. 

While according to Mikuliez In some cases if the abdomen 
is punctured, the perforation may be made out by the nature 
of the offensive, or specially smelling gas which escapes, (he 
punctured in a caso of suspected rupture of the atomaob and 
the evacuated gas smelt strongly of alcohol) or if the exuded 
matter be espiraiod the presence of fcecal matter or particles 
of food may point to the existence of perforation provided 
always tbit the intestine is not punctured. 

According to our cases vomiting appears to have a diagnos 
tie importance only when it appears and gets Tepidly worse a 
certain time after the immediate consequences of the injury 
have passed off, for with shock vomiting is one of the 
direct result* of the injury 

Even so however it can only be held to be a sign of peritoni¬ 
tis setting in, which fa no proof that there is a perforation 
Regarding the importance to be attached to alterations in 
the temperature and pulse we have already spoken 
According to our observations a most important diagnostic 
indication is the occurrence of a circumscribed and sharply 
localised painful area tho pain is often spontaneous but even 
then it is enormously increased by pressure, it even persists 
after the whole of the abdomen has become tender from deve¬ 
loping peritonitis and may be situated some distance from 
the point where the blow impinged upon the skin, according 
to the direction of the force 

We new make it a rule to mark out on the skin of the aV 
domett the area of the localised painful spot as soon as a 
patient is admitted, in order to judge of its constancy. 

Farther in one case, we were struck by the importance of a 
eharply circumscribed sone with a tympanitic percussion note 
etossif corresponding to the area of the painful spot, this was 
oottoid very spon after tbo reception of the injury and was 
douferiem due to the escape of gas. 

It undoubtedly happens sometimes in cases of perforation 
with/esoape at gas that general tympanitis And diminution of 
Hver dulnms does nor occur instantaneously, owing to the 
witaffrf divisions in the abdomen (omentum, messentery) the 
«ks must iako a certain time to be generally distributed. On 
other band Cmuunr slates that very rapid obliteration of 
Hues4uiw#& indicative of rupture of the stomach, for here 
Mp of gas Is neamet to the liver, 
toe above mentioned symptom of a Ctaeumsorlbed jywpan- 

•t#* ' ),* ' *» t (»» - » *«* 


Tttxstarting H*ett of of the iatfri* 

dual timmmt tinestoatandaommimf#mw my 
according to tha totoadty and dumtieti of m causative 
Irritant, which ti slight, merely ti&wte titepAtoadtfw* but 
i! severe, includes *U the tisfues. dftoa to Ah <N*w* 
Though it is diricolt to say why the 
from acute to chronic nephritis, even when tiri 
cause has ceased to act, or why the Urine poi io Usee a AhptMh* 
lag urotoxic confident with an absence ta the wine often to* 
or microbes, SasATon thinks that (1) the chaagte 
in the tisanes often oooutrtog simultoneottrip ft) arttidj* 
sclerosis in the kidney may be the result w uhrcwp 
inflammation, or It may bo primary or may arise cetaotdeaty 
with the inflammation (3) chronic nephritis, Usually ten 
faulty state cl the blood may (4) arise from, pr trim the ** 
same cause as acute nephritis ami (5) may end in a Mttdrijg 
granular atrophy or the change occurring ft) primarily m 
the interstitial tissue there may be (IF) a primary 
atrophy or (8) chronic interstitiat nephritis, pr rile ft) a 
contracting nephritis due to primary artorto-sederosis, 
olosely allied to which is a contracted kidney du| m * 
deficient blood supply from nartowing and aphasia, ftiriW 
acquired or congenital of the renal artoriti—Hwl. WmWwk. 

New te$t for Peptone in the Urine* 

To avoid the disadvantages eomplatael ot by SAbCOW- 
pki that after concentration the coloring matter of the 
urine may not only conceal but also simulate the biuret 
test, E, Faausrn dispenses with acetate of iron and 
phosphotungstic acid He adds 8 to 4 drops of a Iff per cent, 
lead solution to lOcc m. ot the urine previously addttteA with 
acetic acid, boiled and neutralised with liquor potesstir. He ( 
then filters and submits tho almost colorless dlttate te the 
biuret test, which consists In rendering the filtrate alkaline 
and shaking it with dilute copper sulphate solution when a 
rose color appears, For this method he claims greater ex* 
pedition and so Bharp a reaction as to be able to detect 1 
part of peptone or albumose in 12,000 parts of urine.—B*#. 
Med, Jour. 

Temperature Belatione in Apoplexy* 

While acknowledging that there are many rotes and 
admitting the possibility of certain peculiar locaUtations ot 
Ummorrhages and softenings modify log the symptoms, Dr. 
Dana maintains that in the enormous majority of eases the 
facts hold good that (l) in cases of cerebral hemorrhage 
accompanied by hemiplegia,the tempetatute of the paralysed 
side is higher than that of the sound side, whereas (I) in 
acute cerebral softening from thrombosis or embolism, titte 
difference of temperature which Ji a finable means tit di* 
tinguishiog between the two conditions <4s, l arid p) Is m 
present Ho matter how pronounced and severe tba central 
disturbanoe in hemiplegia doe to embolism, there is no 
perceptible disturbance of temperature, sa ie to he found in 
thrombosis, no matter whether the trouble is hmmorrhagte or 
or thrombotic but the tendency ‘to trite 1 te mUfib greater 
with the hmmorriiagloi—J^aori. 4 

pretubereulom Enlargement theBpleen. 

At the Jesuit Ot numerous observations on prisoners nneter 
hit care, Tbdmobx concludes that ot*6t the earliest rigns 
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« pWbtoto to •« mMfifgfttevtol#w titetoM^ Mp toMf Ip* 
rial qrttpMn noticed by Wm teuuv«el*ftto/e*M»wtce 
amiik wnsrilmu feJhifliianof <rf ntrfamimdairimrflitf ottim. 
tn<< thOttUfl <I I I W# fiMW 

' **w®*** ** 

fltourol Paralysis *M m&me* 

D* Bounty divide* dinbetie gases Into tbtee groups ia 
tttefar relation to general paralyeku—(1) Transitory gly¬ 
cosuria, «o oammoo in the nearotte and the insane has no 
tttlotagfcai hoaxing oh general paralysis (9) Glycosuria 
caused by general ptealytis (8) True diabetes, causing 
general paralysis and frequently being associated with in- 
tOnst heada ch e^ vertigo, amblyopia and loss of memory. 
Under a MlM course and antidiabetic diet the sugar 
doeteienohna the mental condition improves, bat traces are 
often left jta the form of slight facial paresis plus knee- 
jerks and difemtty In pronouncing long words. Thus sup- 
t porting OfiAWMOTriil'fl thsory of the tozio origin of general 
s paralysis or becoming as LAXBSlfiBiMSB calls it “diabetic 
pSeudo-ghtte»l-pamfiida ,f --^ea^ Med, 

Treatment of Alcoholic Meningitis, 

Treatment 1ft to be instituted from the beginning of the 
disorder. If any eigne of debauch arc left, wash out the 
stomach and fits a purge. Feed the patient liberally with 
hot »Uk given every two hours. Avoid whisky as a 
stimulant, but give strych gr, 1—10 every two boars. Apply 
lee cap to tbe head, and blisters to the nape of the neck. 
U the patient becomes comatose, tap the spinal cord. The 
anther cities fifteen cases in which amelioration of the 
Symptoms occurred after tapping. By Dr. Chas L. Dana,— 
Port etoduab, 

fains of Saliva from Infancy to Manhood, 

* Dr. W. G. A, BoNWXLL, of Philadelphia, said that he had 
mrtfyed that nipples for infanta’ bottles are so long that they 
get under the infant’s tongue, that they collapse readily and 
then no milk 1s delivered, and that the perforation is of such 
irregular stoa that the milk flows irregularly and usually too 
fretty, so that no sucking to necessary and no saliva is se¬ 
creted* Tojregolate the flow be has had a secondary nipple 
With a perforation of regular sise introduced within the outer 
nipple, and the latter to made short and of a form much like 
l woman’s, so that the infant mnst use its buccinator 
musotos in Suckling, to obtain tbe milk, thus causing a flow 
of saliva and aiding digestion.— Phil Med. Jour, 
j Enuresis in Children, 

Dr. Ba«ow> WILUAMS divides all cases of enuresis in 
children into two ©lasses : (1) These of local origin, such as 
malformations, etc, (9) Them of functional origin, due to 
seven factors: (a) undue excitability of spinal centres; (*) 
amemta; (c) reflet irritation; (<f) direct volition-cold, 
fear of the dark, wilfulneas; (?) auto-suggestion—the child 
baring wet tbe bed, baa been sodded and punished, and the 
bibit assumes an immense and exaggerated importance to 
hto mind; (/) retarded menial development; (y) enfeeble- 
ment of the will, which may be due to neurasthenia or 
hysteria.—# T, Med. Pee, 


ftmoXAT. << ft > 

Treatment of ffraektred Patell* Mf 

ajtbb tbtmaghiy espesiag JteMd ofoprtetceiMtead 1 
of (I) Lord tftfm’a interrupted wire suture atom tfe* 
line of fatotem, (*) Bawws’s vertical mtere (of wire or 
silk) passed through the Ugamentom patella and teoogfc* 
out through tbe qnadrioeps tendon after passing under Mto 
fragments of hone and (3) BOTTOM an tad (4) TwtXAtote 
anbeutaneons (3) suturing and (4) tyring (all of which iiw 
open to serious objections and the risk of a crippled or 
flail joint) to strongly recommended by Mr. Okailss % 
Ball M. Oh., who operates as foitewe; (\y 

A hone shoe flap, whose lower end dlpB to 0*3 toefe* 
below the apex of the patella and Its aides this same dist¬ 
ance from the lateral edges of that bone, is raiasd in 
front of the knee joint, (2) the knee joint is opened and (§* 
the periosteum incised, raised and reflected with the mem¬ 
branous connection between the cartilaginous surface of 
each fragment, (4) any irregularities on the osseous surfaces 
arc smoothed down with a chisel, but not sliced, (5) A rope 
raadei of 8 strands of very floe steel wire eloeely twisted 
together and properly annealed jnet before using so estp 
render It thoroughly aseptic and more eavy to adjust, is passed 
thorough the quadriceps muscle just above the upper edge 
of the patella and the protruding ends are (6) next passed 
through tbe tendinous expansion at either tide of the upper 
fragment and brought out at the level of the fracture, (7) 
The lower fragment is similary treated. (8) Minute incisions 
having been made under the loops at each of the oornert to 
allow the wire to sink into the tissues, the wire to tightened 
by twisting together the ends of the wire rope on «both sides 
of the bone. (9) When all is firm tbe twisted ends of the 
wire are cut short and hammered smooth, while the perios¬ 
teal flaps are sutured together over the line of fracture and 
(10) a back splint applied after closing the external wound* 
Dealing takes place pretty rapidly and a perfect joint 
results. A similar method, supplemented by horizontal per¬ 
foration of the ulna for the reception of tbe lower rope, is 
suggested for fractured olecranon.— Practitioner, 

Treatment of Conjunctival Affections 
by Argentamin . 

Afteb years of patient search for a remedy that could 
not only be employed with ease in various conjunctival 
affections, but would also combine disinfection of the eye 
and the contraction of its vessels while exerting a mini¬ 
mum of irritation, Dr. Jos&F I HUB found just what he 
wanted m Argentamm or Ethylendiamin silver phosphate, 
which does not precipitate with fluids newtrinfog sodium 
chloride and neither burning nor itching retrogrades hyper¬ 
trophied tissues and cures conjunctivitis, catatrh alto , blenorr- 
hoica, trachoma, corneal ulcer and iritis mnefa more tepidly 
than does silver nitrate* He found that argentamindoro 
not enter into combination with the albumen of the tissues 
and except In a few cases where he need it os an irrigation 
or as eyedrops, Imbi usually painted the affected parte 4 or 
5 times daily with a bruBh dipped in tbe undiluted solution 
and obtained exeellent results,— Med, Ays. 

Meetrotyrt, of Small Growth,. 
l» Wrongly adrocted hi" qtdok, ala, palakm, ueptfc 
bloodtaudIdol Method" ty Dr. tnmr who nodlt 
to roiw>»o oorw, wwtti, mote*, pita, papillomata, oerl, apt- 
thalloma, eondylomata, isperflaoa. balm, attaemata eta Ia 
usttom p*U*nt* ho un eeoMao t*pfc»Uy alter wUohhe 
ptaoNtho growth with • aaaik hold Italy hi • aaodla- 
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legally <|U»] 
in medicine, 


qualified to practice medteina, 


fttarir man or woman, who being duly and legacy qualified to practice medicine, tor fmm 
rffcoMlng' a degree or diploma or qualification in medicine, whether British* 

AtfOpean or American, whether from State Institution* or Independent Medical Schools* and every 
person holding a Government Certificate entitling auch person to praotice Medicine in any oftolai at 
private capacity, shall he eligible for election to Membership in the Association. 

Every person desirous of becoming a morober, shall send an application in the SOW |N» 
fallow, to the Secretary of the Association, and the Council shall consider and dhtysfet *f 
same at their neat meeting. On any person being elected a member, an intimation to the mm 
Khali be notified in the Journal of the Association, and on payment of the subscription* a certificate * 
of membership shall be issued. 

Application for Membership. 

I, residing at , am desirous of being fleeted a 

Member of the Indian Medical Aa«o< iation ; and I agree to pay the subscription, and to conform to 
the Rules and Regulations now existing, or which hereafter may be made by virtue of the same. 

Name. I Address.. 

Professional title. | Date...... 

Every Member shall pay a subscription of five rupees per annum which shall entitle him to all 
the privileges of membership The subscription shall be considered due in advance on the 1st 
January in each year, and should he forwarded to the Treasurer. 

The Indian Medical Retard is the Journal of the Association, and is the medium of Commu¬ 
nication between Members of the Association. In it shall be inserted the Transactions and Ffcf» 
feedings, and all notices of meetings of the Association, and any other business which tbs 
Council deem neoeasary. . 

' *k# meadlav loom and library of My JUaoolatlon aro oaoa to dW 
members of the medical profession from 10 A* M» to S SC* daily (fa* 
oopt Sunday#) _ 

Members who have paid their subscription to the »^*&*t*£*g 
now obtain their membership certificates and copies of the Viral wf Sjoind 
Annual Aeports of the Association by applying to the Secretary. Wains 
and address to bo plainly written._ ^ , 
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Sft* £*wsdtf*r JtoJVwcMMMMt* Function* 


i ^tfiwf JM**| 4^^ ^ 110 J^* 1 ***™* 5 ®* 
k vUa FtoUwft 

* f^fX^iKsd condition and the complex function! of 

* iserideBt that its component or dependent parts 
4 S ^ySitnriy the met dt tTumatlsm to which, Dr Thomas 

remarks, wales curiously are more prone than 
Acromio-olavicutar dislocations though comparatively 
mm OM 2 SO such small impediment to fnnotion and are so 
fkiaitod in fleshy paxsfai that they are apt to be overlooked 
after injury until it is too late to secure permanent readjust- 
ineu^ but even when they go untreated the resulting defor¬ 
mity 4 not very marked nor ahouider function much im- 
utbed, Scapular humeral dislocation! are most complcc and 
Mmeate and are harder to deal a 1th than any other sort as they 
niay «0 many freak* in their notion an I it li not easy to deter- 
inifee whether it is • luxation or subluxation or whether the 
head of the bone has left the glenoid cavity or simply sagged 
towards its bolder and been arrested there The aggravated 
type is a serious affair necessitating special knowledge, dis 
tftatination and discretion in its management -Amto Jour 
<?*»• 

Ligation of the Subclavian Artery m its 
Second pot tion for Traumatic 
Aneurysm 

IVA* successfully performed by Dr H R Ckolv, on a man 
at 8? who was subbed above and below the clavicle with 
tniior’s scissors. The fammorrbage, at ftrst profuse, was follow. 
«d by a hmmatomaof the sue of a small cocoanut, which rest 
ami compression reduced the sise of but on resuming his 
the returned with severe axillary pain, numb- 

Ham nod wasslug of the arm Medicine and mawa^e having 
fatted to properly relieve, one incision was run along the outer 
e( the iter no-mastoid muaeie and a second one along the 
«bflelt. Tfce dtaTiookr pontoa o» (ha .tarawnutoiA waa 
dttMad, tk* Atari. »m. atpoaad Md tha oatar part oftb. 
m i r . r i ftHttta dittdad. Aftat whkh 3 llgaturaa were pawed 
oaf tM *Ut> rtw Ballanca at*y k»o* —Mid Pima*d Ore. 

S ^tanstUuminaUon in Sinus Disease, 

taMUbta,hut that it afloria cortoboialita rather 
!|m dbdaliM atidahoa It aotely h f* tta plaoe to aiding to 
S^mUStS <%n»alt think, JDr, Ohas H Kuhwt, 
eS j55ww» lb* pnntUiag tojptkriim on tha aubjaot 
|T"AwwMiMta nwdaaiai OB the unooTered skull, at 
SJESjligaa 4 light may ht| obttruotol not only by 
!K3ZZ| i wr-f «Mabtaaa bat aka by bonyaepta, atonic- 

iMt«ftt mr r~* aM ' w ‘ >tllMt ** «***»* mu oltUeantwn 

jCBK ret little talna to gop«» «*• 

SjgSS IfifcL t« tha Bafl*a»W»tteMd waa. ha wgwd* 
™v ^Zm oWSSl iLTlI. ium a» the chief nnd 




1 ^kbmttiiSftmheiren 
that the meUw* Is mo* kigwemw 

8. When the parents are relatively of equal vW***** 
mu oqcwd division of the childm astoawtt Her n tim* 
the conservation of the sexes, If, however, wish the Tiger 
the same, the oemptextoa of the tmHot is dwfc nod die 
father is light, you tniy rather expect u boy. 
hand, the father is dtrk nod the mother of 
rather lean towards a girl 4^7* 

4 When one of the parents, though ap^iiwdly he v%pfr 
one as the other,» compmretivuly either httmjMpfp w IWM^ 
consider the one nearest the age of stalwam 
the more vigorous. For example A wife **KtM to 
or forty-two or over, with a husband tWuttty*ftvb to ^1(1^ 
prognosticates a daughter. On the other hand, With a huSf 
banu sixteen to twenty, or lorty eight OS over, and a tfmto * 
twenty to Uurty»flvet expect a male cmkt, 

^Very many exceptions to thus mles w^ii omair, somaay; 
indeed, as sometimes to make them appeal of doubtful appli¬ 
cation. iievertheiws a patient an l attended Sii«l will preva 
then utility .—Pmi Moa Jout 

Lactation Atrophy of the Uterus* i 
1 10BXBK issearches un l \o piove that pos^puerperal 
involution oousmU* chiofty in a retm’tton and oo^ttSCtioU ot 
the individual muscle hbres, whereby the whole «M?s is 
reduce i in s /e i When involutiuik goes to Its fall com¬ 
pletion tin uterus is i educed to a sise smaller than ^ of 
the uonparous organ 3. i hts condition of complete involu¬ 
tion w known as posrpuerpcral byperinvolufikwu lb 4* 
principally seen in nursing women, and from this circa ft- 
stance has received the cognomen lactation atrophy, 4 
The so-called lactation atrophy ib a nominal and destvahfaf 
condition. It is temporary in ns duration, bat vary rarely 
under iavoiable circumstances may become permanent^ h. 
When the partuneut is unable to peifutm tne (uuqUoa of 
lactation it is the duty ot the physician to *Hd*»var to taktyg 
about hyperiuvoiution by other means at hit disposal. 4* 
observance ot this course will prevent many t Woman tm* 
developing a host of gynsecologic aflooiSoas Whi^h fSWpUmitty 
result irom miperiect involution—VjMHuaaa-^. jh Med* 
Mto. 

Use and abuse of Midwifery Forceps* 

Da Milne Muemay of EdlnbuigU Said no strict rules*# 
to the useot forceps could be laid down, foiceps were 
often used at the wroogi tune, sometimes, not used at the 
right time and frequently badly used. Xhe dangiiawem 
laceration, too sudden emptying of the *«*$» and tofafy to 
the icetai head. He thought the greatest abuee arose ^ 
connection with their apjdkmUoh whan tha os was smalls 
Be would enunciate the following aphorism s ^ ^mmJSk 
see what natuxet^an effect, not what She can endutk* 

.Dr, fapriit *f to»don altogetho? denied that the 
ohmetrieian furnished moet A She work of tjki surgical 
gjfomoolcgist. the ohiwnlon of impaoiMW ash applied to all 
iipov^miiie treattamt* A g*eat gain in no\ttn practice 
was tin almost totml edwHthm of er*jtfo|bmy 









Above ibe brim 
T Dr.8»i 
traction tuns* 


m . n' 

iforceps 

,:i ' 

iy serious 
I bead waa 

al-tfoiihii''. "Aafe' «kTtlficflaI ex- 

r^riige^^lbbalitna of nature. 

'pf, . IjflLir* fWvMUM' BudMAinOa that flexion waa 

Med. Jour. 

*.;.■ jfcip|j^^ Conception by 

■ 'W ■ Qp8r#tf#n* 

^IW*.: T*OCT^t«d the propriety of producing 
wst^fcl by aeotten of the Fallopian tubes 

. an anterior vaginal Indalon. A rendt refers 

to this as m vary deHeete proposition but sanctions the opera. 
?ts|QQ as joattflsijbb -find** certain fixed conditions, thus while 
BAhrer would resort to the Operation in various constitutional 
: 4 tpesuM'or the nerves, heart, 
tangs, stomach and kidneys, A. would restrict himself to pure. 
If lodel tad^litient. A. cells attention to the immodiate 
•^sfewitSta-fSak, to the dangers of narcosis, and to the necessity 
of pafM»A-.freak*;,^ confinement to bed. In advanced disease, 
tbCRNfMO, in whfhSi pregnancy ought to be avoided, A. would 
•l|[f isfrkis patients to resort to the usual si m pi e prevent! ve 
msthfri*. In ones, however, of pelvic contraction with a 
previous history pf dystocia necessitating craniotomy or result- 

%^lb.sead ; dhii]dran A. believes that Kehrcr’s operation is 

■ 

io subsequent labors known to fol. 
low ppwratiosirof vaglno.fixation of the uterus, A has Jigat. 
4 ed thelallopiao tubes with the object of preventing concep. 
Al^ 'itt <Mes in which this operation has been indicated, With 
fcgt one exoeption*-in which formalin catgut was used—A 
b^K snoceMfully ligated the tubes in sixteen oases. In the 
^Spgieexospti^the woman subsequently became pregnant. 
For tabor* eases be advises dividing the tube between two 
sCk ligaturA* In oases , to be operated for the induction of 
eternity alow lie would Adrian a posterior colpotomy. It is 
'Of ; iAh»r^. : 1 d'.. dirt of U operated esses only 2 com- 

: 4 plpA«iAdt of dysmeBorrhaa,— Graduate . 

, 4 ; „t Jpflumute of the Menopause 

•V#V- ' m tftw Kidneys. 

At wiwi»t«ietiBgof the Paris Hospital Medical Society, 
* wport of which appears in the Gatnttc hebdomadal™ de, 
medefiine et de eMrurffu! for December 16 th, M. Le Gkndkk 
remarked that, while the influence of the menopause on the 
oivevfiaAfon and on the nervous system was well understood, 
but little attention had been paid to its effect on the renal 
fttbottbo. He hart observed several cases which had led him 
id tha iOOttolasion that the change of life sometimes dis- 
ordered of urine, perhaps by provoking renal 

«ougirtt!w :;«$ dfmtofsbta^ the a*nouDt of urine, thus de¬ 
priving the organism of Jdw of Its emunctorios and leading 
to the retention ^ noxious substances that were normally 
carried off in the menstrualblocHiA Certain degree of self- 
intoxication might mart fsouk tbeir retention. This was 
most apt to oceurin women who were of a pronounced neuro- 
arthritic babit. The symptoms mentioned by M, Lb Gendhb 
W t reduction of the amount*! ottne, Sometime* moderate 
#u»iwria or transitory hsmmtdtflb often lQmbar pains, 
^ end ■ Jotenie hmdao|^ They could be 

prevented, ameliorated, or aitof«tMr«^^ by weteup- 
ping or leering the region of the kidneys, leeching the cer- 
▼ix Uteri, or general bloodletting, Sep&as? with the use of 
diuretics, such Mmilk and theobrmn^S-^ I\ Med, Jonr 
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patient! 

April 19 th. 

goitre and sba bad beep s 
of the w^f^gigrtSMitlc. 
most important diminution 

lowering of the beats' of tbe beart, ; from 360 # M _ ri 
course of a week while at th* s^/ll^^the-" gijnte <■ 
phenomena in the pnsoordia diwNPpQared }^ 9 
was no marked effect upon^tbe gate* itself , 1 ;■ 
ualb and Gaudibb concluded fwm thrif 'obi 
in enses of exophthalmic golfefr when the 
intense and continuous, whan ‘this 
when there is also exopthalmoe, there Is alwayithc 
dangerous symptoms supervening. In sueh 
the cervical spmpathetic. which acts most, piabnUlg/I)^&f/'. . T 
preventing the hypersecretion of the thyroid' Js 4 /£ s 
the best operation to do. At the same meeting M. ‘ 

read a paper ou the Cervical fiympatbetio In J&pffispsy 
and glaucoma He has performed this operation forty^ ^ 
times. In epilepsy out of 85 em* -wonam'-*nuHimtffMn 4 ;itak«^ •• 
others bilateral, 15 had been kept •under'^ohservi^^^Sj 
from nine to eighteen months; 9 ward cured «»i|defee^ and ■- 
no untoward effects had been observed*,' in'^apWj| 4 bAiQ,;- 
goitre total and bilateral resection had alwaye 
Four operation bad been performed from fifteen 
months ago, and recovery was perfect Ur aft. The 
cardia disappeared fairly quickly, the goitre got ■emefierv 44 
and harder, and as for the exophthalmos dt dfsappt»M^' : S- 5 -- 
almost at once. In 6 cases of glaucoma the teiuUs were 
very valuable. When the glaucoma was simple and obronitf? <.• 
tbc results were exoeilent; the light improved and the piln 4 
disappeared. In one case where gtauoqma\had' •; 

after the goitre, bilateral and total resection had acted upon 4 *' 
both these affections and aoure was the result. With regard'"", 
to irritative glaucoma the resulm weremnch lew safeis^ 
factory. Vision did not improve, although the 
the eyeball became much less. Resection of the cervical '4 
sympathetic is, then, in the case of some patients a good 
operation and gives good results in a number ofdivpi* 4 
diseases. ■ . .«:./■.. 

■ Very Delicate Teet for BUcT 
By Drs. Kbokxswioz and BATXO^he following 
gents are necessary : (a) A one-per-oent a^ueotrt/;;iii^- 
of sulphanilic add ; ( 5 ) a one-percent, .aqwouS fdU^M^^iP 
of sodium nitrite; (e) pure concentrated hydsoohlorie a^/ v 
The test may bo made according to one df thme m 0 ^odl: Jj. 

1 . To two oo. of the reagents (a) end (i) atd^sumAwo^v 

to five drops of the urine,audshake; if biTsidftnent is jwwaut ^ : 

a ruby red color develops, which changes to assefby^.^l^ u , 
upon the addition of one or two drops of hydreehlo|lt^S(d 4 

2 . To a few drops of the solutioa»<^ and^/A^'un 1 
equal quantity of urine and one deleft 
and mix ; a deep violet color result*. 8 , 
in a test tube several drops of the «olaMo« (a> s^i^Aad 
pour out; if five cc. of icterio urine bevd&$ 1 , 
turns ruby*red, changing to atoethyst npon iibn addW 
. tioa of hjd^&diioric eotd.—ftfi iffrpfc ’ 
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catod wi&other diseases (S) Syphilis 
^Inheritable ini' communicable and (6) the 
of -tbe syphilis gefmto the blood ii essential 
diagnosis and the proof of the presence of 


wttcVtT) te abwlately incurable and relative beak 
i«C«fty *IMbiI >tate, Medical art has yet to Arid 
syphllto-Ato fi nk*. 

*M*Me <m JBtomofflftbte 
J®V w*fl* ite/ewnoe to the Vaiue of Best in 
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'. 1*9SPreatofnito*/Jftmnto. 

v^-\; ; v |$X8not before been definitely defined ; but the following 
: r-' ,;ft to9(fito*(«i.W‘be drawn from r very valuable paper con¬ 
tributed by Dr. WlWHXD EdgB 00M», whose investigations 
f sb<NV :—(1) that everything that stimulates the production 
• of haemoglobin must deplete the system If the subject is an®- 
/•; 4io and there be no, recuperative return compliment. Thus 
(2) while there is a normal day fall and night rise showing 
$ th^jk*^ and regeneration of bamoglobin (3)aotive ex- 
Increases the extent of day fall and night rise and stimu- 
jaiea a slight overproduction of bamoglobin ; but (4) passive 
exerctse diminishes the volume of the blood 1 without iofiuen- 
cing the hemoglobin (5) Rest on the other hand removes the 
" driitoand reducing the extent of the day fall enablos the con- 

«V ' etructive process to exceed the destructive and thus gradually 

'' builds up the store of hamoglobin.— Brit, Med . Jour. 

Effect of Different Foods upon Height 
and Weight 

■ i I*i»BA6Bbf weight may be due simply to greater absorp- 
tidn watpr by the body or to mere addition of fat says 
ir> Dr. 0. V6 it ; but while Mailing Hansen ascribes ail 
4ireot oauses of acceleration to internal forces and persistent- 
!y declares that different kinds of food have nodirect influence 
upon growth, the experiments of Rnesow allowed that of, 

Childbkn fkd on 
B reast milk Mixed 
only. diet. 


mm ™##* *i 




;v7\7r jbe. average weight in grammes 

|j S 1 at the end of 16 days was8664 3526 

»S : 0r And at the end of the year it 

w»^ .. mw 8480 

percent, of 

16 dft y« wa ®lto*7 140-7 
;i OBAW»B*B, on the other hand, thinks that results favor 
artificial foOd 'though he admits that In the middle of the year 
breast fsd children were heavier than those kept on a mixed 
diet. But for all that there to no positive evidence of the 
^ 4pl0ri!l|' 6f artificial food to mothers’ milk and it is a well* 
;.'C bnoiju medieal fact that Increase of weight is no true criterion 
of anInfant's healthy condition.— Ptdfatrics. 

' 4f» tuberculous Sputum* 

' ioAportmmt 'indications of (1) progno- 

patients power to combat the disease and (8) the 
' measures necessary. Tixchmnillir, says 

^^SlSgh the eostoopbilee appear months before the bacilli 
4m iii ^apd they decrease greatly in numbers or entirely 
• ; k amort themselves. 

.. toe. of thw dto^ 

•'if' 4* oases who bad 

T' jfo *W-. v 


7, ,;■#» 

•owskdon 

llttHik. who thiiih jh>t tU 
■¥*«*«* 

Itog ago have baMOoapkto had toe 
toepreotootsof the holiest eooiestASiio 
eaed a new element of expense (both as ^ 
subsequent custody) that toe feebler ?M*ft 
gattons are ill able to bear. 1 Be forthsttooii; 
the India* Hedies! Stmt *one four yeaCT bltokt'to^tW 
ooumu&icant should sip from a separate wafH 
traveller and Scholar, to public school or potato aCa44»j 
should use an individual drinking cup j but as toe etjjcbto 
of snch sn innovation ajppeam to betin $W,ribo* toWliy 
theoafy barrier to its univeursal adepMto to 
is not born with the traditional “ silver spOoa to hfs mCutor ’>■ 
Dr Liohty thinks that this difficulty cNtdtoSi^r^bVlBr- 
oome by replacing the solhl silver, sitva^pto«ed*9^4to^ 
aluminium or glaM cup, by oibers 1 spun, from vraod-jN^t^ 
or stamped from paper * that would not only 
tary requirements, but would aleobeen(^eapthto^fltoBW 
poorest church oosimunioant could ealUy afford to ty-ifrA 
keep one for his sole nee. These enpe could b© made f4to f 
or in fancy designs or laterally collapsible so to to be m 
in the vest-pocket, while for communion service ttty wtrld 
be arranged in cancellated or perforated 
wire and after use be gathered up and oonsig&ed to the lb> 

To the public school pupil also and the traveller they w4uld 
Boon find their way and win their own commendation, Sim>i 
their cost would scarcely eteed,or eqba! thtootibe pi4»f |dato 
and napkin (now so popular with touresti and ptqnikere) a^d 
would prove the easy entering wedge of a much needed,^ well* 
recognised and desirable sanitary reform.—/tor, Amr. Med* 
Atm . ■ y V; ■ • 

Moderate Drinker* 

It is the fashion with many prohibition crankl to abuse 
the “ moderate drinker, ” the logic of their reasoning being 
that there would be no drunkards but for moderate Drinkers. 
At first blush that argument appears sound, but whto Tfe 
come to investigate it a little more closely,.jre ':ftud : ^ 

like many another hasty generalisation, it cobypyi a toHady 
censequent upon inaccurate observation. The 
oal Journal for April 30th, commenting uppa 44 jg Well- 
meaning appeal to the medical profession, 'fww<xed : ^^ 
Manchester and Salford Womeh*«. 

Association, says: “The fact is tout ptopfc:toM a^oohol 
either because they like its taate, or beeautoltocy tbe 
effects which it produces. The fortocr class seldom become 
drunkards, tbe later are inebriates from the beginning-" Tbia 
point of diagnosis gives us a means of rescuing from the 
ban at least one section of modcrajto drinkfrs—fife 
who drink chiefly, if not entirtdy, with their mex*. ; ,- 
are many people to whom a full meal ii abeoiotolf 4evoiff 
of any enjoyable qualities in the Xbsenoe fit tc4e,%bV^dStn 
of alcohol to the shape of beer, well diluted w%i«ky, or 
light wines, such as are commonly Uikeu- ioC^iMois^ 
Germany. A light wine ef that character, whose ataritplio 
strength is sufficient to produce any vasemob# paresU of 
tbe mildest kind, even though a whole tattto should be 
drank with a meal* is a great desMemXom^ ^ many 
to whom tea or coffee Is posiltoely^-BtotoM^fben taken 
withfull merls of meat to h^hly fii^melbus foods, who 
^ ,;#illlto4i!k as e^lsmflj insipid and unpalatable, and to whom 
stotor iJ no 4«4^ 9oA the togltl- 

mate moderate drtokerf, wrhodrtok ftoffavor auduotfor 
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malum, *i»*» 

ti* fluids In 

j* ftte'Vfretot 

the throats of many 
Mmftiito of eewpMUr, 
diphtheria in the throat. 
tift'Vlrnient diphtheritic 
^ _„JWr la broth, and over the 
mwt mm dwttinaoosly and slowly 
j>* the only noticeable ef. 
growth of the bacilli Their 
rn mm proven by subcutaneous 
^ fttttlts arc interesting, al- 
question ,—Monthly Qyelo* 

mm 'mm W* ma«m ef Gonorrhua be 
' 4 m*M Cured? 

9M JMMM for i«th April regard, this 

<*•#• «Mi «**fn»wrt ittpertenoe, bec.u.e (he com pul- 
dtitoraottree bears bard upon the patient, 
*bU*dft%g fttif raipuapWon il fiaugbt with danger to the 
ti l titih, Stekl apanoniy xocommended to have recourse to 
ol Heper/' which consists in producing 
0* wmm tartaMtep ot the nrethra by injecting some drops 
of a of nitrate of silver, wheieby a secretion is 

mmt which may 1 he examined lor gouooocoi For the same 
phtpow* the drinking of beer, the passage of bougies, etc 
xti recommen de d. JDr, JDblbfobse condemns these measures 
rn hfifc toljf Without value, bat actually dangerous by it asoq 
oflfceriekof producing cystitis, orchitis etc His method 
Of propbduro il OS follows Ooitui isuot jxrmited so long as 
ttflift XpMdA fltemonts in the urine in auy number, or so 
l(Wf i| the filament* are long and fall rapidly to the bot- 
*0* 4 Dm /fiftel OX contain gonococci pus organisms, or 
itiif phOf ftbtiflku When the filaments an* Bhorfc, few in 
number, slight, and Heating, he directs the patient to pre* 
•out hfrnaett early neat morning without having urinated 
itok tight, and hating thoroughly fatigued himself on the 
preeMpg dp. Pressure la mode per reotum on the prostate, 
then the Unger is drawn exteriorly along the urethra for its 
length, pressing firmly. At the same time, if neces- 
toft, a betatroduoed to afford a point of rests 

tone*. Begtita* from the meatus the discharge so obtained 
andoubtitift to microscopical examination, finally, the 
canid U scraped to a depth of two inches oi two inches md 
a half flOUtt behind forward, and the scrapings arc examined 
under like microscope. If these two examinations are nega- 
tive he directs the pitlent to drink, during the following 
week, hear tor nfcompagne, to ride a Wey< le, and to take long 
walks; then he makes another moraine examination, if this 
provayiMgaiite, he sanctions eoitti niter a fortnight —N r. 

AntUtooin Pelmtip. 

Fivx cubic oentimetrea<600 units) were given as a pro. 
phy lactic to a patient. Ftse days fttor dfttottm, accompanied 
by malaise and chilliness. Was observed. The eruption soon 
extended all over the body. There time fftMvation, vomit- 
Intend mdemn of uvula aad pharynx. After thirty-aix 
hm>K» the symptoms mo de rated m M Dmt time general 
gsxlakrenlargmenthaddetilopetl W&ob persistedforien 
days. The feme patient developed i mSSm Urticaria two 
years pfttitolJy Atm an injeattea«f ftotio Ctotimetres of 
eerem —ft*# ftftf. /sen a* 



1 on 

betomeMtiiti and as 

tototmtit asjfM* fasti. 

5 mS£S.J^tgjty 

look of nerve fame’ shows that ptiMple i 

almost immediately tones and ftiftpM * wmbenti '* 
well os strengthens it by increasing the jpgqInf 4. 
while its aotton on the sympathetfo neftoW dttihemt ^ itildtij* < 
(1) Augmented functional activity of th ^ 
io life , (2) -increased intellectual tausctfitr i / 

excitation of the cerebral and eplttti north fttdft* 4.... 
action on the protoplasm of the exteewittei of 1 tblM 
nerves whereby they cease to ttaftswdt Impimsloim 
pectoris is oanasd by partial obUematim ot the coronary after* 
ies, anaemia by a variety of eaosM that weaken the heart hf k 
a deficiency of blood In either of theft oftSf A good 
tonic is wonted and scarcely any better %tn coca whoft 
action bos been compared to that of strychnia, Wftbent WgmE J 
the danger of the latter. Trne nature will core any dfetaeti^ f l 
organ or timnes bnt she must be helped by proper fo*^ tfxtiV 
judicious medication, wise expendftore of nerve forces and 
removal of the causes. These things being so, ooca,fikti^ < 
men tod with good blood-making food, should be more tohd 
m heart affoettous and heart failure from d|ryet weakness and 
might, in many cases well replace the conventional dlgtt*l& 
which advancos the treatment of heart diseases no fthft tigg, 
it was 40 years ago —Jew., I/tier, Met Amo , 

Ouajacetin and Mtcmim 

Were introduced as speoifios in phthisis by On&TEft 
Bohbottbb and QobDMANN but they pare btits proved at 
the Boroagh Hospital, Vienna, by K.UBSSTA Who ^ 
tells us (1) that while Goajaoetin is fiee from the 
repulsive taste and smell as weft m the irritant efifbet its 
substitutes, creosote, guaiaool, eto., exert on the mncooi mea^ 
brane of the alimentaiy canal, it checks the night sweats 
improves the apetltt and general condition and besides beft 
useful in pulmonary affections such as pneumonia end pleu¬ 
ritic exndatfctis, it acts as an efficient hmmostatic in brnmop 
tysia (2) As it is obtained from milk and contains 0fi per 
cent of albumen but neither mi chin nor extractives, Baccate 
is particularly indicated in wasting diseases of all kinds as 
well as in gastric complaints from the readiness with which 
it is absorbed and its property of neither interfering with 
urate elimination nor forming uno acid —Mod* Ays. 

Calomel in Typhoid Sever* $ 

Is claimed as an in valuable ‘ drug which ft*, fittftii h< 
finds (1) is free from danger often (2) directed agutost tie . 
Seat of the disease by (3) being given In smaU Asm ^ 

without interruption till tbe disease tymptoms-nre 
at till the germs become sore, In the gaily tbftUR tftgp ^ 

purgative doses will either abort or modify tyte ft 

dissipate profound toxmmia and he nofts (5) that the ^M«se 
of typhoid is shortened and graver feoterw avokte#^HSwti 
»dmintote.tion ot , 
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* A lMm§|8iliiN «f sotntfo* of the potassium pcrmaaga- 
***> Wgkfolks vbkt of water, every W>M»er till recovery. 
I* swahew, usethestomach-tubewith 

£)m$i taker Opening, and through the naveif necessary, 
f Me fa* forget yon* ferial speculum (for dilatation of rectum); 
M gristbenefit at critical moments. 

^ |H 0a|b of folhue of heart and long*, use artificial respira- 
■* *M wtybur hypodermic of strychnia, 

4 A The permanganate of potassium ia not a poison, bat is a 
** focal irritant; therefore use a Urge quantity of a weak solu- 
Urn, rathw than a small amount of a strong solution,—Oaf, 
Md tot. 

Spermin in Diabetes, 

Djt 4. Tjmiosxxt reports his own personal experience m 
the subcutaneous fojeetioa of spermatic fluid on himself in 
traematio diabetes under the direction of his physician* Dr. 
LlTKXsr. The spermatic fluid employed was prepare i person- 
ally by the author and Dr Litcik from the testicles of bulls 
anddoga 

Diuretic Wine » 

For oedema, general anasarca and dropsy, in cardiac and 
renal disease. 

ft Fl ext of jalap 

FI, ext of squills, ... aa fl "iffy. 

Fl ext. of jaborandi, ... fl 5] 

Fl. eat. of digitalis, ... w xxx 

Nitrate of potash (pulv ), . ^lv 

Angelica wine . Oij. 

Kt. t b a *Sig One tablespooniul every three hour* — 


if, and N Sep 


Sachet-powder. 


Powdered liquorice ... ... ’ 

Powdered orns .. ... 1 

Powdered sandalwood ... ... ] 

Powdered vanilla ... ... 1 

fiasential oil of almonds . i 

K. 

Liniment for Neuralgia. 


fohthyol . - .1 dram, 

J Mercurial ointment ... .1 dram. 

Chloroform .. ... « fluidrams. 

Spirit Of camphor ... ... G fluidrams. 

Shake well before using, and rub over the affected part — 
Jfly fruu ntinft —Bfcdtcal FwWy. 

Cfrreitic Diarrhea and Dysentery. 
ft Sulphate of copper ... ... 1 gr. 

Sulphate of morphine ... .» 1 gr. 

SSlptmte <* ... 24 

ftike Waive pills. One three times a day — Ud World, 

Avthma-Newder. 
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Bia^Wifo yew perokeM t •hwlS^a to make # 
few oemtoeirte en a * Madfoal Mail'* * P0wmf letter 
}n your hsoe of let September. * ^ 

He aconaee pert of my letter of Irritate^ kMk he 
■aye*—“ It haa always been eoueiderwd nwmttyfadm 
a special act for dealing with venereal, wbfcb shavfothtit 
there is no intention of trying to deal wHb it on ptafet* 
ly the same linee ” (as other diseases)^ Can it H Jforitik 
that a M Medical Mao’ has net grasped the fodWM t^t 
time the government have act oonsfoenfed It SOCfofoiy 
draft a special sot, but have modified the Cantonment 
Rules, under the act of 1889, so aa to include be*K«*l 
diseases along with oholors, small pet, diphtheria 
typhoid fever ? 

However, he has shifted his ground in tbte sriflttfi 
letter, and has dropped that question ia order to advocate 
a “ special act" which is to deal with a M special da «* ir 
He must, therefore, either consider that the presentetepp 
taken by the government aie inadequate, or else he most 
expect, as many others are kuowa to do, that the rule* 
can be so worked with legsrd to these diseases, that they * 
will be equivalent to the special and distfoftt legislation 
enforced in India in pievioue years. Thus it is quite 
dear to what measures a “medical man” refers, when 
he says —* * 

“ Such measures are more likely to succeed under the 
simple conditions that prevail in India, than »n the largo 
European oapitals “ 8tmple ” must he an adjective pre¬ 
fixed foi the hrnt time to any conditions of life In India, 
but the words “ mote likely” which precede, seem, if any 
thing, stranger to the ordinary mind, when used In con¬ 
nection with what haa been a matter of experience for 
nearly a century in India For ninety year* India hag 
seen “the strongest repressive measures” brought again 
and again into force, only to be dropped in a few years 
as useless, to be once again resuscitated In a few more 
years, as at present, by a new generation of ofiufjtf*, who 
forget or ignore previous failures. To show Jh«* qiore 
exactly, between 1864 and 1887 Regulation wee In full 
force tu India, and the measures, which were pttt fo opera¬ 
tion, were such as a “medical man” would probably con¬ 
sider 11 likely to succeed,” and whet was the result t 
During this time the rate of admissions for venereal 
disease rose from 255 to 801 pet 1,000 The condition 
of things was such that the Army Sanitary Commission 
in their report for 1877 ask, *‘lf these facts am in any 
sense to be accepted as a suoofos for the present protec¬ 
tive machinery what kind of facts would indicate a 
failure ’ ? Tiie same body in their report for 18#l#4 say 
again, “all the past experience allows tbit none of the 
methods hitherto adopted for dealing with them ft e the 
diseases) appear to have made any matt«hilfof»pfes«ioi> 
on their amount.” Well might Sir A»t»0^ Homs, 
(k an., v.a, Surgeon-General and ftfoeip*! Medical Officer* 
British SSfeops in India) say in an efltyiWl despatch dated 
9th June 1882, “It k surety abeions that failure after 
seventeen years application means nothing more nor less 
than the hopeless Snadbqnaoy of the measure to effect 
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*» JSfato quotations bring m to two points in your oor* 
respondent’* letter, Vbfch seem to point to his ignorance 
ketb of historical and present laeii. 

He considers the acting of the government in “ facing 
ouch an uasstfoory and unpopular task” to be conclusive 
evidence Of the necessity of the measure. PerhapBhe 
may now realise that the action of the present govern¬ 
ment k not an isolated instance; former governments 
hay* manifested similar neat, but have boon driven to 
acknowledge their failure, and to repeal the “unsavoury 
Measures.’ 1 

But it was my last quotation, which speaks of a “ mul¬ 
titude Of unchaste women, 1 ’ that must seem to “ a medi- 
•cal man" to militate against his special separate and 
distinctive class which 14 chiefly fosters and spreads 
venereal disease.” Let one venture to refer him to a des¬ 
patch from Lord Gkobgk Hamilton to the Government 
of Indie, dated 26th March, 1896. There he will find 
stated in paiagrsph twelve that theie exists a general 
concurrence of Opinion, that a forge nu nbt r of cases of 
venereal disease originate with the low class of women 

who frequent the vicinity of the buiracks after dusk. 

whatever may be possible should be done to dimiuuh 
the number of women employed in various woik 
about the soldiers 4 burst ks Noi is this a solitary 
«uention—a report fiom Surgeon Major Baroi.av, in 
1886, pointed out the increase of those diseases m (lie 
‘‘relief* (winter) season, when the troops weic rontmu- 
«lly moving about, due to clandestine prostitution with tho 
country women. Again, the Army Sanitary Commission, 
reporting on the Madras Hospitals, speaks of tho fact that 
4.1 ms regulation* “do not include all classes (note the plural) 
from which infection may come ” while another part of 
ihe same report states tliat “to keep down clandestine 
prostitution would require a degree of zeal and hourly 
watchfulness never likely to be oairied out.” Many like 
paragraphs could be quoted, such us tho report of the 
Bombay Sanitary Commission, which Bpeaks of “ women 
fa the gelde,” (the country women mentioned above) and 
•“along the roads to the cantonment,” quite different 
olasaes from the women of the Lai Bazaars, including, as 
is said elsewhere, “ female punkah coolies, grass (utters 
and others. 11 

I cannot help suggesting to your correspondent a wider 
range of reeding in governmental reports and elsewhere ; 
since he expressly states that the existence of this separ¬ 
ate class, is to him the most important fact of all, it 
eeems strange, that he ia not in possession of the ordinary 
facts of the ease, at least in this branch of the subject. 

Finally, your correspondent lays that if the Paris 
•eysteui were unsuccessful, Rata* because the “ ad minis, 
tratiuo was not up to Us work, 11 and he would doubtless 
give die same causes for failure in the poet lu India. It 
would be interesting to know if he has any suggestions 
or plana ready, such that would enable past difficulties, 
exten ting over a long period of years to be easily sur¬ 
mounted in the future V 

Yours da, Lf.Z. 


• 8GAKDALOU& NBIOMOT OF JJvkmPF 
IN THE ARMTfiSr «idUu ; 
to the Editor, “ Imnut Vedicu 8*00^^ ' 

SiB^rou have done the Local Medical Swine* a lawpnr 
by exposing the corruption to which Head (Ml 1pi 
addicted in the P. M. 0’s. offices of all three Tmtr 
dencies, and it is to be hoped that those who bold onto* „ 
munioetions from these men asking for “ 2$ phis ’* Op 
for “ a hundred pills to be distributed amongst the people 
as they will do a lot of goad 11 will send them fa you fa 
make use of. Very often the handwriting is feigned, 
but the address, tenor of the requests and allustfapl made, 
lay matters pretty bare. The late removals during the 
frontier business led to a lot of money changing hands, 
and not a few Hospital Assistants have been fleeced 
without obtaining what they wanted. Others again ban# 
given so much as 80 and 100 Rupees to escape Field 
Service. The men were nominated by the Command 
Office, or by the P, M. O, in India, yet have managed to 
evade going, through the District P. M. O. Baboo's joggl¬ 
ing. Your former coi respondents are correct in saying 
that this is known to officers of the service, for, no sooner 
a Native Army Hospital Corps man is warned or 
punished he begs for a fow days leave, and the invari¬ 
able remark by bis Commanding OflJcer is 11 I expect 
he wants to find his way to the P. M. O’s Baboo to get 
away from this.” Long before official orders are receiv¬ 
ed in a Station Hospital, a ward servant is able to 
tell one where ho is going to, in fact, lie is prepared to 
move on receipt of the order because be has had “khub- 
ber ” days before, having “ squared ” the Ihhoo hirn- 
Belf or through a ft lend. Let the P. M. 0. of the 
Bengal Command, for instance, (all for a leturu showing 
the actual distribution of Warrant Officers and Hospital 
Assistants doing military duty in his command, and note 
how many of the temporary “subordinate charges” are 
in the hands of seuioi men—let him < all for a regiHer 
ot all applicants for vacant subordinate charges and note 
how long they have been left unattended to. Poihaps he 
may find that aenwt applicants have boon placed in 
charge of sections, (a panacea) while the “permanent 8ub~ 
charge 1 ' is for the time being in the hands of a junior. 
Why? to gam time to “come to terms” if possible. Another 
procedure I have noticed, which is nothing but gross 
impudeuco done in the namo of those in authority. 
When the P. M, 0 of the Command in os Inspection 
tour he is aoompaiued by a small office staff, the senior 
Baboo has the audacity to write to eaoli Senior Assistant 
Surgeon about to undergo inspection, to “ put him np \ 
or make arrangements for his board and lodging. Often 
the Hospital Storekeeper is the individual who has to 
suffer. I have also seen a note addressed to u My Bear 

Mr.-please have an smbulanoo cart, with a ward 

servant and kahars, fa receive the luggage at the Rail¬ 
way station. The P. M. 0. will arrive by — - t rain, 
and wishes these arrangements made.” Of oourse, fan 
“Senior” knows this is simply a to, for no P.M.O. would 
order s Government Hospital Ambulance cart dnd a 
ward servant of the A. H. N. Owns with hospital kahars 
to convey An luggags from' a wfiway station. If entitled 
to a government carriage he vapid Indent oh the Oofafak* 
sariM^tkpartment. Yet this Is what baa been done ia 
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Ilk nam* iQt os&oomphed With. 

Tfe* remedy Ik# noth Mm ? 4 14,-0, in India and the 
fc M. Ok. af^mmaftda. Stringetit circulars should basest 
## all station M||k on the subject* All movemfnts, 
trmtm, appCijrtmeots,leave «te< in the I.S.M.D. should be 
palely between thhEM.O.of Command* or Districts,<fir#ot 
with Medical Officers in charge of Station, or other bo*» 
f itak* P.M.OV of District* should certify in their Annual 
Inepeotion Reports that all orders bearing on the transfer 
Appointments and leave of Warrant Officers and Hospital 
Assistants should be promulgated by themselves in consul¬ 
tation with the It. A. M.C. officers immediately concerned. 
Nothing less than drastic measures of this sort will remove 
.the scandal now under exposure. At the same time, the 
I. S. M. D, should be made aware once for all, that 
any man found oommunicating with any of the P.M.O.'s 
-clerks on the subject of leave, transfer or appoiutinents 
will be severely dealt with. 

Lastly why not substitute senior assistant surgeons in 
Command Offices for Bsboos ? If they can be utilized 
on field service as P.M.O.’s clerks, why not in peace 
times in the Command Offices ? 

Yours &c., Or.n Soi iwrb. 

(For fche honor of tin Mtliter) M«dioal Administrator* of Tn.lia and for 
the good of tho local radical officer* unoor tlimr oomnnml, wt» n oat 
earueetly aolii it the attention oltho P M O, llor M'a. Forris iu India to 
this utterly Uingraocftil state ot affairs. Wc ah <11 w m a rtusunablo 
feliuc for official aotlou in tlu« matter —El), I. M It) 


AN ASSISTANT SUPERINTENDENT FOR 
THE HEALTH DEPARTMENT. 

To ihk Ediiuu, “Indian Mlhuai Ruokd.” 

Sin,—Apropos of Dr Cook’s proposition, has it stiuck 
nobody that.apart from the disinclination to afford work 
to any one who does not hear the Hall mark of Rutish 
biith and ttabling m England 01 the stamp of I Winn 
or Kali , ihuie is a distinct attempt to tdowjmi Eurasians 
a#d to dispaiage the qualifications of present officers in 
the Health Depnitmont. As an aiguuieut in favour of 
his request for appointing a fourth Superintendent of 
{jouseivanry whom lie thinks should he imported from 
Europe, Dr. Cook pleads his inability to < ome into “ offi¬ 
ciant contact with his ward Inspector* so as to Uacft 
them their work" and refers to the Budget for 1805-96 
as proof that “ one of the Superintendents wus getting 
Re. 400 per mensem plus Rs 50 hoise allowance', but 
he forgets to admit that the Municipality lias already 
given him m Medical Inspectors and an Assistant Health 
Officer with special sauitary and chemical qualifications 
to assist him in supervising and controlling the duties 
of 3 Superintendents of conservancy and 25 Ward In- 
epeotors whose work oarrios them over 11 squaro miles 
of ground, which 4 Food Inspectors are considered more 
than suffioient to look after, and be apparently ignores 
the fact that the “ one Superintendent ” he specially 
refers to was the late Mr. Gilbert Wright who years 
4g0 took up office as “ Personal Assistant to the Health 
• Officer” which designation was eiraply changed to “Super¬ 
intendent, Southern Division, when in 1886 the Municipal¬ 
ity engaged its tirri whole-time Health Officer, of course 
||«, WnroflT continued to drew bk big pay till he waa 
pensioned off, wham I understand Mr. H. Vinornt wat 
promoted to bia place. „ 


1 quite agree to »ay about a 

clean sweep in tlkX«aMpiIt| yk*^oceaary,end I think 
that the Imperial Anglo-Indian should inveigh 

on the Government , to find a b$ter proportion of 
Eurasians employment In the MuftlM^^ to the whole 
of whose enormous stag there are about 80 Eurasians 
of whom only 10, I think, are to be found in the 200 
and odd hande that comprise tits Health department. If 
Dr. SiMftOR could get through 8 “beats” per morning in 
Addition to bk additional duties on the Indian Medical 
Gazette , the demands of the Microscopical Society and 
bis other Health duties, why cannot Dr. Cook who lias 
the Health work only to attend to, manage to dp 6 wards 
daily and, making 7 complete tours per mensem of the 
town and suburbs sucooed in giving each Ward Inspector 
84 in place of the 12 lessoue only that he expresses hk 
ability to give in & year. Dr. It S«N, the Assistant 
Health Officer and each of the Medical Inspectors and the 
three Superintendents oould act similarly each day, and 
thus ensure every Waid Inspector getting 2 practical 
teachings for every morning in the year, aud ho could 
also receive theoretical instruction when he attended 
the Health Office for “ reports ” in the afternoon, There 
would also be the salutary result of the men being kept 
up to their woik and complaints such as Indian Engi¬ 
neering exposes would soon cease to exist. 

Eight years ago I made .i suggestion which would have 
worked wonderfully well if it had been acted upon instead 
of being shelved indefinitely Complaints rose on every 
side that the food supply was badly adulterated and the 
conservancy worse looked after, 1 wrote to thejhen Chair-* 
man suggesting that the Ward Inspectors be authorised to 
look aftei the food supplies while going tinougli their 
st veral Wards, nod that ah an inducement to efficient work 
then salaries be incieased by 20 p<r cent, while to prevent 
ri«k of roiruption one thiid should ho Indians, one-third 
Europeans and the icinainder Eurasians, and that tb« 
Police system of monthly or quarterly shifts be employed. 
So that lace feeling would make the one lot untih the 
others, while their frequent changes would accustom them 
to the requirements of every ward aud ptuvent their bt~ 
coming too fiiendly with the resident rate-payors 
and food vendors. All this could have been done 
aud far belter results arrived at than now obtains, 
at a Lost oi nearly Rs. 40,000 less per annum, than is now 
expended on the Health Department. 

fiiiuilai remarks could as aptly be applied to other depart- 
moots of the OuloutU Municipality, which is incessantly 
howling about increasing expendituie and decreasing 
reduction of rates, but is at the same time cutting its own 
throat and damaging its interests by making the Chris¬ 
tians give way to Indians who for the most part live in 
joiut houses paying single rates and olubblng together to 
reduce menial (ie household) establishment, and starve 
hundreds of folk. 

Were the Record a purely politioal instead of Medical 
Journal I oould adduce oceans of irrefutable evidence that 
the practice of replacing Europeans andfiurasians by Indians 
is a iuoidal policy that depletes trade, ruins the currency, 
impoverishes India and rushes the crime lists up by 
bounds, 

1 That the Tmperial Anglo-IndianAssociation should see to 

1 this as soon as possible is the honest and well-meant ad- 

1 vice of, 

Tomato,, R. G.S, C, 
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*3»h this dtoeaae ***** to heTepr^botd owthe logical 
of »ft etoJaertW^^ towioary to * the official 
firmest a* Agra. Ttomandifsto we, pvnlluMM 
of jreur oC H^I i otyrte p Mtt pitted oat the extonil 
effeeti to MfMto towh ttlPM has produced on 
the toMtf m 4# fiW*» that li «4 Darjeeling. All India 
!• aw*r* togf ialeedly and** w4i of the particular phase 
thfc dtoeaae assumed to ti* dm* of the emin&fc fraternity 

S hy tirnt varitiy of too mtorobe knows (?) m the 
adlloe. In aH thlee thes eme effect seems to be a 
uepenstota or displacement of the logical faculty, 
lx Agra one luminary ioendeemd water as not potable 
which contained thWS* toittobee than others which con¬ 
tained mot*1 to ftajOettog the sabjects of the disease 
have persisted is forcing on the unfortunate inhabitants 
water, which each an eminent expert as Surgeon-Major 
BAXPKXXAX, hei cwwltwively shown to have been by a 
costly «MW toought into a condition inoie congenial to 
ndoratto propagation than nature had intended In Bom¬ 
bay a, virulent attack on the brain of microbe of the plague I 
variety resulted to widespread discontent, riots, disloca¬ 
tion of business and ether concomitant evils , while, if j 
we may judge by results, they concurrently appeared to 
liave had the further effect of enlarging the held of 
iniorohid activity, till a return of health to the ruling 
powers restricted the misohievous activity of these pests 
by wiser regulations. In Bengal the results in Calcutta 
are WfU known ; here however, thanks to the strength of 
oenstllbtion of our Provincial Governor, the disease failed 
fa ito attack* OX him, with the oonaequence that the 
ntoesurea actually taken to reatriot the held of aitmty of 
of these microscopic organisms differed so greatl) fiom 
those followed to Bom bay (and advocated by the luminaries 
here suffering from microbe on the brain), that they actu¬ 
ally euoceeded to their object; bat the disease hero took 
an Unexpected and wholly unforeseen turn—It induced its 
omfnent victims to “jubilate” and “ liquor up T This parti. 
<miif rare and amiable symptom of the disease appears to 
be well worthy Of study by the Medical faculty, and migh fc 
well occupy the attention of biologists and physiologiats j 
In Madrea although the plague variety of the bacillus has 
found no firm footing, the leaemfschieioos ones of the 
Darjeeli ng filter variety teem to be in a fair way of find¬ 
ing soope for titoto activities 1 
Unwarned by the reaearohes offintgeon Major Bannbr- 
xak, which have demonstrated that the water in its natural 
at&te in Darjeeling actually contatoi lem microbes than 
after passing through the particular sort of filter patron¬ 
ised b> Darjeeling—that the filter forme* tort of breeding 
ground for these microscopic pa*!*, owl that the measures 
there adopted to purify water One net only inefficient but 
expensive betides, Madras has be** *etoe« with the mania 
of repeating the experiment by that particular 

form of filter. There is none So dhmtoate as he who ieUl 

* ^TbTpubtie meanwhile have to pay tha pifirond togrra 

* *«<*,*. r.». 


^fc08M**D 
fib tfnfc items, Unfits# 

&»,WU a member of the 

Bapariitoiri, I note with ext . w 

that through the great active tot meatxn wted ly the 
Medical Association and yontnelf^ «fjh* gtomto Ml 
Military and Civil Asaiatant Surgeons hava been redw#^ 
and their pay sad future prospect* hetteaed* 

J, however, regret to find that nothing bae yet hee« 
said or done for Military Hospital Atofaika^49mngb M *\ 
has been repeatedly pointed out by you ( 

the grievances of this despised elase atre , 

and are worth favorable consideration This unfef&nate * 
class were no doubt eagerly expecting that their 4 hard¬ 
ships ’ too would be considered and weald be be removed. 
How much has been actually considered, we are not aware 
of. But this much is dear—nothing has been dams , 
This news was ss might be expected reotited with eeto 
disappointment and utter despair. 

We can easily see that the mental distress consequent 
upon disappointment must have been not a little, when W 
remember that this despised class are more hardly worked 
and more badly psrid titan their Assistant Burgeon breth¬ 
ren. It is well-known that the Military Hospital Assist¬ 
ant has the same dutiee to perform among native 
troops as the Military Assistant Surgeon among British 
troops. The former is qualified to do and hence quite 
competent to do that which the latter is required to. 
Nevertheless there exists an extremely marked and un¬ 
reasonable difference between their respective salaries. 
After going through a course of four years’ study to the 
Medioal College, a Military Hospital Assistant—as he to 
called—gets a pittance of Ra 16 per mensem by way of 
salary, whereas his better styled Assistant 8urgeon broth¬ 
er draws Rs 85 per mensem. There seems to be no 
sufficient reason for such a difference when the oonree of 
training for both classes is the same, and both have tls 
some professional qualification and the same professional 
duties Nay, in one respect the humble Hospital Assist¬ 
ant is superior to the Assistant Surgeon, m. t to respeot of 
general eduoational qualification, for the poor Hospital 
Assistant must be a matriculate to find entrance Into the 
Medioal College, though the Assistant Surgeon need got 
be a passed candidate. 

Many >ears have elapsed since the poor Military Hos¬ 
pital Assistants submitted their memorisl praying for an 
increase of pay in the vartoue grade* of their ssrtfdft. ^ 


They have not as yet been heard and there has been no 
response. Now that these “rejected many” have* sought 
y#u for their redeemer I humbly hope that yog will 
take up their oause, and represent to <W goferftta? 
body their just claims, thus enabling them to lit mt$ 
by side with thetr Assistant Surgeon brethren, to whom 
the Government have found M a chosen few.” < 

Youtofito*, Y- 

Madxas, PmaxhCb, Wk Qcfefar, MM, % 

EDUCATION or MADRAS HOBPlT^ 488IRTAST8. 
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m x rtw* «ww&fe «*y bold good for 
A »• $mx &4 m** tb r*praaat*u*e of the Hospital 
wfl| readily hour me out that the ore- 
>koAtJon of Madras is in no way lower tha n 
*/wftQf Calcutta and that the Madras Hospital Assistants 
Are rtffcS&red to pift iha /oar years oonrae at the Medieal 
Cotleg*, whore Ovary branch of their studies, both practi¬ 
cal and theoretical, m fought %n £k#h*h only. 

Oni page 406 of the same mane i read, “In Bombay 
«sd mm* the Metrioolation opens the way for the 
L.M. and fi” Kindly permit me to correct this as it is 
not consistent with fact, since in the Madras Medical 
College youths are net allowed to study (as I hear they 
an in Calcutta) muoh mors appear for the L. M and 8. 
examination, until they hare passed the First Arts Exam¬ 
ination. 

AS I do not believe the Indian Medical*Association in¬ 
tentionally included Madras in the category of “ Hos¬ 
pital Assistants who are taught in the vernacular lang¬ 
uages only,” I trust m justice to my Servioe you will kind¬ 
ly find room for this letter in an early issue of your valu-‘ 
able journal. 

Yours do, K M, Yusuf 

Madras. 

(Xfee Secretary of the Indian Medieal Aiioaiatioii etande oorreetad and 
--—^nUyapeloglemfor tbia ■ l4 ‘ 1 


iff. 

To TH* Bmtob, Maoicuo. IjtMMtt.” * 

method of treatment to he adopted in the Base of urinary 
fistula, When recourse to Instruments Mr cvefi *0 W 
oatheter is flatly refused by the sofiSarer, 

The external opening of the fistula kin thesotOUtga 
and of about a month’s standing 
The pAtient is gonorrhoeal. ? i 

Yours &o., u One o» te« FnofadMon/ .} 

(Mawaffa with mercurial ointment over the tract of a fistula Jm 
recently baas attended with rood write bntopewUv*lnWr«wW*5i J 
neeesMqr in meet eatee—»n, ISB) 

Government Medical Gaieties, t 

. — — — ..———— 

GOVERNMENT OF INDIA, 

Llent-Col. 0 0 Hal), 1. M. ft Bengal Bitab., granted 
tempy rank of Col from 17th Sept. 1098 
To be Swrg >Od 

Brig -Surg -Lieut William Edward Johnson, M.D, Madras 
Estep, 80 th Juno 1898 

Madbab Estab —To be 8 A 8. with hony, rash of 
Surgn -Oapt James Thomas Dodd, 9th Sept 1897 
To be 8 A 8 with bony, rank of Surgn, Lieut. Ohatte* 
George Roberts 9th Sept, 1897 
The following officers have retired from the service — 

Surgu -Ool Sir Georgs Thomson, K.0 o Cth July, 1898. 

Lieut Ool Joseph O'Brien, Mb, 19th Aog 1898 
Surgn,-Lieut -Ool Kali Pads Gupta 29th June 1998. 

Major Alexander Frederick Ferguson, 8th figpt. 1898, 

The services of Oapt H D Mason, R A M 0, arc replace® , 
at the disposal of the llily. Dept, from let Oct, 1898, 

The services of Oapt. C B Stevens, MB, F.R.O.S. L WAa 
(B engal) are placed permanently at the disposal of the Govt, 
of Bengal 

Asst Surgn Udaf Bban, lmpl Betabt three months’ privi¬ 
lege leave from 4th Sept. 1898 
The services of Asst Surgn. Devlndta Singh 0t$o, ImpL 
Estab are temply placed at the disposal Of the Agent 4 
the Govr -Genl ijr Baluchistan for appt, to the By. Hc*A, v 
Sharigh 

Major H B Woolbert, M », 1»M S«. Offig. Med. Officer, 
Kotahand Jhlrapatan, one month’s privilege tears, from 
19th Sept 1898 

BENGAL GOVERNMENT. 

Asst Surgn. Behafi Lai Pal, doing duty at the Pteiy* 
Goal. Beep leave for three mouths, 

Asst Surgn Sect Bhutan Bansxjes, doing special duty in 
connection with cholera ipooulattoua At Pnrnlia, to dp s#k, 
daty ftied Col tea# Hasp 

Asst, ttnrgn. Kali Phwuooe Bant, a sapery., at the Me& 
College Beep, to MAdaripur eab-divn and Dispy. 

Asst Surgn. Boms Nath De, Madartpur 0ttkUy*f SB* 
Dispy, leave for three months, 

PUNJAB GOVERNMENT. 

Soap, As& Nabi Bakhsh, Batata Dtspy, RdbOk feet, 
privilege 1**** for thins months, 99th Sep. 1998. 

Asst, Sufrtfn Dpni Cbattd Rsl, BjMWant M Mister Dist. 
three wontStf pn vliegs leave fpn» 4th Get. 1898. 


ms 
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(The Seorstary «f tbs Indian Medical Association stands oomwtsd and 
aespeotfnUy Apalogima for tbia uatotanttenwri Ubal oa Madras Hospital 
Aauatanta and tbe Madras MaAloal OoHage. Tbs foot that the educational 
and piofaeritmal rsquirsments in Indian Soboola mry no much only proves 
tbe seuwalfouMnaaa of Oevammant metboda in India Sn IM R ) 


AFTER NINTEEN YEAB6 SERVICE 
NO BLESSING AFTER ALL 
To thb Editor, “ Indian Medical Record ” 

SirJ —J see it stated in tbe Record dated the 16th Octo¬ 
ber, that the Secretary of State for India has alwlished 
the R« 60 olass of Military Assistant Surgeons aud that 
the 200 class “ will be attained after 19 years service 
instead of 24, the present average ” 

Sinie reading this I have amuasd myself in working 
put Hie averages for the three presidencies. 

Bengal gives an average of 21 years end 3 mouths for 
the 10 years, 1888-97, Madras 19 years, for the 7 years, 
18901897. Bombay 18 uata and 7 months ior the 
7 years 1888-91 and 1893-97 None were promoted 
ip 1898 1 have excluded approntioe service pud men 
who have received special pi emotion It will be 
4 M*n from my figures ttiat Madras end Bombay men 
bay* uoth^g to foe thankful for and that Bengal men very 
Matey if Anything, as the men of this Presidency who 
wwe tfrppftted in 1897, had an average of 19 years and 
S months Mrviee. 

Yours Ac, Scrutator. 

¥ _ _ fl: 

ABUGGBSTION NOltTHE TREATMENT OF PLAGUE. 

WVfik Esrws » 41 ilfou*MtoOAL Rroord” 

%Ar^tkn any Of wwmS«% espeoiaHy those, who 
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Asst, Sufrtfn Dpnl Obattd Rsl, Ebteten Pi»pf. Mtesar Diet, 
three maw* pn vltegs teave from 4th Get. life 
Rc*p< )•*, Juilundur, to Atompwe. Dispy. in that 

Mst fJowMOet life 

Mmtk Am. Mott Bmn tmokhl cbesge Jnfi and Loai-nw 
(tensTfewatfindfoto* OeA HrfsT 
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tMt at tbit station 

i*l Cctaf** t* Kupv Slip;. (Jnba11> 

SmJS'iiZSib *ri», mwk OiimI, on. month’. pri- 
Oot, law. 

onrmt movorow govbrhimnt. 

Stak AM*, ferial tortbtt wii deputed un Famine dutf 
iKwFw. 1). WUgtwt Dirt, {Rim 28th April toOth 
Sto, IM& . 


FNto *s 

\t«AK* "•wj-* 

"iMbtaM.WM 
Ail* 


I s 2TTT«ri-] 




Hosp, Asst. P. Nawlngh B«o Murfclfer, doing dntv under 
«0ifil fturfu. Nagpur, to to 9*4 Hosp. Aut tieade Bansilal 
Pipy Nagpur, 

Hosp. Ant Girma Eiugu to Barer Branch Diipy Nagpur 
dfytst* 

Heap. Awt Morlidh&r to Main Dispy,, Obhindwara. 

S ffosp* Ant Btogwan Das, to Chindwara Main Dispy, to 
do fikto under Otvil Medical Offioer, Chindwara 

Heap* Amt Bhondq Lai was employed on Famine duty 
9fe* from 6th to Uth March 1897, 

, AMt. Muhammad Amir, was granted privilege leave 
ith to 8l*t August 1898 

Beep Amt, Salytd Mehdi Husain, doing duty under Civil 
Buraa. Boshangahadt to Arvi Branch Dispy, Wardba Dist. 
Soap, Aeit, Ohbajjumal, to main Dispy, Ward ha 
Hosp Aset. Govlnd Vittal, Main Dispy, Wardha, three 
months^ privilege leave. 

N-W, F. AND OCDH GOVERNMENT 
Aeat, Burgn. A.Robertson, European Civil Hosp Allahabad, 
to ofitoiata m Ant, to Civil gutgn. Allahabad, from 6th Aug. 

MM 

Majors to be Lient.-Goli. 80th Sep. 1898 
Terence Humphry! Sweeny, Daniel Francis Barry, M D , 
John Andenon.il B. 

Gam. to be lfcjors 80th Sep, 1 898 
Selby Harriot Henderson, m.b , David Wilson Scotland, 
Mum., Jamn Mnrwood, u B. 

BURMA GOVERNMENT. 

Hasp. Ant B. B* L. Agnibotry, to Hcnrada, 18th Oct. 1898. 
Hosp. Amt, K Sanaren aasumod charge Civil Hosp. 
Monyo, Tharrawaddv dist. 7th Sept, 1898 
Bmp* Ant. F C. Ghoee, assumed charge Genl. Hosp. 
AAyah, 18th Oct. 1898. 

Hosp. Ant Hem Chander Koyal assumed charge Civil 
A ktnp* Fegu, $M Sept 1898. 

Hosp* Ant, Bitoo Mohun Bose, assnmed charge Oivil 
Heap* Kyankpyu 86th Sept. 1898. 

Hbeh. Ant B B. L, Agnibotry made over, and Hosp Asst 
BfNton Mobun Bose, received charge Jail Hosp. Kyaukpyu, 


AtSkWu ass 

1st Oct, 1898. w 

B»ik Art. Krishna Pruad Art,« to. in Abo jtafcM 


Hosp- Asst B B. L, Agnibotry made over, and Hosp Asst 
Bfitoo Mobun Bose, received charge Jail Hosp. Kyaukpyn, 
ftgth Sept. 1898. 

Hoep. Ant. Munsht Bam Sberma made over, and Hosp 
Aslt (Stobdra Sekhar Boy assumed charge Look-up, Pegu, 
•j©rd Sept 1898. 

Been. Ant F. A. Francis assumed charge Outpost Hoep., 
HaaOlyitkying dist, 18tb Sept 1898 
Hoep Aset Josiah Masilamoney assumed charge By. 
©ttpy , SUgon, Thamawaddy dtoA, 19th Bept 1898. 

Heap. Ant. N. C, Gbesh, charge 01?U Dispy, Maungdaw, 
Akyabdkit Oth Get 1898. 

Hosp. Ant Danied Paul assumed charge Civil Hoep. 
Yenangyaung, Magwe diet, 8th Opt 1818. 

Hosp. Ant Abdul Karri®, assumed charge Police Hoep. 
Maffwe, lltb Oot 1899. 

^pU**t.m.ung8bwe0bjmAkeld charge Police Hosp. 
Magwe, from 3rd Oot 1898 tog$ Dot 1996* 

Soap. Ant. Maung tun U made otor* tgd Hosp. Ant 
Haj dmm Hut, assumed ohargeLodk^p, Mandalay, 8th 

MeptlM 


l charge Police Hosp. 
> *898. w 
oter, and Hosp. Ant 
K&njb Mandalay, 8th 


dist, to Lakhimpur dist a Sugary, jfft duty uawStB 
Snrgn, from 8tb October 1 m 
Hosp Ant. Amir ttddin Ahmad, to i»«Jlk dtofjto tok 
Dispy Garo Hills dist for duty as a SUpery. toftaidfsi , 
from 7th July, 1898. 

Leave for two months and fifteen days, is granted to Eton* 
Asst. Auattda Kfonr Datta, Jaiutiapar Dttpy, flyltot dtst 
from 5th Aug. 1898. 

Hosp Asst. Satis Chandra Chatter}!, a Supary. fiyihet diet 
Jaintiapur Dispy in that diet, from oth Aug, 1898. 

. ...I S . - .. .. R 

DOMESTIC OCCUBRtiXCES. 

The charge for imerting a fimeetio Oeeurnnee u Me* l 
foreuhteHhert art He 2 for which fhetfld 

be forwarded in etampe with the announcement 

BIRTH, 

1 *? LL ®r;? n the 4th at Travauoore, the wife of 

Arthur Fells, hb,om, Medical Missionary, of a daughter. 

DEATHS, 

* AITCHI80N—On 80rh September at Priory Terrace. Hew 
Green, Surrey, James E iward Tierney Aitcbfson, v D, F RS., 
L.L D , retired, Brigade Surgeon of H. M.’a Bengal Army. 

Tbkbham—O n the 19th October 1898, at Allahabad. 
Eleauor Jeanetta, the beloved wife of 8urgeou-Oapteln dTj. 
Treebam, retired list, 18 M D, aged 56 years, 9 months and 
5 days 

NOTICES TO OOBBEIFOIDUTTI. 

Paterfamilias —Your remarks are met by our com¬ 
ments in this issue Be 1-8 and Be. 1 per mensem for a 
weekly medical paper will not be felt by Assistant Sur¬ 
geons and Hospital Assistants respectively. A “ weekly * 
is bound to do more good for the advancement of the 
local profession than a “ fortnightly ” and it is sure to 
awaken literary interest ail over the country. 

The Indian Medical Aeeooiatkm*^ Every member is 
bound to pay Rs 5 yearly towards his subscription, but 
this saves him Rb 5 yearly towards the Provident, Fund, 
ai an “Associate” member 

Warrant Medical Officer s' Provident Pund^Bvrv rat 
members Iieva complained of the apparently uncalled fof 
delay and prociastmation in the transfer of this Fttod to 
the I. U« A Piovident Fuad. Surgeoa-Captain WadA 
n0 A fc g , C 0 tHodgkins, who la the Presiding 
of the W. M. 0 Provident Fund, to authorie^Hfo to Ml 
over hie charge Major Hodgkins Is about to no ao and 
we trust Captain Wade wilt expedite matters, as toe Coun¬ 
cil of the I It A. will gladly attend to the d«mto4« of 
claimants as soon as it to in a position to do So. 

J. H. (Madras).—Thanks, next number, * 
if. if. D. (Ghttzipur).-—The error you totor to to simply 
clerical. The letters C.M.& etowy applied to HcipM 
Assistants. Our office wBl correct tokmpywh tofer to at 
onoe. i 

T. C. S. C, (Tfinlilijl Tn.r iumrtlruii u»attain 
b. *53. to t|J"bn 

ss aaa feafe 

iqtotariiWMipi. ,» h 


\ t 











pi»4I^W 'mSf: 


■ pt 'jup'Miw. §& imfa, mu lag. 
r B fapfw bfr finfwi/i JJbypetei, London, 

Ilt7M|tata last tar years no many oases of appen¬ 
dices have come under rqy notice that it swans deeir- 
abtolo add toe a tar remarks on the subject, gathering 
together tout* of the more important fact* that have been 
tatad fa ene*s attention, and endeavouring to define 
one** pofitloa a* to the vexed question of treatment. 

Not long ago the very name of appendicitis was on- 
known in surgical text-books; typhilitia, perityphlitis, 
nod perityphlitis were described in works on medicine, 
bat the true characters of the affection were but little 
Iftj^sd. At the preeent time there seems no reasonable 
objsotkm to the new terminology, since there is but little 
doubt that the appendix is primarily at fault in the great 
majority of theee oases. One does not in the least ques¬ 
tion that true typhlitis exists, and that it may lead to a 
series of complications, included under the name perity¬ 
phlitis, almost identical with those "arising in appen¬ 
dicitis, but the number of these cases is comparatively 
small. 

It is extremely difficult to gain any idea as to the fre¬ 
quency of this affection, but that it is extremely common 
cannot be called in question. Torn, of Copenhagen, 
stated Some years baox that he bad found evidences of 
its previous existence in 35 per cent, of all bodies that he 
•xauuueu alvei death. The conditions that lead to it are 
very diverse, but it te evident that the old idea that align¬ 
ed as its chief eatae the presence of orange pips, grape 
stones, or other foreign bodies must be entueiy ducat ded. 
It is only in a comparatively small proportion of cases 
that concretions are found ; earlier writers stated that 
they were preeent in nearly 50 per cent, but this is much 
too high a calculation , Morphy and Tbeves both suggest 
about 30 per cent, but to my mind even this is too large 
a figure. These concretions are rounded ovoid bodies, 
rarely exceeding three qnaiters of an inch in diameter in 
their longest axis ; they ate usually laminated, Bhowiog 
that they have been old inhabitants of the appendix ; they 
are formed of inspissated fenual material, held together 
by mucus, and often with a considerable addition of 
phosphate of ttrae. Occasionally a small foreign substance 
such as a grape pip forma the nucleus. It must not be 


pwp data have tau, 1 tak pwifar fa wariant 4M|h 

tioalatotawnt; but o^rUSsri^ prttah 

***** fojndWeue o$m # M pram# 
IfaMMf before the attack, soft might certainly hays 
boss an important accessory. Thus* as# tat summer 
at Bamsgatp, with ftr. of ftMcftWAfyurtk, am 

architect who had bean in bad health for sumo time, to 
consequence of dyspepsia and general asthn^a $ he M 
enjoyed a heavy meal of new bread and apjta, amt the* 
prooadad to take part in a display of agility, consisting 
in jumping over chairs, forms, &o M and the «ame nl t *bt * 
severe attack of appendicitis stilted. The ingests to 
wbiohtbe outbreak might have been attributed could, 
scarcely have had time to bring it about. Certainly the 
effect of meobaoioal influences in determining relapses- 
cannot be gainsaid j as a result of the tat attack the 
appendix becomes bound down, probably at Usage*, to 
some of the surrounding tissues, and tl*e result of sudden 
exertion may be to stretch or tear these. Tide is per* 
tioulariy likely to follow if the appendix is placed geeterh 
oily and contracts adhesions to the fascia over the psoas* 
musoie. 

The structure and position of the process also lay It 
open to inflammation from very slight causes, It is a 
degenerate organ, baling practically no function in man, 
and being apparently of no use. It baa, therefore, a very 
small blood supply, derived in the male ssx^rom one 
single twig of the ileo-oohc artery ; in the female there is 
e small additional supply from the right ovarian trunk, 
and it is possible that tins may explain the fact that appen¬ 
dix tie is nearly four times as common in men as in woman 
Then, again, the appendix is entirely surrounded with 
peritoneum, being attached to the ocecuiu by a definite 
mesentery or msso-appeudix, and benoe it ie freely move¬ 
able. Its length varies considerably, hot in ail the cases, 
that I have operated on it * as long, At least three or foot 
inches, and thus its mobility and length permit Of its 
being doubled over or displaced in each a way as to cause 
it to kink, or to lead to obstruction of the nutrient artery. 
In furtherance of this idea, the fact may be mentioned 
that one usually finds the appendix on operation doubled 
on itself, any perforation present being located either et 
the convexity of the kink, or at the tip, the spot One 
would expect to atrophy if the nutrient vessel were ob¬ 
structed. 

In all probability tlie diiection taken by the appendix in 


forgotten, however, that even if one grants the existence 
of aforel^u buoy in the appendix, He have still to explain 
why it leads to an ontbreak of inflammation when it has 
lam in tills situation for so long. Possibly the final attack 
is doe to its gradual increase in size, leading to pressure 
atrophy of the walls, or probably some other factor has 
tOootne into play, 

1 have been niuoh impressed of iate with the role that 
Is gtttfbutsd to injudicious movements, strains, twists, 
AO., and to my mind mechanical conditions playamuob 
Citato port lathe mttology of appendicitis than has 
iiftbettc hta stagxed to therm Fm, who has invest!- 
gatsd lMs subject statistically, **•%<* about 10 per cent. 
jfta oasestoifafr cause, afad Tacvsi, compearing o n 

m itoUiw ter peWtattott in to 


an important (etiological factor, since it it is directed 
downwards and back wauls, it is much more likely tbit 
facal material will find its way into it; certainly the 
impression received by me from the operations that I 
have undertaken and aeen, is that the appendix it usually 
found behind the caoutn and direeted more or lest down¬ 
wards. The BaeiUut soli is a constant inhabitant of this 
cul-de-sac, and abould the communication with the in¬ 
testine become obstructed,it is easy te see that another 
potent predisposing element ie added to the picture. 

Timing now to pathological anatomy, it ie essential to* 
realise that tbs trouble is from the tat of an infective 
nature, due to the migration from the intestine of organ- 
* tons, prominent amongst which As the Bac. coU comsiMs- 
Kot un frequently ordinary streptococci are also present to 
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^^rgasHSttaa 

JWW wUtimmmi **$»ptttotfon is the 
’Wf^ *k * JP^^^ yNpr fra* nvuiy purulent 

ffl^5®P |W(lt)l *r gangrene rather than 
•uppuiutloa mSc*, and theft the peritoneum is quickly 
7*^** to tht rapidity and violence of 

* JWM # <SWui| peritonitis results. It is 
11 •f WpKoatkm that the prog- 

JpMP jpaoHonlar ftttook chiefly turns, and from 
jpwide $& thw three mein dithdoos of acute appen- 
4W«* tenp dwriM : (1) Out aesociaterf with merely 
»• plattic peritonitis, leading to adhesions, hut not resulting 
<(t purulent infection f (2) (hat in which a localised 
. .y*? * which iv always primarily mtra-peri- 

*»m, M H»Hed by a Bona of protective adhesions , and 
W that aOMtapanied by an aeote diffuse peritonitis In 
w®Wi 4f thofttter (ffvlaiona tha appendix ia likely to ba in 
* WbflHk* of ulceration, perforation, or gangrene 
ft an Oat not ba imagined, however, that the only dangore 
of tbla affection fra due to the peritoneal trouble.. A very 
Important and serious element exnta in the fact that the 
venous ay|tem ia occasionally infected, and tlmtpjwinia 
may reauit therefrom. The venule, in the meac-appendix 
become tbrombeoed, either by direct extension from the 
inflatfmatory ferae ill the Welle or by the kinking or toraiou 
of the preoeea, tin thrombue being secondarily’Infected 
fbm lira bowel. Knibnli are detached from this and carried 
«p to tin subdivision* of the portal voin in the liver, lead¬ 
ing tO|tart*l rain pymmia or pylephlebitis,*, evidenced by 
M|h lover withraowrent rigors and distinct lieputic ton- 
doraera j two gaoeral pyssmia may eubanmeotly develoo 
Another ranouaoompHoatioo that may I8 thromhoei, 
in the ihae rates, loading to the so-called '< w |,i te |„_ 
tfab ieprobably duo to jraseure of an inflammatory mass 
upon tbo venou. trunk, in th. iliac fo.se l n artdition to 
phenomena it mutt not be forgotten that toxmmio 
symptoms of a nwrirad oliaraotor manifest themselves, and 
that o considerable depreciation of the general power, 
qufckly owaee from tbie otuee, and may render an ooora- 
tlon fata) which, undertaken under more favourable an. 
pious, taoald have bow onooeeofnl. Some months back I 
was called in to operate on a young lady who had been 
allowed to remain h a febrile state for six weeks win 
k large abeoeea ia the iiiao foeu ; at the timaT ™ 
tioo than won additional aymptom. of peritoneal ,W 
aion, hut although the preoeeding was a simple one and 
tboabaoeMrasUyfoond cod oporad, jet the shock w.J 
ouffiaiont to produce o fatal tamo from oardiac failure 
At any time during the praoodhg six week, an oner, 
tew would have been jwWU* «M prabably .„ uo ^' 

** ih * < ro " ,1,UUB „ 0f **•"* •*«*>»» frota continued 
iwteiwta on.ng sufficed to turn th* Wtafoa^to th. wrong 

Into thoagtapfoamtatepy of qp Mwdk ltta hw fn. irt 
me to enter at all fnHy, but ifimZm S Jt S T * 

aome of my oafa* mutt be alluded m. 


NMwwmm 


usual cUnioel 


mom. On eerefol 
thofr pain to “what la now 2 
i. e. a point If tnohae inwards 
iliac apine along a line drawn, 


WlfaBmtutri 

! If4 • 

« ft t, __ 

%te tjmhttadSpirant 


uiwnwguw ui uie nwommei pmmm> Hi* 

right'.g ie y kept Well lf.xed, wdibSLC 
mueolee rigidly ooutracted, fho fever v-tilluMi mb 
Jththo oteuacter of th. atm*, raraiywalg^ 
101 iQ the mild eases; in bq sente Idtalkt# ihaoito 
the temperature at first is often very high, but it ia not 
at all unusual to see it drop in a few days. BteboMwhw 
a result of toxaemia ; io patients with dlft^mSJJI 
then i. frequently but little pymxia, fl* Umperatere 
not n*ng much above 101°. On palpation on* fr^eot- 
ly nuda a maw occupying the right iiiao foam, wbtab 
ooniieta of coil, of inteetlne matted tdgetbar over and 

itic but may be quite dull. The outline of tbie men* 
»likely to be blurred end iudfilinct If t he re Is mueh 
concurrent di.teu.ion of the emaljintaetimj and So cram 

where the append* bee bebiod the caaoum there may bo 

neither duloess nor tumour to bo detected. ^ 

The formation of an abeoeae ia not neoaMarHy ataoetat- 
ed with any moreaae either of tba looal or of the gene¬ 
ral disturbance, and one must never be tempted to wait 
for fluctuation before determining a. to the nweTty 
of an opera! on. Thu. in one of tbe cam 11 MV « already 
alluded to, the patient wee taken ill on the Friday stefah 
the temperature wee high, and there w« conti3u. 
vomitiag and constipation. He wee carefully treated 
and when I saw him on tl M following Wmnmdoy tee 
temperature had fallen to tb. normal, teeraffi Imd 
oeaeed, and a natural motion had been pawed The aide. 

man wa. tame aadtympwUio, but noTJrUcuMy Sn 

der ; the only eymptom that oaueed much trouble ww 
hicoough. Naturally one oonoluded that the etrL otlhl 
inflammatory mischief woe over, and that tha dletmJZ 
would be relieved by evaoutaiU of ten L 
wa. uadert.ken by mean, of enemata and 
the hicoough oeaeed, although the dtatmtoTSmtei? 
aad on Saturday, when I saw him agate, mo Mnwtaw 
a« ever. Operation w M then decided on, and £ tSz! 
thoomoum from it. bed an ab«e« 0 f 

found, oonneoted with . kinked aud porteratad^jT 

The direction taken by the pa.oeoew.rily rautae w|L 

-S w *‘^ «“*“*<* of th» appendix; tf ftTZS 

on the anterior aapeot of the cteoum, the 

point through the aoterier abdoinittnl m^L to v? 

«( n» swto * 3 ttC 2 »S 5 »l?? 5 J 2 ' 

th. porttoMom k HrfmJ'tb. fflSfiwSSf, 







« xy^ b# 
wayburtyw 

, {ll ,. -—— •/»•„- ak^Mi^ 

lot' the appendix Is 

•bid downVarih, ««% ib commonly the 


and tenderness oan 


examination, and this means of in 
y ytv'er be nogleetfkd, In one of my 

V ’ , >?^^ont«^M l iras v nn sign of toeefteoderness on examin- 
f.A-TjjShli of-jfetifw fossa, bnt dietfoet pain wan elicited on 

V toaktog; « bfgb rectal examination' and on operation an 

behind the mooum, and tending to 

■t" f ;••«’;■ 'tW subject 4>f or« is at ouoe 

dOviii^M with the nrnoh vexed question as to the circum- 
^atances undor which operation ought to be undertaken. 

: On tbebne hand there is the extreme American school 
Width t^oh^ that every case should be treated actively 
by fbeistirgeon within twenty-four hours of tho onset, 
and on the Other may be ranged the vast proportion of 
British practitioners who still persist in the belief that 
operation should only be performed late in the oonrse of 
the case, and when definite suppuration or peritonitis is 
present There is much to be said on each side, and facts 
and figures could be quoted upholding the ideas of each 
school of thought. Figures are, however, proverbially 
untrustworthy, and readily twisted to prove anything. 
The subject needs to be approached without bias, and 
exaggerations on each side must be avoided. Two or 
: three introductory faots must ever be kept in mind: 

1. There is a considerable proportion of cases which 
get perfectly-well under ordinary medical treatment. We 
grant that point, say the advocates of operation, but at 
what risk ! and how prone these cases are to relapse ! 

fi. The fitatfctics of cases admitted into surgical wards 
for operation b«vb been very unsatisfactory, tho mortality 
being tenibly high. This, again, must be admitted, but 
far to seek. The high mortality 
v of bperatloeis for appendicitis is due to surgical assistance 

I bilng^gkt tod late ; either the general peritoneal cavity 
before operation, or the patient is so 
^ 6t 10 ,m >ch exhausted by the proced- 

|v^j^'infitmmatpry phenomena that the shook o f the opera- 
:C'-to - dsMtiroy his life. 

£;. : !'gpefkUiM': p«Hto«iil3st exists there can be 
SO qtWftfon at to the method of procedure which holds 
out Mooly hope of pure, via. operation, but unfortu- 
natSlytbe p«)guo*iii here is only too unsatisfactory ; very 
- Tew of the Indents attacked in thii way will be saved. 

AaiqtbHer important point to remember is that no 
*fWch wil1 be tatea 
AH ;tt% 4ifEerent types-start 
$: and the onOeHaini;y that enshrouds the 

the .argument* in 

f Slwp activein other words, 
^te whfiit the Aim »limited 


d« 


fe*- 1 ” 


wbHh is eJwayr-'a- matter of 


patients wherelhe temperature 
oal tenderness is excessive, sM 


stipation are urgent, and perhaps * 


in the iHtcfotea, that surgery is so 

**««• ■ ; r .'. 

The considerations diet Have ilo'dmifcm ¥ ^. 

nKe position in favour of early operation ‘ . 

oua, and some of them have been sli%edf slfo^odtp* ; ■ 

1. One can never be certain thatrtht lufhO^Ob Of the 
peritoneal cavity will be limited toikwuety^ 


appendix. A sous of strong adhesion* m? Wfp$ jbttt 
the practitioner can never be quite positive As lb 'ttdb 
and even should they form, it ie always oh 
they are incapable of oheoking the onward frs-grwx if'$&& 
infection. Early operation and removal of the OMmmkC'. 
will in oareful hands prevent any suehqaUitToph^ ■;#*/■'V-sw? 

2. If the disease is allowed to run oa^opi^^ 
general condition rapidly depreciates as a 

cardiac failure is a consequence of 1#U> operation, Wadtt 
probably due to the infiuenoe of £he toxines m the heart 
ratfscie. The shook produced by *U baiUy ajwfU^bu 
paratively slight, and the faot.th&^ ,V 

geons have been able to publishdietsof - 
operated on early with a wortaHty weU below S per oeni, 
speaks eloquently as to the value of such a proceeding. 

3. The removal of the appendix is always a deidrable 
step in the operation, but when sttOh is delayed until a 
well-marked abscess has formed, removal often become* 
impossible. The appendix is frj^uant^ ^ 

abscess walls, and even if found 11* ; ‘tfstis ■ 

friable, so that in some oases all Otoeflan dois M 
away, or perhaps ligature its base, atthesamelirae^ 
sing a pious hops that a fiscal "fistula• , 

Moreover, it must not be imagined that an inflammatory 
atUck, sufficiently intense to cause Hu absoese v ie «lways 
capable of determining occlusion of tile appendix o»d a 
consequent immunity from the risks of recurrence. It 
has been shown by Stimson sod odisrs that relapse 
under these circumstances can not only occur, hut that the. 
appendix may be found free from adhesions; and certainily 
in one of my own cases this etadition was present. ^ 
had opened an acute appendix absosss is awoman, aad; 
was unable to find and remove the process ; this; wott^fc’. 
was allowed ta heal by grandktioa, Knd\%»m\9r : ^0 : . 
later I had to operate again for a ventral 1 1 , 
developed. The peritoneum was opened, s^^touk^^' 
opportunity of Investigating the stats 
fossa; the appendix was then found fro^feom 
but thickened, and with its intestinal end stetobsfi ; '^ihe 
apex was a buiboua dilated portion oontainlog ^ 
rauooid secretion, which was odrtaSn seeaar or later to 
havs flyhted np ,another attack, . 

Sariy operarfsto enables one to remove the appends in 
alnp#fll oases. •, Ths adhesiOM ^^^ m sii|itt*ujsi| 
sre easily separated without eaOaiiig inuDh Wea3ing ; the 
kfaw F«rte together is so*Hmited that one 6an 









■.j j Mrj-i wi-Hn «ta«a 

fortheremo- 

: $il if gow» tad therefore die risks. of the subse¬ 
quent *■ vllin|M A aw io a oh less. 

, Again, '^A i'-iBi'; «it>x«^ pfe««Qted, Mid the neoes- 
#wy: dint a«d exeroiee, which is > 110)1 an 

ODN of a bad attack of ap- 
ft** fa not reqnlnd. The 
quietly Is bed for three weeks or more, 
r MronamtiAiiiaaSvMd M the end of bis convales¬ 

cence returns to bfe ordinary avocations without any 
^^blhnged period of medio*! supervision. 

^ iLlt snwab he ^aa# *S^ however, that what is 
meant here hi^r i^emtlon ie a proceeding which is 
^-. ipgd^jtf^j!||^jf-Jipi3phP'i1tip; A •, ideas than to those usually 
tWIfl, whose reputation in this 
j ielj S ^^jii n ii aMl mgnry l» well founded, states that 
in hia ojwn operation, though justifiable on the fifth 
■ il*« fiwt week, and that the 

la tWu treatment consists in (> a free in- 
cities dotnt to the inflamed area as Boon as there is evi- 
depoe that aoppnratior has taken place" (Clifford All- 
B 0 ^l ^ %etim of MedicineWith this opinion I can- 
not agree The foots brought forward by mo above are 
tO^fif/*olnd ^qplte sufficient to justify tho surgeon in 
aend I cannot but believe that a 
nnoi^ foeqiieat recourse to operative proceedings would 
diminish the death-rate of this disease. Certainly one 
bee often regretted delay in treatment;! have never 
kw^ a case wbereone could bo blamed for 

operating tooaoon. Hence the rule of treatment which 
I would submit as justifiable is—7 b/ if under suitable 
msdioal measure* the condition ie not at a standstill or 
«g MUytotfrovmg M th$ and of forty-eight Aours, opera - 
fiett shOttM h undertaken. Of oourae there are exceptions 
toevery rule, and this must not be taken as a rigid, in- 
•". fiaxlbledogwa ; exceptions to it will occur, and must al- 
';i«iyS beiftpwad for. The surgeon under these ciroum- 
efenoea wifi not wait for oedema or congestion of the ab¬ 
dominal wall, or for the exietenoe of fluctuation. The 
]Md^ when Amt seen is pat to bed and kept absolutely 
.. hae been previously well marked, 

an wni^: 4 ^lld';be edmtoiettrW to clear away irritating 
material bowel. The diet is restricted 

to' M ‘8 very urgent rectal 

alimmtaftiti? way be needed. Hot fomentations should 
be applied to '4|e : liw*f abdomen, and a little 

morphia ordered; • ebould continue for 

forty eight hours, iioless tignl of general peritonitis are 
already present; if the symptoms persist or are becoming 
aggravated at that t^sanid be resorted to 

hesitation. Ai partk?nl^' ''^J)l^e, may be 
10 * riling temperatu^M a iWliog tempera¬ 
ture*^ increased rapidity ottb^ t^hdiontmgn 
•tnadily toWMsaia,' ^ 0 f 

hiccough or ftibal vomiting. • ' v r' : ;^; 

As to the details of the operation, space forbidl me to 


muscle* art 


more thantb# 

Imb oWMaone, 
nal ohfitjue f ai »4 h 
meat and Obtae its ofltor 

.HoBubw's spot. Theanoatntoai mutciw are 
divided, and the'peritoneppi; Q^nad ; tha gfeetoet 
should be taken in ,.faoiaing: 
cfiecura may -be intimately adbe^y*oj^ 
and then rune considerable risk 
oases the appendix will at once proem, -Ehjhjifigp 
monly it lias to be carefully looked fpr. 
omentum is adherent across the face of the 
must first be detaohed or divided. The cwoumif 
then gently lifted from its bed, and the appendix istttty ; 'V| 
commonly found behind It. Some aaais tones. may 7 : 
be gained by remembering the fact that thethrse bande v 
of longitadiual muscle fibres converge tp 
muscular boat of the appendix. When. *Qo» %iq$ 'jjg 
process is freed from its connections, the meso-^pe^Kg'l^ 
being, if need be, ligatured and divided, Somhiwee.'Sjl^r 
one can do is to tie the base of the appendix with a silk 
ligature; hut if practicable, a definite amputatibp^ 
be undertaken. The serous and muscular coats are divi¬ 
ded by a circular incision about one centimetre from the < 
otecum, and turned back like a opff from thei centml tithe 
of mtioous membrane. This is then ligatured,divided, - V 
and purified by touching with pure carbolic a<ad;ifiU; ' 
aero-muscular cuff is then drawnforwards again 
sutured securely oveT the divided mucous membrane; 

Tlie question of drainage cannot be treated dogmatical- " 
ly ; the ohoracter of one's practice must depend upon the 
case. If pus has been present, it is probably wise to in¬ 
sert a large tube, and stuff strips of gatme into the inter¬ 
stices of the wound around it} but if suppuration has pot 
oooured, the tube may be dispensed with, and merely a ' 
gauss packing utilized, the amount of which, is dependent 
on the condition of the appendix and the probable extent 
of the bacterial invasion. The closure of the wound will 
also vary considerably; the larger the amaunt of stuffing,, 
the fewer the stitches which are inserted, 

. .-— 10 } . . .»! • . , 

BRIEF NOTES ON THE PRACTIGAli ANATOMX 
OF THE SHOULDER* 

By Thomas H, Mantor, i*jk « 

Professor of Surgery at Pftw ‘ FWr -BtMt • 

Clinical Medisine, ■ -: ; : «J 

The writer has been led to undertake a brief study on v 
the above subject, chiefly for the renspn that tbs anatomy 
of those parts, at set forth in most text boob and 
on surgery, is in many essentials misleading, uosatkfiiK^pxy 
and indefinite 5 nor can one find in any psHbhed d&k 
a full and accurate description of the Structures within 
the shoulder-girdle, or those stiuetmwa;^ 
or in juxtaposition with, it. , 

At the present time, whed; : tbe':; 
the ecieooeand art pf eui^erykafolpM ’ 

of every structure In ^ecomplex' iMibtdanh'' 
shoulder within the domain .&mdtad ;; 

to take proper •• 

a general - knewi%b. • ; 

: 'iskfteeaM ' ;;,V 
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mi 




*?# 


thotesxpnwd 
the range of 
MWr the ra#*f 'or#* of many betas 
, which in the near past wen regard* 
^ /iftcoritita. ■'^ 1 

/§pee*<ti fir Prodwoi Awotomg.—We 
kisowledgeof. practical anatomy of & region in 

a&w By the aid of treatiaee on anatomy. This affords 
8^; uabdf a rakfkve and indefinite knowledge, because many 
!■?.. ^uettallohf ere defective, because different authors give 
■ diffewni iMPrei to the aarae structure, and finally, be- 
caased*viationa in development are found in nearly 
' eVery subject 

(2) Dissection on the cadaver—dead anatomy—is the 
• of -all methods in the study of anatomy. 

" (3) :':'iCN sttidy or the living anatomy is something too 
; tnt^ hot of great value. In musoular sub¬ 

jects,,devoid of much fat, muscular movements at the 
ghonMar may be studied with advantage. 

(4) A study of ooraparative anatomy, combined with 
^ dissection of toe lower animals. No one can pretend to 

: a general knowledge of anatomy who hoa not given some 
attention to this side of the suhjeot. 

(5) By vivisection only can we learn physiological 
anatomy. Tliie is of inestimable value, it for no other 

. . purpose than acquainting ourselves with the mechanism 
of the parts in motion. 8urgiea! operations are a species 
* < of vivisection, and hence, the oftener the surgeon operates 
!?’//■ the better practical anatomist he becomes. 

All of the above is germane to our subject, for, every¬ 
thing else considered, the more thorough anatomist the 
surgeon tty the more valuable his opinion and successful 
... his treatment of shonlder or other lesions will be. 

■£y.. , Phpdohfficdl Anatomy of the Shoulder.— The shoulders 
v^ In the spine. They afford 

^ • shelter and protection to the viscera of the upper areas 
defend the craniam, spine, and chest 
p^ - agfaiaet injury, and are cono&ned in prehension. 

A* ttriking peculiarity here is the triple arrangement, 
^th^’vfciriww fanotion, of various structure#, and atypical 
Ujg-■ susid* definite characteristics. 

thuSj tlgra are three bones in the skeleton of the shoul- 
^superficial muscles, each 
1 heads or origins fw the superficial 

nxe three Urge,nerve-cords in the brachial 
olavicle. 

’ : Jpjt". central. segment of the deltoid muscle is rich tn 
' ■'<. IHwimi flaram, nw^Vdsi the braobW plexus, and hence both 
’«gOm«to.: .*■ ■]_ ■ 

! ■ tZiSm J&gpiMf atypical; the oosto-soapu- 

t*etfh«r 



rn «.vV :V » -t>?'. v 


.**■'*? 



arte 

id?!w 




vm*ik*h n 

tude as iobeetdiv«rt the . 

It K thsesfor*, a powerful movable thlebl 
The GtoMer Skdsto#,—The iespsHe'^tl. ^ 
for the insertion ofthose rnoecUswbicKm 
•scores a fixed fulcrum for the le*l*»gn of 'ttahttOM^* 

Its neck and apophyses are qnit*- i*ttlu»fvidy oonc«n^A\ 
in providing lodgement for the h«#4; ;uf''^;huintW ' 
and giving origin to those muscles width m en it ' 

The clavicle or collarbone primes : the- eoefralaeway 
from the central plena of the boify, ^ 
square outline of the shoulder. It 
purpose of a horiaontal prep, hut 'In-ee: m«nuer,H!to|||i)<- 
butes to strength or motion, ,as it » 
quadrupeds of the greatest power and agility, 
over, it has been lately demonstrated that its esoeSwM^ 
slightly, if in any degree, impairs ehoctidOMK^ou. ■■ 

The humerus, by its greater tuberosity nr wU*r 'tp'fi 
imparts a fulness and rotundity, oontioueoe wUh^fiie 
iloping ridge of tim acromion process, The Jargarl^tme- 
ral head, the iswsr or articular , ha* bot a»itw, Qeariy figg > 
surface to move on ; .yet, Ito. ItosMMnat : 

spacious, and hence the head of this ••bonv is deep* 
ly lodged than that of any other - 

The articular head of the huiwum In. tbs erebtfMt^ 
tude of the body, is inclined iaward ed forward^and / 
has t very .wide range of action,'V : K j. • ^ •' l ' . ' ■ v' 
Three points of great praotioal 
carefully noted in the above^-^i* that there is uo ehoidd- 
er joint, but •houldnr-;o»ftis,} ; ihMiv*- , rAg^---\sig| i ; •: 

at tlie scapular extremity of ; the •. .iM^oimraa^ 
the greater tuberosity, being tueoepjt^ 
the true artionlar head boi ng al ways deeply oOnoeeled t:, 
and that the clavicle is not essential to -ffd|2 
strength of the shoulder. V 

The Nerves of the Shoulder.— 1 The priociple nerveHmpfdy 
of the shoulder is from the cervioel and brachial pipxus. 
The braohUl plexus is of great surgical int^est^noi 
only from tlm aspect of its divarious in thetf relatione 
to imporUnt structures, but because of the oeotributery 
support which they provide to the inner tepeet of thf 
slionlder. The three large etl^^' 

of ibie. plexus have a considerable proportion pf fibrm 
tissue in their sheaths and thek. 'int«rfiiji«^o^: ; e^«^^ 
they ere of remarkablo tensile strsngt^ ^nl maBt be 
regarded as important auxiliary ligaments i^eUppwting 
the eaterior eegmept of the siioulder.. 
experiment, that each cord was capable ^^itoafatlllsr 1 . 
ing about thirty-eight kilogrammes we%htrr?«Npk^m 

P 0 ^*- - 

Sjpiomf Pouehei or .am- 

mUoytw^aaoW fo*u (wtwi jb ^ n^wriMg. of 

qnu^lHW, uwiJfy 4^*M^fl#*aJtomlon 











SUbeoapular muscle 
process forward is 

MHo diminish friction 
rotated outward and 
is put on a strain ; 
inward, it is so mobile 
itself between the inferior 
and the greater humeral 
riJt*erVes an important pbyaiolo- 
Itth fluid in every instanoe, in my„ 
ST^Nkb tills pouch to interior of the 
. . *f experiments on the usdavet^j 

■ .ifeIik© Baas were capable of 
: Itetf'tedteW dfststiaton, alteration in ehspe, and rela- 
V • 

mu) tha clavicular divftiona of 
f dMded and the humeral head left its 
7r AwiS found that the subaoromion bursa 

^dW'l«'jo r '.dSirtss40d > with fluid as to offer a positive 
fStopedhUent to anything like complete reduo- 



Bfr of inducing meohanicul effn- 
fe alilOMWe■ to beHeve that after various types 
1 ; " tbdi btttoefo-ecapular joint suoh acute 

- ' '(My mult aa to constitute 

to **fJoctkm, until tha ioflainmatory 
kngana taaorptfeo. Powibly, in aome 
VWaat efforts to raturn the displaced 
AstatftM Malted bursa may rupture, but 
t OB the cadaver experimentally, 
►•^popular aTbiHt,—This articulation presents 
W^kbie features In its anatomical construe- 

M»* « wt iod.tiono f great strength, and 
im the humeral 

mi* »t 'AtfttMM comes dinntly 
aSMa'flat, osseous surface, 
$MT*a!larad and power- 

(l ? plate of the aero- 

' * 

•4^ftl§ looseness, alia* 
nuMk- 

apoBetno- 



m 
ynf 

fully proteoted b^flto 
:"drie» pwcete. 









if.ll. V 


oonmMMfKK< xr*i**'M 
Uoohfaae 
logdWehelibie-rt 
oeiy JCdPMl . .... 

whep. we-most feoaguiee 
yhgtiMflml dWocstlon ud -t£ 
pletd distooitfon, when ilia 
baa separated from the 
within (hi taptult. 8t rictly 
is somewhst dUplaetd but ti 
It is 4hne, in the inherent ;#f: 
aud surgical teachers *i ... 

“ head” of the humerus, WWM^ heid^ 
or trochanter* being superficial whll*, 
internal, the true head, ieev^wbete 
to detect by palpation, 

Tbeee few and many other anatomical 
now fully and definitely elucidated by anal 
anything like a precise knowledge 4>f ' thww^ 
lions involving the shoulder Ispoadbte. . ' ^ 


TOfiPOR IN rESTINORUW - ('OONSTIPATlOil.'f ^ 
ITS CAUSES AND TRBAMfilT-fl*. INI%; 

By Subgbon-Majob B. B. Wuafm 
Bengal Mtdtcal Service (Retired) ^ JEhkfia 
Constipation, or costiveness, ia that condition V’ii 
bowels in which the stools are less frequent ited kiw hi 'l^ 
amount than in the healthy state tbit h^atrtculig ^e 
most oommoi of all minor aflmsnto for which the advice 
of the doctor is sought. A fiulty dfet and sedentary 
habits era the main causes of itn,|sv«K)tidlA3mi^; < QbsMtlp»- 
tion may be either occasional or habitual, l^ oertarn per-, i 
sons there exists a marked constitution*! t^kdenoy te 
constipation of the bowels, and fta tuofe, White the OondUU x ."■ 
tion, with its attendant diseorafoH, may be parte^y/-^ 
relieved, R not unfrequently bappenS that 
altogether overcome. The direct Or' hiuitedteU dtegte M 
of constipation most freqisai in' 
failure in lbe oontraotile power of#* 
bowels, or perhaps more stotaly 
vous power In the spinal eofd 
tjb* rousoulqr coat of tim bowels), wed 
quality or dimiontioo in tee, [ 

. fluids which serve as ai vine^piiikttte; 
is the chief In importanoeu .;,Iu/ 
system of tbibpdy has beoQtok 
quence, costtypness result*. '* 

• wr,< 

vat at e 













wM 

follow .nefoptary;' 
Ijlftaad- ,-by whatever 
«Mw§fv# exer- ! 

fcftWai#^^^ while laaMt, 
-#:#upwtaai,*5^, igfiutttoe in its produu- 
It iinwiea proofediqg 

Jinte*e ; so dbjng, the lower bowel 
\i luibitattedito ties distension which it 
WWWH^tJoa .'of feculent matter, aad 
W-dlrtcOy induced 

the liver is hi any decree sus- 
^ Ute does not reach the bowels in 

: $kre exists a fruitful source of constipation; 

■ : 1 hen®* 'ijji absence of the biliary coldr from the stools, 
wMubie ee often noticed in those wbo aoJIer from oon- 
itjpiMm*» l 'atfd specially in chUdren. The sufferer from 
^>ei^tlseeiieei#sBl^eot to various uneasy ami oftentimes 
J dittfefikgiensatfoue, both in the bowels themselves and { 
at a distance front them, headache, lowness of spirits, ^ 
derangement of the stomaoh, failure of appetite, are 
among the most oeunoon and ordinary of its effects. 
Sometimes we observe thoracic symptoms emanating 
from such a source, snob as tightness across the chest, 
difficulty of breathing, and a hard, dry cough. These 
C0Mi of constipation are probably referable to dfeten- 
£ \ eiott «the great arob of the colon, and consequent im« 
JMlmentt to the free motions of the diaphragm. At 
ofeer timee tiie mucous membrane of the colon and reo- 
tum chkfly suffer, end tlie result is piles. It is well to 
.' .'oflMNtrye tbit sdxne individuals suffering from torpor of the 
;■ vjp^ju^sthwa state their bowels are regular, simply 
to the closet every day, when in reality 
ioffiMr from habitual constipation. As they only 
k paas am^tliuinps of hard faces, ocousional/y also, there 
t 'and the herd lumps may be pasted 

' the result of the irritation 
iniitaken for diarrhoea, instead 
the effect of constipation. A very 
ea from which the pregnant female 
Ills a T ery 

and Is rfce partly to the mechani¬ 
se enlarged wpmb exerekee upon 
pipilf td * 4 di^rive innervation of the 
|frwpn sltwedstst* of Hie Mood," . 

' j$e*Hy retarded hy an over- 

^ 'fid-gi the danger both to 
^Way, the risks become 
■itate of ksstde 

. iwmm 


V#. 




w*y'to* «pp 
to it* qptartttt Wtoe-piiflaTWPf - 

any b. uftHfoMNinri, 

with ulitttootohfr«t(Mid «.|it>^ftrty)g 
mImuM fce tufficitotly 't»S|MWpi 
for this purposes pint .of 
woman have an objection to the 
for the relief of constipation, 
gstive medicines than have-woodkte'^ 
is altogether aufounded. If* 
it win give rise to Utile tfouhlsj k cab he 
the patient imrtelf, end iu its actloi^ltk piiti 
wlien purgative medicines have.hw^l^, 
for ioiB8 time,th*y Ion tbotr tlNMSl#^ 
be increased, opposition to the 
Wl as the ineffectual adminietratlei , 

by the mouth, may reveal 
by hardened fmoee. Such behtg>febi^«oie, #t 
handle of a spoon should be HtttnjadrftibNBit-|g||iai 
and the mass thus broken upy |h ^ ; t||gni 
tual constipation, somctliing mtm> than .*?; 
use of laxatives is to be advise^: indeed^ 
of the former plan alone is to' 
such a thing as a .Imtivo 
should adopt, coarse bread is preferable -IBJ- 
from the fine Hour of the whoai4^ : liw«! 

Wliito. FruiU to tboir »s«iom, «; 

may be moderately indulges in. Vegetable 
dedly more laxative than animal, apebMy^|bd 
or juicy vegetables, and such tyf'' 

oretion. Oleaginous and fatty airtM^lij 
live effect; olive oil, butter, the f«A of 
this denomination. In addition,,at ifp 
ally at dinner, water or some 
be drunk ; a dry diet tends dkb% to 
ness. Bodily exercise is an important 
coming habitual confinement b 

on foot is beet; riding on Uor«*^(6(u»iA ne% 
labour, as in gardening, for “ 

or rowing, wbbh summoos aft: ; '; C |pn%>f. *jk| 
active useyMhegood subatitnM VA^etrt®; 
taken every morniog on .tMtei.ev' jpMlg 
open waWog often : 

■ the. s 

thUanswfn as a 

and regimen fall to pra(boe^iiie,\%hfd'' >i 
aet fb^ii,' hedeoted : _ 
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r . T •• ^ fqprt$A 

4 * 4 * 'fct to the 

it K A 0 i« aoidUy 
Mb, hr ^ blcarbo- 
y$fl*4 effect. Sulphur 
H< MpW tablets, containing 
taihty Hi another remedy easily 
f MM #baje tbire exists any tenden- 
k’hrMeu about the seat. If a deficiency 
colour of tie ev.cua- 
Ugk Mww dMWMM (be ooMtipeted habit, then, 
1 Am* of mImm! Or Muo pill may ba required; 

WwappeM P> Si* B»or hjr Goman Sagrada, in the form 
of ita,«n<a4 Ojrtraet, omGuwd for a little time, will 
eoantijty Mho do good. The beat remedy, extant, for 
S |( MM l| f0» < >||0 i M0n ,ia Caaoaca Sagrada, whioli iauow 
pmpo p M a parfaotly taeteleee form by manufacturing 
(MS|0. tW» medicine may be taken regularly for 
months Mag its effect, and the dose does not 

aMt*h*fa***Mi after takiug for a time. Half to 
els MglMmfal morning and evening, or thirty to forty 
drcfl'tf tits tacttlSM Uasoara Sagrada three times a day, 
in habitual OWjfelpation, will be found to establish a 
batdt of snnfnst regularity, which is the best preventive 
against a recurrence of the complaint, superadded exer¬ 
cise ns abov# stated and regular habits are also very use- 

as v. 

If MM OOPMOtHe pewer of the bowels tliemselvee be 
often S, than • email quantity of the 
extract Of StrppUoe Nux Vomica (j to * a grain) in 
oMheeSiim M rhubarb or aloea is a oaeful temedy, 
odrowx epHof apeoially on the nervous system. The 
Mritayty owyoubd rhubarb, or ooloiyntli pill »f the 
" ff|MMfhS*> or a well known nostrum told as Lady 
EeAetii'e pill, Uavo often proved serviceable. Medicines 
uMtor tU* purpose now under lonsideration, should 
houMkiWond Obortly tieforo meals, all violent roedi 
dues uM be uunfUlly guarded against during pregnancy 
aa the Mi from An disturbance to whioli they give 
rlae, tgprodw* oMrriage. 

It ehonld jha rucoileotad that Mm proper stimulue to 
tika pariodkattM* if ibe bowels is food perfectly 
-digested, lutaad, therofpt*, of constantly resorting to 
purgative mediefitea to retttova UeUMpetba, it is better 
to auoomplieh Mm object by cart in not eating hurriedly, 
u» M Mm food may ba araS MimM, by pome change 
of djot, and by atteation 10 Mm tapMi M, ft d w aawy. Par- 
aoua eoSaMug from habitual <■ — iHpiMtt to warm- 

Hr M Mad *•** anmtaer a» «MB li 1 ,Mater wear 
flannel over M» )M»d abfoftM. ’ 


u li 

PrtrfmsrifR 

Though fibs professions! Mty, k> fW&pMf , 

with literature upon ths other 

Index medico# that not two pup** f# mmrn^bm MPWR 
published of which the main subject ben beitt Me V 
or other coadition of ths g*S«fc eaeOtara to 1 t 

ancient priesthood attached to iw*oh import*twe, as it 4fft . 
the ominous organ of the augfetm, wmt? aspect tf 
studied by them, was found fell of *M* and > 

enough though modern writers hue* very iittie tbaey re^ ? * 
gardmg the omentum, we find on passing to $W tkntt * 
of medical history that among tJUny other thhtgiw^h ' 
are nearer (if not the whole) truth, PttPQOUfrl* notes % 
that if the omentum protrude it necessarily mortifies 
and drops off. When wrtiag about exudation* bn saytif 
“ In fever the spleen becomes enlarged, iocreasing In sins 
as the body beoomes emaciated. Indeed everything Ihei 
causes the spleen to be enlarged consumes the My* 
When the body becomes emaoiated if the spleen bp 
swollen and the great omentum attenuated it the esm# 
time as the body, then the fat which was in the omentum 
is dissolved and when the organ is free from fat the 
growing spleen furnishes a flux and the omentum which 
is close by, which lias vessels and those vessels empty, 
receives that flux." 

The wwe old Malfhigi commenting upon this passage 
where the physician of Cas. implies that this flux is drop* 
sical,carries the connection to ita natural conclusion and def¬ 
initely suggests that from the omentum the flux may pass 
into the abdominal cavity and be a cause of dropsy. Land- 
osaf, who made a suggestion, J in 1870, of the great omen¬ 
tum, being largely responsible for the exudation Of ascitic 
fluid, tella|how he wasijoompelitd to perform parseeuMs 
(with a lancet and tubing) on a case of intractable ascites 
associated i with heart disease, and in whom the abdominal 
distension was so great as to threaten immediate danger 
to life. As a iesult a hernia of the great omenihin date- 
loped at the inoition and true to HireomTX*’ sphorfspa^e 
protruding tissue Bloughed off and within a few 
ascites oame to an end, and 23 years tor JOr. Jf. s • 

Bosa,§ who arrived at a similar conchuubo, tty* that *ffb K 1 
feasor Larson Tait holds like opinions. * 

To Aeistotle we owe the commonly soeaMfl^S^ 
which QalkhH expanded sad transmitted thcfpgh a]M^ 
tlie present day, of the great omentum bei«tg hmmM 
light membranes and so placed, eove^tg Uie 
“ to preserve the innate heat of the Mg'| w MI|9iit£nC f 
is extremely cautious of atMdet* % 
viscua of heat preserving, Itahmettsen^^lMMetmi^ 
that fat which is ImpoiUt In tile m dM h tahti> 
from tin fatnsMaes M etore4 in ihh^pA Mtkh t# 


other regions far further use. 
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'"T** *° M * sd fow ** «P> “ d >« *l*o notoi 
^, -t*dw#® ♦ ijbito oooditioo in • young child. 

*** Wl,ta * U P <5oa * oooof to Maociation with 
* ^ that it is far from Iwiog a form of 

mutant* condition is shown by the foot that in 21 oases 
my out ol m consecutive autopsies did I find it rolled 
bf folded Up* Thus it was coiled >•**<■♦Under the transverse 
oulou in 10 oases, under the stomach ini, in front of and 
» flfcw* the transverse colon in 5 and lying ov er the trans- 
vSirse Onion to the left In 2 cases while in 1 oase it passed 
UP under the liver and in 2 cases it passe 1 up over the 
liver without adhesions ; but we SM at a disadvantage in 
ntadyiog this Organ in uian as most of the human subjects 
of the pathologist and anatomist have either been bed¬ 
ridden for some time or have died from disease of the 
abdominal cavity, and where the omentum has been found 
coiled op, the subject has in most coses been supine for 
some little time during which it is probable that this 
floating membrane becomes liable to assume relationships 
which would rarely be found in those suddenly killed. 

the “ protective apron ” theory must be put aside as 
there is no inverse relationship between the development 
of the heat retaining panniculus adiposus and the develop¬ 
ment of the omentum whose all important histological and 
physiological feature is its structure, whose vascularity is 
altogether in excess of the needs of the membrane itself, 
and if t&e great omentum has any special function that 
function must be sought for through the vascular system. 

As may be expected with the branching of the main 
Teasels the finest and most delicate vessels are largely 
collected along tho periphery and along the free border of 
the omentum, which, without any exaggeration, may be re¬ 
garded as a mechanism for supporting and keeping in po¬ 
sition a rich arborization of delicate vessels separated by 
as slight a ceH layer as possible from the pciitoneal cavity, 
and here it is therefore that the most prompt reaction is 
lUhle to occur. From this abundant net work of delioate 
vessels them may begbundant flow of fluid into the abdo¬ 
minal cavity, and similarly the rich system of contained 
l^mph-spacee and lymphatic vessels as well as of blood 
capfllaries may be the means of rspid absorption of fluid 
from the same cavity. 

The 150 autopsies referred to were held in P. M. theatre 
pf the Royal Viotoria Hospital in whose annual reports for 
1094 and 1895 will be found the pathological diagnosis of 

1 * 

Among these were several instances of generalized omen¬ 
tal gdMost to ihs abdominal watts either plastic and aoute 
or fe-c^dand chronio in cases of recent or old generalized 
several al*o of localised adhesions along 
thet^r St operation wound* though there were sub- 
* •emili mdWmW *ef the ibum in & mm of tuberatMs 
hA adhered atoeg th* pubio craeta*. 
vwmejlfr adbwtot ’ finder asnaot to 

p«rftoB- 


Jtovdtf 

ittote*, 


ttet ha^ ndt _ 

Am to the Teh fl, 
won anditS fhei _ _ 

dribs of rights 
ope of $ oa»s« dtemoeragrtWbiH^al 
meat to a secondary cancerous neflnlu, , 
another. In one ease a portion of ®e tfaftfc* 
lug into the right Inguinal canal adhormr top 
while in another It passed downwards and a^U^ 
pelvic wall formed the roof of a localized peS^ 
and arrested the generalization of a suppurative 
Of equal intereat are the localized adhesion* 
in connection with the different abdominal 
ths intestines; but though 150 autopsies are not a greet 
number from which to glean positive information, eepe* 
cially from ordinary oonseoutive and uttSeWted cakOa 
that are devoid of examples of most of the ojugdHioa* 
of omental disease to which attention has r been by 
previoue writer*, yet they bring into ntrong reftef the 
fact that the omentum may and very ftt^ttlqUy dees 
gain attachment to every viscus lying in the |b|)gjfltfl|l 
cavity. It may paes upwards to become attache# 
stomach or the liver, or it may drift to the right 
adhesions over tiio mourn and ascending colon % the 
neighbourhood of the appendix, or fall backwards to 
either aot as u plaster over a retroperitoneal absents or 
wall in a peritypblitio abscess, and, what Is still me?* 
remarkable, its edge may wander down into the pbMi 
and bcoome fastened to the reetum, the ovary or even to 
the stump of the uterus after hysterectomy 
At first sight it appears that the vieoue has such powers 
of active locomotion that as soon as any localized fajury 
and inflammation manifested itself, some portion of the- 
omental border-the right chiefly—forthwith formed a 
* feeler,’ made its way to the affected area and wUbfit a 
little time so adhored to it as to prevent the spread of tho 
imflammation ; but othei considerations must be brought 
forward before passing judgment and it is not merely a 
question of the quality of the inflammation that deftr* 
mines the adhesions : as examples are not wanting 
plastic and adhesive exudations might easily have been 
set up, only the omentum did.net manage to find ft# way 
to the injured area and as a consequence n 0 adbesione 
developed. 

There being no such protective sending out or wander¬ 
ing or cheinistaxis of portions of the omentum to com 
Over and guard areas of injury and inflammation, it capoot 
be urged that the omentum brooda like a beneflojent 
providence over the abdominal contents, descending by 
minister help when it is needed and to arrest -the tbrsiff 
of harmful inflammation. 

For in tlie first place there are mflamiMkMm 
flaiqmations and where there is very aoute 
where the reactive power of the organism has e S pri 
very low ebb a serous, rather than a huicopyiic JSdflbri- 
nous exudation obtains, and when this is Urn oase there 
can be no adhesions even though the * omentum be lying 
owSfi* area of injury. , 

la «» woond p)to« howtT^^tot nwjrb.it* tomyoMir 
r*to« to * tiling in ud loc*iM*C axtooto hltoanaNMr 
fxmm by iu .pporittos^ tiltmioMi *tfil tb« tam. 
ftsoa of the omentum resdaki bt eeriom iaoofm^Mnsmdl 
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the evening meet, ($) during menstruation 
eoiipee and (8) while aseliiting In the n 
certain ceremonies and religions festivities^ 
band and wife are enjoined to during ooitcs *W**pi& 
think of Shhidhara, one of the names Of is# fomfo 4tf 
friendly god VlsHKU, the “ U uooi>qo«mbU Preserve* 
but I regret to notice that this exeeftent a*d lenefti 
rule it more often violated than observed in these M I 
ahead H days by such of the Hipd» OetetnoOity who titfp 
they know more than their venerable tutor*, becmh tbi 
have a alight veneer of English acquired In parrot &sWo 


^rt mm* t physiological and hygienic 
ASM0376 Of tOSVBDIC INJUNCTIONS ON 
IIBNOTEUATION, MARITAL 
CONSUMMATION AND 
PEEGNANCY. 

Bt N. C. Biswas, l,m.s. 

J£wn$h*$tolfoh , Ktdderpore, 

Tft» religious customs touohing marriage are not here 
4sUiMt t*Mttiee vtith * very few exceptions the Hindu 

S glVe their daughters in marriage at a very early age, 
tavtial reiattaes are not permitted uutil the sttaiu- 
g*Mibirtyi*tbe female. 

Iff# th^e subjects nothing is further fiom my 
«nbdt^Mtlet^%h^est thought ot obscenity, and I write 

S thp #ftp OOttvSction that it is the duty of every 
it me» t# promulgate the tiutlis undei lying the 
teachings on these matters, which control the w«ll- 
*C the Indian races, which if better understood must 
mm the moral and physiological standard of manhood. 
i Beading the 4 Ufa of Buddha/ published in Bengal, 
4g#f» |U* Did 6*» of Berherapore, I find that the 
'ifliiwlffneilfcg weman Se considered so ‘unclean’ that she is 
ante take part w religiooa ceremonies and Btriotly 
mfjkm touch nor oook anything intended fur 
BlMtipfai 01 Elders npr even to breathe the 
ether ‘god*’ nor pollute the sacred rivers by 
fithem, UfbUt with the cessation of her period, she 
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have a slight veneer of Bngiieb acquired in psrrtrt fasl&m, 
and have at their very best a ahallow knowledge (MMm 
of things as they ahould be. And the ccmsqnenoe of emit 
superficial wisdom is that the vigorous type of manhood 
is being replaced by enervated sordid apdpgatl© specimens 
of humanity. ^ 

Pregnancy is counted from the third month after con¬ 
ception i s, when two foil menstrual epochs have passed 
without the How, and sexual congress ftttm this ti 
said to impair the vitality of the foetus In utero, and ren¬ 
der it liable to be born with some affeotion of the wnalp 
or skin. 

In her fifth month she performs Poweluerfle, one of 
tlie essential parts of which ceremony consists fn her 
being made to swallow a quantity of cow’s milk* cords nod 
gfm mixed with the urine and dong of the m m * animal. 
Sometimes this ceremony is delayed till her ninth month. 

The Kanchasad, which some females observe in their 
fifth mouth, is usually performed in her seventh month of 
pregnancy, when she is allowed to set whatever she May 
desire to and the popular idea obtains that If she he denied 
any sort of food she may have ‘a longing* far sit inis time, 
that some refiex effects of that longing will manifest itself 
in the babe at birth. Thus an infant with frothing lipe or 
salivating gum is considered proof that the mother was not 
allowed to eat ( crabB ' for which she had a craving while 
the babe west* utero. 

This period being looked upon at the moot critical Of Her 
own existence and that of her child, the expectant mother 
is particularly guarded against accident* mid Use inJtamOi 
of evil spirits. 81m is relieved of the heavier portion M 
her obligations and household duties, end paly aftyffi 10 
do such light work as will axerdie without £«%*&$ fe 
body. Everything is done to render her ttkeerfiint 
keep her sway from mental depression** ungtftjr. is 
advised to not use eoente or perfemedr hair-w Jest &6f 
sot injuriously on her* Her bowels are tapt clear *m 
her diet regufeted and she is fed m fuMk 

She is cautioned against dating Mwt* 
is sometimes given her. 
or emaciated, a tedious travail and dpoSwt 
pbesied and a male child is sweeted, M eB(|te«iiin or 
Worn* plump or stout a ghl baht and 
lively are pwgnostioated. 

In her nintb mentii dbn 
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*fif Iht OkUttiml Bmity of London, 

i! *' itottw, BWis* iteftari Aisoctafio*, 

* IVoteT'lp ifrsfcfeftt Surffon^ JSdm Hospital 
M Woman and Chitym, 

Calcutta, Vte, 

• —* »fi Armenian My, barn 1874, of good 

iMityM, OM^tod At H yowl of age, regular as to 
Dtefii quantity and quality, enjoyed perfect health 
During her childhood and womanhood, was marriei at 
18 yearm had her first child 2 yeera later, puerpertum nor* 
mal, loat her hatband two year* ago, subsequent health 
good up to March 1898 

Her menses before this date were tegular and fteefrom 
paina occurring once in 98 daye. Since March the flu* 
baa appeared every 20 daye and haa been attended with 
much pain, chiefly in the left iliao fosee, which is inoet 
Severe 2 days before and for 2 day* during the flow This 
condition of things has continued for the past 6 months, 
the symptoms becoming more aggravated each month 
Constipation was a constant trouble and was very distress¬ 
ing during the catamenial epoch 
The patient first consulted the Obatetno Phyaioiau of tlie 
Calcutta Eden Hospital in March last and was told she had 
Inflammation and retroversion of the utcius She was placed 
under treatment for 5 months and was then informed 
that she was suffering from an abdominal tumor which 
must be cut out She first consulted me on the 14th of 
Auguet and aftei hearing her case and learning that she 
bad come to me for a definite opinion as to whether there 
was a tumor in her abdomen which ought to be operated 
On or not, I examined her carefully, and told her that 
there was a tumor end that it should be operated on with¬ 
out delay. I strongly advised her to go back to the pby- 
iioien of the Eden Hospital, but she flatly refused to enter 
that Institution for an abdominal operation, and begged 
of mo to arrange for the seme in some healthy part of 
the city. Dr. F*u>smik who was present at this consul¬ 
tation and hefcrd the patient's emphatic objection to un¬ 
dergoing an operation ill the Eden Hospital, very kindly 
agreed to allow her to be treated in his bouse, and 
UcOOfitfogly the oriangements for the operation were 

miggii 

The physical examination of the 14th and 18tb 
t pretented the following features 
1 pis distinct bulging of the left iliac region, with 
and beta op palpation, A lump as big ss a 
i OOdld be felt, and on vaginal examination 
was found located in tlie left broad ligament, 
wan retroyetted «*d firmly fixed, the bmp 
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The rwb of iba operation wtee kmt 
patient and her friends, bat she 
wfahte be relieved by euoh a measchc 
Accordingly on the l$tU Adgnsi ^ 
was put to bed and kept on low diet fw tymi 
On the 21st August at 8 a Hi, alter the \ 
been well cleared with an enema of 
water and after tbe room bid beef 
gated with aulphur and Dm patient 
pared under aeeptic precautions, 
ed by Dr Z, Ficdsteih, and with. |be 
William Cooltis, 1 opened 
middle liae, alit up the peritoneum, and 
hand down into the left side of the pelvis, 
tumour, which was free from adhesions and i 
consist of a very much distended conditiOt* t 
fimbriated extremity of the left Fallopian Me* 
Tlie oyst wall was extremely attenuated ap4\ per¬ 
fectly translucent, the tube was also much 
and very tortuous, having Die appearance of a Mtitfed 
cord almost as thick as one's little finger. The left o*eqy 
was perfectly healthy, so also was \U fellow. The fundfil 
of the uterus was fixed in the sacral fossa and must have 
been a source of very severe mechanical obstruction to 
defmoation The fundus uteri was carefully freed front 
ita adhesions and this gave easier nooses to manipulation 
of the diseased Fallopian tube. I carefully dissected Dm 
cyst and tube away from their attachments, leaning Dm 
healthy left ovary intact Having ligated the pedicle qf Dm 
maaa, it wae removed, with the fortunate oocurrefiee of m 
rnptunng the cyst nor of allowing tte ptehogeste Oft*, 
tents to escape mto the pentoneal cavity. AH IffymWhr 
points were carefully aeoured and the abdomen faT 1 * 
irrigated with pure boiled water. Tba aterue vrasi 
•uperfioially transfixed by a curved needle armed ( _ 
strong silk gut and the stiteh was made to pee* tbumgh 
the abdominal wall at the lower part Of Dm waring* The 
uterus thus underwent abdominal fixation, ami when the 
parts were thoroughly healed, It WIs found firmly adherent 
in its new poaition Three layer* of ttitebei wet* used gp 
oloee the wound, the first of sterilised silk gut thtettgbiko 
petitoneum, the second of the name material through A 
muscles, and tlie third of silver wire through the skin, fig 
wound was dosed completely and no drain age rcbe wg| 
used. Boiled compresses of sterilised qfiftadfojyted 
gauze and cotton were ueedaa drawing#, « fisufttf UDtfi 
covering them. Similar sterilised dressing* i 
subsequently. The petite* valM welUfterihe* 
her temperature rose Ip lWF.te thewvenhtttkteM to 
normal the next day end remained * 0 . fteewtemtetf bv 
fOOtel nutrient eusnaate for 48konm, 




wni» tetais 

Vf>rw 




ifej( do* ceotum wae dsftf tested by nn fejtetiMt 'Of fe.-, 
¥ * ppm fwvppw' ^mns) sjymteemte 


j yfBiapy ^iiigpp ^ T f Wl® 


g^gg 

tentfonattd the f^tobot were MteWd oath# 14thd*y, 
On the I0(| day Ibe ilroestTigi ™!dtehtimly fttenostfinsr 
endanwlMtjb^MdoiniDm!bMter#tewoi^frottthis dale. 
!H»pitteet Wflberbed on tiki Jtet dry end oo the 90th 
da# nfter the operation she *** «bk &' tike a ©omfbrtabte 
tend* enjoyable drive la a WiotOtrla. ! have seen her 
fteTtenUy since the operation, end it i« aatiefaotory 
to «at» that W menstruation has come with per* 
Sect regularity and with absolute freedom from pain. 
x taw bar hiet on the 4th Of November, and she left 
Caioott* that evening on a trip to Singapore, in perfeot 
health* 

I ty&t tWa opportunity to express my beat thanks 
to tte, OWtote for hi« able aesietanoe at the operation, as 
•laota Or, fathwain for hit skilful management of the 
driwolovtii, and to Mve. Dawraot/rs for her help during the 
wpwwtioo. 1 desire also to mention with appreciation the 
Wdkittit tervioes of Nurses Wool and Croshik in the after 
management of (ha ones. 



SEVERE PELVIC SUPPURATIVE CELLULITIS* 
RECOVERY. 

Bt AesiafASTS^ROaon J. C. Giixmon, l a. a. Lond. 

Ofg. Civil Medical Officer, Pun Dwtnct, 

Mahba, a Hindoo woman »t 24, about four months preg¬ 
nant, came under my treatment on the 10th August. It 
appeared that the day before she noticed a mucous dis¬ 
charge tinged with blood escaping from the vagina. On 
examination the m was found somewhat dilated and abor¬ 
tion threatening am) aa there were no pams, Tinct. Opii 
snjtv, every 9 hours wan given, combined with absolute rest 
to avert the accident, but without success, for on the fol¬ 
lowing night labour pains set in, and on the morning of 
Aha 17th she was delivered of a dead fmtns, the liquor amni 
lied the appearance of very thin pus, the placenta being 
apparently intact. 

Matters went wet) with tire patient until the night of the 
80th wlien the temperature suddenly rose to 104F with 
oat previous shivering or pains of any kind Next morning 
there was little or no subsidence of the fever, bowels 
costive, furred tongue, pulse quickened and small, with 
Aenderoees over the whole abdomen, especially the hypo¬ 
gastric region, attention was drawn to the genital organs, 
the Jechia was found to be foul and very offensive Anti- 
•Sptta douching of the uterus and vagina evaiy 3 hours was 
ordered, largo, moist, warm poultices smeared with Bella¬ 
donna applied to tlm abdomen aud soda salycilas gr x, 
Tr. Opii ».*, aqo* Ji was given every 4 hours, with abso¬ 
lute rent The temperature rangad between 101° and 
1Q8*8°F* for the next three days, when an improvement 
wee noticed, the morning temperature fell to 100 4°F. And 
the evening to 101*4°F. tongue moist and clean, abdominal 
pain and tenderness quite gone and the discharge per 
vaginaiu lessened and free from smell. Quinine Bulph 
WM «ow pushed and given in x gr. doses t.d e. with mark* 
«d benefit, for pu the 29th, tho general condition of the 
patient wee decidedly better, the highest temperature being 
99 6°F. which during the day fall to normal, and contin¬ 
ued so till the diet, when ehe insisted on getting about 
M the said ihe'fek quite well. On the night of the 4th 
gept she was suddenly seteed Villi Severn abdominal 


though net serious, was bad. The temperatem wka 
akin hot and dry, tongue coveted with a mMt W 
no headache, much thirst, inherent appetite, bawd a* 
not moved for two days, calm features, pulSe quick ited 
frequent, 120 per minute. The abdomen was tympanic,, 
distended and very tender to the touch, tlboteoio respire* 
tion 30 per minute, relief was obtained by 4 lying on either 
side with the knees drawn up. The same line of treatment 
was adopted as before, he. absolute rest. Belladonna and* 
warm poultices to abdomen. Quinine gr. x Bis die. Ram 
4 times a day witli 2 seers of milk during the 84 hours. ■ 
In the evening the symptoms were more aggravated and 
the temperature rose to 104-4°F. Next day the temperature 
did not fall below 103°F. Site passed a bad night, bad Wo 
sleep, in spite of a grain ad a half of opium, was fidgety and 
rejected her food. For the next few days the temperature 
varied from 102° to 103*8°F. with gradual abatement Of the 
geneial symptoms, the abdominal pain decreased and on 
the 9th was found to be localized to the hypogastrio and 
right iliao regions, and on the Ilth a rounded painful 
swelling could be distinctly felt above the pelvic brim. 
On vaginal examination the uterus was found to be fixed 
and the tumour adherent to it. Poultices and treatment 
continued. Irritation of the bowels now set in with the 
expulsion of a quantity of muous, probably dne to adhe* 
Bions between the rectum and the tumour. Castor oil emul¬ 
sion was given to dear the intestinal tract and relieve 
any tendency to constipation. The mucus ceased on the 
16th and witli it the general condition of the patient took 
a turn for the better, the morning temperature came down 
to normal and the evening temperature below 100°F, the 
pain over pelvic swelling diminished which was greatly 
facilitated by the repeated applications of blisters. On the 
19th the abscess burst and discharged its contents into 
the rectum, a large quantity of pus was found in the 
stools, from this day forward the temperature re* 
mained normal and the pelvic swelling disappeared 
though slight tenderness on pressure was still present. A 
steady progress towards recovery ensued, pus was paesea 
for several da}shy the bowels, but in gradually diminish¬ 
ing quantities which completely disappeared. The pelvic 
tenderness lingered for a longer time, but by the 7th of 
October she had completely recovered. The rectum was 
frequently washed out with a 1 to 60 carbolic solution 
and during convalescence Tinct Nux Vomica m. xiii, Qui¬ 
nine Sulpfc. gr.ii, Inf Quassia Jit.d. s. wee given with 
noutidling diet. 


CIRCUMSCRIBED TRAUMATIC ANEURISM 0!* 
THE PALM, 

fit Abnold*Oaddy, f.r.cj, Eng. 

Member of the Clinical Society of London, etc i 
This rare condition presented itself In a European lady 
aged 33. About March 10th 189$, white reeling her right 
hand on a wineglass the tetter gave way and broke, Sui¬ 
ting the palm of the hand, the wetted Weeding profanely* 
The wound wee dressed and hbeted in five deyi. Fteur 
days later the soar wtetootloed to be tender when holding 
the retat while driving. GhwMly at tee Wte Of the 
original wound a smell pulsating swelling eppeeiedf which,. 
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rthi firit {ftuiqfil April nib tm **d 

J l*o*wW putting swnftiug in therigty 

.rim* of i nutmeg, lying between the root* of 

the ipMdfe e$4, Wag finger# on e Wv4 with the heeds of 
4 JEn metsoy^ bom. Pulsation meed on compression 
«t *hfthe ftfiial end ulnar arterial. 

; ?> t Oft April 19th under obloroform and assisted by Dr. 
1 tfm of this city, 1 tied the radial and ulnar artenee at 
the wrist. The wound was dressed antweptically aud the 
band and forearm put on a straight splint, 

Oft 2Ut April tlie tumour wae quite hard, without pul* 
i edition and the circulation in the finger* was perfect 

On 26th Aprit the wound was healed and the tumour 
had perceptibly shrunk. The splint was worn until 8th 
Stay and then the band was only carried in a sling 
By 3rd June the tuiuour bad abruuk td the sue of a 
small pea and the hand was in constant use. 

I have jsoorded this case on account ot the rarity of 
palmar aneurism, whether spontaneous or traumatic. 1 
wae prepared to tie the brachial artety if ligature of the 
radial aud ulnar arteues had failed, which event might 
have occurred owing to the free anastomosis existing 
through the interoBeeous artery and the palroai arches. 
The patient was desirous of trying the less severe measure 
first and the operation was a complete success 


maim * * 


CRANIOTOMY COMBINED WITH PODALIC 
VERSION. 

% By R. Bminivasa Pjllai, o.ms. 

Municipal Houpital, Kurnool. 

On the evening of 3rd October 1898 at 2 i m I was 
tailed to see a Mahomedan woman in labor 

Hatoiy.— Pnnupara, full term, Pams commenced at 
3 a.m, on 3rd, membranes ruptured at 7 A M iollowed by 
expulsion of one of the lower exit entities A native 
«Eton” had been sent for at 8 o’clotk, who is reported to 
have done nothing. The hospital nurse was summoned 
at 12 noon, she attempted to perform “ turi mg " but tailed 
in the attempt. 

The patient being a Gosha woman would not admit a man 
into the room till sbe was under the ufiects of oblorofoim. 
tihe wae about 18 years, well nourished ami in a good 
state of health. On examination 1 found the child dead, 
neck constricted at the pelvic outlet, vagina hot and 
moist and the umbilical coid lying over the head. Ihe 
symphysis menti was firmly fixed against the symphysis 
pubes and tbe bead was lying in the right oblique dia 
meter of tbe pelvis, the uterus being firmly contt acted on 
tbftJbeeA The operation of craniotomy was thought ad¬ 
visable *tod was resorted to. 

The cranium * w«s perforated behind the right ear. 
(foe blade of too oephalotribe war introduced into the 
eevity, the contents escaping after a few uunutee, 
wae effected with a sudden rush, the placenta 
wfotegne&sd at the ueua) time. 

*Tlk GM* js»8.-C*np(»i». rf •«»*>» P*« «»« 

4 - 4 # moved, mine voided, tto«ti|ibm«nt detbfoed, 

f-8o*ok* h*>Wai dls- 

f*elt 
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Tax question of the powribiUty of Hilo men Itepomimr 
acclimatised, and perpetuating their race without do gfl ffi 
ration, in the tropics, is far too attractive both to. Iff* 
theorist and to the practical map, to be left th 
abeyance. 

The carefully weighed verdict of cur immediate pfo* 
deoossors that such acclimatisation is Impossible, bee 
lately been celled in question by a few rne^M men 
where bias towards theoretical te*pmpti0h8| ftpgMt to * 
us, to have outrun theu piaotioal knowledge 5 amt th* 
importance of the discussion has boon much ettwMWsd 
by a series of letters which tile distinguished etcher 
of “ Social Evolution ” Bunjahin Kidd, has contributed 
to The Timer. 

When a man of Kidd b calibre enters upon a toj% Of 
this kind we may feel certain that it will be handled hi „ 
a thoughtful and masterly manner, and we are not dis¬ 
appointed. In bis three letters entitled M tbs Control of 
the Tropics," he gives us a luminous survey of the 
matter from several points of view, and in hie conclusion 
that it would he a “ blunder of the first magnitude M to 
attempt to colonise the tropics in tbs same fashion ad 
the lempeiate parts of America, Australia and Africa ixikfo 
been coloniaed, we see every reason to agree. 

Tbe Bt i Huh Medical Journal however, quarrels with Mr. 
Kidd tor having oo«trov<*ited same of the pet theories 
ot its protegee. This founeily sane journal has of Into 
like Hamlet “ put ab antic disposition on, * the promi¬ 
nent feature ot which is to gush at random tud nail It 
science ; no theories are too vhAimary, no hypotheses lift 
too impossible for its credulity ; it has assumed to itsdU 
the lead m all matters pertaining to British Tropical 
Medicine, and by tbe extravagance of its views it has 
already called forth adverse criticism In several quarters. 

The BnUah Medical Journal telle us that “ tile *uby»4 
of tropical acclimatisation has hitherto Jbeaa discussed 
mostly by statesmen, geographers, meteorologists, sftd 
journalists ” and also that,“ it appsars to ns all the wm 
necessary to discuss it from the scientific standpoint” 

In this impaitial spirit does it oast contempt upon it* 
opponents, aud claim to be the only home of science 
so that we are not surpneed when It says, that Mr, KtDt> 
deals with the subject “ perfunctorily H and * with Si dog¬ 
matism hardly warranted by hie knowledge of the Ob¬ 
ject." 

But before following the scientific footstep* bt tire 
Britttk Medical Journal iu its attsok upon Mr, Kidd, 
and discussing the arrangements it brings fotWird In 
support of the possibility of aeelltoitisatieu, it will bo 
wdno pause a moment to otfn*ider foe exact nature of 
th« ^oyositkm. 

1 In the first plus we twtf iftieoltoa font theresi* 
losses lying ^hs tyffo* of S}fw*r 
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wbfaubave by jq 0 wmm 1 yopfosf,wetfh ^pa umyy 
oftbefallftAUoe*ef India 9x4 flMI 
AJWtea; these (it worse have nothing vkteiw to do with 
{he phipjj) kt fanes# nor would w# woeMor ft usoesaaiy to 
allude to tboft, wore it not that acontemporary has 
eofasdthe question of aodimatisetton So the affirmative, 
10 Jfapwa groatsatlsfwtton, by pointing to th« possibil¬ 
ity of Europeans estfafagfa wtob pfawaat climates. 

The question fa, eon ttfa white man colonise the plains 
ft India and the fWlttW Of Africa hi the same way si 
he ban doteOeaada end the {farted States, not, can 
fa* dwell fa comfort la the NilgMs, or at Newer* Elia ? 

By OOfatftfaig fa this sense it is meant, not that the 
white mao ahoahl he a mare supervisor of labour, but that 
tie himself Should be the labourer ; that he with his 
fsfalty Should teke up the laud and be tillers of the soil, 
the hewers of wood and the drawers of water, that they 
wbould live there from generation to generation and per¬ 
petuate their race without degeneration. 

It is of this that the British Medical Journal is so con’ 
tideat of the possibility, end the following are some of the 
arguments it advances. M Betting aside theories/' it says 
41 is not the revolution which improved sanitation lias 
wrought fa all tropical climates, a striking proof of what 
can be done to make acclimatisation possible” as a proof 
of tide it remarks that, 44 The death-rate of European 
troops in the tropic# which used to be from 100 to 129 
per 1000, is now as low as 12 per 1000 in India.” 

The argument appears to us to be about as bad and as 
weak a one as could possibly be brought forward. Put¬ 
ting aside the fact that the reduced mortality iu India is 
largely due to the mere alteration of the terms of service, 
the change from long service to short, the condition of the 
eoldfar in India is as different from the condition of a col- 
4 nist ae it could well be. 

Now the average time that each soldier stays in India 
U under five years. The strength of the European troops 
is roughly 70,000 and every year about 15,000 go home. 
In 1896,1950 men were saved the chance of d} ing in the 
country by being invalided to England, under these cir¬ 
cumstances the lowered death-rate can haidly he fairly 
quoted as evidence in favour of acclimatisation, in as 
far as U may be attributed to improved sanitation, it must 
b# admitted that amongst the ohief causes which have 
•contributed to make India healthier to the Boldier, are those 
wlifab have been direoted to protecting him fiom meteoro¬ 
logical influence*, such as improved housing, improved 
•clothing, more care fa exposing him to tropical heat, and 
increased facilities for removing him from the elevated 
temperature of the plains to the coolness of hill stations. 

But to all these influences the Brikth Medical Journal 
donies the possession of any noxious properties, in its 
eyes the all prevailing microbe ia the only or thief danger, 
«nd sanitation is only sanitation when direoted against 
tome micro-organism. 

New hot house plants are more carefully looked after 
then Is the British soldier fa India, and the proportion of 
oars lavished on protecting him from microbes, is small, 
-compared with that which, aa the reeult of a dearly bought 
experience, fa expended upon protecting him from the 
.effects of the climate. 

Poor as this argument is what are wo to think of the 


Mowing* “She Englishman <te**«plsatod fa 
and Australia differs already n» stool from bfa p wri ype »■ 
fa physical and psychical characters, but surely ttfafti 
degenerated , H 

The writer we presume refarfa tie descendants of Ufa 
M transplanted Englishman” not fa the original worthy 
himself who probably had not time to prove the gospel tit 
acclimatisation by the pbysioai end psyobfaal change# 
alluded to, and if he had, would no doubt have ceased fa 
be an Englishman. 

But the most extraordinary part of the thing ie that ibe 
places brought forward to prove the possibility of accfi- 
inatisation in the tropics, are not fa the tropios at nil. 

America is a very vague geographioal expression, 
but then we have seen that thie journal despises geo¬ 
graphers. Well the only parts of America that have been 
colonised by Englishmen are Canada and the Tfaited Staten 
and they ore ljoth well outside the tropics. 

The greater part of Australia lies outside the tropios % 
and it is in this part only that colonisation has been sue. 
cessful. It is well known that in the tropical parts of 
Queensland the labour is done by imported blacks. 

It is the same with the Boere who are held up as ex¬ 
amples of successful tropical colonists, only a very sfaell 
part of the Boer territory is in the tropics. Such are 
some of the arguments on which the British Medical Jour¬ 
nal relies to prove to us the possibility of tbe acclimatisa¬ 
tion of white men in the tropics, nor are tbe remainder 
any more convincing. 

As a final coup de grace we are informed that “Already 
more than 10,000,000 white men and their descendants 
are settled within the tropios.” As the British Medical 
Journal , like Dr. Man son, uses the word tropics in a sense 
peculiar to itself, it ia not worth while trying to test the 
accuracy of the figures ; it is certain however that, to 
whatever race these white men may belong, they are 
neither Englishmen nor their descendants. 

The theories of the BriHsh Medical Journal impress ns 
as little as their facts. We are told that, w Dr. Sambon 
brought forward a large amount of weighty evidence that 
the causes of disease, deterioration, and deaths in the trop- 
ios are due not bo much to the influence of climate as to 
pathogenio germs” Dr Sambon has gained some notoriety 
fur himself by his wild speculations regarding sunstroke, 
which he believes to be an infectious disease, with a 
specific microbe of course; but we do not on this account 
see any reason to accept him as a prophet. Tbe BriM 
Medical Journal however accepts him blindly and sub¬ 
scribes to his doctrine in the following words. 

“ There appears to be good reason, howerer, to believe 
that the real enemy is tbe microbe; and, it bo we may 
hope to fight against it in the tropios as successfully as 
has already been done fa temperate zones by sanitation 
and tbe gradual acquisition of immunity ” 

The above sentenoe has a peculiar ring of Dr. Masson, 
and it would not surprise us fa learn that the article we 
are venturing to criticise is from his distinguished pen, 
which would explain the looaewayfa which the word 
tropios Is used. 

Dr. MAnson appears fa have become strangely optimis¬ 
tical to tbe possibility of white men ooloofa | |fai trop¬ 
ica sfaoeho has taken ttpkfareskfaaokinEngland^ 
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$w #hyi by bto», in the introduction to las 

4t «• really at the fastlam of tbo whole 
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“Who ota doubt,* bo says, “tint jast a the fauna. tad 
flora of the tropical world are infinitely Jriohar in species 
then these of polder climates, so there i» t corresponding 
distribution la the*wealth end poverty of pathogenic or- 
gtniamar i 

We do not believe that there is a particle of evidence 
4n support of this wild generalisation. 

From all that we know of the primitive inhabitants of 
tropioa! regions, their diseases are fewer in number, and 
Simpler in nature than oar owu. The extraordinary rapid¬ 
ity with which their flesh heals after wounds of the 
most severe desoription is universally admitted, and affords 
•strong prim i facia evidenoe of the absence of virulent 
micro-organisms. 

What diseases have the savages of Africa to oompare 
in infeotiousnesa or destructiveness with our exanthema¬ 
ta? Some of the African tribes are remarkable for their 
Splendid physique, while ia health and longevity they 
rival any European people. 

It is all nonsense to talk of there being a poverty of 
pathogeuio organisms in temperate climates, and a wealth 
of them in the tropics; history tells us that destructive 
diseases have been more frequently conveyed from 
whites to blacks, from civilised to uncivilised communities 
than the reverse. 

To ascribe these things to acquired immunity is 
merely a blind or an admission that the savage has 
succeeded where the white man has failed. 

. . — :o: ■■■■.— 

auAomYAiro wage atvebtising m zm ia. 

On the 17th May last, Sir Walter Foster, m d,, in the 
Honseof Commons, asked the Secretary of Slate for 
India if he was aware that at present uneducated and un¬ 
qualified persons have as rnuoh right to practise medicine 
in India as fully qualified practitioners ; and whether in 
view of the danger to which the Indian People are there¬ 
by exposed, he would consider the advisability of institut¬ 
ing a system of registration for medical practitioners, 
.similar to that which exists in Great Britain and Ireland. 

Lord George Hamilton replied ; “ The answer to the 
.first branch of the question is in the affirmative and that 
to the second branoli in the negative. It would be, in 
my judgment, impossible in the present condition of India 
to prevent the people of that country from resorting to 
native practitioners, even though they may be regarded 
by Europeans as not fully educated or qualified for the 
work they undertake. 0 

The reply of the Secretary of State for India appears to 
«all for one or two remarks. 

In the first place all native practitioners in India oannot 
he looked upon as unqualified. Is Lord George Hamilton 
. aware that in India, iu the Punjab University, there is a 
special oouraa for students of Oriental medicine, where a 
knowledge of the Yunani or Yaidya systems of medicine 
is insisted upon and where examinations are held for 
Hakims and Vaidyns, Umdat-ubHukama or Bisbek, Maba- 
Bbisbak and SSobdaMibHukama. 

~M*n who have attended snob courses and obtained the 
.AhsWoVe tides, though native practitioners, oannot be 


M 

held to be unqualified, and tbfy m quite as entitled as 
anyone else to be protected against the Invasion of tWr 
sphere by impostors. 

In tlm aeoond plane if the reason given by the noble 
Lord was generally accepted as rendering registration 
either unnecessary or impossible, it must be dear to the 
meanest intelligence that registration would es!*t nowhere, 
for iu no country in the world is it possible -%> prevent 
people from retorting to unqualified and uneduoated quacks 
and swindlers for the treatment of their ailments* 

Quackery is rampant in every civilised country in the 
world, and in spite of the orusade against It, which becomes 
keener every day, it thrives. Its roots derive their nourish 4 
ment from the superstitions of the dark agee through 
which we have passed, and its victims are attracted by 
the gaudy flowers of its fraudulent advertisements. 

Nothing but gradual enlightenment and education osn 
overcome the dense ignorance, superstition and love of 
the miraculous, which lead fools to pin their filth 
upon the glaring advertisements of unscrupulous charlatans* 
It would be an interesting study, but 'foreign to our 
present purpose, to trace the evolution of quackery, to 
point out its insidious wiles, and to show how it appeals 
to and feeds, like a loathsome parasite, upon the weakest 
and most unhealthy parts of human nature; the morbid 
appetite, the depraved imagination, the diseased mind and 
the illused and suffering body. 

Quackery is as old as the human raoe, and the struggle 
Against it must be long and bitter before it finally sue* 
climbs ; and yet, although amongst educated men there 
can be no question of tlio ungauged amount of harm it 
does, in spite of the voice of oivilised humanity being 
against it, we see the Seoretsry of State for India in bis 
official place in the House of Commons, proclaiming its 
legalisation in India. 

Legal Qoackery. 

For this is what the Secretary of State's answer plainly 
amounts to, neither more nor less. The status of the 
Quack in India is as good, a wording to him, as that of the 
fully qualified medical practitioner. 

India is uniquo in being the only oountry under civil¬ 
ised rule where quackery is legal; it is certainly ourious 
that such a retrograde departure could have been in¬ 
augurated at a time wiien the ory for reform and improve¬ 
ment in all things oonneoted with medicine, echoes loudly 
from every country where the English tongue is spoken. 

More curious still is it to note that this strange declara¬ 
tion has been passed over in silence by the English Medi¬ 
cal Press. This strange silenoe is certainly not encourag¬ 
ing to the cause of Mediool Reform in India. 

Let us now turn to the consideration of a certain olase 
of quack literature which is scattered broadcast through¬ 
out the length and breadth of India, under the guise ot 
some of these Bystems of native medioine which Lord 
George Hamilton ia so anxious to foster and eherish. 

In the first plaoe we have a pamphlet of 56 pages 
which calls itself the “Ayurveda Bangraha.” “A monthly 
Journal of MedioineIt it nothing aero than amass 
of quack advertisements, wretchedly printed and adorned 
with grotesque illustrations. 

It is conducted wo ere informed by Ravxraj NooinUba 
Hath Ben Gupta. 
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i MM Modieel Aaao- 
r # Ad&w <fl!*fcaviraji 
. 1**,* D«*e*rt ffindn $ystem of 

^iirMiw, 4 tiit B**#*rf Deibr 

♦ Mi «m* «f Ml 4#*Mnftftt Medical Diploma, 
4 * and ttyis- deH* has hit* kohapled and felt era tad by 
altmwtt tb* Wb*b of the Min fcf press and by the lead- 
(of Oalentta d*%, tbe 

4* fir W ijb oh* ascertain tbe claim (a unfounded , lie 
tyM* m0M nntveiAlty or collegiate diploma in tnedi- 
*W*jMlW|irtr f and ie apparently an advertising qu*( k 
It Urtto tbit Ilia name la at present in the toll of mem- 
ffjpPtftrip of tbe Indian IftdkiAl Association, he there appears 
ee an L. M. 8. M* I* * degree granted only by the 
Calcutta University, but tbe name of Kaviraj N. N Sen 
G um, 1« ttit to be found in the Calcutta University 
Calendar. 

Tbe presumption ie that be has at times illegally assum¬ 
ed thle tt8e and tbe attention of the University autho¬ 
rities eld Of tbe Council of the Indian Medical Association 
la thereto* drawn to the matter, and the result we hope 
to be able to publish at an early date 
Ai for the other Societies to whioh ha claims to belong, 
we know nothing about them, exoept that they ha\eno 
Standing In the medical profession. 

Fifteen pages of the pamphlet before us are taken up 
wltli press pnffa of the most plausible description, to which 
pernlofotii system, as we have remarked, the Calcutta 
lends itself The changes are rung on the 
numerous title# he lays claims to and lus hooka are 
reviewed 

We hear learn that the “ Dactari Sikaha,” “ is a lug 
V«4a Mecum Of the Medical Science,* f and that the lang¬ 
uage it ea*y, clear and melodious /’another paper sa>s 
M tbe language Is easy, sweet end chaite' (whatever that 
may he) and that Balm fC N. N Sen Gupta “ has begun 
to oreate an epoch in the medical world ” 

The Hindoo Patriot tells us that the “ Kavirajt 8iksha’ ’ 
ie a compilation from various welt known Ayurvedic 
Worksv; somewhat unkindly it ends its review of the hook 
WMb (die remark*, w Kaviraj Nagkndiw Nath Sen has a 
fair knowledge of English. With slight assistant e he 
may anhieve the desideratum,'* even in time we suppose he 
may conw Up to the Standard of the Hindoo Pati tot itself. 

The Pralibha sate “ he is a apednlist in cwrmq many 
tneuraUi diseases.” The PraMa la nearer the mark than 
it thinks, for this Ie exactly what he professes to he 
The love of natives for a title of any kind is forcibly 
brought to notice by the constant repetition of the phrase 
<< he is a Government Medical Diploma holder " 

We must not omit to mention that Kaviraj N N Sen 
GWTA P°**" as a philanthropist. We are told that he has 
started a “ Ftee Ayurvedic Joatlhltien where lessons in 
Weatffi* and Eastern medical edenoeMl bp imparted to 
boys Ifiree Of charge by ootopeMitM***** eminent 
eobotamMp** does not, me leer** wm («k0 

aid, hut only M tbe sympathy and moral support of the 
aristocracy and gentry of India.” 


tlifb Agd 4bdh Baiiefo Id 
fslc) by the Great German PMKM 
id bis ectaay of admiration 
dnoed S wonderful influence 

Tbs LiEtrraHAST-GkivEnko^ NaW^anwHT M 
What astonishes us roost of $1} faffbe* pamphlet bitoe* i 
ns, is to hod that even the Lleuiepant^oPeenor of Badge! 
is made to subserve the adverting tactics of Ml 
roan. . / 

Occupying the most piornioent place in the ffwt page, 
we are given the following “copy of a letter from the 
Pi ivate Secretary to His Honor the IAeutouant^ovoydor y 
of Bengal,” dated Belvedere, 30th April 1898 *- 
8ia,—l btg to acknowledge with thanks the receipt of 
four bottles of >om KesranjSn Oil forwarded for Ml* 
Honor the Lieutenant Governor with yonr letter of tbe 
20th instant * 

Yours faithfully, A H. Gam, Private Secretary. 
Surely it is a monstrous and scandalous thing that the 
Lieutenant-Governor should thus lend himself, through the 
medium of his Private Secretary, toasBiat the tricks and 
kna\ ery of any unscrupuloua charlatan. 

We are not unohai Stable enough to imagine, or even to 
hint, that Sir John Woodbu&n indulges in quack remedies 
himself from choioe, hut that his Private Secrotary Mr 
Gayer should be fooled, by a present of fonr bottles of 
oil, into letting the Lieutenant-Governor's name appear 
throughout India as a patron and supporter of a common 
quack, is discreditable in the extiome, aud we feet certain 
that tbe use made of his name only inquires to be made 
public to he instantly repudiated 
In our next issue we will sample some of our Quack’s 
much vaunted remedies and then pass ou to others of 
the same fraternity 


ATYPICAL XALABIA AS SEEN COXING FEOX DUE 
XXLTTAEY HOSPITALS. 

One of the results of the AmenoAi* War in Cuba has 
been the importation of cases of malaria into Hew York, 
an interesting communication concerning which appear* 
from the pen of Dr D. W. Wykxoqp under the above 
heading in the Hew York Medical Record. 

“ For the second time in the history of this country,** 
Dr Wynkoop says, “ a manifestation of malaria, which 
formerly was rare in alt our Northern and Western States, 
to-day ia common there.” 

Its severity, its fatality, and elose resemblance to typhoid 
fever during certain stages are marked features of the 
disease. 

The following description of the atglde form ie drawn 
from the cases that have been under hie own observation 
supplemented by information derived from those in charge 
of lkoapitsl camps. 

“ Brfmtfon.~‘Jkn iafactktufe, basest ehemotoriaed 
by ; (a) sodden onset with Ip5 pmdrome^ symptoms f 

(b) pemyems Of few w&fc ** tegutotf# M Ar 
SB time It ooaoemned * M Gw typwel mfafc *bJtt 
naually ahsent; (d) gam* disturbance-uWi mtotm t 

* * 




{ftitMt&fto pm * «a4 deathkHitthird or fforth, 
ffiftuefc; (& ftttMffitwjbaooee; (A) ft* crescentic form et 
tM# bWttatoaoa ajjjkaye found j <!)#» preeenoe oC thie 
form of ffacpelfoM in the Mood pi \hose apparently 
cured of ifcelr attack, 

'Etiohpy,—6Po iq#y question the mosquito theory of 
entrance of ihe organism into the body, m most of those 
recently active in the Ooban war are unanimous in saying 
that Ibey encountered few moeqoitoes while on the 
foland. 

Few sailors have contracted this alglde type of malaria, 
except those who have had considerable shore duty while 
in Cuba. It has been practically confined to those in the 
army who have lived in Cuba, though some have un¬ 
doubtedly contracted the disease while in camp at Chirka- 
manga. In Alabama and several of our Southern States 
^this form of fever exists, although it is rarely spoken of 
as malarial fever ; they say there that a person dies of a 
congestive chill. 

Duration of incubation is very uncertain. Many who 
have gone through the campaign with no sign of the 
disease have had it develop after their return to the 
States. This may be accounted for by the tact that it 
was the practice of most of the soldiers to take from 
fifteen to thirty grains of quinine a day while in Cuba, 
but on their return home they ceased taking the drug. It 
is possible that this amount of quinine, although taken at 
irregular intervals, was sufficient to keep the disease from 
manifesting itself, yet not sufficient to eradicate it. 

Symptom* _Mode of onset. The patient generally 

says that he was feeling perfectly well up to 11 a. m. He 
went in fbr bathing and returned to mess in an hour. After 
dinner ho began to feel weak and he went to his tent to 
lie down. By 4 r.M. his head felt dizzy and he had pains 
in his back aud legs. This pain continues with increased 
severity and his dizziness changes to headache, On his 
admission to hospital at 8 p. m it will be fouud that his 
temperature is 15°F t his pulse 120, and his respiration 28. 
Chill is usually slight and often absent. 

Feiwr .—The rise iu temperature is usually a rapid one 
ending at 105° F., though in many cases it may go as 
high as 106° F., and in some a little higher; it ranges 
between 103* and 106F. With the end of the rtoe in 
temperature we are not to expect a rapid fall. The 
temperature may stay at thie high point or near it for an 
hour or two, and then slowly fall, taking from ten to 
twenty hours before it gets near normal. A drenching 
perspiration accompanies this fall and keeps up even 
after the temperature is below 99° F. The patient lies in 
» state of profound prostration. The second day after 
this we find an afternoon rise in temperature up to about 
101° F. This continues with a morning fall for possibly 
* week or ten days, if no quinine has been administered 
during this period. The seoond high rise in temperature 
•bould be looked for about tbls time. It will act in the 
Agmeway as the first, with the difference of 
feta probably higher with greater prostration, 

there is no fixed duration of time between the 
tttih tdbWatOrea. Ad % rule it is from five to ten days, 
by the genmil Condition end 
mtouM nttofrint- W. b»w*ibiMM < ferU.Md 
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Under the action of quinine (given bypodermatiually 
preference when we find kyerpyrexii) we are able to con¬ 
trol this temperature and usually prevent any excessive 
elevation of temperature following the Initial attack. 

It is on die strict and prolonged edmitrisWitioa of this 
drug that success in dealing with eases depend#. f 

Abdominal Stmwqms. * 

The spleen is always found enlarged and mote or l#Sft 
sensitive to the touch. In percussing over the abdomea 
we find tenderness in various parts—in some oases shift*- 
ing from day to day, In otheis showing a persistency over 
the ileum—a point which causes one to think of typhoid 
fever, especially in consideration of several ether symp¬ 
toms I shall mention later on. The second day after the- 
initial high rise in temperature we have usually gastritis 
and enteritis as complications. In many cases I have 
seen the Btools almost characteristic of typhoid—the pea* 
soup variety and frothy. Under the action of quinine 
the stools become gradually darker and more firm. The 
patient's tongue is heavily coated hut is moist Iu many 
of the cases the kidneys refuse to do proper work, and 
in one I had suppression of uriuo for thirty-six hours. 

Mental Condition. 

After the first rise and fall of temperature the patient ie 
left in a very apathetic and dejected condition. He 
takes little interest in his surroundings, aud sleeps a good 
deal of the time. lie has no desire for food but is alwaye 
thirsty. With the seoond rise in temperature he become* 
delirious. With the third and fourth he beoomei coma¬ 
tose. Many patients who are apparently cured (though in 
reality not), after having been up and about for a week or 
two, will be brought into the hospital in a comatose con¬ 
dition, this having come on within less than an hour, aud 
in this condition they rnaj expire. This it by far the 
most important feature to remember in connection with 
this atypical form of malaria. The blame lies on the- 
physician who allows his patient to go about before the 
protozoon is eradicated from the system. Many sudden 
deaths of soldiers on furlough in our cities can he put 
down to this score. 

Skin Distohbancss. 

In some cases there has boon an erythematous rash of 
! short duration on various portions of the trunk, often on 
one hip. Tills rash was followed by itching of the pert. 

Blood Buhuution. 

It showed the pl&smodium materia in every case. Ik 
differed from that in our ordinary form of malaria by 
the constant appearance of the crescentic protozoon. tbs 
examination of tlie blood of those etiio bad one or two 
previous attacks and were at the time of examination 
feeling perfectly well and doing their ordinary work,, 
showed in several coses the crescentic form of the proto- 
soon. From this we might justly Infer that patient* 
Uvidjg had one or more attacks of this atypical form of 
malarial fever could not be considered free from the same* 
till examination two months after the last dose of fitfttift* 
showed thehr blood free from tbeee organisms. 
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tOgpeeitre these men 

vomfiiUr the diuueu • 
. '»W^ipSafc.f l ApMiitarttoaf the ptfmft blood 

• - ditgooaia. 

Nrm ud fatal doaoriptioo 
Use mast malarious parts of 

f#W|N? ^iworiptkm, however, tallies very closely with 
*'.'^^ofAottl Diseases) of malignant 
jgfr i&lee*bn* (AewW^Aotuiraal of the ltaliana). Accord- 
si to ersnoontie form of the protozoon is only 

not cans© fever, it 

‘ ituoaally esecwkted with marked cachexia, and not readi- 
W *!PjbmpA1imst fo each oases the fever is 

fkUsfre W wry irre^ular t the rigor stage to be less 
tq»rked,. tbApyrexial stage prolonged, and there is a great 
tende^y to relapees at more or less definite intervals of 
fretti 'tight, to fourteen days. While at any timeper- 
mMoussy mptoms of the gravest character may declare 
themselves. 

5; , t jfeho i •remarked. that -the evidence, as far as it 

• • AfM^st the idea that mosquitoes were in any way 

^ in the Southern States are 

\** OPAilprtfve chtfls," In connection with this 
; «lMUt in our author’s oases 

after bathing, appa¬ 
rently irrespective of the age or condition of the parasites. 

i0 been,— 

;" •:!Ai^ a' tlion went in for bath- 

dizziness and at 8 r.ar. 

: (t it was the practice of most of the sol. 

:JSrma46 to SO grains of quinine a day while 
li Owjfef." We prssume that most of the men who came 
under m f/aathor’s care had done so, for otherwise the fact 
would cmtfiijy hire been mentioned, yet even in these 
large to totye failed to prove itself 

* n eflfectiof^ /• u'.’, 

v The author lajm partteulsr etrssa hpoo the close resem- 
to typbotytmt 4d|i'W flMioh'.if the typhoid 
loofcedfbr. ’•* ‘ 

*bole eubjeot ;;«t; of Malaria, 

...... > f»«tteotod with tbs ssei|^ : l^tt of the proto- 

JbOttis OXtremely interesting, sttd libsr to^nttstitioa has 
huense^^ it by Dr, 

^ to* 1 * fttg^v : por 

(n New Fork. 
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to apply '■;$& them, 

Cine. These documents are to.;' 

America, a country which, thej^^| 
had the unfortunate reputation of f 
traders in “diplomas” has not only 
reproach, but has advanced the it*«ktor#$df v ; ito^&eg* : 
and its ieaohera, to a very high And 
is a disgrace to our great Am*rio*n.wusjhli^^^ 
ooDsuiar representatives in India do not 
a decisive blow to these questionable ioftune hunjbsi% T 
who in the name of Amenoa, seek to deiude India* 
medical students into purchasing parehnioi^nad goinj . ^ 
through the veriest mimicry of a so-called ^eXanrinaUeA^ 
in the belief that some genuine College” iu that far < 
land is conferring on them on the real dignity of afioc. 
torate in Medicine. We appeal to American Mediae! Col* ^ 
leges and to Amerioan Consul Generals to expose salt 
drive out these fraudulent' impostors, 
these so-called A merican diploma sellem ln B | 

very honorably distinguiRhed from them, we find t^p ' 
Societies in Calcutta honestly endeavoring to struggleihi^b ^ 
the position of teaching medical corporations. We' 
to the Calcutta Medioal Sohool which is a fairly flourishing ■$ 
and honorably conducted institution, and the “College of 4 
Physioians and Surgeons of Bengal/ 1 Tbs Caloatt* 
Medical School is a small but well -conducted vernacular > < 
school. ItisofiBoered entirely by Bengalee^ geutler^iij ^ 
all of whom are graduates of the Cslouttn^ tfuiveraity. It 
was established IS years ago in Lower Ctroul^r Bond. < 
All the eubjeote whioh form the curriculum of the ff^tiyh ‘ ' 
Government Medical School—The Campbell Mediosd 
School of Sealdah—are taught in it. For some/years now 
ibis indigenous independent sohool hse been granting 
diplomas to its alumni. 

fTliis diploma—the L.C.M.S., or Lioentlato of the CalOutta 
Medical Sohool—is given after four yelr« of study, and: 
candidates have to pass a very fair examination befors > 
they receive (bis passport to practice. 

The test applied, is, we believe quite equal to 
Campbell Medioal Sohool, which seems to ssrye'iiis satOe. 
purpose as the Calcutta Medical 8cbool, namely, t ^■ ; 
educating a claaa of vernacular practitioners, whose mwa* 1 
tiou ib among the poorer classes of aarives in the yiual , ’ 
districts, or who enter the subordinate native, seryjh^/af . 
Government as hospital assistants. Tlis Oaleutta 
School has made material progrew during the past tWn; 
years, for though not 

Campbell Medical 6ohool r and though not \poitsg^^ .... 
an excellent hospital fur cBnloaltwmcMisg^ 
complete tbott^i small . itfrmigemmli^ ^y ^-^ ■ 

medfaoa, pathology, ' 

It has. .|k small hospital 

■tndea^ji*' pormifcM 

lities dfitwd by >s 

bo 

though, thi 1 
imaedkhi. 
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^i^kAiKtttl street another indigenous iosti- 
< $1» College of Physicians and Burgeons 

* Htas too wo find enterprising Bengalee 
fsattomefc* sflttfreduatee of Indian Oni verities and >0100 
j #Hh British diplomas, making an honest effort to raise a 
'itaobinf'toedloii Institution, with higher and more ambi- 
llteM *to* thaa iU indigenous neighbour to which we 
toretefufted. Wo have recently inspected both theee 
school* and ftpUaoet admit that while admiring the bold- 
4 *pss and telerpriee of their Originators, we were 
^jjrook witt tfae apparent uaeleoaneea of having two 
wpoh societies. the School ia flourishing and givea 
abundant evidence of flnancial prosperity, for it has 400 
student* on its rolls, while the “ College" seems to be in 
a moat deplorable and unpromising condition We 
learnt that it had been in “ existence" for 2£ years, that 
now there wore 40 students on its rolla, who paid 3 Rupees 
a year for theii tuition l that seven Babas were their 
teachers. The claee rooms, the furniture, the “bottlet," 
the stuffed monkeys, bears, <&o, and the dingy, 
dirty ghostly appomance of the “rooms," the filthy dirt- 
laden wilderness of waste land around the barn-like build¬ 
ing, styled a “ College," are all too torturing to describe. 
How on eaith a single Bengalee 44 atudeut" attends such a 
place, is beyond our imagination to conceive. Clearly, 
nothing is or can be “ taught" to men in such a place, and 
yet we found “ Notices ’ m a box with a glass paned front 
announcing that certain “ students" were “lequested" to 
appear at the Firat L C & P Examination ” So that this 
“institution" intends gianting Diplomas The whole 
farce seems too absurd for serious attention Yet the 
Subject is fraught with the most dangerous warnings to 
the public and to the Government. We tue strongly of 
Opinion that these two “ schools" should unite. It is 
utterly impossible for the “College" to do any good, but 
united to the 44 School," a system of education could be 
usefully carried on and after a time an examining 
body couid be formed, supervised and controlled 
by Government, and granting a ceitificate or dip¬ 
loma of qualification to practice Medicine, Surgery and 
Midwifery, We are further strongly of opinion that the 
Government should retire from educating this lower grade 
of practitioners and abolish its paid staff at the Campbell 
Medical School and Hospital, banding over its own in¬ 
stitution to the combined staff df the Calcutta Medioal 
„ fieboot and ita move ambitious though less successful 
Bstafconr, Booh a Step would greatly encourage indige¬ 
nous fflMUOal enterprise and open a very fruitful avenue 
tegihe natural development of toSdioat science among 

■ e e%*tfon of the lower ranks 
d ueftoal subordinates in State 
«y the 
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V# Wua Into 6|mU thw Dr, Jj£ UMtfUX to <m» 
ffiMtota kto cAtofei W ****4 liMm* <* ** 
K*rj i*> tt* CtoMttt Bwltott <WU«m W aM m kwttt 
bold the position of Writ Surgeon to die *pWsW ^Mege 
Hosplial Dr. ****** ktotasw Of m tetytoWIM 
chief Surgeon. The titles of Ftatswd titeoad Burgeon are 
henceforth to be abolished, Tbtoi* the “sop to Qtebewtf' 
which She Gotewnnent of India hat thought fe*et to 
down In mitigation of a moat uuparWWe and aamwtety** 
able blunder, *be highest principles ot efficiency, the meted 
demands of justice, the preeminent claims of Me ^undtsdji 
of medical studente, who trotting to the honesty of the > 
cal administration of this country, e*tetpd tity OeUege to the 
firm belief that they would be taught eufgery by gs^MunA 
experienced surgeon, have alt been sacrificed and Mttad* 
before the altar of that monster goddess of Indian 

INTEREST, '""'*1 . 

On behalf of every medical praotitioawMth Rteope** toff 
Indian, and on behalf of every student Of the Calcutta Midi**! 
College, we protest against the action of Mr. fclSntar, <tMh of 
Bengal, and also against the conduct of BDiGBDW-GnirteUL 
Hxrvsy in this matter of Dr. tftr**AT*ft appointment to 
Professor ot Surgery and as the representative Burgeon of tide 
great city, Never wav a worse job perpetrated, though many 
iniquitous jobs have been done in the OsUratea Medical 0dH- 
ege and Hospital before today, There i« no mesa for Mil 
gross injustice to Calcutta, for the midteal authorities w«e 
only too well aware of the transparent unfitness of theffita 
for his unfortunate promotion* Surely the records often 
Office ot the Inspector-General of QiVti Hospital* to Bengal and 
the wiitten objections forwarded totehe Office of the Dfcestyv* 
General of the Indian Me heal Stortoe, bear tie out totem 
contention But we have not as yet don* with this unsavoury 
piece of maladministration The telegraph warned Dr ftttvgr 
of the oottosal folly of his office in confirming Dr, MnaUar’s 
nomination, and there is therefore nothing to plead to sxteft* 
uation of this educational blunder, which places tbs reputetie* 
of the Calcutta Medical College at a terrible stake, by teaktof* 
laughing stock of its surgioal representative, for we veutyto to 
state that no European practitioner inOalotetefetiS the flinti¬ 
est confidence H calling in the oonmtitotive surgical genius 
of the Gazette manufactured, 11 professor M whom It hath 
pleased the Rislsy cum Habyut cabinet to honor. 

Calcutta is now in the unenviabls position of having up 
“ Star” (Official 11 Star ” we mean ot course) to Ha Surgical 4 * 
Medical firmament, and like the Maoedoneate wo might 
raise the missionary cry to Londtia, Dublin and %tohusgh, 

** come over and help us," for the city is In dire strait* for MS 
official consulting surgeon and a consulting ptystatoB, wh**t 
the Mahatmas of Simla, Messrs Hanvjnr and ffiUKdltir has* V 
pitchfork fib Pi. (General firaotitiogeM) tote She jffigglitai^ 
position of Professors and Oonsultente Mlstalmt lifts 
place powurfnl weapon! to tee hands of ten *dM<rfte fur 
medical reform in India, for they forge the dyatytito tombs 
that wHI soon exptodt and with 4bMjto had 

dtmtoilag *»tnotion, eff«M tfkijr tototeVCdtothMaMS 
maateitimof tee lafiffin Mofiltol Mtoito. teas **»mm* 

vs* wsato mate**na^m* Mm(PH IQs OWmJ p 
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Suroi filag the above, «iMii J hfiiAmm Of 
tfm 9th Berber offere m**p<*ty»*" for 1A« v-Colonsl 
Htriufi appointment, li states among ©the* ftiattess 
that ttotooef Murray studied *nwkr* surgery under 
W’ Llirtk |u 1878? Ibid past here beta modern 
uUrgery with a venfiuiwe, 14 reminds m that there was then 
fto *Loid” of “ 4WJeq|*l© " surgery end that the appear* 
«tce of “ aseptic * r sUrgery Ji «* modern w the appear* 
ante of the “LdriP al wfemwteet our* modern" If B, of 1873 
learnt only the A t $,0 of what moat surgeons know and 
understand at uMMfor* surgery. We are farther lebimled 
that in all probability the writer of the Murray 1 a polo- 
glam*" and the subject of hi* “ ditty/* night both be enga¬ 
ged to lttdite a new rental of the story of thelrnmphal 
entry of the aatmal tribe Into Noah’s Ark having special 
xOtosnee to “ modem" surgery tn 0» catta. it might begin 
wHb**~ 

Murray and the Englishman entered the Ark, 

Oukmtta lobbed on and wondered, 

Barrey and Rieley worked in the dark, 

And Surgery wae “moderaly” murdered 
In order to correctly and clearly expose the“ flaws’ of the 
advertisement we refer to, (and which the Mouanq Post 
repeat*) we reproduce terbaim the eulogistic paragraph on 
Dr, Murray's appointment referred to above — 
“Lieutenant-Colonel B. D Murray, l M S, who has been 
confirmed In hie officiating appointment as Professor of 
Surgery In the Oaleutta Medical College and First Surgeon 
to theOaloatta Medical College Hospital, has a distinguished 
record. Be commenced h» career as an Honours Graduate 
In Medicine and Surgery in the Edinburgh University in 
1678, having studied modern surgery under its founder, 
Lprd LtBTKR, and in 1874 was appointed Senior Resident 
Physician and Clinical tutor in the Edinburgh Royal Infir¬ 
mary, He then resol veil to enter the Army and in 1875 
passed into Hatley at the head of the list. Fiuding m a 
Mill«ary Hospital insufficient scope for his energu s, he in 
1878 entered the Civil Department undir the Bengal Govern- 
meat, where he has since remained except for a brief inter 
?al in 1888, when he was ordeied to Burma on active service 
In this short esperieuee of Field duties, he was posted to 
the charge of a Field Hospital at Mandalay, and m that 
capacity performed his new duties In a fashion that procured 
him mention in despatches Excluding this period he served 
from 1888 to 1888 as First Resident Surgeon in the Presi¬ 
dency General Hospital and Superintendent of Asylums In 
1890 he was appointed Civil Surgeon of Gaya, being aftei- 
werds appointed to the important post of Civil Surgeon 
of Howrah* During the absence on furlough of Colonel 
O'&RXBK, ho officiated for him at the Medioal ( ollege and 
Hospital/* 

How after all we have said in objection to Dr Murrays 
nomination, we feel compelled to allude in explanation to 
the above paragraph, to shut with, this statement was never 
written by any member of the Englishman staff. It emanat¬ 
ed either from the Director-Ckneral’i Office at Simla or from 
come highly interested “ medioal ** personage in Calc utia to 
trbem these peculiar little “ personal ” details were intimate¬ 
ly known. In whatever way thay may temporarily serve their 
purposes, we feel boned to challenge the state¬ 
ments of the Englishman on portly public grounds, for we 
hold that Lleutenant-Colonel Murray LJLfi.it mt quali¬ 
fied to be either a “ professor *’ of surgery per a surgeon to 
*n educational hospital. We once more affirm that personal¬ 


ly we have noth!** against jfe Murray. 
a general pracMtiocef, we give trip all ike ppfj(tpliblf 
t oo* dvil medical officer* hte char ac t er is aRimaiUUl^ eiMU 
hit many gentlemanly qualities and genial kfod 
am worthy of a high measure of praise. It is ftfaUlmtap^ 
however to endeavor to justify the culpable action hi 
Bengal Secretariat and the Medical Administration at SMfW 
by misleading the pnblio by means of statements in the 
lay press which are tantamount to a snggestio ftftt by a. 
suppressio vm, 

The Engluhma a begins with a statement which J* 
false, It says (1) “ Lieutenant Colonel R. D, MURRAY hi* 
been confirmed in hit officiating appointment as Professor of 
Surgery ani Fast Surgeon to the Oaleutta Medical College 
Hospital. ” How to quote the tne mi Gazette " notification, 
from the Piuneei , we find — 

“Lieutenant-Colonel R D MURRAY, M B , 14J5, (Bengal), 
is confirmed in the appointment of Profeseor of Surgery* 
Medical College, Calcutta, and e^qjjieto Surgeon to tb4ft 
College Hospital." 

It is therefore cx-i>fliew “ Surgeon" and not “ First" It 
makes a difference, and an important and significant difference 
in view of all that has been written in this journal against Dr, 
Murray’s Jitness for the posts be has been “helped” into. (2) 
The Englishman says Dr MURRAY “has a distinguished re¬ 
cord ” Where, when and how? Look at the available retards of 
professional work—the medical press, the medical directories, 
the annals of medical and surgical science—and We look 
in vain for a “ lecord” of any kind, but is to ‘a distinguished 
rtcoid,' that is indeed a flight of fancy (3) The English* 
man says M He (Dr. R D. Murray) commenced his career 
as an Honours graduate in Medicine and Surgery m the 
Edinburgh University in 1873 " We have searched in vain 
in the official record of the medical profession (tho Medical 
Rogiater of the Goneial Medioal Council) for the admission of 
the fact that Robert Davidson Murray M B , M s , Edm,, 
who was registeici on the 17th November 1873, (justa 
quarter of a century ago) is an “Honours * graduate. Nor 
do we find any such record against his name in that other 
unerring register— Churchill’s Medioal Directory. Where 
did the Englishman s paragtaphist gather the flattering in¬ 
formation that K D Murray was an “Honours" man 7 
His professional * reoord” in both these pr Sessional guides 
is as barren aud waste as the sands of Sahara. And Dr. 
Murray is not M.D, of his alma mater yet. (4) The English* 
man goes on about Rislbys “pet surgeon ’’ ** having 
studied modern surgery under its founder, Lord LlSTKR." 
Shades of Syme deliver us! The “Surgery* 1 of a quarter 
at a oentury ago is “ modern ” to the Englishman and its para- 
grapbist, but who is he who knowing anything of the past 
five years, will call the expoded teachings of Mr. UbtEM 
of 1878 (the “Lord 1 of to-day) “modem/* To prove that 
Dr Murray, if bo trusts the Englishman's valuation of the 
“modem” surgical teaching he underwent in Mr. LibtrR’S 
wards in the Edinburgh Infirmary in 1878, is trusting to a 
broken reed, we hare but to review the history of LxfiYBRto 
work at and after that period In 1878 he published bis 
first book on “The Germ Theory of Fermentative changes" 
and up to 1879 hie theories were not only disbelieved but 
very hotly disputed. Listen, as everyone who knows any 
thing of “ancient" surgery knows, chatted hie tyml very 
materially, so materially Indeed Aw all hie put .wtkmm 
for surgiael treatment, thesobeM* fit W8, that modrim era 
of the English*** hud “Profit MtfRRtir, Mh 
absolutely abandoned fof a MdMq&e of a Watfy (Hffemto 
character (8) “Jfte" (frVW# HtfRRA?) “then tseoHwL 
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** eo«ge*to* of the tost Mtthbat passed 

<wi Of Nfetiey “at the head of the list” is wrong and otl. 
ouktod to mislead the Calcutta public. Now we think we 
mV* saffictentl y exposed the “statements” of the &'* 9 U*hm*% 
ond wewlll for the preseat allow the stupidity and the fool- 
taadlW* of Mom. Imn and Hssvsy to .vr.it the 
atpOHMel that thair folly saoeaaltatai being made both at 
toe India Office in London, and in the Chamber of the Gene- 
11] Medical Council of Great Britain. 

m umwrnx or oossosu or the urn 

I» our pagaa, Oatober lit 1898, wo assounneed that Pro- 
NMor ADAMI of Montreal claimed to have discovered 
a distinctive microbe in caves of Hepatic Cirrhosis, some 
mirther information on the subject was communicated to the 
meeting of the British Medical, Association at Edinburgh, iu 
a paper by the disooverer. 

The paper waa read by Professor Wu, Obleb of Baltimore. 

It was pointed out that not a single observer had beeo able 
to produce in animals, by means of alcohol, anything at all 
resembling the extreme deposit of fibrous tissue met with in 
• typical hobnailed liver* 

On the other hand, evidence was accumulating, especially 
In India, that extreme cirrhosis may attack children and 
adults who have never taken a particle of alcohol, 

Some French pathologists, notably Hanot have regarded 
the enlatged cirrhotic liver which it associated with jaundice 
as being of infectious origin, and have made use of the .term 
le foie inftclieux. * 

The author’s first researches were made in connection with 
a very remarkable disease affecting cattle in a limited area 
fa Nova Beotia, the so-called Ptctou cattlo disease, of which 
the main lesion is a singularly extensive cirrhosis of the liver. 
This disease appears to have been endemic for forty years in 
this district, slowly spreading from one animal to another. 

“ The first symptom noticed is a bitterness iu the milk and in 
time the beast dies slowly from exhaustion.” The author killed 
nnd examined some thirty animals, tbe main lesions being 
ah extreme condition of generalised hepatic cirrhosis, not 
only periportal but pericellular* tbe organ being enlarged 
end smooth; tbe gall-bladder was full, and fames were stained 
«nd a moderate amount ofasoitis was present. Numerous 
follicular ulcers were present in the fourth or true stomaoh. 
Them gave the impression that the earliest lesions are the 
gastric changes, which are followed by the infection of the 
Abdominal lymphatic system and portal area.' The spleen 
was not markedly enlarged. From all the animals a charac- 
toristic micro-organism was obtained, It was a polymorphic 
organism, its most usual form being a short bacillus with j 
polar staining, resembling in some respects the micro-organ- ' 
Ism of hmmorrhagio septicamla in the lower animals, but 
differing in essential features. It was pathogenic for rabbits, 
guinea-pigs, end mice. The author wss struck with tbe 
olinicel similarity between this disease end portal cirrhosis 
In man, and be has since endeavoured to reveal a microbe in 
caste of the latter, la one ease a microbe wss procured, 
hat If died on the fifth day. The chief difficulty lay to the 

« 0f toe micro-organism in tfas^tissare, all colours 
ring faded so rapidly* This was overcome by bleach- 
tog verydto*!* staked seottoos to the sunlight for a short 
tims for m weeks or most. In thisjway, using oar- 

JtoMJmNto* toe author had bse* able to discover toe 




*»«**«» to the Agile of an the elrrhctto 
liver* be had examined dastag too (tot three years**## in 
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ootomlied type, whether associated with, jaundice and wltooufe 
ssoltei or smodated with ascites and without jaundice. 

The microbe is extraordinarily minute, requiring* 
some experience on the part of the observer end the high- 
rnt powers of the microscope (& or & to,) to dteeover It in 
the liver cells, in which, however, It is to he totred iu great 
abundance. According to the depth of tbe stale so does it 
appear, either as an ovoid bacillus (which might easily be 
mistaken for time stained deposit in the liver cells) or a* a 
minute’diplocoecus surrounded by a distinct halo. Tbw 
author knows of no organism so minute, save that recently 
described by Nocabd and Roux as being tbe causative 
agent of the contagious plouro-pneumonia in cattle, and the 
strain upon the eye of the observer is very severe. That 
question as to whether tbe micro-organisms la the human 
and bovine Uvers are Uentioal is impossible to deoito Ab¬ 
solutely at present. It must suffice for the present to atoto 
that a characteristic microbe is present in tbe Wotou eafcit* 
disease—a disease having certain close rosembtaaoet to pro* 
greiHlve cirrhosis of the liver in man—-and that large Humbert 
of a micro-organism have been revealed by special methods 
devised by the author in the lower cells in caws ot cirrhosis 
in the human being) and, finally, that these two intcro-otgAto 
isms greatly resemble each other under tbe microscope. 

In the discussion which followed, Dr. Bobenbtein (LeydenV 
thought that alcohol as a factor in the production of 
cirrhosis of the liver was very much overrated* In Holland, 
where enormous quantities of alcohol were drunk, oirrhosfc 
was not met with m like proportion —Dr, OaiiVR (Baiti. 
more) thought that the possibly baoterial origin of somei 
kinds of cirrhosis was worth bearing in mind. 

THE NEGRO DEATH-RATE STf AMERICA- 

Time was when the alarming increase of the Negro popu¬ 
lation in America filled the statesman and philosopher with 
the gravest anxiety, and was supposed to bo pregnant with 
the most serious danger to the future of the white race; now 
the outlook appears to be entirely the other way. 

It Ib no longer the wonderful prolifleiices of tbe negro* 
which is attracting attention, but on tbe conliary bis ex¬ 
cessive death-rate 

At a conference held at Hampton by leading members of 
the negro community, a paper discussing this subject was 
presented by Dr Fubnesb J. BhaDD, of Washington. 

He pointed out that even under the most favourable 
Banitary conditions, the death-rate of negroes is more than 
double that of whites. He continued :«Among the most 
fruitful causes of this alarming death-rate are the following r 
Infant mortality, tuberculosis, scrofula, specific infection’ 

gastrointestinal diseases, heredity, and environment.. 

My observation loads mo to believe that more factors 5^ 
imioal to the race are found within than without.”.*.. 
“Consumption is the greatest enemy the negro has exoeph 
bis vices, ... My experience teaches me that toe negto- 
cannot stand local tuberculous infection without running 
great risk of pulmonary complications, and* furthermore, 

I think that the mulatto is more susceptible than toe the 


“The condition of toe negro in all the targe cities Is a theme 
worthy toe attention of each of os. I know him as he Is under 
the endow of toe goddess of liberty within the District of 
Columbia, The habits, the disposition, toe clannish oongre*. 
gnttm of most of too race, compel them to inhabit paste of 
the city densely populated, from which they may easily go. 
at all hows of the night from home to house, from church to 
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tin tatUMly microbic 
^^omiting and dyliig oiii in the oomparatirely 
ttgiow of the SouthernStates. 

%*fSat raoes die out whan grant changes am introduced into 
llitetrioci») conditions, fendWhen they ara aaddeniy brought 
/^j^jvoontwt call, advanced civilisation, 

%beyond oontention, bat we fchink that tome more convin¬ 
cing explanation tbaathamicrobic one ii necessary to account 
to thee thing*. 

nr BOMBAY. 

•' Hepoft of the Bombay 

$j}$^ ^ assign a oauae for the different degrees 

'.with;' which different sections of the population 

, •'. lvlfpoUM»d but that the ' Hindus of Western India take 
their origin from two territorial divisions :—I, Maharasbra 
and Carnatic, and 2 Gnjeratha, and the varying climatic and 
.^h^eal coaditibni of these two territorial divisions have 
‘tl^rejte^ and character of the inhabi- 

"V 

;.:3^ ; : l|i»dA; traders of Mandvl were the first sufferers, and 
■ty : ^;EiSt two epidemics well-to-do Gujerat Hindus suffered 
classes from other districts. 

' ';^jxce||^e mortality amongst the Gujeratea is ascribed 
.hy.the l^c^ort .'te' ** want of nervous vigour in their soft 
ffe^yv Wiieit and perhaps to the indoor life that many 

Of ell classes the J«to* inflated most, the following 
la; the reason given{—“ The true explanation seems to be 
while in the cenatia of 1891, the name of Bhravak, 
VtitiShfe total of 25,000, is confined to those who are Jaius by 
tetigton, in the health figures the term Shravak is used 
loosely to include all Hindu traders, except Bh&ttias and 
yjpft f a riw. t. The fhot is, that the total population represented 
by fffcravaki la the health returns!* probably nearer 50,000 
than mjMiy.''' ■■ ■ . •'<;■. "■ 

Dock labourers am supposed to have snffered inordinately, 
hsoahse they are often very exhausted at the end of their days 
work. Tbeyg^thoir meals irregularly, frequently have no 
rooms and steep In passages or verandahs in bad localities. 
When attacked they often stick to their work till completely 
- exhausted. v ' . J|&?. 

v . Hindus of all castes from and Oudh 

cause assigned is 

ifafir poor food and ■ Wltwiw.■■. w Whiiisaw m G 1 IfiT'ifleoted localities, 
guard honses deserted filter* ooospents through 
fc.^-plegoo. • >j 

Itsbomedan* and Pmrsoet wtefedtenibMt dislike of 
hospital. A number of riofc , ?sf<Mt mw secretly 
removed from affected to non-feflenma 0t • the town, 
and thus wasoettiii motion what fete ssjpfrt^rtsw w Parses 
Plague Current.” However, the tete of te^Otemntty 
-atoned for tlmwalpiaotioc* of (heir temdl^teed brethm 
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tianscame. through the ii«M^te|^kh«r ... 
houses of rich Panes*, Th»ywoati»* M plague ttttb# 
charge of their duties, and were .fe^AO their oWo hOmer td; 
die. But this was not the whble temS ^ : aw*Hjffcj ; 

the Christian community, for, Mjra the report, “when 
vahant or carriers were guarded .against, plsgOf ;io 4 e,; 4h ^A'J” : 
sick rat. ” The Committee offers a. tribute pf, mapfe^ 
admiration to the conduct of. the ChfiStiSn crnWWm^tia ^ 
during both epidemics. It is remarked that u wh^v^.^he.r; 
patient, and however well and dearly eared for' at bopw, 
the case was declared plague or auspicious, wife, daughter, Of ; - 
son were volontarlly sent to hospital, and all arrangemeuki ^ 
to dlslnfeot were attended to without demux." It would ; , 
have been well for Bombay if the example^?^^tiie-t5britt|sm^ 
had been more widely imitated. ' • 

PHOdSBSS OF PZiAQFQB XV' 

Tbb number of deaths reooeded from Plague in .Homhay % 
dty for the week endidfc 18tb October' was 1641, *gaii»* 940 
for the weekending llth October. 

This is a decrease of 90 ; while the total mortality 1i«s 
fallen from 990 to 828, a decrease of ! 6 i. 

This sudden improvement In the general health is as pi|a- 
sing as It is unexpected and its oohtinnance wtit be eagerly - 
watched for. For the week ending 28th October the deaths 
fell to 104. 

The “ Times of India ” gives a very credible explanation 
of this remarkable falling off in the ^Ague mortality, it is 
as follows:— 

“ In searching for a sufficient explanation of bow, a spread¬ 
ing plague baa received a sudden check, we are met by the 
difficulty that spreading plagues remain nninflueuoei by 
suddenly applied sauitary measures, or by sudden climutio 
obanges, and the conclusion has been pretty generally arrived 
at that spreading plagues are never checked or (i stamped 
out . 11 But the difficulty of finding an explanation as to 
how or why a plague suddenly showed a decline is rempvod 
by considering the people apart from the phtgne. The plagAS 
may be holding its grounds when, of course, the mortality 
would increase during the period of spread ; but the people 
may change their relation to the plague, and if this chtiBff* 

1 b extensively made, the mortality may be dimintihed In 
consequence of «uoh a change. This change and its cons*- ' 5 
quences may be illustrated by a reference tp what 
actually occurred iu Bombay during. tiie- lam 
weeks. It is in this period that tbe ralna eeaafed> aikifh^i ?> 
cessation has*been followed by .hot and..very ;oloas .k; 

especially at nights. As soon as tbe raina omsedy.te'lA.im^C'. 
ing population, amongst whom the plague te ohlsfif ' 
vailed, rmimed their usual habit of aleqrfng pn thc roads 
and on open spaces outside the houses, At present, neri^r . 
all available plaoaa near the houses .of• 
are largely filled with nocturnal sleepers .. Ji,.\pj^3Sm'.Qa§ 
night this week through the lahooring qimrter df the town 
showed that this well-known praoUoe was oaos mere in fall 
swing. We are swored that sot leas- Ahan l09iW persona 
were sleeping out that night, sorts mflUlii romls, mWA 
on open Appeal smur tehouaaap-mNiai^r^'OfMm-' vmamlalki. . 

A large portion uL.tim ■'. 

changed Aketr pasttte. teh ^e g^pm f; . ior ' ; 

wheveMtedng tte.teham ywh< h p ftii > 8 t ^ 

' they now pStap l« tim, ■. 



aw**-***] 


mm**rnmmmmkmm 


mom* 




m ms$m 

MnMHtiQl HA jiMWln# fcd^W^A&ftditfelMei tiHMMi4tim han 

» timtogitiri outi wm e of flteiwork of the tysdicul 
•shoo* efindty < 1*4 wjEU doubtless greatly stimulate tty* 
eetrsncftet a better ohuarf natives totutedJ attbemedteal 
*>lkr*~*n objeet wbMi Hhaa im«bte* tyewishef the 
(Wnwmt to attain. On ti* other Wtfi* tiR* etieotof tbit 
measure In decreasing to i rousWtafahte uxteatf 'tityhwfibet of 
cl HI poitt hitherto rmt*#\ for the oiMtww lodtuti 
Medical flerHee must not bo overlooked IterteuM loots 
past both the number of ftbrll poet# WWdh areOptit ty tim 
service, as well as their emoluments* hate steadily tiWd** 
creasing, and the aervito has been becoming Mote and tit&fc 
a military one very similar to the Royal Army Medical Chip, 
but with the disadvantage of cottfctoueea service In India, 
This new measure will greatly Intensify the difficulty Of oh* 
Mining civil employment, whifh a view to which it Is safe ho 
say at least three-quarters of those who compete for the ser¬ 
vice enter, though only about half Of them am able to obtain 
it permanently. In such a ease as this the intereate of the 
service must necessarily givo way to that of the pttbtfe WeU 
fare, but we feat that this measure will be very fhr from kqJp* 
Ing to restore the steadily decreasing popularity of the India? 
Medical Service " 

A SPECIAL PLAOTS COWCISSXOH FOR INDIA, 

Sayb the Brltuh Medical Journal w«U has been deter* 
mined to appoint a Special Commission, to consist of five 
members, to conduct investigations regarding plague In India* 
The specific duty of the Commission will be to Inquire fluty 
the origin of the various outbreaks of plague, and the manner 
In whuh the disease Is spread An official statement ahu Is 
inquired as to the efficacy of the serum treatment and the 
prevention of plague by means of inooulatian, So far as tho 
nominations to serve on this Commission have been made 
public two Indian civilians, Messrs. J. R. 8sww#TT and 
A Oumine, have already been appointed, but it Is under* 
stood that three other members will be nominated by thq 
Secretary of State for India to proceed from this country, of 
whom one will act as chairman while two wifi be experts. 
We congratulate the Indian Govornmwt upon the Step they 
have taken, and hope that neither pecuniary consideration* 
nor official prerogative will hamper the authorities In obtain* 
ing men of ability to take up the work* There is plenty qf 
work for the Commission to do *Plagne, es Dr. Simpson In 
his address at Edinburgh stated, has demonstrated the abso¬ 
lute necessity for a trained sanitary service lot Indie, and 
although the intended Commission may work out the scienti¬ 
fic bearings of the epidemic of plague, it most be remembered 
that plague is but one of the epldemtoe which ever threaten 
India. Plague is but an expression of the general insanttwy 
state, and any Governmental inquiry Which does not deal with 
the general relief of the insanitation of India wit) but toufcft 
the fringe of the evil. A Sanitary Service, complete in aft 
its branches, administrative, investigative, and scientific, in 
required in India. The Commission about ty take up fty 
work may fulfil in some measure one of these—the In¬ 
vestigative ; but mere investigation, Without a staff of tytyI 
health officers, medical Inspectors, and a full staff of *ty&. 
dtoates,” can show but little practical result*. if the ffewatn* 
meat of India have merely appointed title Oammiafiott to 
make Inquiries into the question, weave afraid much valuable 
time JO being wasted. In India at moment two or 

tiwaPdoaen medical men are «tefi%M spedafly by the 
Government for plague work. WeWtyftd tneommerud that 
these medical men* who bate by titii time teoome acquainted 
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amyad plapteB 
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w crowded wuimif in nn ventilated dweutetis. 

> ALMOST BOTH) Aiatl? 

Hays thd Ltmdoto Aforotey Record —-** Many persons 
have the utmost horror of being buried alive, and 
^patently Imagine that this is a result which not in- 
frequently occur*. Of course there are well authen¬ 
ticated inatanoee In whloh this terrible misMke has 
dmen made, butfin this country, at any rate, with our 
fliabtt of delayed sepulture, it must be extremely rare In 
tropical climates, where bnrfal usually takes place on the 
day of death* it is oonceivable that the accident may occur 
more frequently* The following statement, recently pub¬ 
lished, by MrSChew, of Calcutta, is a caae in point — 

•‘I died," says Mr. BoauaG. S* CH»w,“aa it was supposed, 
'm January 18th, 1874, and was laid out for burial, as the 
most careful examination failed to show the slightest traces 
of life I had been in this stete tor twenty hours, and in 
another three hours would have beea%losed up for ever, when 
tny eldest sister, who was leaning over the head of my coffin 
crying over me, declared ahe saw my lips move The friends 
who had oome to take their last look at me tried to persuade 
her it was only fancy, but, as she persisted, Dr Donaldson 
waa seat for to convince her that I was really dead. For 
some unexplained reason be had me taken opt of my coffin 
and examined very carefully from head to foot Noticing a 
peculiar, soft, fluctuating swelling at the base of my neck, 
just where the clavicles meet the sternum, he went to his 
brougham, came back with his case of instruments, and, be 
fo» any one could stop him or aBk what he was going to do» 
laid open the tumour and plunged in a tracheotomy tubt, 
when a qifhntity of pus escaped, and, releasing the pressure 
on the carotids and thyroid, was followed by a rush of blood 
and some movement on my part that startle! the doctor 
Restoratives were used, and I was slowly nursed back to life, 
but the trachootomy tube (l still carry the scar) was not 
finally removed till September, 1876 " 
flays the parting Rooord in comment —‘Ihe publlo 
have the remedy for any auch accident iu theii own 
hands, for they can insist upon Parliament making it 
Illegal for any body to be buried until it has been examined 
by a medical expert ” 

THE MEDICAL SERVICES IN INDIA. 

T«« Brtiiih Medical Journal says —“ The marked sue. 
oswof the now long-established medical colleges in India 
and the steadily increasing number of qualified medical men 
that they are yearly turning out has led the Government to 
reconsider the question of their being more largely employed 
in responsible official post*. Avery important stop in this 
direction has been sanotioned in a recent Government resolu¬ 
tion which, in addition to minor improvements iu the pay 
and prospected the eitilassistant surgeons, also increases 
the number of permanent civil surgeoncies that will in future 
fehludd by them from 8 to 19, and further intimates a hope 
dtet ft will shortly be found posslb'e to raise this figure to 
Tmm la these very responsible pests, which will 
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dOTuntiltt»miUftgifemrt at W. at «wr» thttf 1 ’ 
plctl Burnt* iMttiau «ru ttaftOMutart At tttrtafc* 
ptHie*. ttamtWt lofttd «mI wt*rt Mart (mud rtfii 
«<mfc rtW *t»Ww tiMtiliti^lNkiM.^Mi 1 ’. 
fielMMt *f ********* A* 

—d* ofohmrvatioosmade upon 
fidgety Du. fa it tfAOjrxors** wko Concludes that Com¬ 
pere* wltli the pr«*dtrres of ItaULLii, Labobde tad 
Some Hill, intravenous tojefefene til even 16 to 30 grains 
of • 1 per cert. setotion of sepniteiiat extract Are (1) prefera¬ 
ble on aecount of ffe wore rapid efeton —4 (2) capability of 
•Avfsff tbe Hit til trtrtmd$ chloroform named dog* 


suprarenal ex treat reedy to hand to controvert any sudden 
collapse do*tag ehtorofenn maomk end (&) bat the belt re¬ 
tain (to erect of imminent death due to chloroform are ob¬ 
tained ty combining the intravenous infections of suprarenal 
extract with mresegt of the emfefeo region tod the subeuta- 
neout tofeetiee of physiologies) e*lt solution.—27, Y. Med, 
Jour* 

Causes of Subnormal Temperature* 

Da. Jiirwalriumf up the esiaeeof tfeto condition re follows* 
1. After the direct withdrew*! el beet from the body ,m 
in c«re of expoeure of a&ooneetoauot drunken pereone in * 
very cold atmosphere, or after Immersion in very oold water 
% After the tout of great quantities of fluids from the body, 
ae la revere diarrhoea, enteritis, cholera, or profuse haemor¬ 
rhage. S In conditions of eaobaxto and inanition suoh re 
cancer of verioas parts of the aUmaatory oanal, severe forma 
of dfehetes, parnieions anmmfe; during convalescence from 
febrile affection*; and in many ohronic mental diseases. 4. 
In grate circulator; disturbance, as in cardiac failure. 5. 
Is various diseaws of the eesttal nervous system, in tnbercu- 
lore meningitis, at the onset ri eerebrai hmmerchage end 
embolism, to some cares of bfeto tumor, and in general para- 
lysis of the insane. 6. After Irritation of sensory nerves, as 
in totsstinal strangulation, hi renal and gall-stone colic, in¬ 
ternal perforation of the intestines, eoL, and after surgical 
operations. 7. In ikto aflcetiM* tovciriag large areas, such 
M scleroderma and extensive bm*. 6, After fevers, when 
the temperature may long renmto subnormal, or in the course 
of certain fevers, re m pymmfe. 0 In oases of poisoning by 
phosphorus, atropine, morphine* carbolic acid, and in alcoho¬ 
lic intoxication } also in tne auto-intoxication of anemia and 
in diabetic coma, fu some healthy persons subnormal tem¬ 
peratures ere occasionally observed without any apparent 
cause—if Y Med, Her, 

Cure of WorlhoTs FttrpuraHwmorrhagica 
6g Crude Bo m s Morrow* 

Tvs B*U. Sin 4s fltrety., notes « ease recorded by 
Volnttch and epitomised to FhsfcA A girl, eight years old, 
wm suddenly attacked by fever OS to 62 (X), anaemia, and 
articular pains. The painful tom became covered with 
purpuric lesions, which extended to til* internal aspect of 
the lower extremities, and the dote*! repent of the elbow and 
carpal joints. Then foetid bloody diarrhoea eat inj the belly 
Wre distended and the ceat of severe oeUo. 

Calomel, quinine, and anttaytfp were given; Ire was 
applied to the abdomen and afeHa«**t fejeretone and ergot 
wife efetolfecfe soda were admtototosod. As the gravity cl 
th* amtomrnt, oalt bums mrerew wre stoitirtiwd to the 
extant of two tableepoonfnle daHy. 

Three days *ffer a steady improvement ffe tor 
The maud* was prepared by trituration with betted water, 
cooled to ordinary temperature, Altered, and seme reflk added 
to make it mom agreeable. 


iha handle of tits introduoer, togfer tire fetsfe where to* 

Is put into tire month then raise the hAodfy MKM tofoe 
touch* the Wfc fore-floger, which 6* tire* feptifl mm the 
tube and tbe handle raised to} 
ptmm Into the laryox. (8). Place fluger ou top of thotnbe 
retire obturator is withdrawn. <4)> 2fe not tfe 
sit up and if very young, stifem tbcre%«tofeHbfendbOferi 
and strapping. (6). Feed with tire h*«d lying book nrer 
the pillow. (6). The retention of the eflfe to the tabe t ll 
most necessary so that the t*bam*y be quickly removed 
should it become blocked with membrane or to care Of 
trem« dyspnoea. (7). If thetiik bee been bitten threugb 
invert the child and express tire tub* by pressure from out¬ 
side. (8). Remove tube to torn or three days and re-to- 
tubateif nice—iry. (9). The steam tent is useful iniyt* 
pnoea after removing the tube.—Airer. 0#*. md Obfat, 
/can 

Bueoootifut Ovariotomy in a child four 
Months wife, 

A breast-fed girl, aged 4 month* only was placed under the 
cars of Or. Oavk for an enormously distended and very tense 
abdomen which mereuring 20.6 inches in girth (at a point 2 
inohes above the umbilicus) end 10,6 Joules from symphysis 
pubis to xlpbi-steruum tip was dull to peroumlon, bat gave a 
well-marked thrill. The urine was normal and legs not rede- 
matous. Abdominal section was performed and as toon as 
tbe peritoneal cavity was opened a small quantity of fluid 
escaped end u smooth shiny bluish colored ovarian cyst, was 
seen with numerous blood vessels ramifying over its thick 
walls. To enable the circulation to adopt itself to the altered 
abdominal condition 40 os. of a clear yellow fluid were slowly 
drawn oil from tbe eyst which was then removed from the 
abdomen, emptied of its remaining 18 os of fluid and separa¬ 
ted from its pedicle which was transfixed and ligated with file 
silk, and after division dropped keek into the abdomen. The 
Child wssa little collapsed after tbe operation, but soon 
rallied and mads an uneventful recovery in 14 days —JP.IAS, 
Troatmout of Sarcoma and Carcinoma 
bp Injections of feitoefe Touinu 

lg a paper recently read before the Barvetoa fisdfey si 
London, Dr. Uxxsill Ucanum mentioned that away 
sarcomata that were opparafe to other tifeaftfe—t and 
had been given upas hopeless, even after repeated oper¬ 
ations, had atoolutely and entirely disappeared when to- 
jeeted with Dr, Oounr'a mixed toxins (1 minim yiwhreKy 
raised to 8 minims for each bypedetm) under which lupus, 
keloid, syphilitic deposits, toWtoomuta and other snob 
growths have alto disappeared rapidly and permanently its 
scatter whether the toxins wpre fcjeoted direetiy into the 
growths or into some distent p*m sf tike body. TSrecftmt 
is most striking in rapidly incre as in g mroomata, slowly grow- 
tog ones wear to have much mm rmfetonoc, The toxins 
are areteM n*le*i the cultures m fekeh from a rirulentesee 
at s s ffepekm re ere made tigfesife^ipeti— t he fe s ep to tofens 

motokmM* A ttotommm^io*to*tom§M^ 

—^ n i| T ii i'riag nttmnttm m tetHMkitiMirfl 

form of fatty d^emptotat Ml AhfeWtifeld ouUddUkMo 
tbftt ot j«Uow ftttophy ct MM Urn. U 
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8. tahhnk tor fhook, morpta fpr pain, but no SloohoU 
•. i .•' jiaitapKB',jfim«t $ simple 
ftata' : i4; : to: bita,Mid miter to reduce and setocmpound 
fractures without unsssthesis. . ^ . 

8* - U isvery rarely peces^ry .#; : .)iiiita/--9^V 

through the doable agony of temporary and permanent set* 
ting of the broken bones* 

£ In simple frsoture gentle rubbing of the ends will 
amiet In getting rid of threds of tissue which invariably are 
oaugbt there. 

7. How-a-daya a surgeon will rareiy be satisfied that a 
bone ia properly set, until verified by the X-rays* 

8. Plastic splints, preferably plaster of Paris, are aorely 
the beet apparatus when they ean be applied. 

9. Ambulant treatmect ie oomtog mereinto Vogae. No 
simple fracturea require constant confinement to bed, except 
of the innominate and upper third of the lemur* 

10. It is not neoesiary and sometimes very harmful to 
wait for swelling to disappear before putting on a permanent 
dressing. 

11. A well-applied splint with good apposition of frag¬ 
ments should not be removed too; early* life not necessary 
to apply massage early in ordinary cases. - 

12 Proper time for massage is two or three weeks after 
fracture of upper extremities and four or five weeks for 
lower extremities—if the bones are slow to unite firmly*— 
MtieBrUf. .. 

Croupous JBMnftft. 

J. t, CUmmel who has collected 110 oases of this dis¬ 
ease, finds that in , 80, bacteriological oxamtaatkms were 
made with the demonstration .of Shds-lxaffter bacilli in 85, 
This would seem to be a rara tfseiM; tote this to extremely 
doubtful, for the abstraoter has seen owe easts at Mast 
which he has hot reported. The Indicatlofis for treatment 
Atenhly tbosa whtoh become obvious After the faaeteriologf- 
eat ixaminataf whether the antftexteefer diphtheria or 
eteeptoeooei sbould be used, antiseptic* mid tents* wot being 
negtectod.—JWswte, \ . 

Oimna on& it* Rotation to Sinus distas*. 

' tatam^tteBtiatioii to Sinus tibsosewisdiscussed by 
|.f, Hxhta avtfes Kew York Academy pf Uedioiae and he 
only firs oases of *1} iW tan** under his care 
.dBgtafc!''. fta this he belle*- 
: 4ad^:^t tu with no 

taktata atrophy to aU ptaaMHty Am 

.• -taSL' ^.tapdri*ht" tarn* At 

HibW-® — — m%*zm, lMSWOTn 

C a vys/ s mta ' -' v ' v *; • 5, “' •* / 9 ' ll ‘ 3 




ta'case ' 

otherwise examin'd the ' pathakgta . 

Other casts reported by Dr. Giirmaa ta Kta 

toudon Obstetrical Soriety, finds that it dttbm f^tata 
cyeris in tbe existence of definite ctatepla totaterata 
frempregnanoyellhertopic or tote *umZ 

development wffcWn toe uterus, % |jte tfta»te nf ltetaor 
exua-otetae gestation, of a mtetb^A*^ 
characters of the deoMoa of pregnata <tooteh formed sn- 
fmy tan material atrootures) ead aceempaaiad by ta 
sigusb* surly pregnancy j' and He s^paMtite aod ax^deUm 
fwap toentemi^lto hmtaoritegesa that 

disghssht wag impoaiible anUl sta taftatate ^ the 
OSSt which was devoid Of ohotodnte tteeate io} certefeiy teas 
not an ovate . _ v ; -4 *• f 

TWo explanations of this eonditta tae ptahlh t^(l) 
that an orum was actually fertilised, but perishing at * 
very early period left nb trace of its pv ee sne s though the 
genetic reaction lui toe Uterus and la the geastal org a htsms 
prQgrcesedisinpteghanoy, and 'that' Soam attatai 
other than !: the prestede of a fsritahd ovum to the genital 
tract might lead to the formation within the uterus of a 
complete deeftdua and might hoid ta mtatrhai tumttom U 
abtance. ProTirioaaiiy. be adopfeeltaM' Axi^^ 
Xtataf;' • ^ 

Treatment of Puerperdt lnftsUohsuMh 
■ Aromatic JRssenoo*, 

A Srimnt tmtfrin h*. bM tMfb, tbkMIMdl 
, -Mb “ .qrprWng tod fwsntditta «aeeMK" Be 
*t«tM thM • riogto thotongh ippllottioti AbosM W foltowed 
by » toll In tlM tmaperatara in . (aw hour* »n<t he luu ueret 
ohmred »bj woond uj eOectx. Be dm. turpwtlHar «*. 
•no* «f bergamot, aadm. led toattompt tba tnatettt 
by bi*M«M«lB traUo, iofeotad aloan and apooad. wHb 
tnrpenttne. The mmbW: appHod 00 « irad o( ooMaa t ’iB> 
Mrtad with earvad (oroepo, and U« io«n-iitMliia mulaos 
painted with it, Ki—ing the mmbo* mil tato the Hmbm, 
but never taring ft permanently. Ho n^entnm ie mqnlml. 
althongba pndimlnary vaginal frrigtilon la edi/taU*. tbh 
•— baa been applied to eU eane ntthe Maternlty ud 
in Ue prnotta lor over a year, nftbbmiieMe nnema One 
epplioatioa • d*g ie MSotant, eneept inoeee ot gangrene 
or dlpbth*titio petohae. He hegithoee wbo nleh te ebeerve 
the remit, of the treatment teq^ylt Ant in ohm el in* 
feotion of tbevnlv* in entranoe to tba vagina; nhofa they 
itiU .eeAteaepert *( tfee ntaialiebi alter before their eyaa. 
WbeMW appUed tbe fall in the I— r —‘‘•^ri lr rin—lMMI 

. v;;, 

the Vaginal 
it(wMontat **mmnrrknam 

,t \ 4 .' .• 

I* ^mtla^ fotbetirfa tonrniqnet IneentteUtagthe obpnla- 
tlon el the nterfn* arterte. and may ftaly be relied on In the 
: majority of (meet not amenable W'^ilp; Ireataint When 
fHperiy npptled tbe vaginal tarnimn lr not only tiie aunt 
Mtable modle af Mopping thefoma hi eeddent.f 
fr m mmh ag a ,h»**«tadU*>M tfco mrvin Vj emrting pert, 
foropon that Mrnotnreend jiteitag ntertne oemtae- 
, > tiMt aot ae tba eMMqMBf^ ttoQe-M Mrvioal dllatatioa, but 
f' ebb*; by tbeeeoniMlitia tf^id^tara* et oMb^o add 
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Twinnr, fans, tjus* j. % best matertetto use 
«otfonwo*$ treated with a weak anteptio eatotioa »od the 
proper way to apply the tampon is:—<t) Thro# many pledgets 
q| potion woolaslargeasadosed fist teto a basin containing 
ion* week * antiseptic solution end lot tea soak while, 
(*) tbepetient i* brought fco ibe edge of the Wt, (8) placed 
on her let ride, Whet, tggitte a«4 ***** rendered aseptle 
end (5) her bladder emptied. She li sow toady lot the 
packing which H dope by t&log, (d) the pieces of cotton 
wool—one bV QHi"> wyeowd oat to almost dryness and com¬ 
pressed into 4a k tomptoc'** possible and so inserting 
them witeit the lid 'of a speculum—that the cervix ie 
surrounded by jrtedgSk’Wbrc the oa ia covered. Bach piece 
it packed totight at possible and (7) then the vagina U 
flliia witftdattoa wool pledget! to ft* utmost capacity down 
to Use Ufetfara, (8) a diaper l« plaoed between the tfalght and 
a tight abdominal hinder ocwnpletei the operation.— Brit, 
MM* four. 

MfoeiNa rohugf He Abdominal 
Nofiotom Hi Gynaeelogy. 

Bodok beliives from examination of 800 caiea in the 
Bndapmt Hospital, that the condition of the abdominal 
reflexes may be of nae to the gynmoologiit, m well aa to 
the neurologist, To be of any diagnostic value, the re¬ 
flexes must be distinctly weaker on one tide than on the 
other, or completely absent on one side as in many persons 
presnmeably healthy they cannot be elicited. Bodok found 
that the reflexes were most easily brought oat in young nulli¬ 
para, with thin abdominal walk, Be examined the reflexes 
in several oases of pelvic cellulitis and peritonitis, with a 
view of differentiating them, and although he admits the 
almost constant combination of the two conditions, yet he 
believes the reeelts obtained might assist in the prognosis 
and treatment to be applied. 

In pelvio cellulitis he found the abdominal reflexes un¬ 
affected ; whilst in pelvic peritonitis they were lost or 
greatly weakened, la bringing oat the reflexes in very 
acute oases, it Was found to produce sudden pain on the 
affected aide, TMa Bodok attributes to slight imperceptible 
muteuler contractions, sufficient to oause slight displace¬ 
ment of the peritoneum with Consequent pain 

Bonos raises the question of the existence of a reflex In 
the female, corresponding to the cremasteric reflex. Refer¬ 
ence Is made to the work ofiGHXQffe, who regards the inguinal 
reflex as equivalent to the cremasteric reflex, Bodok bases 
his observations from the cremaster muscle in the male cor¬ 
responding to the round ligament la the female, both receiv¬ 
ing fibres from'the internal oblique musole ; a forward move¬ 
ment of the uterus towards the contracting round ligament 
corresponding to the npweid movement of the testicle in 
the cremasteric reflex, < j 

In order, if possible, to bring this put, Bodok placed one 
Anger against the anterior torohe, so to as Woto any movement 
of the fundus, and with the bttfw hkddf fttftated the skin on 
the inner surface of the thlgh-^reentt negative. He then 
introduced a sound into the uterug, nod irritated the skin of 
both thighs at the same time, to eeeettoto any forward move¬ 
ment of the uterus, Theriault was, that toe sound moved 
in a backward dtrection; showing, BODO* thinks, that the 
fundus had jerited towards. He regards the tabjeot worth 
.further olnemtitefl.— Min. Bed, /cur. 


Gaatrio Secretion. 

PjnnrwT notes that the whole pfooem of gastric ro w t fcn 
which (1) beginning five to six minutes after theeommenca* 
meat of a meal and gradually weakening down ate lasting 
for four to five hours, ia (2) purely reflex from Mating, 
to end, (8) and most ol the secretory fibres reach the glands 
by the fugue, (4) whose fibres must be intact tor a fictitious 
meal to cause a really active secretion. (5) That the influence 
of food on the pharyngeal mucous membrane is psychic, pot 
mechanical and that it varies with (he kind of food ingested, 
wag proved by Gakotzki, Lobawoff and others adopting 
Pawlow and tf gHOKi's modification of Hkxdxkhaih’i mode 
of unknown to the animal passing certain foods through an 
artificial gastric fistula, (6) where they remained undigested 
ante a psychic Influence wee brought to bear. (!) Gastric 
jaioe, which appears to be of two sorts, the (8) pneumogaetrtc 
and (8) the sane-pneumogastfio secretion, is (10) not of 
unitona composition in the earns animal and as (11) the 
muooea adapts itself to the food present, since (12) each kind 
of food requires a spedal kind of secretion differing in quan¬ 
tity, quality, acidity, activity and length of latent period, 
the (18) vagus contains fibres as well tor the mucous as for 
the gastric juice glands and foods may be divided into (14) 
those which require the psychic Influence of the appetite tor 
their digestion, and (1&) those that can cause secretion of 
gastric juice without it, but (16) in the latter case secretion 
occurs later, lasts longer and is lower in quantity, acidity and' 
activity than the psychto juice,—iW. Bed, /our. 

Normal Site and Location of Stomach. 

A. L. B&kbdxct, a.ii., mjd., Professor of Physiology and 
Digestive Diseases, Dental Department, University of Buffalo, 
calls attention to the fact, that it is difficult to find exact 
statements in text books as to the normal size and location of 
the stomach ; and it is by no means uncommon to find physi¬ 
cians making the diagnosis of gastric dilatation who are not 
able to state either just how large the stomach is, or how 
large it should be. Speaking from some six or seven 
hundred examinations by auscultatory peroumiou of nor¬ 
mal afld abnormal stomachs—accni ate records of about 
200 have been preserved—it may be stated that the area 
of the norma), empty, adult stomach, is an ellipse, whose 
major axis is inclined at about 45 from the horizontal, whose 
loweet point is about an inch above the umbilioua, and half 
way between the middle and axillary lines, and whose right 
curve does not pass appreciably to the right of the median 
line, though the stomach itself does so. The area of the nor¬ 
mal, fall stomach reaches quite to, of perhaps haH an Inch 
to the tight ol the median line, and the lowest point is not 
less than half an inch above the umbilical equator Lamp, 
fleshy women often have a descent of the abdominal waufso 
that the stomach, though by no means small, Is two or three 
inches above the umbilicus In children, the stomach Is rela¬ 
tively larger than in adults, befog absolutely of about the 
same tiro after the age of fourteen. Thus (he adolescent 
stomach is not more than a quarter of an inch above the 
nmbilloal equator, and the stomach of a child of two or three 
years reaches fully to this line ,—Virynia BmU Monthly. * 

Beginning* of Mental Life. 

This whs thy title <* a brilliant address delivered by pro- 
tsmor Pokath at the annual meeting of toe Budapest. Hos* 
pita! A sso ci a ti o n* He started with an interesting description, 
of the faculties of acme of tin lower forms of anted Ufo and. 
oonolnded that mental life is an evoluted form of cell activity.. 
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fa which ftwss stated, that mental # 0 idm are to be atari- 
toted to atavism mfeewr DOYAfB to of opinion that the 
principal same Of the spread ! of mental dlsordera in the 
pteseukday toftratto be sought in the very herd etruggle 
tat life and secondly, but in no leeier degree, to the agreed of 
syphilis end alcoholism. It to very interesting to note that 
tor toted to prove thet mental faculties taken grossly are the 
•SMS fn the savage ee in the otvflieed man an 1 that it is prln- 
tilpelly theehsenoe of mental exercise and the different mode 
of living which explain the lower mental standard of the 
former -~Laneet. 

Tenom /• tfctfa JBTetfe. 

Bimi known aa Cleopatra's asp to eo fatal that m Cey¬ 
lon alone eome 20,000 persons annually eaooamb to it. 
AUksTBOjia, Oalbbtte, Buiohabdt, Wall, Wbxr 
Mitokill and others who tested it declare that the venom 
to ohemieally identical with the poieon of Kaja Tripudians 
and when dried appears as transparent scales easily soluble 
In water, very eligbtly so in alcohol, chloroform or ether and 
ill aqueous solution which to neutral to litmus paper, hts 
an unpleasant odor, but Gbabiavi {Hi/, M$& ) who made a 
physiological study of tt finds that it has a considerable 
affinity for the kidneys and liver, and that extremely minute 
doses proved rapidly fatal to guinea pigs, who a few seconds 
after injection became paralysed in the hind limbs, foamed at 
the mouth, made violent attempts to vomit, respiratory em- 
harassment soon follows together with vomiting and abund¬ 
ant secretion of frothy saliva and finally death from asphytia. 
Immediate antopsy discloses heart still feebly beating other 
lungs pallid and the blood in the organs very dark. The 
brain and cord with their coverings are ansemic and there 
are effusions into the muscular tissues while the red blood 
corpnsoles are in great measure broken down, bat the centra] 
nervouB system shows no particular changes The kidneys 
are very hypertemic with marked degeneration of the epithe* 
lnim lining the glomerlui and convoluted tubes The liver 
also is hypermmic with partial neorosisof its oells —Br%t 
Med Jour 

Biology of the luberele Bacillus, 
Mabpmann claims to have opened np a new point of view 
in bacteriological pathology by his researches on the growth 
of the tubercle bacillus This has tong been known to secrete 
a cellulose capsule, which ib a characteristic of aerobic mi- 
orobea,whereas those which are an-aerobic are distinguished by 
the formation of volatile gases snob as marsh gas, sulphnret 
ted hydrogen, phosphoreed hydrogen, and ammonia. The 
author finds that tubercle bacilli grow readily on a now 
medium, consisting of crude lecithin rendered germ free by 
repeated warming to 500. At first only traces of volatile 
gases are given off, but after five or six days, it the access of 
air to prevented, the presence of phospboretted hydrogen can 
be demonstrated by the contained gases blackening paper 
Impregnated with silver but not lead. Mabpv ayy concludes 
that the tubercle bacillus is capably anaerobic, and can give 
rise to reduction ss well as oxidation prod acts The formation 
of phosphoretted hydrogen to much more marked in the case 
of qholeru bacillus, and it is suggested that the symptoms of 
cholera intoxication may be due to that gas. Similarly it is 
possible that this and other gases may be the causes of the 
symptoms of other bacterial infections, If this to the cause, 
treatment should aim at ueutraUriog them ss well as at in- 
cresslng the resistance of the tissues tothem. It to this new 
suggestion which the author oonriden may lead to most im- 
ptetantrse^-Arti, fifed./ear. 


At the request of the Orgaafcihfc Committee of the Inter¬ 
nationa! Congress of Hygiene and Demography held at Buda- 
Feeth, I*04, ftpfessor Ooan«w> prepared a series of resolu¬ 
tions relating to the Mattery conditions of towns an 1 dwell¬ 
ings. These resolutions were submitted to a special joint 
meeting of three of the Sections of the Congress, and were 
the subject of a very animated debate. They Ware ulti¬ 
mately referred to an International Committee consisting of 
the following members: Professor OaafisU), Loudon (pro¬ 
poser); Dr. Pxstob, Berlin (seconder); Blit AyouUs 
Hbyir, Chief Engineer of Hamburg, If. G, Byobmayy, 
Ingenieur-ea-Ohef dee Ponte et Ohemeeee, Paris j Professor 
Fodqr Buda-Pesth, Mr. AftTEtf* OAfffifi, Architect, London; 
Haag Bnum, Obiaf Architect, tftetma; Haaa Luttaanr, 
Engineer, Frankfort-on-Maine; and Or A. J. Mabtiy, 
Member of the Consultative Committee of Public Hygiene 
of France. 

The resolutions were revised by this Committee and were 
submitted to the International Congress recently held at 
Madrid, where they were adopted as resolutions of ths Con¬ 
gress They may be taken to represent the maximum 
amount of agreement possible at the present moment among 
sanitarians of different European countries. They areas 
follows 

I That the general health of the population to improved 
and the spread of disease* prevented In town and dwellings 
by the Immediate removal of all foul matters, and by a 
copious supply of pure water. 

2. Tbat the paving of streets should be smooth, and as far 
as praotieable impervious, to facilitate cleansing and also 
to prevent contamination of the subsoil 
8. Special measures should be taken in the construction 
of houses to prevent the access of ground air and moisture 
to the floors and walls 

4 House drains should be arranged so aR t> avoll stag¬ 
nation of their contents, and to secure a rapid flow to (he 
street sewer. They should be imper vious to liquids and gases, 
freely and continuously ventilated, ami provided with Biphon 
traps to prevent the access of foul air to the houses. 

5 The public sewers should bo so constructed as to eu* 
suro the rapid and uninterrupted flow of the sewage to their 
outlets They should always be freely ventilated. 

6. The streets should be as wide as possible in proportion 
to the height of the houses , this proportion should be fixed 
m each locality, regard being had to local circumstances and 
to climate. Every Inhabited building should be well-lighted 
throughout its whole depth, and arranged so as to have an 
acoess of air from at least two sides. 

7. Special regulations should be made in each locality by 
the public authorities with the view of enforcing the prao- 
tioal application of the principles herein laid down 

Governments and municipalities should resolutely and 
energetically carry out the preceding recommendations, 
especially those concerning the healthiness of dwellings.— 
Brit, Med Jew. 

Sterilised Water, 

It bstrays an incomprehensible ignorance on the part of 
the public in respect alike of scientific and of industrial 
matters that tourists and others should imagine that when 
travelling in foreign countries or residing in India they can 
avoid the risk of infection with cholera or typhoid by res¬ 
tricting themselves to the so-o§Uad terated and mineral 
waters, as If ths addition of a few grains per gallon of carbo¬ 
nate of soda and the impregnation of a contaminated water 
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Bttflospjto, of Mian to an able and papuMywritton 
pamphlet urges the boiling o< oil wutom ope* to tjb« Map* 
Mb of suspicion as the only intimtntfy and rational pro¬ 
cedure, The Addition of chemicals to qaanritfet Compatible 
with potability be sbowi to be uttofly fettfe, While the greet 
majority of Alters are dduskm* toA tore* toe few sfeettve 
ferine, «■ Prnmr«*8 and toe BAjmEfELD, need attention, 
ftom boiling cetmot toll to dirottoy «wy germ, whether 
pathogenic or innocent Be Combats t bo prejudice against 
boiled water aa a beverage, maintaining that the “ uate '* 
frequently oomplrtaod of it really caused by the itate of the 
kettle or other toele I to whioh it baa been boiled, asttoan 
scarcely be dee to the eeeape of the 003 or diaaolved air, of 
which water from wellr of gnat depth often oontaina very 
little Whioh ie vapidly raatored by exposure or by agitation. 
At alky rate, toe balance la ao overwhelmingly to favour of 
the practice of boiling all water (bed milk), of the purity of 
which one la not absolutely certain,’ that ft ahoald never be 
negleetod sate in the oaeeof deep Welle or waterworks un¬ 
der unimpeachable management.—JVurftftowr. 

Inference from ret m eet * of Ovaries, 

1* some oasis injuries aiesmtfatoed whioh are of snob a 
nature as will, to themselves, warrant an inference that they 
will permanently affect the injured person's health, or 
leaaen his or her capacity to labor. But the (Jolted States 
circuit court of appeals declare*, to Western Union Tele* 
graph Company or. Mobbib, that & can not say that the in¬ 
juries inflicted by a surgical operation, which oo&sisted to 
removing ovaries and fallopian tubes, were of such a charac¬ 
ter that a jury was at liberty to infer therefrom that the 
health of the person upon whom the operation had been per¬ 
formed would be permanently affected, or that her capacity 
to labor would be thereby impaired. It is just as reasonable 
to suppose, in the absence of any evidence on the subject, 
continues the court, that she sustained no loss in either of 
these respects, On the ether head, toe court holds that it 
was not reversible error to leave the jury to determine whe¬ 
ther a telegraph company's failure to properly transmit a 
message summoning a physician was not the proximate 
cause of the plaintiffs being subsequently compelled to 
undergo each a surgical operation, when the physician teetl- 
fled that if he had reached the parent at the time he would 
have, but tor the mistake, he behaved that he could have 
rendered the subsequent surgical operation unnecessary,— 
Jtor. Amor* Med* Amo 

Death from Cocaine* 

On. 0. Dahfoed Thomas held an inquest at Paddington 
on 18th April, on the body of FtOk&HOB Bxxn, the wife of 
Dr. M. Hitftf, of 149 Ledbury fioed, Bayswater, Who died 
from the effects of poison self-administered. The deoeaaed 
was occasionally very depressed, and eight months ago, she 
swallowed a quantity of laudanum from a phial she found in 
her husband^ black bag, assigning no reason for doing so, 
but telling her husband Immediately after the act. Anti¬ 
dotes were applied, and she soon recovered. On the day of 
her death the informed her husband that she was feeling ill, 
and producing a small bottle from her pocket (which she 
had obtained from her husband's hag, as in the previous 
oaae), said “ I have taken oooatoe; ge for a doctor." Dr 
KMXX said deceased had apparently swallowed half an ounce 
of a solution of cocaine containing from 4Q to 48 gr. of the 
alkaloid. Be hurried ofl! for a doctor, and on bia return she 
was unconscious, and died to about a quarter of an hour. 
Dr, A, DAW. of Ovonwall Bond, Bayswater, who was called 
to, and had made an autopsy, elated that death was olearly 
due to ocoatoe-potoming The jury found a verdict of suicide 
while of ttnmnadmtod^-Olm, and Do eg. 




Dr. BoBatvT doom (CWe. W. gf Jfcd). cate attention 
to e natoomifeie symptom of Bkditow m etomto 

resembling n pesnttor form of patolym following fee djaeaiip 
end Dr. Mum W**T§ tells of hew unilateral paral**#* toe 
pelste eo nttaeked a min 31 days after a severe attack pf 
diptoeria that while drinking some tea he began to cough 
violently and within 10 minutes died. At toe necropsy 
1*5 ounce of tee was found to toe bronchial tubes se toe 
real cense of death. 

Dr. Msga St Ceoix usee tincture of Rhododendron 
to combat the evils |of diptberitio paralysis end veteri¬ 
nary Surgeon Oollihg (Field) say* that some two yearn 
book he had to deal) with a flock of 150 Cheap that were believed 
to have bean poisoned by eating rhododendron leaves. Some 
50 or SO were put under treatment which resulted to the re¬ 
covery of all but 9. Two of throe dying immediately 
on having a dose of stimulunt being given, a pottmortm 
was held which showed that the fluid administered bed pro¬ 
ceeded the wrong way, reaching the lungs instead of the 
stomach as these sheep had evkfently lost all power of 
swallowing,—fMf. Med. Jour* 

Some Therapeutic esses of OHve OU 

AT the seventh annual meeting of the Assoedatiou of 
Hilitary Surgeons of the United States, Dr. M 0. Tubby, 
Ctargedu-Ctaneral of the National Guard of this State, advocat¬ 
ed the treatment of appendicitis With sweet oil. Be mid be 
bad treated forty-five cases of appendicitis, only two requir¬ 
ing operation ; and all recovered. ‘Hie method is as follow*; 
A cathartic is given at onoe, together with a “ colon or high 
enema, fomentations with flaxseed poultkro and applications 
of hot sweet oil, the prolonged use of sweet oil taken inter¬ 
nally and a poultaceous diet” Bis choice of Cathartfo is 
oastor oil one part, with sweet oil two parts. A high injec¬ 
tion of one-half to one pint of ewoet oil is given, followed by 
a soap ends enema Sweet oil ie also given internally, a half 
ounce in a glam of hot water three times per day, This ie 
eonttoned as long as there is tenderness in the region of the 
appendix.—D b. 0, M, Tbbry in Pott Brad* 

Indications for and against the Use of 
DuboUDL 

A ft be an extensive trialof thexnlphsteof dnboMo, Skeen 
finds that (1) to epilepsy it sometimes relieves and sometimes 
increases the excitement without lessening the number of 
spasms ; but though (2) it gives excellent results in excite¬ 
ment due to hallucination and delusions and (8) forme an 
ueeful sedative in all forms of excitement in ohronio insanity 
it is (4) positively dangerous in melanooholia or acute mania 
and (5) should be limited tq physically healthy persons j 
since (8) It produces reaotioaal excitement and He continued 
use results in (7) a rapid loss of weight apd (8) a tendency to 
syncope.— Jour, of Mental Seianot, 

Mow to Adminteter Creosote* ** 

In order to obtain the best remits from toe uto of creosote 
more attention should be paid to the method of administra¬ 
tion. According to a writer in La Mod* Modern^ the best of 
all the numerous methods sugg este d ie to give toe drug by 
mouth in capsules, each one of which contains >ftgram of pure 
creosote, emulsified with 1 groin each of ood-Uver oil and 
balsam of tolu. In toil manner toe disagreeable teste and 
odor are avoided, while this emUWon Ie on* of which all the 
enemies a fevwebfetiiyy^ 1 ^ upon tonqhtMg 
tract and do not irritate toe muoous membrane ot toe 
stomach. Many‘writers hero «3 dflferent tiote reported 
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ffiplijft 4titiNwqpniepi wM§ ffitwneriiiilflijw dinpty , iofli 

h >m* jJ(L+m AltaiJU M A AU*fff . * 

f^w vWPM wwipi epw 

KeW when you came to tbii$ &> % toeee' Aw distee, 

comprise pvbity well the Aftinttifiii;;, which looks 
vbry wmeh aaifttw ffiaeeoorfe|fa^^ Ml 

tad writ dp*. It would b#$ gr& aid rtjpsl^fe mis¬ 
take if the toy public, whea^ die aqm Met of paifimtr 
tad jutf lento* friends, tamed away from tin subject with 
the idea tipi it U mWfo fi^JWw«»<«gjtbe ffifttpffl, 
who m proverbially prone IcMuagree, nod tost #1 they ! 
((Jieptibikl)hereto dp wiifc%toftleave tit *id doctor* 
to fight it ocrt end settle It among themselves, with the * 
oemforttale etaffidenee tost rpaftmal Government will 
«ti||i kf to prevtat their *Utt|thjg it after the fashion of the 
Kilkenny Oito) wlio fought til) they* had eaten each other - 
«p tU hot the tip* of their toil** for of Course we must 
have doctor* of'some sort. TJWs "being so, we shall be 
doing our reader a service Jf wd oiler them a concise 
Mplanatioa of whit the question at isaae really is, pro¬ 
mising that wp desk* to sfale It fairly and impartially, 
but that na oe ntr y Highs ft epaoe forbid our touching 
upon nil the arguments adduced m and con. 

The Blnesoork Memorialist, then, backed by the 
Indian Medio*! Amociatwir, respectfully call the atten¬ 
tion of Government to (a)4h! violation of their avowed 
policy, sov stringently applied to the officer* bf ait other 
Department! of the State* in the oaae of the Indian 
liodtoal 6 erVi* » shd ( 6 ) toe hardship thereby indicted 
(increasing naturally with the inoreaae of the European 
population, and will) the apreid of, education among the 
native population), tree., that of the independent qualified 
toed teat profession in India. T)te Government policy 
in question Which i* approved and its extension recom¬ 
mended, in that which prolfibita State-paid official*, res¬ 
ponsible lor important duties, from engagiug ie private 
remunerative occupation* It la admitted that exception 
in favour of the officers pf the I. M. S. may have been 
justifiable, perhaps even necessary, a couple of generations 
ago; but it In pointed out that toe condition* prevailing 
then have undergone important modification since The 
hardship complained of ie that, while qualified doctors, 
both Anglo-Indian and Native, are beifig ti awed in large 
numbers, and the social development of the Urge centres 
of population invites private professional enterprise, toe 
independent medical practitioner finds himself confronted 
bp unfair competition in toe shape of the state-salaried 
official eurgetm enjoying unHntftod freedom of private 
practice. This unfair competition involves both re- 
muuevettoU—because these officials, receiving a salary pro¬ 
portionate to their rank in the service, and in the case of 
senior offioeraa very handsome salary, ore in a position to 
u undersell f ' their less favoured oolieagnM in private 
practice ? and alee professional reputation and standing*-, 
because the same officials, being epecUlly accredited by 
the fate of their State appointment, enjoy an artifioai 
prestige at toe expense of their independent colleagues, 
who may nevertheless well be toeir equals, and conceiv¬ 
ably even their superiors In academic qualification, prac¬ 
tical experience, or professional akill. This in brief is 
tbeoeie for the independent members of ibe medical pro* 
fttoteto On behalf of the public lefts urged that medical 


wdbertjr wtewa'towand neerftoMr* aliamft mgt&ty 
Hi*, toffithg^ gbd duties* 4pr uM tatef 

MStototafcwffielid otttntdlQirigfi aalaiw« eauMt. Wo.iha 
* e to wffiio n fif ths oommoa Mum and space tatd 

pifftoa) mi wfttofa nm maotorities 

%fu»stf,betoa position to perform efficiently, in eta- 
4k>| to MM#, the wepomrtbto dntiesjaf* more of tom 
large jiriveto aid femHypraetita. ft view of toe facte 
it to^toepedtfqily submitted that toe tir# baa Aoto arrived 
fojr withdrawing toe privileged private ptaotfee from 
statoTpaid doctors in large cities and bill etetiotop and for 
thus mowing Open a fait field «fed no favour te medical 
enterprise to India a! elieUfheto. IfyJ* is proposed pri¬ 
marily to the interests of the WipMetti medical profes¬ 
sion and of toe pupfio but 4 ride partly In that of the, at 
prelent, greatly o?tr- worked .ototi surgeon hiotorif ;snd 
it is characteristic of the madhD«t»|eiMsi and tooderStion 
of the proposed reform tout K is atipulatsd, also ifi the 
, oombined Jp terMt °* 4,1 ^Wee pertim, that the Civil 
surgeon should still retain the right of oonsultstiou with 
priyste practitioners in lamily add general priotioe. 

- On the other side, in behalf ol tliO civil surgeon whose 
speoi|l privilsges are directly jfttaoked, will be urged all 
the arguments that always purged to support of mono- 
jpoOes, vested interests, clay privileges, et Ape ymus omn s, 
When the time come* to each in turn for rO-udjuatueut ^ 
and they will be answered?, bow at they hate been 
answefed over and over again, aver since the days began 
for *tbe overhauling of these venerable institutions. In 
behalf of toe also highly privilege!} bkos of State officials 
sou-tnedioaf, for whose particular benefit the civil surgeon 
is so liberally endowed, itls argued loudly that they and 
their families have pie-efnptiv^ right to the very best 
medical attendance that can provided for them gratis, 
or nearly gratis, and that if the door were opened to pro¬ 
fessional Goths and Vandals in the persons of independent 
practitioners, this enviable privilege Would fill lost to 
them* Apart from the protean plea for class-privilege 
which re-appeara in this Argument, it is intrinsically 
funny in its naive taking for granted that the civil 
surgebn always and everywhere is the very best man— 
he and nobody—else , and mft touch less so in its 44 con¬ 
venient disrememberment ” that eve* the very best man 
1 * apt to be just a little better for being handed over to 
tlie wholesome discipline of competition. The proverbial 
plain man will be ineimed ihihwdjy to itmpfot that the 
best men are most likely to come to the top when no 
one is either held down of propped up by artificial m ea nt. 

Last of all, but by no means toast, what is to be laid 
ffirthe Government to Whoap Iqt it must ultimately fall 
to devise means for rectifying the abuse, doing justice all 
! round, and satisfying all ootoplitata, and whose bands are 
already 90 full ? Fair is fair all round ; and honesty 00 m- 
pels the admission that the settlement will involve some 
practioa! difficulties. The Withdrawal of peamisaion for 
private practice from a etrtoinoumber ofi civil surgeons, 
and those as a rule toe senior and most capable and 
earperisaoed men, will certabfly evoke toe outcry "that 
Government ha! broken faith With medical officer* who 
ottered the service on tiri wderutondiogtoat certain 
plume Were tube had. Theebrifejow Of toe large Cttrtt 
Surgeoncies, which has been auggeatod as an aitarqatire 
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tuiLhJLui^m. tMhd JtyttyoTfa* 

»we eps * mfattEMfa *• 

kpUfafllf fl’WW "faffipfiFvPPfiPfir Tf" ▼ ®T* il 

fa* tnfatina Jk «S * 

knghfastafa fatfc th# m ^jlj* fawndw faiM&i 
fafaJfay fay fa fafafay fa 

fa fifaimos^ii a 

vsalonefad WWy th«ra*«’ r ’* V ’ 
Ifrn^ faefas fifrvse hf4 r, ^yyt'« bold g«ne; but. 
fa fa* W tip far tfaifnod the b«!l they hive t 
fafafaw!Ufa4fafa*MC fa goal, and *11 fcytt n ; 
Wf far fay fafatyfas oipjdvlfege and monopoly tnd * 
fas lagMlwn WiH di<fa^*doit ‘Mosaqpri# and the 
LM,^. « '' * < * 

Youra 4 &<* J. M.‘ 

SjHU, 24th Jvjly 1898. * ‘ * 


To iVe ErntoR, •* iNQtA^r Ukpioai. Rk<\)Wi.” , 
SiRj-^-Tlie following* correspondence VtiqJe from the 
JhvnmpPatt fill interest readers of the /Record :— * 

« A Self-aiAed MitSioorie Practitioner " writes *— . 

tfc Allow ms to thank jjpu for your able and 'masterful 
handling of the Statp-affiedmedfoai practitioner question in 
your article of the 11th instant. Let me assure you tfyafc 
when we want a liberal opinion we do got look to your 
oonUnnpdraVy of Allahabad fejr it. You have so clearly 
demonstrated that it is all favour for the official and ail 
discouragement for the non-official, that the ^argument 
advanced by your contemporary of “ fair field and no 
favour ” is delirious nonsense. »In 1 act,' it is we, the 
non-officials, whaare the 'Claimants for a fair field. Permit * 
ike to enlarge on this point. The Civil fageofi starts 
bis private practice in,a station with a. salary of Bs. 1,000 
a month derived from our,'tyres, with aH tlier official 
backing possible, to wit ; hp bps a ’<nilitary medical title 
4s a prefix which is emblazoned in large letters on his 
sign board ; ho lias another official title as an sfifa he has 
all the powers of an,Health Officer, Factory Surgeon, Police 
Surgeon, and Vaccination Superintendent. He is also 
in fOfns, places Superintendent of a d*H. 4c the latter 
capacity It is especially injurious to the welfare of the 
fitnte^when it permits him to engage lb private .practice. 
Supposing a relation of a convict is desirous of pleasing 
the Superintendent, ae that dome punishment of bis* 
Imprisoned falter or brother may Hie lelikjbd. He sends 
for the <Jlvii Surgeon on some sllghkpqetexb, A‘ great 
number of our official bretpnsn’ate Strong‘enongh ^ to 
resisttfa’temptation,and wffi jp ail probability refuse* 
io afarf fa rskfai, but fare sue some Weaker odes 
alio, in whose fab it was cruel and fntyfau* to plane 
Suahtn iaduosfaqt pt evil If* is fa nec es sa r y to dwell 
wo IHapobit father fa laid' to, the boner of my 
fatofan* hd^offiidal faf that the weaker 

4dm am tewbldy faf M When fa Poet of Health 
OKto«r4*nfafaurtM4* India fa condition of M no 
foraotloa allowed " Is invariably nttafadto H. The Oivfi 



of hts station* 
^WOfUrW, no- 
I #lw» day 
.tfeijutapt oltba 

fasjpower, fat** 
eg pmmtpd to him fa m mmmm fa* 

brother ^rfaifaer^ fat ** .M faffMi 

weak human fame is snob 4 fan# fafafar 
to prosecute one and leave oat fafa fa * kfafa 
Way it owrid be illustrated kfa fa vsufais ap» 


fa vwfatt ap^ 


* point^nents may be |bused ffa-i 1 > 

The suggesfion pf your the QirU 

Burgeons are a war Ireeafve b | »jfa i Aj falhr Wfm Into by 
your Allahabad contempwfttt, k a fit 'pt 4ifaaUai» A and 
fat theory totally exploded. J^ril fagifa 
as ityob of a Warmer re as tyy other 'body of mtdepen* 
dent medical graqtiUyasrw v A«mnt number Of these 
gentlemen have been for teMlftfan, Apd tWeityr yaate 
in civil amply,,their swords have bacome rusty, fa 
, their unifornm mothfaten. »Were they prqvdbted fam 
•private practice eaob of their places would be taken up 
by*at fast two independent practitioners of medicine, 
mostly Europeans,, and fa Gfavernmont wbuW have a 
double or treble war reserve *f it fa at home. 
t , Yonr oohtempory adyan6es tbe argument that fa pub¬ 
lic would have a deOiddd grtevaboe If fa v dbpimr of a 
doctor were limited by t|ie eftbltiefon o^fa Civil" Surgeon. 
lAave just stated ftiat two prdotMonsrs Would certainly 
v take tiie plaoe dt each Obril "Surgeon in large towns. 
The supply wouki inoceasi* With the demand. Boom 
would be opened up for epeoifHim which hi entirely non¬ 
existent in India. * In the tJnifbd Kingdom and all other 
European, Asiatic, American, end AuetraUan countries, 
there afe no State-aided private practitioners, and yet 
your eontemporary will admit fat them is no lack of 
choice, nor has Ihe complaint been made that fans coun¬ 
tries and eontfahts arc inadequately served. Thera are 
four universifa in India which grant medical degrees 
and diplomas, and yet one rarpJy sobs students at these 
centres fainidg for purely private practice. The fcse- 
j fulness of these universities is handicapped by this ini¬ 
quitous custom. -In the race fa existence in medicine* 
fa Qivtt Surgeon k started with Bs. 1,006 in hill pocket 
every month to.set up house with, supply bimtefef with 
borssr, besidss being supplied at fa public expense With 
instruments, faistafa, and faptassies to help Mm hi 
hje work, tad yrf your coutesaporary talks of « fak field 
and no favour.” Bah 1 Have done with such nowt u a s . 

' Aoknewlodge'fat ttrnse in power will help other* la pew- 
wee tffi name one stronger fiWodges fam* fid fa we 
have got,fooed him. W* axpeeted him ia ffir Aktohy 
HacjHosksll, but be has sorely disappointed ns* Perhaps 
there k aOqbfai or Bright fofaria, but oertainiy there 
are fady in fa vicinity of fit. fiffaun who will see 
fafadone. 

^ ffikprifage of private pfsfab is continued to fa 
.CfiMI Wgeoo less no refan why fa Other branchbs of 
fa pubic service should nbtbe permitted to add to fair 
salaries by following out in fair Ideate hours some pro* 
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fseslon or trad® lor which Ibey may have qualified, I ordinate mechanism ” to there ifttpufeiooe. I confess 

ire no reason why the Judge, who is a barrister, may not I do sot see why, os the showing of your contemporary 

close his Oom%whenever he has a case Is the Magistrate's the will should only “ sometimes n be eabardfoat* to 

Cntobexry, to'jo and plead there; I see no reason physical impulsion, for the litter is generally far stronger 

why the Superintendent of Polios may not utilise life than mental end moral impulses, Theisotiejou both 

acute powers of Sherlock Hdtmerisra by opening up a are not agreed on your terras. Yon hold intelligence and 

private detective ageoey for the prosecution of Mnssoorie will to be aopereeneual attributee, and therefore you 

divorcee; I see no reason why the District Bogioeer may spoke of the 44 rational ” will. The office of the intellect 

wot build Kaportbatfa’s chstees; f see no reason why is to pursue truth, of the will to era brace good new. The 

the Dopdt Commandant at Landonr or bis Staff Officer former may err in ita pursuit, the latter may ref use to 

may not organiee a ladies' •hooting gallery, ohargiog a accept the true good and agree to what is only apparently 

gold raohur entrance fee; or Sir Jambs Wsstlasd, able so; for example, physical satisfaction in the pretence of 

financier aa he la, open a large banking corporation at its moral condemnation. But intelligence and will are 

Calcutta, and I certainly ace ho reason why Mr. 8scsi- both above tease as attributes of the soul whereas you 

TASY MlLLtft may not edit the Allahabad paper. The public thought you bad made it dear that you understood by 

have a decided grievance In bdtag deprived of the servi- “ propensities and inolioatione ” those blind forces of the 

ees and talents of these excellent officers. sensual “ appetites,” seeking the immediate satisfaction of 

Youri Ac t1 l.e.0 P. A 8. Edin. the corporal organs, without reference to higher or more 
Allahabad, 80th July 1898, remote good. Surely these ioolinatioos must be refrained 

by the wfil/and their use dictated by reason, 

. :o 3 -^— ~ Yours Ac., A. Header. 

MALTHUSIANISM. South India, 16th July 1808 . 

To tbs Editos, “Indian Medical Bboobd.” - :o: - 


Sib,—Y our contemporary, The Bengal 7*m«, has found 
fault with your arguments against Malthusianism, al¬ 
though he admits that“ Malthnaianisra is in direct opposi¬ 
tion to Divine teaching, and is co great an offence, as to 
have incurred, for its first disdple, no less penalty than 
that of death. Not only, then, does nature's instinct revolt 
against an act that frustrates its ordained end, but it 
may incur a visitation of divine Wrath dreadful in ita 
consequences. You abstained purposely and for obvious 
reasons from introducing religious or theological consi¬ 
derations, though you are oonvinoed, that purely hutnau 
philosophy is not, as a rule, a sufficient deterrent from 
moral evil, I am bound to say that your contemporary 
has not a single argument agaipst Malthusianism, except 
"this reference to the Bible; and the objections which lie 
thinks fit to make against your arguments, would in 
their logical conclusions, militate against his own posi¬ 
tion “ that nature's instinct revolts against an act that 
frustrates its ordained end." Why should nature’s in¬ 
stincts revolt, if nature's propensities and inclinations are 
(as your contemporary holds) the proximate determinants 
of human actions ? You maintain probably, in spite of the 
confident assertion of your contemporary that you are 
evidently (!) off your perch and that you bare somehow 
missed the point, that propensities and inclinations, as 
such, that is to say, independent from the control of 
reason, are not the proximate determinants of human 
actions, and you must stoutly deny that the human will 
(you used the words “rational will 1 ') is subordinate 
to impulsion. According to yonr contemporary “ human 
will is merely a subordinate mechanism to mental, 
choral, and sometimes even to phyeioal impulsion.” 
There Is a denial of free will, if ever there was one. 
Man feels a “mental” impulsion to murmur against 
God, because he considers God the cause of his ohild'e 
.death,—or he feels a “moral” Impulsion to defend 
his honor by a dual, which his judgment condemns ; 
or he has a 44 physical impulsion to gst drunk;—why, 
he cannot help himself, for hie will ie but a sub- 


WHO IS MB. HAEGEKT ? IS HE A QUALIFIED 
MEDICAL MAN. 

To thb Editor, “ Indian Medical Bbcord.” 

Sir,— Enclosed you will find a dipping from tbo 
Indian Wtimes of 8th July which seems to have been 
written to advertise Mr. Haegert’s wonderful (?) skill! 

No doubt the medical profession throughout India, 
will be glad to know of the existence of suoh a medical 
monstrosity in their midst. Should any of the brethren 
come aoroes a case which they oannot manage, let them 
write the name and age of the patient on a ten-rupee note 
and send to Mr. Haeqkrt's address. He will in return 
send a bottle of “ Panacea for ail diseases." 

Whatever Mr. Hargiri's motives are, no doubtjthey 
are good, it seems to me that a man profereiug to be a 
follower of the “ meek and lowly one” should he a little 
more reserved in the use of the “ ego” and in making 
assertions that it is hard for an intelligent person to be¬ 
lieve. 

Yours Ac., W. W. Ashe. 

M. E. Mission, Pauri, Garhwal, 18th July 1898 . 

Extract from Indian Witness, 8th July 1898 L 
11 A Real Junolu Wallah." 

« DURING the year 1 had the privilege to attend medically 
the Missionaries and their families of nine different Hocietto 
—English, Scotch, Americans and Germans Some wrote to 
me from 100 miles to get medical advice. This shows wonder¬ 
ful confidence. They pasted by scores of Doctors to come to 
MB. A Lad? of the 0. M. 8 wrote : “ 1 can never thank you 
sufficiently for the good your medicines did me ” A Baptist 
Missionary had his daughter cured. 1 cored her when others 
could not; and yet this sinner never wrote to thank me. 
No doubt he often thanked God for the cure. A real Ameri¬ 
can said that** my nodiomet had dose him a mighty lot of 
good.” A Canadian wished to send my fee by instalments. I 
replied : “ You will have to work it off on your knees by 
praying for the suocess of Christ's Kingdom In these jungles.” 
A Scotchman thinks that our proscriptions are 11 better than 
what yea can get anywhere else," and reoommends ttea 
right and left for eighteen yean, etc., etc. However, when 
* The Professor” comes under my treatment, I shell give him 
a dose of medicine to make him jump for joy. 

The poor 1 attend daily, The last patient came ball-sa* 
hourago. However slew doctors, several engineers, and 
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were Dio attended nudietllj by 
medaringthsyear, Ariohlady, with about Ra, 800,000in 
the bank, and a great wfferer, whom twelve food doetort bad 
failed to benefit, In India and England, appealed to me. I 
cured her «e ff it wit child’s play. Every farthlnjr of my fee 
bee gone into the minion bos. My master keeps me with 
foodemUlotbes, end keeps me elite ; so I eheerfnlly serve 
Him. WWde Be says: “Be thou faithful unto death, and 
Itwlll give the a crown.” Braise Sim. 

Our 1800 Christians live in 120 villages, There is every 
reason to thank God and to take courage. If yon get to heaven 
before me, then look out for the Jungle Wallah, with 10,000 
at his back. Braise ye the Lord, we will all shout, when 
we get up there. Just now 1 am hard up for Be. 600 to help 
the poor things that cone dally asking for seed, food, and 
oxen to plough their fields. Best look into your hanking 
account and see whether you oannot send us a good cheque. 
All things are yours, but do not forget that yon belong to 


ON BEHALF OF EUROPEAN AND INDIAN 
LEPERS* 

To the Editor, u India* Medical Rnoobd.” 

ScM f —I would again press the weeds of Ibis Asylum on 
your charity, is oar daily requirement of food alone Is 
bard to meet. Such a charitable institution must appeal 
to every one who has ever eeen the helpleee Condition 
of the leper. By the repelling nature of the disease he 
is cut off from friends, by its suffering be is col off 
from any share in their business which supports them; 
for sanitary reasons he is excluded from any work for 
self-support, so he becomes of necessity an object of 
charity and pity, for even in well-to-do families the leper 
is an outcast. 


yours &o,, A SAiGEgr, l m,” 
Bethel, via Jamtara , 35th June 1895. 


(We would like Mr, Hwgert to tell u» whet the letters L,if. signify to 
him. To modloal men and women they signify the possession of e univer¬ 
sity degree (Irish) or a diplomat® in midwifery. What school of medicine 
does Mr, Haagort hail from? We fail to find his name on any modloal 
register.—H d , I. M, &.) 
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PROMOTION UNLAWFULLY DELAYED. 

To tub Emrou, “Indian Medical Record” 

Sir,—-W ould you kindly give the following grievance a 
place in an early issue of your esteemed paper, in the 
hope that it may oatoh the eye of some one who has it in 
his power to alter the lax state of things which causes a 
great deal of dissatisfaction and grumbling at present in 
the Sub-Medical Department. 

It appears to have been the custom for years to fill up 
vacancies for promotion twice a year, lately this has not 
been done, 1 believe that one vacancy, caused by the 
death of a first class Assistant Surgeon in June 1897, has 
not yet been filled up * and besides this old standing one 
there are a large number of others which have occurred 
since. Anxious eyes have been scanning each gazette as 
it has appeared up to time ; bat their hopes add expecta¬ 
tions have been a clear waste of anxiety and patience. It 
seems unaccountable to me why it is necessary to keep 
things bo far in the back ground, it is not because any¬ 
thing is gained or saved thereby, for the promotions carry 
with them back pay up to the date when the vacancies 
occurred. 

This department would have some tiling to be thankful 
for if those in office, who see to these things, could put 
forward the promotiora every quarter, that is, every 3 
months. To us there would then be some meaning in the 
announcement with which each issue of the Indian Army 

List oomes out, viz., “ corrected up to the 80th- 

1898.” If any one thinks that in looking into this publica¬ 
tion at present he will find it up-to-date he will soon see 
he is mistaken, if he has kept any notes of men who have 


The establishing it Asylsms it to secure the public 
against the pernicious influence of roaming lepers. For 
these reasons, I have boldness hi urging yet again oar 
ever recurring needs on the public who have here-to<fore 
helped us so generously and to whom our thaokB are due. 
At present there are two Europeans in this Asylum and 
neariy one hundred Indian lepers. Friends help us with 
your means. 8mall sump under rupees three are welcome 
and to save cost, oan be sent in postage atampa. 

Every year a Report with “ balance sheet ” is pub¬ 
lished and sent to subscribers and to othera who may ask 
for the same. 

Your donation may be paid into tko “ Alliance Bank 
of Simla, Head Office,” to be credited to the “ Sabatbu 
Leper Asylum Food,” or sent direct to the Superinten¬ 
dent. 

Yours Ac., M. B. Garleton, m.D., 

Superintendent, Leper Asylum. 
SaBathu, 31et July 1898. 


DR. MATHEW DIAS OF HYDERABAD. 

To the Editor, “Indhn Medkal Record.” 

Sir,— 1 There passed away, at Karachi, on the 5th of 
this month, a medical practitioner, Mathew Dias, deeply 
regretted by a ls*ge circle of friends and relations and 
an immense clientele. The town tof Hyderabad, Sind, 
which was the field of his labours has lost in him a man 
who, for his devption to his patients and his love and 
oharity for the suffering poor, had deseryed well of one 
and all. His name corrupted into “ Mathoo ” was a 
household word in Sindhi homes and will remain so for 
a long, long time. In bis own quiet and unostentatious 
way he rendered such good service to suffering humanity 
that his death is a real oalamity to the town. For 20 


gone off, or gone out within the last 6 or 8 monthB. 

In the Commissariat, the miscellaneous, and the Ord¬ 
nance Departments, the way they manage this business is 
an example to ours, but I suppose this is owing, a great 
deal, to the fact that the clerks who have to see to this 
are themselves on the same list and have, so far a per¬ 
sonal interest in the matter that they expeot some day to 
see their own names nearing the top of the roll. 

If more regularity tn putting forward the promotions 
for publication oan be Drought shout by any means, I 
am anre the whole service will feel under a debt of gra¬ 
titude to any qua who will help to do so. 

Yours Ac., A, Junior* 

20th July 1898. 


years Mr. Dub bore alone with oourage and patience the 
burden and strain ef his heavy work and to this circums¬ 
tance must be attributed the sudden breakdown and 
snapping of the thread of life while yet in the prime of 
roeanhood. He was only 46 at the time of his death. 
It in a pity, that a life as useful as bis was, should havs 
been cut short so prematurely, for it has deprived hit 
large family of its only support, and hit patients, who 
could be counted by thousands, of their best friend and 
healer. But the good are always called away first. 

Yours Ac.,A Grateful patient and friend. 

Sholapob, 25th July 1898 . 








0HYL0-8BB0UN URINE. INFLAMMATION OF THE BLADDER AND 

To the Editor, “Indian Medical Record” v URINARY FEVER. 


Sim, —Will you or any of your jwmeroae vaadew kindly 
mggmt * treatment,for lh« often of ft Fames widow, uricl- 
dk-ftged, mother of two children, who hu beea suffering 
from diabetes for some tim pot end whom urine boa 
Utterly bowi ohyloHiecwML I here given Gallic Aoid, 
Tincture of Iron, dta«, without iuocnmr. Con • roftder of 
the Record suggest ftaythiog.eUe.likely to do good, end 
Oblige* 

Tome Be., Auric. 

(Tit food daily dm at ot mgv mt n and full dm ef quinine 

fRonung ftftt fNolof^wBDv UU) 



Iwlm. 


By 0. Mawill Moulun, m.d., (Oxon.), f.«.o.b., 
Surgeon and Lecturer on Surgery at (he London Hospital ; 

E&rnrnitar in Surgery at m University of Oxford, Sc. 

(Publieheri: H. K. Lewis, London, pp. 166 .) 

Tbit book furniiboe us with ft valuable sorSoe of obser¬ 
vation* upon oyetitii and urinary fever. Considerable 
attention k paid to thoae important points having a direct 
bearing upon the relatione that eskt between the walk 
of the bladder end the orgenkmi that invade it The 
prinolplee of aseptic surgery still Mem to stand in need 
of an advooate where the bladder ieoonoerned, and the 
treaties before us, which has ibeen ably and thoughtfully 
written up, will doubtless serve the useful purpose for 
which it is intended. 


OUTLINES OF MEDICAL JURISPRUDENCE FOR 
INDIA. 

(Fourth Emtio#, 1898.) 

By t. D. B. Gbibbl* n.as., A Patrick IIrhir, m.d., 
f.rA. A F.R.C.8., Edin. 

Swrgoon-Mqjor, /, if. S. and C. 

(Publishers : Higginbotham Co. Madras.) 

That a work such as 41 Grabble, A Hehir’s Jurispru¬ 
dence” was needed and is needed in India is proved by the 
•elf-asserting fact that this work has passed rapidly 
through four editions in a few years. It covers the whole 
renge of practical Forensic Medicine as it presents itself to 
the practitioner in India, and as a standard test-book for 
tills country, it stands second to none. 

INTRODUCTION TO CHEMICAL METHODS OF 
CLINICAL DIAGNOSIS. 

Bf Dr. H. Tappenier. 

frantlakd from the German Edition with an Appendix on 
MicrO'biologkal methods of diagnosis 
by Edmond J. M6W«eney i m.d. 

( Publishers: Longmans Green A Co., pp. 152.) 

In this little work the student k provided with a bandy 
guide to the simpler chemical and biological manipula¬ 
tions required in the dkgnoek of disease, selecting, as it 
does, only methods of provedf efficiency. In a small com¬ 
pass much praotioal information k compressed, and a 
encoint account given of the more useful modern diagnos¬ 
tic proceedures clinics), and biological. 

INFLUENZA, WITH SPECIAL REFERENCE TO 
SOME PECULIAR SYMPTOMS. 

By William Gray, m . p n c.u., (Edin.), 
(Publishers: H. K. Lewis : London, pp. 71, 8vo.) 

With a view to drawing attention to some of the 
special symptoms of Influeosa, the work before us furnish¬ 
es • description of some of its more nnnsnal relation¬ 
ships. The author has had the advantage of considera¬ 
ble practice during the Ihfluenfa epidemics of recent 
years; and there is Utile donbt be has succeeded in making 
hk descriptions both valuable and interesting to mem¬ 
bers of the profession. 


VITA MEDICA: CHAPTERS OF MEDICAL 
LIFE AND WORK. 

By Sir Benjamin Ward Richardson, k.d., 

LL.D., F.R.H. 

(Publishers : Longmans Grern, and Co., pp. 96.) 

The volume before us forms more or less of an Auto¬ 
biographical record of a very distinguished surgeon* 
Owing to his lamented death, before the last proof-sheets 
were revised, the work ie now given to the world by his 
son, Mr. Bertram Richardson. It would not be possible 
in a brief and cursory notice like the present one, to 
afford any adequate idea of the variety of subjects em¬ 
braced in the book which has scarcely a dull page. 
The revolutions that have taken place in Physic alone 
during the author’s medical career, extending as it 
did over half a century, provide interesting reading. 
Indeed not only every medical man, but the general 
reader should not fail to find something both to entertain 
and to edify, in the subjects to which that long and 
eminently useful life was devoted. 


Government Medical Gazettes. 


GOVERNMENT OF INDIA. 

7b he Sum.* Cel, 

Brlg.-8nrg.-Lt.-Col. Thomas Holbein Hendlev C.I.B , Bengal 
flstab. 2nd April 1898. 

8nr^Majors to be 8urgn,-Lt.*0oh. f 30th March ISOS, 

Bengal.— Jarlnth ffrench-Muflen, m.d ; Eugene Osrtin, 
Andrew Duncan m.d.; George Frederick Nicholson M.D.; 
Samuel Ferguson Bigger, Sir George Scott-Robertson, K.O.B i. 

Madras, —Thomas Henry Pope, M.D ; Robert Pemberton, 
Damodar Purshotam Warlicker, James Joseph Moran, MJ).; 
William Adair Quayle, m j>. ; Henry Armstrong. 

Bombay.— Charles Monks, Phirossba Jameetiee iDamank, 
George Henry Ball, m.d, ; Frederick Fitigered MaoOartk, 
OLB. 

$»rgn,*Oaptns, to ho Surga^Majors, Jot April ISOS, 

Bengal— William Grant Tborotd, Patrick Hefair, hjd , v 
Lionel John Pisani, Basanta KumarBasu, xj>.; Nareodra 
Prasanna Sinha. William Rice Edwards, xn; Obarlea 
MacUggart, John Fenton Evans, George Jamee Hamilton 
Bill, Jomph Thomas Daly, Haney Foob, Ernest Hudson, 
Arthur William Dawson, M.D. ; William Senary Banner 
Robinson. 
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Bengal S#ab* ttth Fib. 1691, 

Ant Sum®, and Wont. fiocga^Oapt. fmob Groan, 
Madras EsteV.lHh Sept. 1897. 

OHAWoW, 

The services of Surgn,-Copt. G. & Thomson, k.b. ( M. Oh, 
1, M. 6. (Bombay), ere replaced et the disposal of the Mlly; 


The servtoee of 6tugn.-Lt.-0oL t). P, Macdonald, sc d., 
1, M 6. (Seagal), Senior Med. Officer. Pert Biair, are re¬ 
placed temply. et the disposal of the MHy. Dept. 

fluvgn.-M»jar H. 0. Hudson, 1, II. S* (Bengal), to officiate 
mb Senior Med. Officer, Port Blair. 

The service* of Smn.«Capt E. A. W. Hall, h.b , c,H., 
1. M. B. (Bengal), are placed temply. at the diaposal of the 
Ohief Oommr. of Assam. 

The services of Surgn -Cant 0. B. William, mb,,B 8., 
I. M. 8. (Bengal), are replaced at the disposal of the Govt, 
-of Burma, from 27th June 1698. 

The services of Sargn.-Capfc, C. 0. Manifold, 1, M. 8. 
(Bengal), are replaced at the disposal of the Govt, of the 
N.-W. P. and Oodb. 

The services of 8urgn,-Capt, W. Young* 0 if,, I M. S. 
(Bengal), are replaced at the disposal of the Govt, of the 
N -W. P and Ondb. 

The services of Surgn.«Lt-Col B. Mair, M.B, 1. M. S, 
(Bengal), are placed temply, at the disposal of the Govt, 
of Bengal for employment as Oflg. Insp, Genl. of Jails, 
Bengal. 

Snrgn.-Ool Sir George Thomson, if a* K.C.B, I, M,S,, 
Bengal, is permitted to retire from the servioe, from 6th July, 
1898, 

Surgn Ool v Joseph Backhouse, I. M. S. (Madras), has 
been permitted by the Secietary of State for India to retire 
from the service from 1st July 1898. 

BENGAL GOVERNMENT, 

The services of Asst, Surgn C, K. W. Bancroft are replaced 
at the disposal of the Govt of India, Home Dept. 

Surgn -Gspt. D. M. Moir, First Resident Surgn, Presy. 
Genl Hosp, Calcutta, furlough for one year, from the date 
on which be mav have availed himself of It. 

8urgn,-Capt. F. O’Kfnealy, Second BAskieat Surgn, Presy. 
Genl, Hosp , Calcutta, to a?t as First Resident Surgn. 

Surgn.-Capt, B. 0, Oldham, Civil Surgn. of Backergunge, 
to act as Second Resident Surgn., Presy. Genl. Hosp., 
Calcutta. 

Dr. J L Handler, Civil Med. Officer of Bankura, at pre¬ 
sent acting as Insp Med Officer, Khurda Road Sto., to be 
Civil Mod. Officer of Puri. 

Dr. V. L. Watts OJfg. Civil Med. Officer of Bogie,'to be 
Civil Med. Officer of Bankura 

Asst,-Surgn. Satis Onandra Basu, Puri Pilgrim Hosp., was 
on deputation at Calcutta, for the purpose of giving evidence 
at Court, from 18th April to 6th May 1898, 

Asst -Surgn, Sarat Cbander Biswai, to do supy, duty at 
the Med. College Hosp. Calcutta, from 8th July 1898 

Aset Surgn. issi Bhutan Mukerjee, Chanchal Dispy, leave 
for three months. 

8urgu.«Gept D. M. Moir reported his departure from 
India, on furlough, 26th June 1898. 

Dr. W. Forsyth, Health Officer for the Port of Calcutta, 
privilege leave for these months, from 81st July 1898. 

Dr. J. L. Headley, Civil Medical Officer of Pari, to act as 
Health Officer for the Fort of Calcutta, until further ordefs. 

Snr«i>Ch»t, A. H. Mott reported his departure from lading 
18th June 789$- 


’"ST’*- 

of Pham, 
until further 

^aaatl&caixfAfist 

from lata June 1898, 

Aast, Surge. M, B, Muogarin to bettor Iwpg. Med, MtfpW 
at Cbakradherpur Stn, BangaLtfagpu*ly« StugMfcuw. 

PUNJAB QOW**fmt 

az 

June 1898, 

Hosp. Asst Leohmae Pas, doing «t Mm Mayo 

Hosp, Lahore, to the Sahlwal DttpyTSha^fSr ^dirt,, 954 him 
1898. 

AttSEAsr*** +»—* 

Botp. Amt. Xntw Bfifb DWat««| ton 

lift to 80ft J»M 1888, when b« mmNM ft Orinumitt 
■ad mira-t obMga, Oity Bmart Dkpj* lit duly 1888. 

JxziSmS , -ZT“ , ‘ •** *—- -*■ 

Hosp. Asti Lai Dtn. doing spscia! plague duty Jutland** 
disk, one month's privilege leave from 9 ad July 1418. 

Hosp. Asst, Ata Muhammad, Wane Dkrpy., having passed 
the English Quel, Beam, is entitled be the higher rate of pay 
of his grade from list May 1898, 

Hosp. Asst, Abbas Alt Shah was plafed on genl duty at 
Peshawar from 1st July 1898, 

Hosp, Asst. GanpaHat obtained one mouth's leave with¬ 
out pap from 29ad Jane 1898. 

Asst. Surge. J. D, Rebsiro, doing getfi duty at the Mayo 
Hosp., Lahore, was placed on special plague duty at Ludhiana 
in connection with the Detention Camp from 27th June, 
1898, 

Hosp Asst. Batna Oharan Ghoso was appointed to the 
N.-W Ry Hosp Saharan par, 24 th Jane 1898. 

Asst. Surgn Rarnam Das Imperial List, was appointed on 
special plague duty at Seas, Amritsar diet from 8M July 
1898, 

Hosp Asst Noktl Sain, doing genl duty a Peshawar, to 
6th diva. Ohensb Canal, 27th Jane 1898, 

^£?d£t.‘SSK* ^wtounw. 

Asst. SUrgn. JBInbi Bakhsh, doing special plague drtv from 
Jallundur diet, privilege leave for 2 mouths and 22 date 
from Uth Jane 1898, 

CENTRAL PROVINCE^ GOVERNMENT. 

Hasp. Asst. Marlidfaar, doing duty under Civil Surgn Job- 
bulpere, was on Plague duty from 8rd to l$th Dec. 1897, and 
in charge of the Government Orphanage from 19th Dec. 1897 
to 28th Feb, 1898. 

The following Civil Hosp. Amts, ware deputed on Famine 
duty, under the P. W. D during the period noted against 
their names ■ 

Abdul Bari, Wardha, from 1st Mop 1897 to 28rd Oct. 1897, 
Asha tosh Chsitterji, Nagpur, from 29th July 1897 10th Nov. 
1897. 

Ahmadullah Khan, Saugor, from 2nd April 1897 to 18th 
Nov. 1897 

Hosp. Asm Beni Parshad, Central Jail Heap. Raipur, to 
report httbseif to Officer, Narsiogfapur, for duty a the 
Main Dispy. 

— ""■t 

* Amt. Sb.lkh Abdul Vftbfft. 8*uyor Oity Bruch 
DJJWi *» «!• pi#“ 4f*t> V* 1 * 0 * B to.,fto« }otb M.y 
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8JCBV1CKS AND ITS tWtm NEEDS. 0 , 

a B* Pram Album** Torn* m*d., 

Wkwand ffofWJ CMJsj* of Phytidani 

* 4 *f Edhtirntfa' 

At the present time there has bees much discussion re¬ 
garding the medical Staff of the army and the difficulty 
of getting candidate* to offer themselves for the examina¬ 
tion for commissions in the service. * 

The main objection seems to be the absenoe of definite 
rank and titles. The titles at present in use are to 
cumbrous that they can only fete need Inofficial correspon¬ 
dence, and cannot be employed In ordinary aoci&l life ; 
the reauit being that medical officers, after a long and 
distinguished career, retiring with eay the nominal rank 
of major-general, are invariably addressed in civil life ss 
plain “ Dr.’* or*Mr.” 

tn the service the supposed rank of the medical officer 
is set aside, and he is spoken of as simply “ the doctor,” 
Hr* is thus deprived of the prestige the military rank 
confers, he finds himself at a disadvantage when associat¬ 
ing with other officers, and he feels that under 
circumstances he is snubbed. Although exposing himself 
equally with other officers to the perils, casualties, and 
fatigues of campaigns, be has been spoken of in the 
highest military circles as M a civilian. ” Can it ho won¬ 
dered at, then, that young men of spirit and talent 
hesitate before they join a service where they may be 
subjected to sooiul disability, and cannot enjoy the statue 
that military rank should give ? 

It may be *V>f advantage and interest, before further 
discussing this subject, briefly to look at the evolution of 
the medical department of our army, and to find if, dur¬ 
ing the past two hundred years, it has not, by its services 
to the country, deserved more consideration, and earned 
for itself a right to be a component and military part of 
onr army. For an account of the chief facts of this 
historical sketch, I am very largely indebted to Burgeon- 
Major AintRT A. Gore, who, in his work. U 0ur Ser¬ 
vice! under the Crown, ” has given a most interssting 
account of the medical service of our army. 

In 1680, the army consisted of but four regiments, and, 
when Tangier* belonged to Britain, medical officers were 
sent with the army of occupation. Trie chirurgeona were 
attaohed to regiments, and their names appeared in th* 
Army List. In the Guards they received 4s. a day, and 
bad a horse to carry their chests. Chirurgeons’mates 
were also attached to regiments, bat, as they received 
their warrants from the regimental colonels, their names 
do not appear in the Army List. The Company of Sur¬ 
geon* of London seems to have provided the ohirurgeone 
and ohirurgeoos’-mates. About thia time the chirurgeona 
are returned before, and presumably ranking before, 
captains. During the reign of James JI. it was by no 
means uncommon for medical officers to hold double 
commissions—nawbasing their om^misaiona «w ensigns, 
and obtaining 2* Ad* a day for extra hospital service. 
Medical officer* yhp held double oommlsfions wer e 

• wy* Jferffest imnmt+y wqww. 




onm pfri , ftfc q fti f eomkiteat Wh m gasrd-moant- 

leg and alteodb^ooefts^iaQfSiaL T% *a*ked os staff 
officers. In 148ft, we have .meatiest & amgeon-generad, 
who occupied^ the chief .petition in 4h* pm$ Madioel 
Barvioe. TWofficar bed, stone of hie dntiie, to certify 
stidim who bad lost a limb, in order to get * "bounty of 
one year’s pay. Sometimes regiments went on heard 
ship to act as marines. When tine occurred* tfceii mix* 
geone did not go with them, but Mnakwd op duty 
ashore. , „ 

In the reign of William HI. we find the title of 
phyiidan-generai ooouriog ae the medical bead of the 
army in Ireland. Dr. (afterwards Sir) Patrick Pun wee 
the first to fill this post For army service he bad 10s. 
a day. Money left hy Sir Patmck went pertly to found 
the hospital in Dublin nailed after him, and which exists 
to this day, and where soldiers* wives ere at present 
trained to become arffiy midwives* Sir Thomas Moxy- 
neux, who afterward* occupied the position of phy¬ 
sician-general, was the first medical baronet of Ire¬ 
land. Thomas Proby, wfco was off Sturgeon-general of 
the array in Ireland at the end .the seventeenth 
century, was ex officio examiner for the diploma lit 
surgery. In 1697, the Company of Surgeon* of London 
had a bowl of 16# ox. presented to tjbefii,*' In acknow¬ 
ledgment of their services in ^xaqihitgg the surgeons for 
the army and navy.” Marlborough ( took a greet personal 
interest in the surgeonf, with whom he was* In constant 
communication. At Blenheim one In five soldiers was 
wounded. After Malpal^uet 12,706 wounded fell to the 
allied surgeons. In 1795, KaOCL{V?» attended Lord 
Album a rle at Namur in camp, and also William III. 
and received a fee of £1700, and declined a baronetcy. In 
1714, the terms surgeon and suigeon's-mate were used in¬ 
stead of ohirurgeon. During the reign of Gk0bgb I. a sur¬ 
geon and eurgeon’s-mate were attaoimd to the Ordnance 
Department, which afterwards became the Itoyal Artillery. 
During the time of George IT. an increase of the army 
took place, and the regimental staff was arranged thas— 
chaplain, surgeon, adjutant, quarter*master. In 1743, 
George II. waa present’at Hootch wish the army under 
Lord Stair, and John Bab ay, prime sergeant surgeon, 
was in attendance on the king-—the laat time a surgeon to 
the king waa present In action. During this campaign It 
waa arranged between Lord Stair and the French com¬ 
mander that the hospitals should be mutually protected, 
an arrangement strictly observed by both sides. Dr. 
Francis Uornb, afterwards Professor of Materia Medioa 
in the University of Edinburgh, served in Flanders ns an 
army surgeon. Sir John Pringle wrote of the medical, 
arrangements at Detttngen, which were chiefly regimental, 
with general hospitals in tlie rear. Thia surgeon accom¬ 
panied the army to Scotland during the rebelslkm of 1746. 
When the troops advanced on Oarliale the tick were left 
en route in the towns, under civil surgeons and apothe¬ 
caries. After Oulloden, two malt-barns at Inverness 
received the wounded—broadsword cute were common, 
and healed well* Sir John Pringle retired with a baro¬ 
netcy, and was appointed physioko4n-OTdinary to the 
king. In 1746, Sir Hans Sloan* was coated the first 
medical baronet in England by Gaoad* 1., and appointed 
physician-general to the forces* Me served in Jamaica 
on the tuff of the Dm of Buckingham. In 1719, he 
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was presented of the College of S or gwmi, nd stteoseded 
Sr iBi&o Hbwtom m presidentoftfo# Royal Society. Ho 
wto appointed apGtlieoary*gettersl byUao&On II. in 1747, 
and bad the privilege of providing the medicines for the 
tend forces of Greet Britain.* Properly sq t fi p pe d hospitals 
were Introduced by Middleton, surgeon to the forest, in 
1748, patient* being provided Wttb separate beds, clean 
iinen, and trained aurtoe. 

Up to 1745, there wee no medioel Inspection of reoroite, 
Ixit After thia time rupture wee Miigned te t diequaHfy- 
teg disability. In 1751, medical offioers wore the uni¬ 
form of tiie corps to whkh they belonged. The medical 
officers off the 89th Foot, In 1757, were the first surgeons 
«of the British Medical Staff who eaw eervioe In Bengal. 

In 1755 a Hdapital Board waaforteed to control medi¬ 
cal affairs, bnt after a ttone fell into disuse, and the 
principal hospital enrgeone did the work of the Board. 

Oliver Goldsmith obtained jk nomination for the East 
India Company aa »urgeooVraete, hot failed in his exam- 
instion at the College of Surgeons. A surgeon’s pay in 
1760 was £78, while a captains was £182. 

BsooittBm, a ^distinguished ermy surgeon, considered 
that the pay of the army turgeon was too small. He 
thought "that it should atleafct he £250, as it had to be 
obtained by purchase, and ooat £500. He was of 
opinion that the medical’ eervioe should be recruited from 
young gentlemen, duty qualified, of a good education and 
liberal turn of mind, with £700 in their pocket to pur¬ 
chase their commissions. He recommended that the 
examination of candidates should be transferred from 
Burgeons* Hall to one of the censors of the College of 
Phyelolans, conjointly with a physician who knew the 
proper characteristics requisite in aspirants for the post, it 
having been the practice, in many instances for some 
great man to recommend raw youtbs just released from 
their apprenticeship. Brocklesb? recommended the use 
of hut hospitals, which resulted in a lessened mortality 
amongst eiok soldier*. 

Donald Mon bo, a near relation of Monro primus Pro- 
fessor of Anatomy fa the University of Edinburgh, was 
pbysioian to St. George's Hospital and His Majesty*! 
forces in 17C1. 

Medicine and surgery ware considered distinct profes¬ 
sions in the army at this period, but a pbysioian or 
surgeon oonld hold a regimental appointment. The de¬ 
partment was governed in London by a physioian-general 
and a surgeon-general. 

The morning visit to a military hospital seems to have 
• been a very perfunctory affair—consisting in oalling the 
tell, and ordering something the patient oould not pro¬ 
cure from the half-crown a week allowed, which was ex¬ 
pended under the direction of the surgeon by the hospitat 
sergeant. The mates did the work, and were frequently 
warned not to use too much medicine, as it was provided 
out of the senior officer’s annual allowance. Mates were 
promoted to the rank of surf eon only after a long period 
of service, and then only by a lucky chance. They were 
not required to pass an entrsnoa examination. Previous 
to 1788, surgeons* appointments wave bought and sold, 
but after this period the sale of oommisaions was legally 
suppressed, but for long after was still carried on. The 
officer* required simply a certificate from a private 


Halt oartifioita ^g^ ^ aai J ^.^^^^uNTia, the 
famous surgeon, said M that It was not necessary lor a 
man to ba a surgeon to praotme In the army." Promo¬ 
tions were few and far between ; surgeons oonld sell 
their oommisaions if they wished to retire, hot they 
hsd no superannuation allowance. Surgeons to guaeml 
hospitals received about £200* year, regimental surgeons 
£100, and apothecaries 10s. a day. 

The physioiaae of the army, who were highly educated 
and often University graduates, were looked upon as the 
of the profession, and paid tffitob in advance of 
regimental surgeons. Occasionally during war a surgeon 
was raised to the rank of a physician. Surgeons’-raates, 
although non-commissioned, eqjoyed some of the privil¬ 
eges of the surgeons, and had a place assigned to them on 
parade. The titles master-surgeon, deputy-director, and 
direotor of hospitals are first found at this period. 

In 1787 we first find the title surgeon-major. The 
higher titles appeared during e war, when staff surgeons 
and physicians were selected from civil life on the spur 
of the expedition, and very rarely from the regimental 
surgeons, 

In 1785, John Hunter was made deputy surgeon- 
general, and in 1791 appointed to the joint office of sur¬ 
geon-general and inspector of regimental infirmaries. He 
had served as senior staff surgeon at Belleisle in 1760, 
and in Portugal in 1768, when he was designated “ sur¬ 
geon-general, deputy purveyor-inspector, and direotor of 
general hospitals.” John Hunter made it a rule that the 
higher ranks should be filled from the lower, but after hie 
death the arrangement that Oxford and Cambridge gra¬ 
duates, or membeis and lioentiates of the College of Phy¬ 
sicians should fill the higbeet grades, was reverted to. 
After his death, the office of surgeon-genera! merged into 
a Board consisting of physician-general, surgeon-general, 
and one inspector of regimental infirmaries. This arrange¬ 
ment continued till 1808, when it consisted of a director- 
general and the principal inspectors. After the pesos of 
1815, theseinapeotoraoeaeedto.be borne on the return 
of the staff of the arm}. 

Sir Ldoas Pkpys, who was physioian-general and presi¬ 
dent of the College of Physicians, reoommended physi¬ 
cians for the army. The Surgeon-general rocommended 
surgeons for the post, and he oould delegate his duties to 
superior surgeons, who were called principal offioers of 
hospitals. The surgeons were placed under the inspeotor- 
generti. This complicated system was proved inefficient, 
and led to a new order of inspeotor-general, appointed 
from the surgeons of the line, ae knowing military duties 
better. The surgeons provided diet for the siok from 
a fund allotted for their support—the prices were checked 
by the commanding offioer of the regiment, who signed 
the surgeon's accounts. 

The Duke of York nominated for the office of physl* 
dan to the force. Dr. Jackson, without the intervention 
of the College of Physicians, thus breaking the monopoly. 
Dr. Jackson had served in America and the Peninsula 
with great distinction. Ha particularly urged the olairn 
of the medical department of tbs army to a Sham of the 
military honours and distinctions, on the grounds 1 * that 
it sharad in the fatigues and dangers of War, and, in just 
return, it is entitled to a sktre of its advantages.” He 
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fwtimmfi* # tit i n«M offiesrbU professionally 
fkithi! 4nd morally oOrrset, ! h* |i MtttM 9 es he is emi¬ 
nently (Mil in hit Vocation, tom reapeetftil place of rink 
In the tnllltety fisbrfo ; the medical officer claims to hhn- 
eetf the tank of « gentlemen, end the respect «whloh it 
doe to A tnufc of science. Rank Hi everywhere the gift 
of power. If the officers of the medical staff were ad- 
vanned by a just and legitimate rule of gradation, the 
staff surgeons would class with captains, the physicians 
with lieutenant-colonels, and the phyeioians-in-ohief with 
generals. The rank accorded to the medical officer does 
not iif jure or seen interfere with the military . Rank a qf 
no intrinsic value to the man of science, hut the opinion con¬ 
nected with rank makes an impression on the soldier which 
aide materially in giving force to medical authority, and 
consequently to medical utility” 

Until the termination of the year 1798, the rank of the 
medical staff of the British army was not distinctly de¬ 
fined. The assistant-surgeon joined a regiment with the 
rank of lieutenant, and the surgeons took rank with cap¬ 
tains, according to date of commission. When staff- 
surgeons were introduced they did duty in the general 
hospitals, and were quite distinot from regimental sur¬ 
geons. Assistant-surgeons followed in rear of the fighting 
line, and the quarter-master, pioneers, and band removed 
the wounded‘to rear, beyond the range of fire. At this 
time the term Medical Staff was introduced. In 1802, 
surgeons, called district surgeons, to examine recruits 
were appointed. 

At the beginning of this century, there was some diffi¬ 
culty in getting officers to join the medical staff, and the 
Dublin School was requested to seud officers, and induce¬ 
ments were held out to them to join the service. In 1804 
a warrant was issued, granting higher rates of pay. In¬ 
fantry and cavalry surgeons received 1 Is. 4d. per diem, 
and both had to keep a horse, Inspectors and deputy- 
inspectors of hospitals were nominated in 1805. Sir 
•James M'Griqor, a distinguished graduate of Aberdeen 
was one of the first of those Appointed. In 1794, he had 
referred to the difficulty in getting medical officers, and 
says: “ It is not only in the sense of humanity, but in 
that of sound policy 'and real economy, that the State 
should provide able medical and surgioal advice for the 
soldiers when siok or wounded. I look upon it to be an 
implied part of the compact of the citizens with the State 
that whoever enters the service of bis country as a soldier, 
to fight its battles, should be provided with the same 
quantity of medical aid, when siok or wounded, which 
they enjoyed when a citizen. ” 

Ae a result of the disaster to the Waloheren Expedition, 
important changes were made in the constitution of the 
Army Medioal Department. The army Board was dis¬ 
solved, and a director-general and principal inspector were 
appointed. Dr. Wbir was the first diraotor-general. 

During the Peninsular War, Sir Jambs M’Gbkjou induced 
the Dues of Wellington to mention in the Gaeette the 
eervioes of the medioal officers. The Duke did this, for 
the first rime la the history of the army. In this war the 
want of aa ambulance with the Britleh army, and of 
a hospital corps to furnish the mesne of sedating and 
conveying rim wounded, wee very much feH. Sir Jambs 
M’Gjugou wee director-general for thirty-five years, and 


reoeived during hie teem of office 42000 a yean He had 
tbfveMvevank of ma^geUeiW.timd retired in 1851. 
Sir Aysasw Smith, succeeded, and, was celled superin¬ 
tendent of the Army Mediae! D ep artm e nt. Ha received 
euly £18004 year. The organisation *f the Amy Medi¬ 
cal Department underwent ae material ehewgn till the end 
sf the Crimean War. The Want of a,preperiy trained 
corps was much fertile bandsmen carrying off the wind¬ 
ed on strstohers. They bed no special kooWJndgwof how 
to give first aid to the wounded^ and this eepefeartty in¬ 
creased th« work of the medical officers- The department 
•offered in this general break-down of all the arrange¬ 
ments. Although individually the medlpal effioam be¬ 
haved well and did their part bravely, yet they were 
dreadfully hampered by the want of Supplies and medioal 
comforts. More than one medical officer took combatant 
rank, and afterwards commanded hie regiment, Assistant. 
Surgeon Wilson, of the 7th Hussars, u with the greatest 
gallantry and ooolaess, assembled a men of the 
Guards, and led them to the oharge* apd utterly routed 
and dispersed the Russians threatening the Duke of 
Cambridge's life, whose horse was Wiled under him. At 
the olose of the day, Mr, Wilson, wap sailed to the front 
of his regiment and publicly thanked for saving, In all 
probability, the Duke’s life,” 

By the end of the Crimean War, the Medial Depart* 
raent was in a much better state of efficiency than it was 
At the beginning. A medioal staff oo*pe was formed, 
with distinctive uniform. 

A Royal Commission had reported that the weakest 
point in the Medical Department of the Army was the 
want of prestige, to give the officers that due importance 
among their brethren, so essential to the efficient per¬ 
formance of military duties. In a memorial of the medi¬ 
cal officers to the Secretary of War, they say : “ We sub¬ 
mit that we ought to be classed amonget the purely mili¬ 
tary branches, and reap our share of the honours aoeerded 
to them, the exclusion from which* in all campaigns, we 
deeply feel.” 

The corporations of Great Britain and Ireland expressed 
the opinion that—(1) 44 The existing regulations of the 
servioe did not appear to hold out sufficient encourage¬ 
ment, either by present or prospective remuneration and 
rank, to induce students of the higher order, se to educa¬ 
tion and attainments, to eeek for these appointments" ; 
and (2) “ that considering the valuable services which, by 
universal acknowledgment, were rendered by the medioal 
officers during the late campaign, their self-sacrifice, 
moral courage, and devotion to their arduous duties, under 
trying oircumataiioes, the present seems a suitable oppor¬ 
tunity for the recognition of the claims of this important 
branch of the service to higher status and emoluments." 
The Commission reported ; “ It ie not, however, by money 
alone that the ablest and most eooompliehed men will be 
attracted to the army medioal servioe ; the tank, the posi¬ 
tion, and the honours which ere to be obtained constitute 
perhaps, the stronger inducement! to the higher class of 
minds” 

When the commander-in-chief assumed command in 
1855 of the Boyal Artillery tad Royal Bugfieers, Sir 
Andbbw Smith, became “ DifeCtor-Geucrai of the Army 
and Ordnance Departments.” 
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twentfjsto*' - savvies' Burgeon-Mt jor; and (toff Of fisgi- 
Mr; Atitiusma tt thio tines 
wtotHtoMbr-Geoet si. In I960 took pfeoe the first ex- 
imtestfonfor entry Into the Army Medioal Sobool, which 
W«s «|MiM^ 4t Fdrt Pht,Cb»tham. to 1979 a committee 
appointed by kord tttornsooi reported, amongst other 
point*, ill favour of <rt> ^tiOg * now fill# to theermy 
medical service, snoh is “Royal Army Burgeons," or 
44 Royal Medical Stiff" } (I) that the Army Departments 
shouldhaveno precedence inttf a, bat foe arranged al- 
phebetfcslly >(c) that honours and g6od servioe pensions 
be bestowed on the scale applicable to combatants ; (d) 
thottbe names of the Queen's honorary physicians and 
surgeons he printed in the 4 rmp U < immediately after 
those of Her MajestyV aides-de-camp. They further 
thought that the medioal officers should be associated 
with the combatant rather than with the administrative 
services/ ^ 

;^r1atei!n was abolished in 1874. Medical 
officers now belonged to the Artiny Medical Department, 
and wire ordy attached to* regiments for duty. They 
wore a departmental uniform, aha no longer the regimen¬ 
tal unitor TJie reason of this change 

was htolhl^ thit It ; jjpvn the department more elasticity. 
When ©fficerstwlooged to a regiment, under the regimen* 
tal system, there were usually a surgeon and two assistant 
surgeons|neach regiment. --On.;aotiv# service all these 
medical officers wight not berequired with their own 
regimentf Wbiie some ethor regiments rniglit require more 
than tbdr oompiement of medical officers, owing to the 
regiment being broken up into several detachments, or 
from ftyjm other oause. The medical officers oouid not be 
changed from one regiment to another as they were re¬ 
quired. Under the departmental system this could he 
easily eftotod, to the medioal dffioers did not belong to 
regiments but were only sttaobed to them, and could at 
once be sent wbsrsrequirod^ At first the departmental 
uniform was scarlet, while the uniform of the Medioal 
StafE Corps, Which was under the command of the medi¬ 
oal officers, waa blue. Gradually the uniform of both 
officers and men was made the same, and a blue uniform 
adoptodi if it is at the present time. 

In 188(1, Lord OiMmDowN’s committee recommended 
that for toi dde “Medical Staff,” which had two or three 
years before been introduced instead of the “ Army Medi¬ 
cal Department,” the title “ Royal Medical Buff ” should 
be adopted, and that compound titles allowing relative 
army rank, should he introduced* The titles were sur- 
geou-geoeral, surgeon-colonel, surgeon-lieutenant-colonel, 
•urgsoo-major, snrgeon-oaptain, end surgeon-lieutenant. 
This recommendation wee not at ones agreed to, but 
a part of it, as far as titles and relative rank are con¬ 
cerned waa introduced afterwards then Mr. Stan nop* 
wan War Secretary. The titles need Were changed 
aUghtly—-surgeon major-general being employed instead 
of surgeon-genera], and an additional grade, brigade- 
aurgeoe-iisutoaMt-oolooel added. ' 

In the month of April of tliia year the present Govern¬ 
ment promised to give medioal rank and titimto their 
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. fiwtittgeoewWbaleimhM to 

or eoloaeh Medical Stf^ ; AUdSonl 

Goips*. TWs latter is doubtful^ compound 

tides will not be used, and medioaioffiipem -will be called 
by titles,which can be empbyed in dm e<»W» oirqb end 
civil life, end will be thua ; plao^ ,oe an pqnelfty wfth 
other, officer?. This is a point fhjfe <frmy ; i»e$ent officers 
have contended for since the introduction of the depart¬ 
mental system. When medioal- ambers were regimental 
officers the question of rank dtd apt cn|pr acutely into 
their obtoideration. If they were pletoMjt and made 
themselves agreeable, their position w*» assured. Doing 
officers of their regiments,they' took a great in¬ 
terest In alt that concerned its welfare ( they were mem¬ 
bers of the mess, and one of them was ofte n president. 
Rank was not considered, end the want of tltbs was hot 
felt. The medioal officers of thd navy are in that posi¬ 
tion new ; they are officers of theshlp, and rank does sot 
come prominently forward. When, however, the Medi¬ 
cal Department was formed, and medioal officers were 
only attached to regiments, the want Of dietioct titles aqd 
rank was felt, and medical officers suffered under a dis¬ 
ability which was the cause of vUuch discontent. Tlie 
desire for command outside their own corps lias never 
been expressed—all that was eboteoded for was sub¬ 
stantive rank and title, which would oonvey to the mind 
of the soldier and the public ah exact idea of the position 
of the officer in the army. The non-commissioned officers 
of the Medioal Staff Corps, when promoted to commis¬ 
sioned rank, are called lieutenants and captains. Officers 
who have to do with the transport and the commissariat 
of the army, and who are not nearly so much exposed 
to the casualties, of war as medioal officers, have rank 
and titles. Even the bandmaster of the Guards ranks 
as a lieiitenaht in the army. Why were medical officers 
alone excluded from this, to which tliey felt themselves 
entitled ? 

Tlie question of courts-martial, mixed boards, and some 
sanitary boards also required reconsideration. On these, 
medical officers have no seat, but are requested to attend 
to give evidence, and have no deliberative vote. The 
question of pay and pensions is not a burning one. The 
paucity of numbers renders medioal officers liable to 
frequent changes of station, entailing much expense and 
great inconvenience. The same cause also leads to tlie 
time of service in India being too much prolonged. Tbit • 
further preveuts medical officers having study-leave, to 
enable them at some civil hospital to go through the 
necessary study to keep therutfelves abreast ot the ad¬ 
vances in medicine and surgery. These and other cables, 
which need not be particularly mentioned here, have 
prevented men of ability and ambition seeking the 
medical eervioe of the army as a career, who under more 
favourable conditions, might have been attracted to a 
service which in many ways might be roost desirable. 

Hit be the duty of the Government to aria the soldiers 
of our army with the best weapons of defence to well 
as of offence, as every isasomtofe^ 
it it sorely their duty also to provide the best means of 
heating the aeidier when atrieton i by dim.»e or wooeds 
in the service of biacoontiy, and to have a thoronghly 
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At ti» F»»at orkfe this can oofy <*• obtained bjr grant- or hookl«6 U)te-worin, and tania into ir broad top-worm, 

log the pn?itag«« tad atatu* indicated in the preceding the latter almost peculiar to iahabitoftto of Switzerland* 

pages, the mew eepeoially when the demands are so Russia, and Poland. Of these the two latter aw so raw 

moderate, easily given, and will lead to no increased cost as not to require a detailed notioo hew. 0nr attention 
to the country, may be confined therefore to the tbwe varieties well 

Since the above was written, Lord Lanbdownb has in- known under the familiar appellation of the round worm, 

timated that the Government intend to grant definite the tape worm, and the thread-worm. In treating of 

rank and titles to the Medical Department. Medical them l shall briefly allude to such circtunatanooa only in 

offioers of the army will now be styled Lieutenants, their history as appear susoeptible of practical application. 

Captains, etc, up to the rank of Colonel. As the rank of 1. The asoarides lumbriooides, or round worm, re* 
General is to be reserved for those having army command, semblee in its general aspeot the common earth-worm ; but 

the highest title in the Medical Department will be there aw many points of difference between them, as 

Surgeon-General, ranking as Major-General, Hei Majesty well in their external appearance as in their internal 

the Queen intends graciously to form the Medical structure. It is from eight to twelve inches in length 

Department into a Royal Corps, under the title of or longer, and infests principally the small intestine. 

11 The Royal Array Medical Corps.” Tliese irapor- It sometimes ascends to the stomach, and has been found 

tant concessions should now cause the friction be- in the wind pipe, mouth or nostrils, a few instances 

tween the Government and the Medical Department oocur of its being solitary. In the generality of 

of the army to cease, and lead to medical men of ability cases, however, there are at least two, and occasionally 

and position joiniog the army in sufficient numbers to fill thirty or shoals in number, they are much more common 

all existiog vacancies, and if necessary increasing the in the intestines of poor wretched and neglected children- 

numbers of medical officers which will be required for tho from 4 to 6 years of age than in those of persons full- 

contemplated enlargement of the army. grown or advanced in life , in fact, they are rarely met 

The medical officers of the army and the profession with after fifteen years of age. 

generally are much indebted to Lord Laurdownk for his 2 . The tmnia, or tape-worm, white, flat, jointed, head 
courage in making these important changes. Small, triangular, fiat and armed with hooks and suckers, 

_ Q . is frequent in this country, both among children and 

adults. This worm is often very long, extending in 
INTESTINAL WORMS. many 0ft9eg to twenty or thirty feet. It occupies the 

Br Sdrgfon Matoh H E. WruFira. upper part of the intestines, and feeds on the chyle 

Bengal Medical Service (Retired), Dehra Dun. It » commonly imagined to be solitary, and has from 

TllM’'e"8n«» o* worm. iu the intestinal canal onirica thi " olrcura8tano ' °» Uod **"“ "° liu,n : . TW * '* not . 
with it such decided evidence of the existence of disease, however, strictly the owe. The detaohed joint! of thin 

that it hae from the eaiheet ages been a constant subject worm measure on the average a quarter of an moll wide 

of investigation with modical writers. Hinwraiks and by half an inch long and have the appearance of gourd- 

Gai.kn have written oonceimug worme ; and in our own a6edl, > and "• lias hence reu * i,ed tll ° “»“» the vermia 

times the attention of many distinguished pathologists lias tucurbitmus. It lias been supposed that each joint possesses 

been directed to the eeuie inquiry. With all this, it U a kind ut independent hfe; but this notion ia altogether 

aingnlar how little ia really known concerning them which unwarranted. 

may illnatrate their origin, or direot us in our method, of 3 - Aaoar,dea vermicular!., or thread-worms oommonly 
treatment. It ia true, indeed, that their varietiea and oalled aeat worm., a email cieeping animal about half an 

everything relating to their national history has been lnoh . ot aV9 “ “> ore iu lea 8 tb . having the appearance aa ita 

fully and ably detailed; hut to the praclitiouer of medi- P°P ular “ a '“® hnplhw. thread-like, inhabiting the lower 

oine these are mere objects of ourioaity, which may bowel close to the fundament and remarkable for their 

olaim attention in an hour of leisure, but are wholly use- ver y ( l u,uk motion. Then true domicile is the umoua and 

leaa aa applied to practice. That which to him would be thin laces of the rectum end colon, they occasionally 

desirable, a knowledge of the general pathology of worme, al »° fiud their W »X '“to the vulva, vagina and urethra of 

of the state of bedy in which they originate, of the f« u,al « children. Mucus ia probably the food by whioh 

symptoms which they immediately excite, and of the they are nourished. Thread-worms are probably the moot 

extent to which they influence the production, or common of all inteetinel parasitee; they intaat persons 

modify ths symptoms and progress of other diseases—* “11 “gee, but ohildren much more frequently than adnlta. 
it, it must be confessed, still involved in remote obsourity. they are, however, never found in the sucking infant. 

Yet these an points, which will be found in practice, of Whan woman an affected during pregnancy, then ia 

essential importance, and the investigation of whioh tendency to alight fever after delivery, and in my ex- 

appean to requin only patient attention. We cannot penance their ohildreu incline to ecaem* or other outan- 

donbt that the subject will some day reoaive that fall in- MU disorders. 

veetigation which it merits. Symptoms.—The symptoms occasioned by worms are 

The intestinal canal in the human race la infested by often vary indistinct. They may bo characterised gea- 

five different Unde of worma vis., the aaoeridss lumbri- erally aa those of dyspepsia, irregular aotion of the 

ooklea or large raamd worm, tbs sees rid as vSrmioularia or bowel* and nervous irritation. A aonso of tightness 
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across the epigastrium, with Inability to swallow, although 
the appetite was good, were the chief symptoms of tape¬ 
worm in a very eevere caee ocouriog lb adult life which 
in tikneapast fell under my care. J an* toot aware that 
It Sc possible to distinguish between the symptoms occa¬ 
sioned by the round and tape-worm. It can only be 
stated generally that the former produces symptoms of 
greator intensity, and being so much more generally 
found in obitdren than the tssoia, may commonly be 
suspected at an early period of life. 

In adults, on the other hand, affected by symptoms of 
worms, the pretence of taenia Is rendered probable. Child¬ 
ren Who are troubled with worme complain of a gnawing 
uneasy feeling about the stotbach, which is removed or 
diminished by eating. The appetite is deranged and vari¬ 
able, often more than ordinarily voracious. The belly is 
hard and turned, there is plotting of the nose, hiccup, dis¬ 
turbed eleep, and grinding of the teeth. The countenance 
acquires a peculiar character (patty and sallow), not 
easily described, but well known to those who have the 
care of ohildren. Irregularity of the pulse, a slow remitting 
fever, and emaoiatiou, are also observable in some cases. 
The irritation which worms occasion in the delicate consti¬ 
tutions of children has frequently brought on symptoms 
marking an affection of the brain and nervous symptoms, 
such as giddiness, dilated pupils, and epiiiptio fits. No¬ 
thing perhaps more strikingly characterizes the presence 
of worms than certain anomalous symptoms, not observed 
in other diseaaes, or not accompanied by those which 
under common ciroumstaooee would appear along with 
them. A short, dry, sympathetic cough, or pains in 
the thorax without corresponding dyspnoea or affection of 
the pulse, are among the most unequivocal symptoms of 
worms which 1 have ever witnessed. In like manner, 

I have seen worms occasion every symptom of peritoneal 
inflammation, with the exception of hyperpyrexia. The j 
difficulty of making an accurate diagnosis between I 
the symptomatic nervous affections brought on by worms J 
and genuine hydrocephalus has long been acknowledged. 

In many oases I presume it to be quite impossible, the j 
two diseases existing together, and probably standing in 
the relation of cause aud effect to each other. Worms 
will not only prodnee other diseases, but they will serve to 
modify the symptoms of such as may accidentally aiise.This 
I have frequently noticed in the case of whooping-cough. It 
appears therefore difficult to assign any limits to the degree 
of constitutional disturbance which worms occasion. There 
can be no doubt that worms frequently exist in the intes¬ 
tines of adults (and even sometimes of children) for a very 
long time without giving rise to the least uneasiness. In 
this way onty can we aoeount for the extraordinary 
length which the tope-worm has frequently attained. 
In many oases the first notice of the oompluint which the 
patient has, is the passing of some portions of the worm 
stool. I have seen a person from whom they drop¬ 
ped in any exertion of walking, fa other instances adults 
having worms suffer some of the inconveniences usually 
attendant on dyspepsia or colic. It is not often that the 
nervous system sympathises at an advanced period of 
life. From incessant practice, medical men can tell many 
diseases by one look of the face, tongue and body, but 
the meet experienced practitioner requires ocular proof of 
the presence of worms. From tire foregoing it ic evident 
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that threads-worin especially worry infants; round worms 
trouble older ohildren, and tops-worms ae said before 
are rare in early life. Awaridee seldom occasion any¬ 
thing more than local uneasiness, a constant, often into¬ 
lerable itching about the anus and pudenda, with a sense 
of beat in the parts, tenesmus, and stimy stools. These 
uneasy sensations almost always come on towards evening, 
and prevent sleep for several hours. Although asoarides 
do not produce much constitutional disturbance yet they 
have been known to give rise to itching of the nose, 
restlessness, headache, giddiness, and some symptoms of 
dyspepsia. They are easily got rid of for the time by 
some bitter or oily injection. 

Pathology.-—I have already had oocasion to remark how 
little practically is known regarding the state of the general 
system, and of the intestinal canal in particular, which leads 
to the formation of worms, or encourages their lodgment. 
They are commonly met with in persons of weak, en¬ 
feebled, or irritable habits, and therefore prevail much more 
extensively in children than in adults, in women than 
in men. Yet many persons in the prime of life are sub¬ 
ject to worms who have no obvious marks of general 
weakness about them. Further, it oannot be doubted 
that a weak state of the digestive organs is that which 
principally leads to the production of worms ; and this, 
as we shall see, ia an object of first importance with a 
view to treatment. The disposition to form worms, 
when once begun, is with difficulty removed. In some 
habits it appears to be almost hereditary, and this I have 
observed to apply more particularly to the case of tsenia. 
There is nothing in all pathology more obscuro than the 
origin of intestinal worms. The theory which ascribes 
them to wuta (an egg) which are taken into the body 
along with the food and drink, and find a nidus in the 
mucus and imperfectly assimilated food of a weakened 
intestine, might be suppoited if we found such viperous 
auitnals in other situations. But this is not the oaue ; 
they are incapable of existence for any length of time, 
except within a living animal body. Another supposition 
has also been stated that they are formed independent of 
ova, from matter or humours contained in the intestines, 
having previously no regular organization. This idea, 
however, is contrary to all analogy in the production of 
animals, where any satisfactory opportunity of investiga¬ 
ting the subject exists. The origin of intestinal worms, 
therefore, is still, 1 am inclined to think involved in 
great difficulties, and probably may not soon have any 
satisfactory light thrown upon it, consequently we come 
to ask what are the causes of worms V The causes of 
worms in childhood are weak bowels. Tbe ova in¬ 
troduced into tho alimentary canal, probably with un¬ 
ripe fruit, raw vegetables, or with impure water, eating 
underdone pork and beef ^an abundance of sweets); the 
neglecting of taking salt in the food, etc., one of the 
most frequent cause of tope-worm among Europeans is 
the eating of pork, more especially if it be underdone. 
Underdone pork is the moat unwholesome food that can 
be eaten, and ia the most frequent cause of tope-worm 
known, underdone beef also cause* tope-worm ; let tbe 
toeat, therefore be Wei! and properly cooked. Thole facts 
ought to be boitoe to mind by aH, as pretention is always 
better than onto. " 
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treatment la warm eases has uanally 
bean conducted upon very empiric*} principles. The 
only object sought has been the expulsion of the 
worm*! end this has in many instances been effected 
by medicines which have a tendency at the same time 
to weaken the action of the stomach and intestine*, and 
thus to increase the disposition to form them. It would 
be superfluous end useless to enumerate all the anthelmm- 
tio remedies Which have been recommended even upon 
high authority. Some of them are simply drastic cathar¬ 
tics, such as oolooynth, soammony, aloes, calomel, and 
julap, These medicines in spite of their debilitating 
effects, are certainly of great importance, and it will be 
* right in all oases to oommence the treatment with some 
mixed purgatine powder. That whioh operates quickly and 
which brings away most mucus will answer best. The 
legitimate reason indeed, for exhibiting active purges 
is to free the intestinal canal from that load of mucus 
in whioh the worms burrow, whioh is thrown out perhaps, 
in some measure, as & defeuoe against them, hut whioh 
in its tarn interferes seriously with the prooess of diges¬ 
tion and prevents the due action of tonic remedies. The 
seoond class of anthelmintic medicines includes the oils, 
fixed and volatile, especially castor oil and oil of turpentine. 
They have been supposed to operate by bloeking up the 
respiratory pores of the worms; but this theory can hardly 
be supported. The oil of turpentine, first recommended by 
Dr. Fbmwick of Durham, in 1810, is undoubtedly the most 
certain of all the means we possess of directly removing 
worms. The full dose (in which it may safely be given even 
to children) is from four to six drachms, in milk, or mixed 
with peppermint water, either by meaus of mucilage or 
honey. It generally produces a slight stimulating effect 
that quickly passes off The t&mia seldom or never 
resists it. The practitioner will remember that this is of 
all worms the most difficult to remove. The round 
worm, on the other hand, possesses great,sensibility, and 
is very easily got rid of; and henoe it is that such a variety 
of medicines lmve been found useful in its cure. 

The third class of vermifuge medicines includes those 
which are bitter, acrid, or astringent, and whioh may be 
imagined to act either by a direct effect upon the worm 
or more probably by virtue of some tonio property. Of 
this kind are the absinthium or wormwood, the artemisia 
santonioum or santonine, the male fern root, Uutae, the 
Spigelia inarilandioa, Kuinaia, Kouaao and Grauati rud, 
cortex, the latter is an admirable remedy for tape¬ 
worm. The following is an old-fashioned form of worm 
powder, but it is effectual. 


R Fol. absinths* 

.. ,vi 

„ Butte. 


„ Senna*. 


„ Kousso 

aajss 

Pulv. Rhei Rad 

.. Si 

Croci (saffron) 

.. 5ss raisce 

Sumat. Sij, vel 3iv omni mane. 


Lastly, there are certain anthelmintics 

admitted into 

common practice whose operation it would be difficult to 

explain on any ascertained principle, such 

as stanesaore 


•Ms, Strong brine, and assafostfd*. Personally my 
faith la fa mbleferu oil for tape-worm, santonine for 
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round worms, and for thread-worms an injection of Steel 
and quassia. Soma powerful drugs have also been re¬ 
commended with the view of poisoning the worm, such ae 
tobacco, arsenic, and hellebore. Too muoh stress has 
perhaps been laid on the admlniatiatien of these vermi¬ 
fuges. Practitioners seem to loose sight of those greater 
principles whioh should regulate their treatment, and 
whioh arc fairly deducible from the views already taken 
of the habit of body in whioh worms appear. The prin¬ 
cipal object is to strengthen the system generally, and the 
digestive organs in particular, and to exoite that energy 
in the constitution which way enable ibe intestines to ex¬ 
pel the worms and to resist their subsequent formation. 
To attain these objects we proceed as in ordinary oases of 
dyspepsia. Digestion is to b* promoted, In languid 
habits by the use of aromatics, bitters, and carminatives. 
A regular action of the bowels is to he kept up, and accu¬ 
mulation prevented, by laxative doses of* Liquid .Extract 
of easoara sagrada ot any similar adjuvant. Lastly, the 
general system is to be strengthened by daily exercise 
in the open air, by the worm, both, and by the nee of 
some mild preparation of iion, such as the Ferri Peroxide 
Hydrat, the Ferri tartaratuiu and the Tinct. Ferri. Per- 
obloride. The following powder may be recommended 
for weakly children. 

It Ferri Tartftratw ... ... gi, iff, 

Pulv, Ehei Rad ... ... gr. i. 

Quinise sulplt. ... ... gr. i. 

Pulv. Cinnam Comp. gr. ii. mine fiut pulvis, ter in die 
su mend us. 

Dr. Waking in his valuable little hook ou Indian bazaar 
medicines recommends pumpkin seeds, betel-nut, garlic, 
butan seeds (puias-ko-binj) vernouia seeds (Hornraj Buk- 
obi), the fresh milky juice of the unripe fruit of the 
papaw tree (Papaiyah), sulphur, etc. besides the advertis¬ 
ed nostrums which arc often considered powerful remedies 
and cures for worms, but there are no such specific cures, 
these nostrums being pernicious purgatives only. Prophy¬ 
lactics. Having regard to the development and manner 
in which intestinal worms gain aooess to the human body, 
the obvious means of prevention include (1) the purity 
of our drinking water ; (2) the thorough washing of all 
uncooked vegetables with a stream of pure water, to carry 
off all deposits from the surface ; (3) the thorough cooking 
of all meat, especially pork, from whioh tape-worms 
originate ; (4) a liberal allowance of salt with the meals 
is also desirable. The stools of those suffering from 
worms should be disinfected and buried to prevent the 
spread of the disease by the ova being taken into the 
bodies of animals used as food #uoh as the sheep, swine 
or oxen. Persons with worms should also always occupy 
separate beds or the malady may perhaps he incautiously 
communicated. Where convenient! it might be advisable 
somewhat to improve health firs} by a trip to the hills, 
and young medical men will doubtless be surprised to find 
how difficult it may be to effect a ottre in worm esses. 
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todtom registered 103* at the ip moment J believe the 
Jttfcii ie the proper plscetotiUtb* temperature in each j 
^wkhi and ww» any one totetlme that ^Mimqioho 
M peritonitis with a sobapnikal temperature I Md 
*k him ‘whore* (he tempcreture was tehee* 

Ooe of the most constant symptoms ot acute taptio perf- 
eottitb hi eente intestinal obstruction. The intestine is very 
much,like e knee-joint or Mp^atof, when H breams* io- 
***** tod assess to move t to wfcto He serous covering 
h Weened tile vensricalar movements of the intestines 
eSene end it some period or other *H people with peritoni- 
tiooeare to empty flatus sod Wee out of (heir bowels, 
wnnwbiie Dm bacteria in % brirettaes cootjiwm their gu 
manufacture end the abdomen imgins to distend. Hence 
weny peritonei! abscesses contain not only pas but i 
liif* imoant of gu ifa, tad afford a resonince which 
mf misled those who are no* *oqu*inted with the cause. 

Btymb rigidity of the abdomen means very marked snd 
extensive peritonitis which in more thin often beyond the 
wreb of operation and the wutgeon shovdd not wait for 
wiseh i forbidding sign as rigidity. 

th# point of the abdomen lying over an inflamed ip : 
•pendii (fof instance) is immobile end this immobility very 
often points off hind to theeeit of the septic peritonitis. 
Vr»<$am Smith calls attention to the extreme stillness 
and silence of the abdomen. In meobanio&l obstruction 
or in colic the inteetiaee ere ‘on tire move* and the stethos¬ 
cope reveals all sorts of noises in them ; but in peritonitis 
tbs coils of intestines never move and not a sound is beard; 
because as eeoo as the inteetiiee become inflamed they 
are perfectly still. 

The abdominal pains are of extrema importance, be¬ 
cause they ere the guide to the operations bnt they are 
pains which the esrgeon can himself elicit. Patients nearly 
always refer the pain to the umbilicus, but pressure upon 
the lines semilunaris elioite very acute pain. Supposing 
pain cannot be detected over the lines a Auger passed into 
the restore and pushed up bpyond the bladder ie bound 
to elicit a shrill cry of agony, and disoloae an indurated 
or claatio swelling. 

In the female ritginal examination gives useful infor¬ 
mation. The uterus may be fixed or there may be 
extrema teadarnass in Douglas’ pouch. In very many 
of my oseea of acute eeptio peritonitis the sepeis was 
triced to the Fellopfen tubes, and pelvic abscesses of 
acute peritonitis often tend to bulge not only in 
Douglass pouch but also underneath the left lines semi¬ 
lunaris. 

In boys the appendix; frequently lies in euoh e way 
that while ita root is in the ilise fossa its free end hangs 
over into the pelvis eo that the pm collects in there. 
Anuta pain on micturition or an attack of retention of 
urine is often associated with this psltio type of appen¬ 
dicitis bat the doubt is easily toasted by drawing off 
the water and sseing if the swaUIttg stiff petmato. 

It it ewer to understand that yon may dWt no pain 
or tenderness in the front part of the abdomen, but 
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upon vngtnal or rectal exa m ina tion * 

Iff patient hre paired a nmrinn be baa not got Woe- 
tinaiobstruetioo, but people with peritonitis eomttimeS pare 
a little flatus, which ought net to mislead pen. fn *ieh 
a ease it is wisest to dear up tim diagnosis by or dering 
an enema of soap and water with oaetor oil Snd terpentine, 
which, if efficiently edminiitotod, ought to make rim 
bpwek actor bring away flstos; but if it fall to do so, do 
not breiuta to operate as soon an yon possibly can. The 
risk of opening the abdomen, wader modern methods, 
(fatality about 1 in 600) it a very minor onb oomphtod 
to the risk of leaving such eases done, as they almost to a 
certainty die on the fifth ( <|ey. The chief risk from 
laparotomy, if oare were not sufficiently exercised, would 
be a ventral hernia. 

1 know some cases of chroaic localised septic per¬ 
itonitis do go for a long time and perhaps recover, but 
tbpy do not come within my range this evening; I am 
dealing with those showing an exceedingly rapid pulse, 
a distended abdomen, constant vomiting and intestinal 
obstruction. 

Supposing that the diagioila of acute septic peritonitis 
had brea arrived at, either local or diffuse, some attempt 
should be made to ascertain the source of infection 'of the 
peritoneum; though for operative purposes it Is suffi¬ 
ciently practical to know that you have to deal with 
a oare above or below the umbilicus. 

▲ great deal has to be done before tye operation it 
undertaken at all for though the operation is important 
it is a really only a part of the treatment and the real 
struggle begins after the operation is over. Nearly all 
of thoea who die suocumb to aome heart failure; the 
pulse runs up from 100 to ISO or 140 for a few hours 
and then suddenly ceases. 

One of the great troubles with the anesthetist is to 
keep the heart going during the operation, on which ac- 
oount I give the patient 1-20 grain of stryohnine before, 
1*60 during and another 1-60 grain after the operation. 

To avoid shock it is very important to have the room 
hot, and, if possible, place the patient upon a hot-water 
bed or surronnd him (her) with hot-water bottles during 
the operation, shortly before which fill his (her) reutum 
full of hot brandy and water. 

It is desirable, sometimes, to wash the stomach out 
lest the patient may vomit up all aorta of material during 
his amssthesia, and run the risk of getting the contents 
of his stomach into his air passages. 

In reference to the operation one of the first cares 
is to have all the appliances very hot and maintain the 
sponges snd lotions at a temperature of 110*. The patient 
baring been anesthetized, the field of operation rendered 
aseptic, the routine prooedure in very tout* localised peri¬ 
tonitis is to out down and opto the absoret at once, and, 
if there are not many adhesions, remove a gangrenous 
appendix and oonoretiooa, but not to waste time looking 
for the appendix or tubes among* s great many adhesions. 
Berne surgeons confine their attention to cleaning out the 
abscess cavity with mbs or sponges. This may bo 
wed enough if there is a tingle abscess with well-marked 
walls; but ia most of toe sente fulminating creak thSre to 
not a distinct absoees wafi. The other day I opened fl»& 






inNM)«d evert Bnd«r tb» jmittpMvIs; Imt la 

wring the I»Mm».I mm wpow wmmAvai 
flrifljWU 1 OW* tbllfl OOttectfea ifl JWii Oifl tombed titofe Out, 
letoo irrigate these tkmmmJMy amUroat an shoos* 
Meta the peritoneal cavity just as I would one in a per- 
Wo own# For wishing out tho abdomen I have used 
Comparatively strong solutions of entiaeptios and X choose 
*tha bbbdlde of merouiy in preference, heoauae it la one 
-of the strongest and it does not combine with anything in 
tho abdomen and probably any that ia put in oomea out 
again, Those patienta do not get mercurial poisoning, 
In my earlier caaea—whioh have been my worat—I have 
freely let gea out of the iates tines with afinetfoearas 
well ap made onta into the ioteetinea to let out the fwoee, 
and strange aa it may eeem these oaiea have got better 
while others have not If you out the intestinal watt 
white you have it in sight it it a perfectly inoouous pro* 
oeeding ; but it In bad surgery to return intestines (into 
the abdomen) which are distended with flatus. I think 
india-rubber tubes are the most oomfortabie for drainage 
purposes and if a glass drain is used 1 think it should 
be replaced at the end of 48 hours by an india-rubber tube 
which is gradually lessened. 

In many oases the struggle only begins after the 
operation is over and it becomes necessary to flog the 
heart along for a few days, strychnine and brandy 
or ether and to forth will have to be given to keep 
the heart going. In other oases any attempt by the 
mouth oauees and aggravates vomiting, doing more 
and more harm to the heart and killing the patient. 
In these cases rectal feeding is all important. First 
wash the rectum out with tepid water and a« these 
patient*—are usually very thirsty—one of their greatest 
troubles, leave half a pint of tepid water in the reotum 
after it hae been washed out. This is absorbed and goes 
to relieve the patients’ thirst. After twenty minutes a 
four ounoe enema of good milk and meat essence 
thoroughly peptonieed, should he put in. A little brandy 
may be need with these enemata; but the brandy mutt 
be good as bad brandy so irrltatea the reotum ts to make 
'iteefuse to hold enema. A good plan ia to add 5 drops 
of landanum to cause the enema being retained. 

I was taught that after strangulated hernia you 
must give opium to keep the intestine* quiet and that in 
peritonitis you muit do nothing wbiob will make the 
intestines stir. He would be every clever man who 
could make the intestines stir in a case of peritonitis and 
cannot think that in a case like this when it becomes a 
question of whether you will try to relieve the abdom¬ 
inal distension which is most difficult to get over and 

makes or mars a case-or will 1st the patient die 

without doing anything, that a dose of calomel makes 
mush difference. If you ate afraid of drags by the 
mouth a great deal oan b* done by enemata. I am 
In the habit of giving patients calomel and following 
that up by enemata, by far the beet of which for remov¬ 
ing flatus Is n soap and water enema with half an ounce 
<eacfa) of castor oil and turpentine added to It, and to 
avoid Menses or faintness after the enema a doit of 
otiyehntne may be given. 

A» every now and then cases until go on quite well for 
•several days and then will have a recrudescence, patients 


roqufrte good fleet of #Mtl^4d %uew when «* relaps* 
is coming on. If tbs ebdMari dtanrien le never quite 
gene e»d fte tomperetm has never quite fallen to normal, 
the pulse inevitably points oat 4M eumlMq is wrong. 

1 hadakdypetMwhheeplto'pmitenittodootepW^ 
•turn of the appendix. Her pules and temperutore fell 
till the tenth day when she had a rigor and the pulse ran 
up to ISO. 8be began to be a little rick and t^e tew* pert 
of her abdomen was a little tender while She bad a 
collection of fluid in Douglas? pouch where 1 afterwards 
opened a stinking abeoesa, when her pulse began to slow 
down and she convalesced. 

There are easse in which a Sift** dperatlon may save 
the patients’life. Seme of my uabsa wets tohfib meet 
desperate kind—moribund, infect In seme the abdomen 
was distended, the pubs iftriottttofele tot tito wrtot end the 
fern-end fcatids cold, hod yet 1 hove optobtei up** them, 
let out post perhaps removed the «ppeodh$» Washed ’out 
the abdomen, and have seen enfefti M rWUvto itoft 
though they had gone so fir thri ft Wan herd eotOfok 
they had 'got a chance’ and any body of common eeneo 
might have questioned tbs sanity of operating aleueha 
stage. 

I do net think a surgeon ought to think of himself aL 
together when he is dealing with each eases and toy ex¬ 
periences have taught me to he to eey M Ho one 
has a chance of getting better from septic peritonitis.’’ 
After her confinement a lady had sepsis of the uterus end 
Fallopian tubes—aome one called it puerperal fever—and 
improving within a month under autiatreptooeeoie serum 
wee allowed to get up. That afternoon she had vomiting, 
diarrhoea and violent pain in the abdomen. At night her 
bends end feet became cold, she vomited continuously, 
had a distended abdomen and diarrhoea and she felt aura 
she was going to die. Obviouely she wee, but aa I did 
not think it right to let her die with her abdomen full of 
pus I pat her on e little truckle bed. I set on a ftool on one 
aide while my assistant Mr. Wadd knelt on the other, 
and Dr. Malcolm gave the anwethstio. There wen *a 
abeoesa in tits left Fallopian tuto through a bole )n Which 
pus was spurting and the peritoneum rise injected, Inflam¬ 
ed and contained a large quantity of put. At this' stage 
Malcolm thought she was deed, but thinking it a pity to 
let her die like that I injected her (hypodermically) with 
brandy till I thought Bhe moved, when in spite of Dr. 
Malcolm’s m she is still too bad to go on.” 1 poured a 
big beato of hoi biniodlde lotion—I in 4000, into bar 
abdomen, pulled the abeoesa np to the wound, opened it 
and fixed a drain. The wound was rapidly sutured up 
after which we out her clothing off, covered her vtith 
blanket# and Surrounding her with hot bottles, began to 
inject strychnine end brandy again* She bad a dreadful 
bout of vomiting ; but she got quite well and 1 met her 
in the street the other day. 

Since 18041 have had 27 deepdrattly bad oases of peri- 
tonitis—in persons who yntrp dying and apparently 
passed hope. Of them 18 got welt after operation while 
14 died ; but of these latter age died on the operating 
table where Jt need not have fmlttm were it pot that I 
did not think It right to let hip Ale with hie abdomen full 
offfas. In another oaee thefewie a perforating uloerof 
the duodenum in a person who was actually moribund 
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NOTES ON TEE HEATON METHODS OF 

TREATING hernia. 

Bt Tbobab H. MiKUY,».a 
Ato Fori*. 

It will be noted from the kindly reference to my work, 
by ProfNifirWiPQB» that some epees i» devoted to Hiaton 
end Me method of treating hernia, by the subcutaneous 
Injfftions of astriogsats, hat it stank) be remembered, that 
though HiatOH wss e regularly eduoated physician, he 
kept hie career a secret fur yum* end hie methods in 
many particulars were these of a quack; but be made a 
profound study of hernial maladies and cured, or at least 
made the afflicted believe they were, by accessory mss* 
surest which stamped him an a meter of hie art 
Hmatoh selected hie esses with consummate taot, and 
studied the patient as well am Ms infirmity. Realising 
that the etfologfeal foundation of hernia is constitutional, 
he utilised hygiene and psychologic measures with singular 
advantage, in the obese, ha ponged and reduoed the 
diet He confined many cnees »to bed end maintained 
regulated pressure over the bulging mats. 

For years, he kept the ©emposition of his “fluid,” a 
profound eeovet; but these mysterious drops though 
ostsusthky the magio remedy, Were but an incident in the 
treatment. He made It quite an Invariable rule, to insist 
on the continuous use of the truss after cure (?) 

Tbs ttvrnoDS of Hcbhxa Sm ha lists. 


We axe often asked, if there is anything essentially 
different in the treatment of hernia, as employed by ad¬ 
vertising specialists and tbe methods known to the pro¬ 
fession generally. 

$o blatant are the specialists in their pretentions and so 
boastful in their assertions of rapid cure, that the conscien¬ 
tious physician becomes anxious to know if there is any 
batter method that he oan employ in justice to his patients. 

We qre, therefore, much gratified to be able to place 
before our readers the following article written by Prof. 
Wm. F, WauatK, who has taken pains to inform himself 
upon this subject, and whose opinion is valuable and 
derisive; ' 

The inner history of the vest majority of tbe successful 
nostrums vended to tbe publio would show that they are 
composed of ingredients perfectly well known to tbe nood¬ 
les) profession. These keen-witted gentlemen get hold of 
swell designed prescription, perhaps originally put to¬ 
gether by one of tbe great men of the profession, and 
exploit it with all the tremendous power of printer’s ink. 
When the formula is made known avory One is surprised 
to find that tbe ingredients are these in every dey use. 
A highly succeesful advertiser once told me he proposed 
to put on the market a series of “bsafc remedies 1 ’ for every 
disease, for the use of physicians. «■ Wifl you keep the 



best remedy Is Often the one Brittoriamofily wed, but l t 
the doctor knows* for b*uo 0 *,th*t w» at* giving fcfm 
saHoybites for rheumatism bo titit not buy it; whereto, M 
we disguise it so that he does not taoogntee It, bs wifi use 
it forever,” ' 


Some time ago my attention Was attracted to tW String 
posters announcing the merits of a new and wonderful 
method of treating hernia, producing a radical bare with¬ 
out the use of knife or ligature, etc. Tbe company bad 
opened its offices in this city, sa well as in severe! others. 
Desirous of ascertaining whether there was really a new 
discovery at the bottom of the scheme, I sent one of my 
seeietants to interview the advertisers. He found them 
occupying a nicely furnished etfito Of offices in one of out 
prominent office ibuildings. AU the appointments were 
quiet, in good taste, such as would probably impreesUo 
visitor favorably. None of those, waiting in tbe reception 
room, bad tbe appearsaoe of belonging to tbe ofaee who 
oould pay the charges of tbe company. When his turn 
came, oor -representative was ushered into tbe dootorV 
office. Tbe ostensible objeot of the visit was stated ; an 
uncle of tbe visitor was affected with hernia. The doctor 
would not say whether tbe oase oould be cured until be 
bad bad an opportunity to examine it personally. Not 
all oases ware suited to this method of treatment; in fast 
a careful selection was made and only such cases were 
accepted at he felt to confident of oaring that be was 
willing to guarantee that happy result. In such a case 
the money oould be deposited in a bank, subject to the 
terms of the guarantee ; in oase of failure to be returned 
to the patient, less the costa of drugs, apparatus, etc., 
which bad been employed in tbe treatment of the earn. 
Thia deduction was left indeterminate, and oould of 
coarse, be made large or small at the discretion of the 
company. My aesistant was unable to secure a copy of 
the guarantee, and I am therefore unable to say whether 
it really guaranteed anything at all. I doubt if one of these 
advertising concerns puts out a guarantee that really binds 
it to anything whatever; and while people have sued to 
reoever their money under it, 1 have never known a case 
in which any money was recovered. In this I do not 
refer to tbe company under discussion. 

The cost of treatment varied from $50 to $500, accord¬ 
ing to the case ; and the doctor very wisely declined to 
commit himself more definitely until he had an opportu¬ 
nity to “ size up” his customer. 

My representative inquired what was the nature of the 
treatment, whether any cutting were done, what danger 
to life or as to permanent disability was involved, and 
what was the obanoe of success. To this the dootor re¬ 
plied that no catting whatever wae done in any oase 
accepted by them y that no danger to life or dlsabiluy was 
incurred, and that they expected to cure every oase accep¬ 
ted by them, snd actually did cure about 97 per cent. A 
process was,employed by which the tissues covering the 
hernial aperture were condensed into a enbstaeoe tougher 
Hum leather. Tbe cure would be elded by tiis use of a 
special trass of their own Invention, for a longer or 
shorter period. 

The u leather-like” consistence imparted to the tissues- 








Our reader* wfllaee that tWU bar* no pew discovery 
but tbit Am people hire sfmpiy appropriated HeatonV 
method, wbioh b perfectly well known to every surgeon, 
and have palmed It off Upon the pnfafeio *• something of 
m&rvalous efficiency* the secret of which la known only 
to themselves, There it no special secret shout the me- 
thod, and no special ohoioe as to the fluid to be employed. 
Any agent that will cause the exudation of ooagulable 
lymph in and around the canal, if aseptic and employed 
with aseptic precautions, will accomplish the object; 
Heaton’s formula may be used until experience has sug¬ 
gested a better one. 

The opinion of most Surgeons is that the method has a 
very limited application. Hahi.it, in his reslly valuable 
book on hernia, has this to say of the merits of the injec¬ 
tion methodWarren injected tincture of iodine, 
sprayed along the interior of the empty, elongated ueck, 
or into the walls of it, or just outside, into the interspace. 
Gat gate this mode a thorough trial in eighteen oases; with 
five oures, eight benefited, and five failures.” But Hea¬ 
ton appears to have had better suooess, for Manley says: 

“ Little wonder that he was lionized, for those who came 
to him with large, old, inooercible hernias, for whioh the 
most eminent surgeons could offer nothing better than a 
stiff truss, left Heaton cured,” Heaton insisted that the j 
four symptoms of inflammation, heat, pain, redness, and 
swelling, must not be caused, bat simply that grade of 
irritation that induces the exudation of lymph Hanley 
limits its use to indirect inguinal hernias, of small volume 
when the mo and contents can be wholly returned. He lays 
great stress upon absolute rest for a week or more after 
the operation, with low diet; but the miracle-mongers 
state that their treatment does not interfere with the 
patient’s going to his business. It is scarcely fair to judge 
of Heaton’s method by the results obtained by injecting 
some other fluid, like iodine, and disregarding the pre¬ 
cautions upon which he insisted. He also required a truss 
to be worn for some tame after the operation. It would 
seem that up to the present nothing better than HiaroN’a 
original method has been devised by the regular profession 
or by the advertisers, and that there is more value in it 
than has been generally admitted.—Secret Nostrums and 
Systems. 


THE INCUBATION PERIOD OF MALARIA 
EXPERIMENTALLY LENGTHENED. 

OBELI and SANTOMSrt by rendering animals somewhat 
immune with malarial parasites, and by taking their serum 
and injecting it into patients before inoculation, hate been 
able to delay the period of incubation of the parasites from 
an average of thirteen days to an average of twenty-five 
days j that is to my, the incubation period has been doubled. 
In autumnal fever the incubation period hss been found to 
range from two to five days, the mean being three days. Men 
who were treated with serum of Immunised aninuUs, and 
afterward infected with m a lari a l poison* were found to have 
an incubation period mngtng from Six to seventeen days, but 
the tay cpitate rt were not a bis to p**m stoofuihet the hi. 
faction by this method of treatment even in a ringirpiml 
Jfod» Jfiass* 
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ULCERATION AMD ABSORB 

By W*. Homy, n.a., u^ * 4 *. 

Numerated. 

The readers of the Record must have enjoyed theoom- 
prehensive lectors* of Dr. Caleb w corneal affections, 
and the following five oaeee wiU serve to Hinstretd the 
subject in a practical way. 

It may be laid down to begin with that corneal ulcere- 
tion and abscess will have made some progress before 
the average native patient thinks of resorting to western 
treatment. Anything from a ueem leaf or two, or a pea¬ 
cock’s feather, up to a general olroum nam b nU&o n of the 
various presiding deities in the neighbourhood will be 
tried; I remember meeting a villager with an interior 
synechia and leuooma carrying a young goA aeagift 
for the removal of the disease. When aU pr meet things 
have been tried in vain, they present themseivw with 
doubting filth to be treated by weetem method*. 

The chsnoes are that the case it seen some time after 
perforation, when the prolapse ie well established and 
the patient baa been suffering agonising pain in the eye 
and forehead. 

Five different oases came into my bands recently, and 
the following brief notes way help some of yoar readers 
to Mve eyes in a like condition. 

Cm i.—Sent from • neighbouring town. Left eye 
with perforation and prolapse near the centre but below 
the horiaontal meridian of the oornea. 

Cocaine was instilled, a Graefe Wis passed through the 
prolapse on the side near the centre and than the prolapse 
was siezed with iridectomy forceps, end the iris pulled 
out until! sufficient had oome out to prevent there 
being enough left to prolapse a second lima, TM* 
whole portion was excised and a pad and bandage applied. 
Some days later as the centre of the pupil was interfered 
with by an old leucouuUons patch, iridectomy was per¬ 
formed m the upper and inner aspect of the oornea, and 
the result to the patient was splendid. 

Com iX—Tlus case came when the perforation wa« only 
beginning, and in this case an incision with a Graefe 
followed by ordinary treatment saved the eye. 

Cm III *—Pain drove this patient to the hospital. In¬ 
tense pericorneal injection and general conjunctival inflam¬ 
mation was seen ou opening the lids of the right eye. 
Towards the lower and right aide of the oornea there 
was extensive infiltration and the cornea at this point wa« 
somewhat raised. The excessive pain was ppt down aa 
due to the tension caused by the suppurative pro¬ 
cess going op in tbs oornea. As the knife w*a passed 
through the layers of the oornea, * tiny jet of purulent 
fluid roee from the incision. The relief to A# pain was 
soon felt and gradually the absoete cavity Avoir oat a 
small aleugh and filled op. 

Goes/r.—This ease cams io hand only two dsys after 
ometMea. It^oebed tfofihr’tb *«a* (hr* and the differ- 
enoes were #ob tefrha butter app iooi aU d by eeompati- 




etlliot|«wfisendtame pan In (he imteifta* chamber. 

' The cornea wm incised Old %st»sU necrosed portion 
extracted. The cautery was applied to the indurated 
portioaa of the infiltration naif the lower border of the 
OOtnea. On the following motniog the hypopion bad 
4topppared and the robovery went on uninterruptedly. 

Can F-This was perhape the moat interesting oaae of 
the eerier. When the patient presented himaelf lie had (I) 
a perforation and proiapee In the upper portion of (U) a 
large ragged phagedenic nicer sitnaied on the nasal 
aspect of the cornea, and (II!) added to this there waB 
typopinm 

The patient was immediately put on the operating table, 
(ho dicer Was incised a little to get a firm grip of the pro* 
lapse with the iridectomy forceps and a large bit of the 
Mt drawn put and excised. The cautery was then used 
to destroy the ragged and infective edges ot the ulcer. 
Hypopion soon disappeared, the nicer has all but filled 
op and the patient, an intamgtat man, knows well that 
his eye has been saved to him. 
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t may add tfcdfcl tried, hot fafte^temeke out &e 
with oofl gave a U4o0h 

spark. 


In regard to the waste of time which Hr. Morris 
refers to in connection with dhwtrio endoscopy, it wPtfid 
appear thet the time required mast vary greatly ; hut in 
the case I have quoted it Only took about two minutes, 
no anaesthetic being necessary, and I do not recollect Mr. 
H. Finwiok ever spending more (turn five minutes over 
the actual electrical examination. 


REPORT ON A CASE OF GUNSHOT WOUND OF 
THROAT RECEIVED IN ACTION IN TIRAH: 
RECOVERY. 0 

Bt Major W. C. T. Pools, v b., v.r,c.m,, ft A.M.O. 
BriUsh Genet at Hospital (No. 3), Nowshsra, Punjab, 
India. 

Sebgsakt-dbummeb S. M, age 33, eighteen years' 


——~om- 

A CASE ILLUSTRATING THE DIAGNOSIS 
OF PYELITIS ® 

Bv John Smyth, m d., Subgboh-Major, I. M. S. 

Mysore. 

Although the Hunterian Lectures for this year are by 
one of the masters of our art, and are at once a veritable 
storehouse of sound advice and a brilliant record of their 
author's work, I may yet be permitted to draw attention 
to what has appeared to me to be a defect. 

lathe technique for the operation of exploring the 
kidney and ureter (BrtUtk Medical Journal , 23rd April, 
p, 1068) the author seems to throw cold water oo the 
examination of bladder by eleotrio light 11 It is rarely 
needful or helpful, and is a rale oauses an unnecessary 
waste of time ” Later on he refers to the difficulty of 
deciding wbioh kidney is effected in certain cases of 
oalonlons anuria, and state* that “ the cystoscope is quite 
unnecessary in those oases." At p. 939 (9th April) he 
quotes a case in which his patient was passing niuco-pus, 
but in wbioh he was not certain which was the affected 
kidney ; so he out down on the wrong one It appears 
to me the cyttosoope would have prevented snob a serious 
procedure as this. The following oaee from my own 
praotioe is in point: 

A. B., about 60 years old, had been passing muoo-pus 
and irrigating his bladder far about five yeare before I 
•aw hhp, hit medical advisers behoving he lmd cystitis. 
What struck me at once daring my examination of him 
was his statement * M 1 deoiare I have not, nor have 1 
Over had, pain." So it etruek me that the pus was, at 
any rate, not oystio in origin. Thera was no tenderness 
nor enlargement of the kidneys. Bui 1 examined him 
with the cystosoope, and saw the pits pouring from the 
left ureter like thiok custard. I wan then obliged to 
leavb the station, sol sent my petiunt home and Hr. & 


service, let Battalion Northampton Regiment, was wound¬ 
ed in the neck on 12th Deoember, 1897, whilst marching 
to the relief of Saragh&ri. The ballet entered the right 
side of the neok on a level with the inner end of the 
right clavicle, and oame out on the opposite tide on e level 
with the inner end of the left divide, partially severing 
the trachea as it passed. The wonnd on the right side of 
the neck was small, whersas that on the left tide was 
large and exposed some of the Urge blood vessels of the 
neck, and from the general appearanoe of the wound 
the projeotiie appeals to have been a Martini Henry 
bullet. 

He was admitted into No. 3 British General Hospital, 
Nowshers, on 25th December 1897, thirteen days after 
the infiiotion of the injury On arrival he was in a very 
critical state, the wounds were in a sloughing condition, 
septic pneumonia was threatening, his breath was foetid, 
and he was unable to partake of nourishment by the 
mouth. 

Treatment.-(a) Dietetio : Rectal alimentation for 
about one week, afterwards small quantities of milk and 
chicken broth by the mouth (6) Surgical: Inhalations 
of eucalyptus oil to oleause the inside of the throat 
Local applications of tinot. benzoin oo, with an outward 
application of boric Unt and wool. 

He made a perfect recovery, and was discharged from 
hospital invalided to Netley oil Febrnary 16th, 1898,66 
days after admission, and wea able to partake of solids 
before he left. It was highly satisfactory to note the 
ftyidhy With which the heating process responded to 
treatment^ * 

• Bsp todewd km Mm MrOMOt i M fremai bj YiqpNt, 
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It it III the aeruiu treatment of disease tlt&t the bade- 
mlogloal developments of the present day find their 
highest expression ; It is the ultimate, and most important 
’result of countless investigations and of muoh patient 
labour and careful research. 

Its evolution has been gradual, the data upon which it 
rests have been almost universally accepted as facts, and 
the inferences drawn from them have appeared to be 
almost unassailable. 

Those who read the articles appearing at present in 
this journal by Dr, IIbdd^ns on the“8erum Therapie 
of Traumatic Tetanus/ 1 will see that the beneficial results 
confidently expected and phopbeoied from this new treat¬ 
ment are practically unlimited. By many dhrewd observers 
it seems to be regarded as the modern form of the Elixir 
Vit* 

Since the introduction of the treatment of diphtheria 
and traumatic tetanus by antitoxic serums in Berlin in 
in 1891, an immense impulse has been given to this new de¬ 
parture m therapeutics, and already most of the infectious 
diseases have been experimented upon. 

As to the good results that have already accrued there 
are many to bear witness Still it is to be remembered, 
that even with respect to diphtheria, the disease which 
has led to the'largest accumulation of experience, compe¬ 
tent observers are to be found who regard the question 
as at least unproven 

A notable sceptic regarding the success of s6ro-therapy in 
diphtheria is Dr Lunnox Brown of London and with him 
we have M KAssowirz of Vienna, whose remarks on the 
subjeot will be found in another part of this issue 

It is however no part of our present intention to enter 
into this part of the question, time alone can make the 
truth clear, at the sume lime we would direct attention to 
the remarks of M Kassowi r/ wherein are exposed many 
of the fallacies which tend to vitiate a large proportion of 
the statistics relating to the success of the treatment of 
diphtheria by antitoxic serum. 

We have to deal with another matter. It appears to 
have been very generally overlooked that the result of 
certain experiments which have been published lately 
in France, is to shake the structure of serum therapy to 
its foundations. 

These experiments are simple and unequivocal and it is 
is impossible to deny their importance or their far reach¬ 
ing effects. 

Before detailing them it may be as well to briefly con¬ 
sider the rationale of serum therapy. 

The fascinating and perplexing study of immunity may 
be grid *4 be the perent stook from which strum therapy 

**!?%• loot been a Ynaltet of common knoWlod|fe that 
one attack of an infWttodr jWa^AelifvW 



agate* another. 
hi**baen eagerly 
•ought #to along time m failcontent with the 
thorny <* the exhaustion eft tea soil, bat weoan now 
laugh heartily at the platitude* e*4«*iM* which were 
thrust upon us to make us believe that IhOnaOds of disease 
acted upon our bodies as the growth of plants does, or 
was said to do, upon the soil; that the disease used up all 
the special material that was necessary for its existence, 
that it then died out and could consequently never again 
take root, flourish in such an exhausted medium. 

A new direction was given to the speculations of inves¬ 
tigators by the discovery that the Mood itsdf possessed 
bactericidal powers, that is, that innate in the body itself 
was the power of grappling with, and often destroying the 
introduced poisons of infectious diseases. 

The fact that different animals are susceptible to the 
different infectious diseases m different degrees, provided 
an almoat unlimited amount of material for experiments 
upon these tinea. 

It was soon made evident that this bactericidal power 
could be produced in an animal that did not naturally 
possess it, thus was of course an immense step. 

A susceptible animal was taken, at first very small, then 
gradually increasing quantities of the specific bacilli of 
the disease weie introduced into the system until at length 
the animal emerged immune Evidently a certain mater¬ 
ial had been produced in the body of the animal wbicb 
was antagonistic to the speoifio poison of the disease ex¬ 
perimented on. 

The final step was to show that if blood serum was 
taken from this animal and injected into another of the 
same species a like immunity was conferred upon it 

In these few facts we have the whole mysteiy of the 
serum treatment of infectious disease. 

Take the case of diphtheria, large amounts of the speci¬ 
fic bacillus of diphtheria are cultivated, they are then 
injected intravenously into a horse. When this has been 
repeated several times the horse is bled, bis blood serum 
is carefully filtered, it possesses the power of neutralising 
the diphtheria bacillus and when injected into the human 
being in suitable doses, is believed to cure the disease and 
also to give immunity against it 

The vague terms, toxins and antitoxins, are used to 
designate the specific bacilli and their products, and the 
antagonistic material that is created In the body respect¬ 
ively, the present state of our ignorance regarding the 
nature and mode of action of these products renders any 
mere intelligible or explicit nomenclature impossible. 

Such is of necessity an incomplete and bald outline of 
the fabric of serum therapy, but there are other important 
sod closely associated matters to be dealt with. 

We are to believe that every infectious disease baa He 
own special specific micro-organism, and that atfc& micro¬ 
organism develops its own spedai and speoifio toxin 
and oautes to be produced it own spedfio antitoxin ; that 
is, a toxin and an antitoxin peculiar to Haelf alone, and 
which cannot by any possible means be produced either 
by any other micro-organism, or by any other meant 
whatever. 

To admit that such is n<* tfee ease is tomb ssrttm 
tbe&py of it* fuhdateentd date, v^totstaee tl* sonok- 
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Tbfc>Wtow of ipeeffioness* I# AH fofwrtibt, it S« the 
taerf tfffcbA ibitter, yet it is thfa vefy foot ©f Opecfftettess 
Which the researches we allude to bav© completely over 
tbfown, 

Regarding the specific nature of the pathogenic bacilli 
and their products, we may refer to the very remarkable and 
interesting reaction, known a« PrtiWtR’H reaction, which 
ever elope its diecovery a very fkw years ago has attracted 
a large ai*pAfit of attention add appears to be strongly 
e<ffrobo«lrfN» both of the specific nature of bacilli and 
their proddets^nd of the accuracy of the conclusions lead¬ 
ing up to temtn therapy. 

reaction is as foHews, if an animal is arti¬ 
ficially rendered immune to a certain disease and then 
some of its blood serum taken and added to a living culti¬ 
vation, in broftb, of the epeolfie bacillus of that disease, 
the result il that tip bacilli Ut affected in a curious and 
distinctive manner, from being^venly distributed through¬ 
out the broth, and in active motion, if motile, they begin 
to collect together, and as It were to stick together, in 
groups or oMers, to lose all activity and to be apparently 
destroyed* 

Thie Is supposed to be due to what is termed the agglu¬ 
tinating material in the eeruai, and it is called the agglu¬ 
tinative reaction. 

One bacillus will not reaot in this way to products pro¬ 
duced in the animal by another bnoiiios. 

The application of Prwma's reaction has been widely 
extended, it is evident that in it we have a means of 
detect i ng and differentiating between different pathogenic 
baoillt, It is therefore an exact Hat for an unknown variety 
of bacillus. 

Further, it is also a teat for the disease, and Widal’s 
application of the method to typhoid fever has attracted an 
unprecedented amount of attention over the whole world ; 
in this case the eerom of the infected individual is taken 
and added to a fresh cultivation of the typhoid bacillus, 
if it exercise* this specific agglutinating notion the 
disease is declared to he Typhoid fever. 

This is a most Important and practical development of 
Pram*’* discovery, and the accuracy of its results in 
general have been largely vouched for 

The nature and the exact import of this reaction in 
typhoid fever is atitt a subject of disonstiou. M. Goubkr 
holds it to be a motion of immunity. Widal considers 
that it has nothing to do with immunity, but that it is 
primarily a reaction of the period of infection. 14 The 
agglutinative reaction, ” he eays, “ it often more intense 
at the beginning of the disense than at its height or at 
its decline, it diminishes and frequently disappears in 
man from tbs first period of convalescence, that is to say 
when immunity is most perfect ” 

Apparently M. Paul Gooavou? has arrived at much 
the cam ocnolueion from his experiments, tactile it a 
reaction of defence, a defensive action on the part af tta 
organism against the invading poison* \ 

It in tawmv «»U tan that W tn*rt metis* is not 
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ttakfbHibie spemfioneM of tta tariff add tbekr pro¬ 
ducts ; the reaction has frequetitijr occurred vto gleets*© 
other than typhoid, tnd in Chdftltaai typhoid It tastaea 
proved to be sometimes absent* * 

Some illumination is given to Ufa fart of tta subject 
by the researches of M. B*oo which formed the throb 
of a communication made to the Belgian Academy of 
medectoe, by M Vaulaib, which is given in La Sematne 
Medicate, 4th June 1898. 

M. Bnoo’s work he telle us 44 comprises a series of re¬ 
searches undertaken with the object of settling definitely 
the value of serum-reaction. In a preliminary memoir 
(La Semaine Medicate p. 15.1897) the author hat already 
made known a number of facts which tend to show that 
this reaction is not specific. His further researches 
confirm his earlier conclusions in every particular. 

The majority of writers look upon the agglutination 
of the typhoid baoillus (bacillus d’llrberth) as a specific 
phenomenon.” 

“ M. Bkco obtained agglutinating material from the 
following different sources; definite ohemioel substan¬ 
ces as formaline or fuohsine, serum from typhoid 
patients, serum from an animal experimentally injected, 
or vaooinated. His object was to see if these substan¬ 
ces noted only on the typhoid baoillus.” 

“ By plate cultivation he isolated a large number 
of varieties of badlii belonging to the groups of coli 
bacilli” 

On these isolated varieties he tried the effects of for¬ 
maline, nearly one third gave the agglutinative reaction 
to an equal extent with an anthentio sample of typhoid 
bacilli used as a control experiment.” 

41 He then collected several of the varieties ofooli 
bacilli which gave different types of agglutination with 
formaline, and submitted them to the action of typhoid 
serum, and of serum obtained in the course of experi¬ 
mental vaccination, they agglutinated readilj 

“From these facte lie naturally concludes that far 
from being a criterion for the differentiation between 
typhoid and ooli baoilli, agglutination is only of secon¬ 
dary importance.” 

These experiments show that the agglutinative reaction 
ia useless in dietingushiug between typhoid bacilli andiooli 
bacilli, and thus throw considerable doubt upon the theory 
of ipecificnees ; considering however the close resem¬ 
blance between these two varieties, and tlie various ttao- 
rlerbeld concerning them, this may not appear to entirely 
upset the general truth of the doctrine, and to many 
it may appear quite unimportant and oapable of explana¬ 
tion. 

This is not the oase however with the following 
researches which are the ones we have previously alluded 
to, and in the first place to show the hold that the specific 
doctrine has taken and tta Importance attached to ft we 
wifi give t very neat and oooedee definition of It which has 
been formulated by Kioto* He keys the agglutinative 

power ia the signature pf titegefiegge into thg orgf&bm 

tta eneeififlaiiv amrintinetail entataine.” 
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Mood eeronel tbe gaet uqutndtfee fewer, et *fttatfa*t- 
hf Mjddly tad completely KooB’i btMUto aupended fa 
• IfafMftMW WMldoot when theoafattl bed receded « 
*ri» U eubatteaeott* injection* of tabwooUae. or of the 
boeffliia e more or lew virulent elite. X line elto |bowo 
tint tb# blood of th# goat ud rabbit could be rapid¬ 
ly endowed with tbk property by tneene of a few 
injoetfoM. 

Bat I have found out that the blood of the goat ooqairei 
rimilar property under the influence of repeated injeo- 
tione of Kuoalyptol, of Onaiacol, of Creaaote and of the 
liquid of ViaHm (oorroeive eubllmate), the lent being ln- 
jeotnd in the natural atate, the othera preferably mined 
with olive oil. 
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time, wdwbkb have 
oooupied a Urge pardon of tho various motions of the 
prose} wo do not remember Apt particular attention 
Hm boon celled to Dio strange and glaring aoamoJy of 
importing medical woo and woman and oureee, from 
England. 

Thk action was unnecessaryand uncalled for, and must 
bo ooodamnod a» a mistake in every way, 

Wo would very much like to know the Inner hiltory of 
tide move and tlie name of Its ioapirer, In the ab¬ 
sence of tlila knowledge weaan only assume that If not ori¬ 
ginally auggeated by tbe Dkeotor-Geneml of the Indian 
Medioal Service It at leaat had his approval and sanction. 


The goate from which I obtained tbe aernm whioh 
agglutinated Koch's baoillue bad been for a long time 
under the influence of these substances. 

The injections were graduated, stopped and continued 
ao as to preserve the animal in at good a stale of health as 
possible. 

On the 1st April 1898, l bled four of the goats and 
obtained four samples of serum, a comparative test was 
made between these serums, and the eerum of goats sub¬ 
jected to tuberculine and to Koch's bacillus in the pro¬ 
portion of T \j, all possessed the agglutinating power. 

The goats were bled again on the 20th May 1898, and the 
samples then obtained possessed the same agglutinating 
power as the others. 

An equal volume of these setums agglutinate slightly 
lees aotively than the serum derived from goat subjected 
to tuberculins and to Koch’s baoillus. 

The difference, however, is very slight in the case of 
the serum derived from animals injected with Mialhe's 
liquid. 

Tbe presence of the agglutinating material in the blood 
ia due to a reaction of the living organism produced by 
tbe action of these four chemical substances, for no agglu¬ 
tination is produoed by the addition, to emulsions of 
Koch’s bacillus, of A or $ part of saturated aqueous solu¬ 
tions of Euoalyptol, Quaiaool or Oreasote, or of equal 
parts of Mialhe’s liquid. It is evident then that the agglu¬ 
tinating power is created by chemioal substances which 
do not themselves possess it. 

The effect upon Koch’s bacillus is identical with that 
produced by the agglutinating material provoked by the 
introduction of specific substances into the organism.” 

Here then we see that the agglutinating properties so 
long and fervently believed to be the specific production 
of pathogenic bacilli, own be produced equally well and 
apparently In tbe came way by several different chemical 
substances. This discovery at a blow removes the scien¬ 
tific veil from tbe face of serum therapy and revests tbe 
unwelcome feetnres of empiricism. 


This, however, is a point upon which we can feel no 
degree of certainty, we know not whet amount of influ¬ 
ence tho opinions of tbe Director-General have in the 
Councils of the Government, for ell we know homey 
never have been asked, and the step may have been token 
merely to pander to the wishes of some very superior 
individual who was quite incompetent to fofm an opinion, 
of any value on the subject. 

It is a pity that in things medical, the doctors are not 
allowed to run their own show, but the history of plague 
administration affords numerous examples of the reveres, 
and proves that whenever possible, the doctors are thrust on 
one side to make way for individuals in some more favour¬ 
ed service. 

Is it said that it was mcssary to import doctors and 
nurses from England, because none could be procured in 
India ? Such a statement would be absolutely false, lot 
they can be obtained in any numbei requited. 

Is it maintained that they were not as capable of 
dealing with plague as those freshly imported V This 
position can be shown to be os groundless as the other* 

Let us first consider the Doctors that were imported. 

We have never heard that any of those medical men 
and women who were sent out by the India Office were 
experts on plague, far indeed from this, we are not aware 
that any of them have ever seen a single case. 

In the matter of experience then they have abfeolntely 
nothing to recommend them They were sent out to 
tackle a disease that was unknown to them, and in the 
first place they had to become acquainted with it. 

In this respect they had certainly no advantages ovet 
the Dootors who oould have been obtained in India, while 
on the other hand they tuff oral from many disqualifica¬ 
tions. 

They were new to the oonatry end untried to tbe 
climate, so that it might easily have been anticipated that 
they would more readily have become incapacitated 
through illness. 

They were ignorant of the language, and therefore 
unable to oommunicate directly with those amongst whom 
their work chiefly lay. How they moat have been handi¬ 
capped by their deficiency in tbk respect is eo obvious, 
that comment k unnecessary; to elate tbe fact ie enough. 

They were unaccustomed to deal with coloured people, 
end every medical men will acknowledge the difference 
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nrn la tort m tiiMkrtnl MMttrd doctors remark 
fb todhe iiiitt toss they Wore*fledapew to treat 4 <krk 
sfctonwtperlo* whether Iodiaoer African, they felt as 
ttwhateee as If they were investigating the dieeeee 
«f some strange animal. 

Bat the (Stability, (tat will he acknowledged, by ell 
who know anything, dr have read anything about the 
native# of ladle, to he the greatest and to etaad oat in 
the higheet relief, is that those selected, were totally an- 
acquainted with the mannere end customs, the thoueaad 
and one peculiarities and caste prejudices which dis¬ 
tinguish and form t* it were the Hfe-blood of the people 
of imfo. 

Wheta we consider all theae things, there can ao 
longer be any room for wonder or aurprlee that difficulties 
should have arisen, that plague doctors should have been 
mobbed, camps destroyed, and turbnlenoe and riots 
manifest everywhere. 

As for the Nurses it is not necessary to say muoh, in 
all matters of inexperience and ignorance they were on a 
par with the Doctors ; and let anyone ask the question of 
himself, how Ira would like If he were sick nnto death, 
to be dependent for all his wants upon a person, an alien 
in every reepeot, foreign in aspect, colour, religion, 
language, Instincts and thought, wouli he like to be 
nnmed by such a one ? 

Who can wonder that the sick were unwilling to leave 
their houras and their friends to seek for treatment in the 
Government camps and hospitals ? 

There is however auotlier aspect of the case, the finan¬ 
cial one. The financial difficulties of the Indian Govern¬ 
ment is an ever verdant theme, like the pool, it is always 
with us, it has passed into a proverb. But if one were 
called upon to express an opinion on the subject from a 
study of its actions, cue would easily bo led to believe 
that the Government was suffering from nothing but a 
euperabundancy of wealth, that it was overburdened with 
affinenre, and like a prodigal, Was only anxious to squander 
it In all sorts of foolish ways. 

Nurses could have been obtained in India for Its. 80 to 
Its. 100 a month, the imported nurses were given 
Its. 200 to Its. 300 with furnished quarters, free passages 
etc, 

The imported doctors were engaged at Rs. 500 a month 
while there were men in India with British qualifications, 
and others with university degrees, willing to work foi 
Its. 200 to Its. 300 a month. 

All this extra expense was unnecessary and was cer¬ 
tainly not justified by the superiority of the ax tide 
seoured. 

Hero in Calcutta at the present moment wo are 
supporting a large staff of plague doctors and nurses who 
have nothing to do, and we are informed by the official 
spokesman of the Bengal Legislative Aaaembly, that the 
intention is to maintain this idle establishment until next 
cold weather, in case the plague should then become 
epidemic. This is foresight with a vengeanoo ! But the 
soundness of the policy is another question, upon which 
we unhesitatingly pass an unfavourable opinion* 

This action of the Government may be taken to imply 
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•very ladfe* Oolite aid SoigM(f lid 1 m oeotomuatoiy 
of every stale agency and Agent' of the India* Medic*! 
8eiwioa,that it employs to the educational toetfafetotto 
ef which it holds a monopoly 1 * 

It is a sad confession of failure that aftsr all thtoe 
years, and the vast sums spent upon education, that the 
Government is unable to find amongst all ita graduates 
and diplom&tes a few sufficiently Well qualified to be 
employed in plague work. Their own Standard is not suffi¬ 
ciently high. 

Something of this kind we have repeated over and over 
again ad nauseam, but to ears that have chosen to be deaf. 
We have urged and brought forward cogent reasons for 
tbe necessity of reform, without response ; and we now 
view with complacency the Nemesis that has forced those 
in authority to place in our h&bds, weapons even stronger 
than any we have forged for ourselves. 

Let it then be known once and for all, let it be proclaim* 
ed from the house tops ! that the training and teaching of 
medioal students and nurses in the Indian Universities 
and Government Colleges is a farce, that the medical 
education they receive is worthless, thafcthe Government 
stamp they bear in theii degrees and qualifications is base, 
it will not pass for current ooin, tiiat there is no em¬ 
ployment, no future, no prospects, before the Indian 
graduate. 

And all this the Government lias tacitly admitted by 
having had recourse to the English market to provide 
themaelveB with a few Doctors, and Nurses even, to look 
after their plague cases. 

It is in tbe saddest spirit that we see the Government of 
the country doing all it can to degrade its own students, 
and closing eveiy door to the advancement of Indian Medi¬ 
cine. This last stroke is a deadly one and must bear 
heavily upon those who have tho best interests of 
Government at heart. 

We oannot think that the Direotor-General of the Indian 
Medical Service has any responsibility in this matter. 
He at least must be fully acquainted with the different 
teaching institutions throughout the oountry, he must 
be aware that competent men and women could have 
easily been found in any number for this work, and also 
that such nurses weio actually being -employed and giving 
every satisfaction, when they were dismissed to make 
way for the new arrivals. 

If the Director-General with all this knowledge, still 
approved of the step, it merely clenches the argument, 
that the state of medical education in India is rotten, and 
urgently needs to be regenerated. 

As for the Universities, who without any protest, permit 
such slights to be put upon their graduates, whet oan be 
said of them ? They are dead or drugged, or huddled 
together in terrified silence like sparrows under the hover* 
ing hawk of officialism. 






8fh ttorttbjfc the ptileeii less fw* 

qaeot then yesterday, 120 k themikmt*. The patiMt 
feels Vtoy %bek. 'The spasms are still as severe u they 
were during the n%ht but they ate less frequent, about 
every 4 to $ inkrotes, opisthotonos is stilt present. 

The trismus Ss not so severe during the spasm, and 
in the interval it is oertainly less than yesterday. 

Yesterday evening the teeth were olenohed so tightly 
that no effort of the patient could separate them, this 
morning however the finger tip can be introduoed between 
them. 

Any attempt to swallow quickly induces spasm of 
the muscles of deglotition and respiration, and on this 
account the patient refuses to drink. 

In addition to nutrient enem&ta, enemata of wine and 
wator were twice administered, also of chloral, they 
were well retained. 

Occasionally a fit of coughing ooours with an increased 
collection of phlegm, which the patient with great 
difficulty presses out between the teeth. 

After the chloral he was quiet for several hours and 
appeared to slumber, the spasms grew less frequent, 
when the effoct passed off. Tlnct. Opii. was injectod sub¬ 
cutaneously. 

In the course of the afternoon there was no change 
in his condition. There was no aggravation, and no 
other muscles were affected, at 8 p. m. there was a sudden 
accession of spasm, with respiratory troubles and cyanosis 
of the face; no stridor, hut spasm of the diaphragm is 
present. lie rested for u short time after a hypoder¬ 
mic injection'of morphia, by means of a raised pillow he 
was placed in a half sitting position and ouoe again the 
breathing beoamo easy. After about half-an-hour the 
spasm completely disappeared and the patient slumbered, 
he groans at each inspiration aB if in pain, but s&yB he has 
no pain when questioned. 

As it waB suspected that toxin was being convoyed 
into the system from the original lesion which had not 
been completely destroyed, I amesthetised the wound 
with cocaine and thoroughly destroyed the tissues as far 
as the infiltration extended with the thermocautery. 

This procedure was carried out, in the full knowledge 
of the patient without producing a single spasm. A luke¬ 
warm packing was then applied which brought on a pro¬ 
fuse perspiration. 

The patient remained quiet till about 12 oolock when 
spasm came on again, and this time the opisthotonos 
was so severe, that he was thrust off the raised pillow. 
To give relief Tincture opium was again injected, it pro¬ 
duced no effect, and the breathing which was previous¬ 
ly moaning became gurgling, Camphor oil was injected 
subcutaneously to stimulate the respiration, but the patient 
did not respond. I then endeavoured by carefully in¬ 
troducing the gag between the teeth to remove the 
phlegm from the month and throat. At every effort 
however such severe trismus came on that the gag though 
a strong one, was orushed fiat. 

• By Von. Dr. A. Heddaou* Heidtalbarg. Tranilatod from Xafioht&er 
Mafltantrths WocbsMofaiift, 


a,,,... » 

umrwepe<mePi me , gWWglKm^pB | »»twv , * , »wwer*' w euiuuuk 

«•*•*)' tt toMiM wtf te 

x fPBTIVHMlf llWRVnlyf 3SPP 1 HUPS Bvwwfw 

when the tnrim was opens*.' I*w4*wreathe tempera- 
tore toes to HHMHF* Until* iffiort Mm before‘death the 
pules was strong and regular. * ' < v ' 

When (ha body #a* opened, stncll snb*eOtldoardial he¬ 
morrhages were found, also bmmerrhagee beneath the 
bronohkl mueue membrane ; in the stemadh afcdMdtoeys 
nothing worth mentioning was observed mtor^ptealty. 

The foregoing ease comes in* the category et the tefost 
severe. We have seen that trismus appeared 0 days 
after a most trifling wound. Even before this facial pa¬ 
ralysis had beau noticed without however attracting much 
attention. 

This combination makes the prognosis doubtful from the 
outset and was proof ef 4 severe local infection* l thought 
therefore to follow Bow’s instructions, for he laya special 
stress on the destruction of the primary lesion, and *4tb 
every confidence excised the wounded part and the appa¬ 
rently sound tissue beyond, the examination of the prepara¬ 
tions showed however that it was not sound. Neverthe¬ 
less! had carefully cleaned out the wound with carbolic 
acid the effectiveness of which is universally acknowledged* 
and bad swabbed it with the equally efficacious erthokroeol, 
so that my mind was at ease. 

The next day there was a rapid development and before 
the evening the oase which had begun eo mildly, assumed 
the distinctive oharaoters of head tetanus with spasms of 
the muscles of deglutition and of the glottis. 

The antitoxin which had been expected for some time 
then arrived, full of hope 1 injected the whole of It (there 
was only a single curative dose) intravenously. It was 
certainly stated in the directions which accompanied it 
from the IIochstbh chemical works that, “ In tetanus in 
men and in horses we recommend subcutaneous iu place 
of intraveuous injections, as we have reasons to believe 
that the intravenous injection of large quantities of the 
fluid drug is not always a reliable operation. ’ Expressed 
thus we did not think that the caution was iutended for, 
or was binding upon us, it appeared to be a precautionary 
step on the part of the authors to avoid accidents in un¬ 
skillful hands, b> which the whole treatment might fall 
into disrepute. 

With the necessary precautions an intravenous injection 
is an absolutely harmless operation. Besides it was the 
same pieparation that I had used before, with the excep¬ 
tion that the one was dissolved at the Eochst instead of 
our surgery, and after the three former iutraveooue injec¬ 
tions I met with no unpleasant results in oonsequenee of 
the mode of application. 

I was also under the impression, from the literature of 
the subject, that the reason frequent Urge doses wem re¬ 
quired subcutaneously was because this method of appli¬ 
cation was employed. 

I therefore as described injected the antitoxin intra¬ 
venously. 

The patient stood the small operation well and without 
any increase of the reflex spasms. The general reaction 
was however a severe one, after four hours the tempera¬ 
ture rose to 103.6*F. while the pulse was 166, it fell 
however quiokly and by the morning wae again normal. 






Ml aptiloxia when Wasted fcrtefi vein hid a decided 
•ffset upon til# obU^M Ik tbe aarf* os^and especially 
that (Mr progress *od deveiopmvnt vm retarded* 
And tbM when M»« ifijsQtion wm given early and l» 
laifa doses, tba calls mors quickly removed tfcemeelvf* 
Ttdl sffi»t fid ti» antitoxin in squally mgoifsst «U& 
it was injected before or at the same time m the toxin, 
•ndetffii firMit wee injected e considerable lim« after* 
wank. 

Tli* gaugitoiiic cell* require some time to recover from 
the above mentioned changes io the same way as every 
other organ la the body that is diseased. We cannot 
therefore expect that immediately, or even a very short 
time, after the injeotion, that the tetanus spasms espe¬ 
cially if severe will disappear and that there will be no 
further recurrence, merely because with the disappearance 
of the toxin there is no further extension of ths poisoning 
to other nerve cells. 

Should however the production of antitoxin continue, 
the effect of the serum will be overcome* 

If the production of poison ceases, oure will result in a 
short time, the least affected cells will quickly recover 
white thoee that are more effected will take longer. 

This process of cure is a normal one and therefore there 
can be no question of cuttiug tetanus short. 

Oui clinical experiences are in harmony with the fore* 
goiug. In the hist case the injection had no immediate 
effect, and it was uulj after several hours that a decided 
improvement declared ltselt! gradually, howover the toxin 
leasseited itself and it was only when a second injection 
was given that a peiiuanent good effect was obtained. 
There is no absolute proof that fresh toxin was formed 
and absorbed uTto the system utter the ffret injection, but 
we are justified in concluding that the first dose injected 
was noi sufficient to completely neutralise the poison. 

titill it is open to conjecture that the mte'otive lesion 
was in the first instance destroyed by the incision that 
was made utter the secoui injection, and that this second 
tujection had the effect of immunising the system against 
the production ot fresh toxin that was going on. 

in the second case, we noticed that there was first of all 
a check m the progress oi the disease, then a Blight im¬ 
plement followed by a -sudden aggravation. Here the 
complicated condition of the wound renders it veiy pro¬ 
bable that there was au overwhelming supply of fresh 
toxin. Between the first aud second injections the wound 
was thoroughly cleaned aud disinfected fur the secoud 
time. Perhaps this accounts for the great and permanent 
effect of the second injection, if we may presume that no 
fiesh snppij of toxin took place to the central nervous 
system. 

In the third cate we observed only « slight check, then 
an aggravation which continued to a fatal termination. 

From these considerations can we be thoroughly con¬ 
tended with the results of our serum treatment of tetanus? 

We do not deny that it is possible in many oases, spe¬ 
cially of the milder type, to obtain a similar effect for the 
time being, by means of the symptomatic narcotic treat¬ 
ment, finch indeed we have observed in our own oases. 

Bat we must distinguish between obtaining ths result 
by a drug which acta directly upon the symptoms and by 
one which sffsots them indirectly by deetroying their 
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catarrh of the intestines. 


Our results from the serum treatment of tetanus tffi 
particularly striking when we compare tliem wfti thoee 
obtained previously. Resides ths #»t quoted case which- 
was treated with opium, there were altogether if caw* 
seen in the clinic si ace 1870 and all were fatal. 


When finally we tum our attention to preventive treat¬ 
ment there is not mnoh to be said. According to ItaoNf 
there is already a considerable Saties of observations on 


mao, but in these oases the presence of tetanic infection 
could only be suspected from the nature of the Wound. 


It is difficult to draw conclusions as to the‘practical 
value of the results, because we are not in the position* 
from clinical observation to foretell the advent of tetanus^ 
there is no aura tetanioa. Neither is it dear that it Would 


he possible to persuade people suffering from a wound* 
that was likely to produce tetanus to Submit to scrum In¬ 
jections on account of the genet al dislike to all surgtaet 
operations, even supposing that the price of the drug 
was tnneh lowered. Yet a priori there is no reason why 
they should refuse the preventive inoculation whioh pre¬ 
vious observations have shown to be harmless, any more* 
than in the case of diphtheria, if it is shown to be prac¬ 
ticable. 


According to Vailubd, experiments prove that-protective 
inooulation is permanent if the succeeding injections are 
given subcutaneously, temporary, if deep in the muscular 
tissue. 


He has given the following indications for preventive 
inoculations. (1). In all injuries where infection appear* 
prebabte. (2). In veterinary operations when tetanus i» 
fumueut (castration. Injuries to the hoofs). 

BBUHiNti also insists upon the necessity for preventive 
inoculations, and the Hocus nett chemical works provide*, 
the following pieparation foi prophylactic injections. 

A small fiask for immunisation containing 2 oc.m. 
10 fold =20 Tet.—1,—B. 1 com. is sufficient tor an in¬ 
jection aud will give protection for fonr weeks when th* 
presumed infection has only just taken place. 

The same dose of 1 com. is sufficient as a prophylactic 
injection in the oase of operations which ate occasionally 
followed by tetanus. Should however the infection have 
taken place some time before, not lose than 4 corn, must 
be injected. 

I will bring to an end my observations on the Therapi* 
of Traumatic Tetanus ana the position it Occupies at th* 
present day with the following conclusions. 

1. Behring’s antitoxio serum, aooording to the fore* 
going experiences, is undoubtedly an effective drug of * 
specific character in the treatment of traumatic tetanus* 
aud should be admiuistered in all oases of tetanus, It ifi 
best to give it at the earliest possible time. 

2. The local treatment which oossists in as complet* 
destruction as possible of the primary lesion must not be 
omitted, for its neglect leads to a constant supply of 
toxins whioh is prsjudioal to the effect of the antitoxin. 

8. The symptomatic treatment with sedative drugs, 
narootios etc., must go hand in hand with serum therapie, 
as It will be effective even when th* latter fails. 

4. The older methods for the elimination of the tet** 
nut poison from the body most also not be neglected. 

6. Th* preventive treatment deserves to be further 

investigated. 
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ftp Sonfft Tlmn, tke ta^la* Eutfiota *tw,p»p«t ot 
Men Beofil bw tin foHowta* eogsntMd well timed 
remarks on the above subject 

* Jo a reoent imae m published some remsrki regarding 
dt#ti»-|mld doctors, and fcbtir immune* advantage over non- 
official medical pseotitionert!, who strive for a livelihood, 
withoutStatelUMifalUbaflk. Our remarks seem to have 
taro approved in quarters wfceto it is felt that, open com- 
petitton, however healthful, becomes a matter of serious con- 
cum, rihen it lkt between two dames of medical rivals, 
mtlNirly fcaadteapped fo enable him to enter upon bom- 
petition, with a fair hope of recce**, a men must be un¬ 
impeded by obstructions, which are not easy to remove, 
day, wbfeh, la many oasaa, are Insuperable. Dr. A, who 
•carts in private practice, Me that, with fair play allowed 
b<m* them hi a earner of usefulness and personal gain he 
may follow with credit, and in which, in a reasonable lapse 
of Me, he may make an independence to solace his declin¬ 
ing y«s*s. Ming to week with manly resolution and a 
bojwtulheari, he dads, after a while that, be is supplanted 
everywhere, by men absolutely independent of casual fees, 
and with a tafflehmt monthly salary from Government to 
keep them comfortably, without an outside honorarium—* 
or other Independent help They are well housed, well fed, 
well served, their equipages am smart, their dwellings well 
appointed, their salaries punctually paid They can afford 
to dress suitably with their position, and to keep up a show 
that attract* a constituency, which is gradually nursed up 
at dinner parties and sot ial functions, from which, most 
doetors m private practice find themselves excluded, be¬ 
cause of their straitened ciroumstanoes, and their possible 
leek of introductions They may be men of esoeptional 
attainment*, a% fart with achievements m surgery and 
medicine, so brilliantly suucesaful as to be almost incredible 
They may ha personally gifted with unusual, even enviable 
talents, but their life is a protracted etiuggle with poverty, 
a continuous make-shift, a perpetual racking of brain to 
make one rupee suffice for five, because they have been so 
unfairly handicapped at their start And when, in this 
cruel conflict, they fail, how many are eager to assign a 
cause, manufactured ont of fertile brains, why I)r So-and-So 
has* gone under water. “ Poor fellow He was his own 
enemy. He was above counsel and fretted under friendly 
advice. And be was beaiddi this, a spendthrift, a man 
with limited means and unlimited notions,” Ac, Ac. Or 
it may be, hi* friends (0 am both more frank and more 
graphic in their assignment of cause and effect One shakes 
his head, another lifts his thumb to his lips, another coughs 
significantly , and toilet tout—Tit. A and his misfortunes are 
summed up without a word of mouth explanation—summed 
up by fletionists who know nothing of his affairs, and whose 
moat authentic information amounts to •* they say. ” One 
of our ablest Indian rontomfmmries—Dr. Wallace— through 
an admirable institution—Indian Medical Association— 
with which he has long been connected, has toiled ?ealously 
for years to enlist Government sympathy, or even to shame 
ear rulers into modifying this state of affairs, but our 
somnitait rulers, whose purses are Untouched, smile com- 
plaoently aUd exclaim 14 Bless my soul we can't Interfere 
with M competition," Quite true; Wt nobody wishes for 
that, so long as competition to fair* Is it so, in this owe? 
Wfl «a| emphatically—No. This is a question that must be 
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j that a State servant—as sn r 

I dttion Of his appofntmen t -« gftaH debate all Mr 
I State service He cannot have an f divided fyl 
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Ms Mferfel appointment, and Ml lew * pftmtyle* that per- 
means an onncnei or oar pa mte service wnuener gntnot* 
ed or noeoveoanted. In no atm ft ft permitted an officer 
drawing a regular friary—whether upon* gradation ftrt or 
otherwise-to add to that salary one stiver by remnoaaattve 
labour of any class or kind, in which be Is pessewoUg^engsged. 
Why chontd a doctor be exempted from this atriageat rule ? 
Why should an inflexible prindple be invaded for his special 
behoof; why should Government stultify itself to put fees 
into his pocket> A Government engineer is not permitted 
to accept work from outside employers; a soldier, a priest, 
are all subject to this order, and to suoh an extent, that 
they may not even contribute to a journal as 44 own corres¬ 
pondent** without permission, under penalty of dismissal. 
Here, then, we find, when Government declares its 4 inability 
to Interfere, its excuse is baseless, Fair play, good con¬ 
science, nay, common decency, alt demand a principle of 
oonaisteney in Government which we regret is sadly wanting 
in some inetanoes, and this is one. If for no other reason 
it should be just to all its subject*, because of its profession 
that it Is a Qhrut%a% administration. 

snoPAtHxs or sxmHTm. 

Recently at a meeting of the Imperio-Royal Society of 
Physicians of Vienna, M Kaotowitz has announced the re¬ 
sults of his researches upon the valne of Seropathle in diph¬ 
theria. 

In the first place he says, that in older to form an opinion 
upon the efficaciousness of this method of treatment, it is not 
sufficient to consider the statistics of different authors, what 
is necessary is to be assured that there has been a decrease in 
the total mortality from diphtheria. 

It it turns out to be true that the mortality has decreased 
since the introduction of the serum treatment, it has still to 
be borne in mind that a notable decrease had already been 
observed befoie this treatment came into vogue. 

On the other hand there are towns as fit. Petersburg, 
Trieste etc, where the mortality from diphtheria has increas¬ 
ed since serum was used Another factor which has to be 
borne in mind is that the number of cases of diphtheria has 
very largely increased, for now, all affections of the throat 
benignant or not, are returned as diphtheria, provided 
Loeyflru’s bacillus is found. As a natural consequence the 
mortality rate has decreased to a considerable extent. 

Finally the sick being more readily admitted to hospital, 
it is easy to understand that the recoveries are more nume¬ 
rous 

All these considerations show that we cannot compare 
present statistics with those of pre-aeropathie days. 

These statistics are still further discounted by the fact that 
must of them take no account of toxio diphtheria, or of com¬ 
plications In fine they only afford information concerning 
the relative mortality from diphtheria, and not concerning 
the absolute mortality which Is tbs only question of import# 
ance. 

It is stated that the value of the serum has been demons¬ 
trated clinically, yet it most he remarked that trie of the 
most serious complications, which are universally admitted 
to be caused by the diphtheria textile, namely paralysis and 
aerial troubles, are altogether unaffected by the action of th* 
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o4 kkiw, itotetor., the oppdrtnalty tf wtttng the aural, 
spirit and the lack of interest in iHr srcHc, which the ma- 
jotffcy of Dm now display, Hi jpanfle itself has heppily 
•abetted, and th* people era jtow no longer afraid of the 
disease, which many of Dm better* *0 be* kind offerer 
attended by eweftlngt, arising fro* w ea kn ess, which is not 
uncommon in Bengal daring the toousoon months. In any 
case, plague it not Die tens to apply to an ailment which 
has not, except in tern than a down mm, attacked two peo¬ 
ple In the seme home; or confined Iteelf to any particular 
part of the town, the wold more fittingly describee the 
etate of misery into which many thousands of Our poorer 
citiwae were thrown, by their eagerness to escape from the 
dreaded inoonlator and the Unnieipal pUgoe hospital. The 
mischief has been done and it is impossible to recall the past, 
but this black page in Calcutta's history teaches ns that the 
Government cannot too tally take the people into their con* 
fidence before adopting any measure which interferes with 
oaste regulations and the happiness and liberty of the sub¬ 
ject.’ 1 

rum m Calcutta bxbputto. 

AT a recent meeting of the Municipal Commissioners of 
Calcutta, Ur. Rammoy Roy, a most talented and experienced 
physician, a graduate of the Calcutta University, in sup¬ 
porting a resolution for a searching enquiry into the real 
nature of the disease prevalent in Calcutta and reported to 
be jtfityw, ’’observed that there was a very general belief that 
the cases repotted as plague eases, were not true cases of 
plague, and the Commissioners should try their utmost to 
remove the erroneous impression that they were true cases 
of plague from the minds of the people The diagnosis of 
plugne case* was a matter ofc great difficulty. The so called 
plague bad been r< cognised as being in Calcutta and m 
Bengal ever hi nee he commence 1 to practise mu medical 
man, that Wis to say, flora the year 1871. lie saw these 
cases when lie was Resident Surgeon in the Mayo Hospital, 
House Physician in the ModUul College Hospital, also when 
in officiating charge of ihe Sumbhoo Nath Paundit Dispen¬ 
sary and in charge ot lira North Suburban Hospital in Cossi- 
pur, and also in some of the towns in Bengal when he was 
medical officer to Sir Ashley Kdbn and Sir Rivkbs f homi** 
sow’ll (government, and some oases iu Dacca, Mymensiugh and 
Pubna wiien on a river tonr Since May 1882 he lmd seen 
these caeee year after year there was not a single year in 
which he did not treat at lewt 200 or 300 case* brim the day 
on which plague was dec) trot in Bombay be kept a record 
of the oasts which he had treated, and lie foun i the number 
to be 362 in Bhowanfpur uni Calcutta an 1 nil of them had 
recovered, and he could even now give a rHerence to oaseH 
There was a puoo* case in the house of Prince Mahomed 
Baxhtyab Shah, and 2 cases in the house of Baba Mohxney 
Mohujt Roy about a year ago, and beoould also give other 
oases regarding which the Commissioners coaid satisfy thorn- 
aelveH. They had bubonic or glandular swelling* in the 
groin aeoompnnied with high fever rising up In 166 8 with 
detiriusa and unconsciousness. But not one ot those cases 
proved Mil. ft required an experienced medical man to 
recognise and diagnose such eases. Those who had not 
much experience of diseases in Caleotta and Bengal, generatiy, 
were notable to recognise this form of disease Medical men 
Horn Bombay, who had seen plague cases only, and nothing 
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Iv this esse three soldiers of the Iteyal Artillery stationed 
at Barrackpore were ehsrged with the murder of Ur* fllBOAB, 
a native doctor who practised in Barrackpore. 

The medico-legal aspects of this esse are of the greatest 
interest, and It was ouly when the medical evidence was 
cal led that the eourt began to show any sign of life. 

It was shown that the cause of death was a severe fracture 
of the skull, which might have been oaused by a kiok with 
a heavy boot, or by a fall upon a sharp stone, 

The case for the prosecution was that the fracture was 
caused by a took given by one of those aooused, and it was 
proved that there were no stones, each as oould have caused 
it on the spot where the injury was received, the evidence as 
to the identification of the man who had given the kick was 
not sufficiently convincing and on this point the proseou- 
tion broke dow n. 

This breakdown might not have occurred bad the police 
done their work efficiently, and their negligence fully deserved 
the severe oensure passed upon It by the Ohipf Justice 

It is a most remarkable thing that the boots, the very 
things which were alleged to have caused the fatal injury 
were almost overlook*.i there was a sensation as of an 
electric shock throughout the court when a juroi ask* 1 the. 
tolling question, it the injaij was caused by a boot would 
not it be ar traces of blood this question was answered in a 
decided affirmative bj Surgi on-Major Keogh, A.M S. 

With respect to the boots there had been the most culpable 
oversight, the police had overlo iked the probable importance 
of their dumb testimony the) had been subjected to no 
scrutiny and in fact w< re only asked for and taken possession 
of some three or four days after the event That they had been 
cleaned in the meantime, and all traces of the crime remov¬ 
ed, it there had been any goes without saying. 

Had these boots been taken at once and submitted to ex¬ 
pert examination it is quite possible that the graver charge 
of culpable homicide would have been brought home to one 
of the ac< used 

In a case of this impoi tanco such neg)( n t is most regret¬ 
table 

When 8urg< on-Major Keogh first saw tin deceased he wai 
unconscious, but seeing that petchloride of iron ha I been 
applic I to the wound on tin head, be inquired, and was in¬ 
formed that the deceased had himself given instruction for 
its application, from this it appears that unconsciousness was 
not instantaneous, yet no advantage was taken of this im¬ 
portant interval to obtain any statement from Ur SiBOAB^ 
nor does be appear to have volunteered one. 

This unfortunate as it is, Is of Jess importance ss it is not 
probable that anythin; be oould have said would have 
helped towards identifying bis assistant. 

The failure to obtain a verdict of culpable homicide meet 
be largely attributed to the faulty way iu which the police 
work was carried out, 
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XB. BALF091 OK X8BJ0AL BBSSASOH. 

Off July l*te tee Flwt Lord of the ^uiy dtetrlbuUd 
the prism to the successful student! at Guy’s Hospital. After 
the prise-giving he editemed hie audience in a telling speech. 
Oewwewtag by paying a waste tribute of esteem to the 
nobility of the medical pwtesritei* end having referred to his 
recent eleotio* as a governor Of the hospital, Mr. Balfour 
proceeded to point out how fetau* wm necessarily getting 
more and more specialised and teat therefore medical men 
and those whom they would have to treat were being 
gradually compelled move and mens to rely upon those whose 
work was mainly research. He continued *— 

“ The man who would succeed in research, the man who, at 
all events, desires to devote himself to research, must not be 
asked to burden himself with other labours. He has upon 
his shoulders not merely what ! may call tee specialised 
work of his profession, but he must have a sympathetic and 
appreciative eye to everything whlehjis going on in other 
departments of science, so that even where he cannot follow 
those other departments minutely be knows by (he instinct 
Of genius where to pick up those new discoveries which may 
help bis own special branch of research. For men of that 
kind 1 think we require further endowment. I have all my 
life been an ardent believer In the cause which is often 
laughed at—the danse of the endowment of research In 
that cause I moat firmly believe, and I think there is no 
branch of knowledge in which it may find a more useful field 
of application than in that fit advancing medical know¬ 
ledge. ” 

We are glad to find such opinions held by a man of Mr. 
BalMTOb’s position)land sttstomtutg, but m the British 
Bmpire it would appear that the Bcoffais to whom he alludes 
are In the majority. 

His remarks furnish a clue to the absence of research in 
India, the Government is too tutent upon getting its pound 
offiesh out of every medical man it employs to have time 
or money to throw away in this direction. 

nonsioB book ok flaws. 

t* honour of Professor BOBIttT Kooh, the German Society 
for Public Hygiene held a special meeting on 7th July, In the 
hall of the Boologioal Gardens, ott which occasion Koch 
delivered an Interesting address on bubonic plague and its 
disseminate)*. Koob calls the plague primarily anti es¬ 
sentially a rat’s disease ; from rats the infection is carried to 
man. Aa the chief fool of the disease-places whete it never 
entirely dies out, and whence it spreads at intervals—he 
named Mesopotamia, to which country all the epidemics 'hat 
in olden times were the scourge of Europe can tic traced ; 
Thibet, whence tee infection is carried to China and India ; 
Western Arabia, South of Mecca, whew a residuum has been 
left; and British Uganda in Central Africa, a hitherto unknown, 
focus, from which, however, epidemics have sprung, audoan 
be traced as far as the North Coast of Africa and tee Kile 
tow Wu At Kisibi, a German settlement on tee West Coast 
. of tea Victoria Nyansa, Professor Kean mA Dr. Burma, 
hud occasion to observe eases of a disease with eaacWy'the 
mumtyUtytetea as Chinese and hrdlairtte*i». ttflh dfmhte the 
natives mi M luwungait his aa enormous mortality (about 


W Fteeeat.), aadisevtreraeiy lnfecU<na. blteS'dM*vn» 
Gbne were, of coarse, registered. <&« blood and the gktedlUto* 
teriologicolly examined, and five necropsies mud*. Spentane* 
ous oases of rat disease were likewise observed, and exjperi- 
ments on animals by feeding and Inoculation carried on 
successfully, Koch found that hfwe, too, the human epidemic 
is preceded by a xat epidemic. Natives, as sOon as they see 
rats lying dead, fly from their huts. The Kisibo banana 
plantations abound in rats, thus forming a most favourable 
locality for the development of plavue. Still, the Kisiba 
plague is only an offshoot from Uganda, brought there eight 
years ago by a single case. In Uganda itself—so the mission- 
arise declare—plague has been endemio from time immemorial. 
Kooh thinks It very possible that the projected railway 
from Uganda to Mombassa may bring the plague to tbo coast, 
and cause an epidemic there, bat he hopes that modem 
science—in conjunction with the cleanliness of advancing 
civilisation—will before long be successful in stamping out 
the disease. 

THE ANGLO-INDIAN CAUSE. UKttK AND DEFENCE. 

Wg are so deeply and fervently interested in the Cause 
of the Domiciled British Community of India, a Daubs that 
most intimately concerns not only the well-being of every 
European and his descendants who have made this country 
their home, but the well-being of the country itself and all 
sections of its indigenous population. The grievance of the 
Domiciled Britisher is that he does not get fair flay in the 
game of life in India. The Indian Government knows 
this grievance only too well, but neither the interested gang 
of free-hooters at Simla nor their co<conspirators at the 
India Office in London, will disgorge one penny’s worth of 
their ill-gotten booty till they are compelled to do so Ukior 
AXD Defence ate words that are synonymous with VICTORY 
and they are the two words which form the key-note to 
constitutional agitation against the Indian Government. 
We suffer from serious wrongs in India. There Is onlv one 
way to get these wrongs righted. Let England and Eng¬ 
land's people know our wrongs, let them thoroughly under¬ 
stand them, and the citadel of prejudice and iniquity at 
Bimla and Westminister will fall into Instant decay. A 
combined and determined union of the Anglo-Indian race 
would quickly bring the effeminate officials of Simla to 
their right senses. Let no Anglo-Indian cease to agitate 
for the cause of fair FLAY, till all the shackles of 
Indian serfdom have been broken, and a FAIR field 
opened to the competition of the imported Britisher, 
the domiciled Britisher and the Indian alike. We invite 
special attention to the papers on the Anglo-Indian Cause to 
be found in this number and we entreat every Anglo- 
Indian who reads them to act upon the advice therein given. 
Let every British reader join the IMPERIAL AltGLO-lHDUX 
ASSOCIATION AT ONCE. 

STANDARD OF XOULOT A000BDXKG TO THE 
“mXOAVSUBF" 

No individual or nation has the right to set up a standard 
of morality for another, farther than to “ Do unto others as 
they would have others do unto them.” We aw too apt to 
mistake a desire to impose our own wishes and views upon 
others for the self-sacrifidlal seal of the true reformer. 
Morality is too often mew narrow-mindedness, bigotry, in- 
totadhoe, which easily degenerate into persecution. Love of 
dominion and! lust of‘power, conjoined with the better than* 
tebu teutifeettt, actuate te* motaHtt fir oftener than tie sus¬ 
pects 1 

For Instance, mtk of detente appetite look with scorn 
upon the grossos* of other men whoee rigorous ibd bWfcby 





sous* ctamvfot Mm,** Mm rntonm 
the sytottlto, b# sMMtffta npca&i own poverty of body 
Wl **k hMaif tt bo would feel (be tame intolerance bed he 
tbe trtber mu'* superior physical endowment The men 
who slctoos when he smokes * effir«r is apt to think that 
smoking is wrong, bat he has no right to prohibit others 
from the expmfee of a free wlU choice, if a man finds that 
certain articles of food disagree with him, he mast not try 
to prevent others from eating them. 

We learn by oar mistakes. The tallest of liberty choice is 
essential to progress. No man, or nation of men, is perfeot, 
and to generalise for the race from a narrow experience is 
hartfal. To lay down arbitrary standards is not only in- 
judicious, littt it does no good, it his no permanent effect 
and is demoralising. People will always find a way to 
evade the spirit of laws which hamper Nature When an 
Individual, or a nation, reaches the moral state through 
evolution, they will keep the moral law, not from fear, but 
from love. Compulsion, therefore, la not the weapon of the 
tree reformer. He instructs, advises, suggests, exemplifies 
in his own person the great truths Which he believes. Those 
who really desire the welfare of meu are satisfied to track 
and not to coerce. 

THE ACCIDENT TO THE PSXNOE 07 WALES. 

We are sure that the members of the Medioal profession 
share in the universal expression of sympathy with the Prince 
of Wales on the accident which has befallen him. 

The Prince was seen immediately after the accident by Sir 
Francis Lasing who summoned Sir William MacOqbmao 
and subsequent consultations were held with Sir Thomas 
Smith and Lord Lister.— The following statement has been 
sanctioned for the benefit of those who desire authentic in¬ 
formation 

“ On Monday morning 18th July, while coming down the 
spiral staircase at Waddesdon Manor, he missed his footing, 
and m the sudden severe effort made to save himself from 
falling, sustained a tincture of the left patella. 

On examination it was found that the line of fracture was 
nearly transverse and close to the upper margin of the patella, 
About oue-flfth of the bone, somewhat crescentic in shape, 
was torn away, along with the tendinous insertion of the 
quadriceps extensor, and the gap between the fragments 
amounted to a little more than 2 inches. The Joint was dis¬ 
tended with blood. Means were adopted to Immobilise the 
limb, bring down the upper fragment, and to prevent til¬ 
ting. This has proved so far suoMMfa), that upon examina¬ 
tion to-day it was found that the interval between the frag¬ 
ments was greatly diminished, not being now more than a 
quarter of an inch, and the effusion in the joint is lessened 
considerably. The condition of the illustrious patient is in 
other respects most satisfactory, and he is bearing the an- 
forced restraint with exemplary patience and good temper." 

We have einoe heard that the effects of the injury will be 
permanent, a alight shortening of the injured limb being un¬ 
avoidable* 

AmiNTO&QABW. 

THIS is an almost unknown subject which supported by 
(1) analogy, and evidence drawn from (2) clinical pathology 
.and (9) clinical therapeutics, is within limits a useful 
working hypothesis for explaining a groat many states where 
pathology is obscure, but to form a hypothesis is one thing, to 
-verify it quit^ another and so far beyond ptedfepostag test!- 
mooy there is next to no direct evjdsmoa of M s body whose 
function proeentea omtato form of BwmMm wWuh in 
Hs absence the My tends to take on,* 9* also with Mm 
theory of health depending upon eSdent assimilation and 


u'Am 

prodiM or errors In thoeo proooM'rwjuM tor conversion 
of binary or ternaryinto quaternary and'higher combinations 
load to dieeasm. Thus chemists pro** (1) the poisonous 
character of the albumoses and peptones formed during nor* 
maldigestion and (2) the presence of to*tcalkatotyal bodies 
in living and in dead tisanes, as weUas (9) thatmertota animal 
extracts nan coagulate t|ie blood. MARTI* shews 

that the (4) poison of diphtheria is a product of our own 
body under the stimulus of a peculiar bacillus apd 
Seward claimed’ (5) an etlm pro gold tor the glandular 
structures of the body while BouogAfiD deoil*** which 
Beck disputes (6) the toxicity of urine in (he role of nmmic 
causation, which is attributed by seams of others to (7) de¬ 
fective excretion of waste products. But none of (be 
poisons found during digestion have «ycr bean found in the 
blood, and in urine the amount of tooh bodies Is so minute as 
to throw doubt on their existence, while It is equally doubt¬ 
ful whether animal extracts play any past in meptlid Pro¬ 
cesses. 

THE HSfittSX Q7 A XSttOAL MMK. 

The Brit/nk Medical Journal says Sir Walter 
Foster has submitted the following interesting statement 
for the consideration of the Secretary Of State tor India, In 
reference to the oompaign on the Indian Frontier: M Lieuten¬ 
ant Ford, of the Malakand Field Force, Was dangerously 
wounded in the shoulder, and was bleeding to death from 
the bullet having cut the main artery, when Surgeon-Lieut¬ 
enant Hugo came to his aid. The fire was too hot to per¬ 
mit lights to be used to examine the wound, and (here was 
uo cover; nevertheless, the surgeon struck a match, and 
examined the wound. The match went our amid a splutter 
of bullets which kicked up the dust all round, but by its un¬ 
certain light he saw the nature of the injury, and seised the 
bleeding artery, aud as no ligature was available, be remained 
for three hours under fire holding the vessel between his 
finger and thumb. When, at length, It seemed that the 
enemy had broken into camr>, he picked up the officer, who 
was unconscious from loss of blood, and bore bim into a 
place of safety without relaxing bis hold of the artery." Sir 
Walter Foster, has pleased on the authorities the expe¬ 
diency of rewarding in a suitable manner this splendid act of 
devotion. 

THE SALS 07 A30STX7AQX&NT8 AXE GSQGBTAL 
AB0BTX0N. 

A CORRESPONDENT writes to the British Medical Journal 
as follows 

I beg you will five me spew to point to the atom of advertise¬ 
ment* which flood (tie column* of many weekly and some daily paper* 
addressed to “ladle* requiring ausiatanoe,” No doubt the greater num¬ 
ber of these are fraudulent and do not fulfil their promise, but they work 
untold misobief by offering inducement* to youdg and thotitfhtian 
women to yield to temptation under ttoRtrpngaet oamramw that what¬ 
ever may happen all will be “ put right," So widaotou* are them as- 
nounoemente, and *e long hare t)*ey gone on with impunity in otherwise 
respectable papers, that it i* no wonder a certain otaM of peflltas bate 
been educated to look upon abortion as hardly oonSMtattp* an dffeuee. 
Fashionable women whose maternal tottfeete have ton UhttoaS or lost 
amidst the whirl and excitement of social engagements, fty to .purveyor* 
of these nostrum* to rid themwltea of the irksome thottxnbraaoe of 
ohUdieu, and, getting no relief, sometime* tempt their medtaal attend¬ 
ants to risk their reputation* in Molding tottolv wWha* topyfty with 
very rf* vxeom. Norarthelim.it mart to ooufeesm that Store are mea 
la mypyoMou whose morality hi these mortem allow* them, while 
oftnMMy employing mean* for the trSrtmeufe bf Other oondltlont, to 
etoMtoartotoftegOtorottoml* todtoatei Ittkke this graveetate- 
mrot with the plamm dsMtomM. toil t etototf thing* wfcMb » «Mi» 
| oil jourual hssdemrlbsd as *m shnmltiMs iroio to (to sHppwUn of 
' whioh all daont dtoeu* am lBt * rtrt i l » 

* 
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nakmt n* iv ami TgSUM BOtBIGk 
*VBaBO*-aBKB»AL FftBDSMXOK MOBSISO* CWffOlD 
died in London on 16th June, He entered the Indian Medical 


Service (Bengal) at Assistant Surgeon on 4th April 1818, nod 
wee pinned la medical charge of the European Depot at Chin- 
surah. In the following year he wee attached to the lOfih 
Bengal Qavalry, with which regiment he remained until 1854. 
In 1856, on return from furlough, he wae appointed to the 
charge of the 6th Native Infantry, and on the mutiny of that 
regiment wae successively in medical charge during 1857-58 
at Allahabad of the Depot Hospital connected with General 
Havxlook’s brigade and of the general depot hospital. In 
June, 1857, he wee promoted Burgeon, and in the following 
year was attached to the Field Htepital, Fafcegarh. While 
attached to the 10th Bengal Cavalry, then known as the 
Cavalry Regiment of the BpodaUthand Legion, thronghont 
the eampaign against the hill tribes in Seinde under Sir Ohab- 
hie Napxxx, he also served for* short time with theOawn- 
pore levy in co-operation with Lord Clydb’s final campaign 
In Code in 1868. He was promoted Surgeon-Major in 1863, 
retired in jMaroh 1871, and wee promoted Deputy-Surgeon 
General to April 1876, He was a man Of amiable and up¬ 
right disposition, and discharged the varied duties which fell 
to his lot with seat and efficiency. 

PLAGIHB IN BOMBAY. 

Th» plague in Bombay it eot dying out by any means as 
felt as many would with, having ihowu a tendency to dimi- 
nieh, it is now in the most disappointing manner again show¬ 
ing a tendency to increase. 

The following table ehowt the decline and rise in plague 
during the lest nine weeks 


Weak ending 84th May 

... 101 

n 

81st 

... 84 

11 

7th June 

... 44 

n 

14th „ 

... 86 

»» 

81it „ 

... 15 

»> 

88th „ 

... 58 


5th July 

... 38 

»* 

18th „ 

... 53 

H 

18th „ 

... 68 


In comparison with this Calcutta may well congratulate 
herself. 

It is too early as yet to pronounce any opinion on the Bom¬ 
bay increase, or to forecast tho chances of a fresh recrudes¬ 
cence still the figures ate not encouraging and they will be 
anxiously watched. 

treatment or mm buffueation by xnoisxom 

0? TEE POSTERIOR CUL-DE-SAC. 

M. M. Qvnvv and Bioaud consider that this prooednre is 
a matter of urgency where there is a collection of pus due 
to acute peri-uterine suppuration. 

When the ooUeotion ptwenta in the vagina, the former 
indies the meet prominent point, when it does not present 
in the vagina he incises the cervical mucous membrane, 
and separatee it along the posterior aspect of the uterus 
until the ooUeotion is reached. 

On the other hand when the pelvie euppuratton is chronic, 
though the vaginal incision may be indicated, lie does not 
regard it as the best treatment, it is only a temporary measure, 
the Bret step towards radical Intervention. 

Mr, Bioabd thinks that this incision in chromic pelvie 
suppuration can only bring about a temporary improvement. 

For oomplete ease other meeeaiee will be n eoe war y, either 
a leper*** or a vaginal h yit ew etm* aoossdinf to ote 


$gg FAM OUS B8SUM80S OF AM&BtfAM 

A vl right thinking men and women will read the following 
Item with pleasure and with pride. They form the text c t 
the Declaration of American Independence, made and signed 
and sealed on the 4th day of July, 1786. We quote from J, 0, 
Bidpath’s History of the United States of America, page 810, 
a book which every member of the domiciled British Commu¬ 
nity of India should read, mark, learn and inwardly digest !— 

“ The leading principles of the Declaration of Independence 
are these : That all men arc created equal; that all have 
a natural right to liberty and the pursuit of happiness, that 
human governments are instituted for the sole purpose of 
securing the welfare of the peoplgj that the people have a 
natural right to alter their government whenever it becomes 
destructive of liberty ; that the government of Gsobqx III 
had become destructive of liberty ; that the despotism of the 
King and his Ministers could be shown by a long list of In¬ 
disputable proofs—and the proofs are given ; that time and 
again the colonies had humbly petitioned ter a redress of 
grievances; that all their petitions had been spurned with 
derision and contempt, that the king's Irrational tyranny 
over his Amerloan subjects was no longer endurable; that an 
appeal to the sword is preferable to slavery; and that there¬ 
fore, the United Colonies of America are, and of right ought to 
be, free and Independent States. To the support of this sub¬ 
lime declaration of principles, the members of the continental 
congress mutually pledged their lives, their fortunes and 
their sacred honor," 

TEE EDUCATION OF DEAF-MUTES XH INDIA 

8ATS the British Medical Journal There exist in the 
Indian Empire, according to the most recent census some 
150,000 deaf-mutes, No provision has hitherto been made 
for the special education of the eleas with the exception of a 
school in Bombay, containing about thirty pupils, and some 
private efforts of a limited description. A petition has 
reoently been submitted to the Secretary of State for India by 
some educated deaf-mutes of Bombay, pointing out the 
absence of organised and adequate arrangements such as 
exist in all civilised countries for the purpose of enabling 
persons afflioted with the loss of the sense of hearing 
and speech to overcome, in so far as that is possible, the 
serious disability thereby entailed, so as to fit them to parti¬ 
cipate in the enjoyment and utilisation of life. The peti¬ 
tion has been referred for the consideration of the Govern¬ 
ment of India, and it is certain that the charitable impulses 
of Indian administrations which have inspired such magni¬ 
ficent undertakings for the relief and restoration of those 
disabled by sickness, will result in the establishment of 
schools in all the principal eentres of population for the 
special education of the deaf-mute. 

A PHYSICIAN'S EFFLUENCE. 

Bays the Medical and Surgical Reporter ,—It has ooourred 
to us many times in the past that physicians do not pay 
enough attention to the infinenoe oh their business, of the 
oonduct of themselves and their families. With this in view 
we wish to call the attention of our readers to this point. 
In our estimation a physician practicing outside of the huger 
cities must be a married man in order to be a success, and 
mast have for his life partner a woman who is disoreet, for 
even though he tries to keep separate his professional and 
home life, many things are repeated as oomteg from the doc¬ 
tor's wife, "and, of cOurte, she knows, " which become eo 
dfctorted to the rounds of gossip that the patients family on 
beariig them wrffl <* never want that doctor again." 












f$M fallowing have joined the Association since cmr last 
Unhtiiiiini mm 
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" Jk Campbell, Assistant Buiwe<m,Gtratfard House, Nagpur. 
fmfcm F, Harvey, Assistant pigeon, D. H British 
Maid Hospital Malakand Force, Camp Kehar, 

Meyer Kappa, Apothecary, Alar Gojah, Malacca, 

X, HaraJn Checker batty, Jokjtf Tea Co,, Tippah Tea Estate, 
Dibrugarb, Assam, % 

Saimaa Ktohoo, 0*4* Hard* District, Hoshtngabad, 

F. T, Velu,0.HA l 8ar4 B, M* J< 

0. MaagayaWayda, aiw., Civil motion, Ohicacole, Gaiijam 
District. 

***** F«mbaa,o,MA M Karfchgaoi, Fatehgar. 

XDktle Daman Hamby**, Fonain, Malabar. 

0. Mala Khan,cilia,, Jail and Folict Hospitals, Secuodera- 

bad. 

Chaldm All, l,ma, Military Hospital, Patiala. 

fBD OOLLQH CASE. 

SAW the Xeonrf.wHA contemporary publishes a letter on the 
Oolltm case, la which the following qneetlon appears “ Why 
is the Weekend of London, lull oiiprivate hospitals and nnrsing 
homes established mainly lor these practices *" We have never 
heard of each a hospital or borne, nor do we believe that one 
atlete. We may point oat that did such a place exist, nothing 
would be easier than the detection and conviction of the per* 
eons conducting it, for the first discontented nurse or servant 
eooM supply to the police evtdenoe sufficient for the pur- 
poae, A place need • mainly* 1 for the reception of abortion 
***** could readily be distinguished from the reputable home 
hospitals which have oeeaalonally to admit cases of abortion 
from natural oausee or its sequel*. 

VSB SESmi *S9XQAL COUNCIL AND 

mmow mma. 

Dl. F4WUU»H( mM th* Ohuwllor of th. Ex- 
whattwr, burin, t«gM to the hot that , mm o( 
ttOOO * jmt of public mone j mm p»id to tbe council of the 
lbootpomtad lew Society to aral.t them la purifying tbe 
legal ptofemlen, he coold we hie way to make a ilmtlar gnat 
to the General Had leal Oonnoil to enable them to nnderteke 

the proeeouMon of irregnlar medioal practltlocen_Sir 

MlOHAtt Hiom-Boaoh replied that the mm of A3SOO- 
not #W00—wra voted to the Incorporated Law Society for 
thia parpoee. It wra * wt, mmll fraction of the yield from 
tho ipedat dnty on Mllolton' oatUttcateii whicli went to the 
Kxchequw, No moh tax we* impomd upon medical practl- 
tioDert and therefore no gneetlon of ■ timllar grant uom. 
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ASSOCIATION FXOTIBXirr KJN35. 

Tun following hare joined the I. If A ProridcntFnnd is 
aamoiate membem slnoe ear laet tame 
Dr. Rlrty Nmalt Oheekerbrtty, ftopuk tea Nutate 
P.0 Dlbraguh. ’ 

K. Krtahnatoogar, owe, Tmndnr, Jahgir Diepenary. 
Valnrl Ammtnyya, ojia, Oort. Lanatio Asylum, WaHalr, 
Vimgapetam. 


Bohert James Owen, 
i. M, By n Bioa. 


Bnagooe, Medical Offleer, 
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ANOKAUSTB WUm, tSSUONI. 

In the Military Work, and ofjwr Depnrtmeatn in India 
Warrant Ofloen and Honorary Oornmlutoned OBoera obtain 
Pension of their rank on their retirement, If only enjoying 
such rank for twenty-four hours, with the Indian Medioal 
Subordinate Department, it is not so, luckless members of 
which service must serve three yearn in any rank ere its 
established Pension is admissable, thus a man with near forty 
years' servloe of the one department cun and does obtain lees 
pension than one of thirty yean in another. Is this depart¬ 
ment so utterly in the shade that no remedy Is considered 
neoesaary for such an anomaly. Where are the beads of the 
Medical Services in India 7 In leading strings, 

PB0WO8TIOS BY PBQXY, 

It is relatsd of a noted English Bishop who had for 
yean nursed the fear that ha would some day become 
paralysed, that on one occasion at a dinner, he suddenly 
Interrupted the guests at the table by exclaiming that hto 
worst fears had been realised at laet; that he wav paralysed 
in his right lower limb, that he had been pinebing hie 
thighs for some momenta, and was unable to deteot the 
slightest feeling A ladv sitting next to bim assured him 
that he was mistaken, for it was her limb be had been pinch¬ 
ing instead of his, tbe silk of tbe lady’B dress being difficult 
to deteot from the silk of the Bishop's robe 

Asr nunn hast sohqlabshxp. 

The Council ef the British Medioal Association resolved 
at its last meeting to found ae a memorial of tbe late Mr* 
Ebhest Hast a scholarship to be catted •« The Ernest Hart 
Memorial Scholarship for Preventive Medicine " It was 
felt that no more fitting means could be found to coos* 
memorate at once Mr Habt’s great services to the British 
Medioal Aseooiatlon and to the advancement of the study 
of preventive medicine The scholarship, which will be of 
the annual value of £200, will be tenable for two yearn 

BEAD OZiSBK TO THE I. Gk OF OIYXL HOSPITALS, 
BEOTAL. 

It is stated that the present head clerk, or as he to new 
styled, the Personal Assistant to the Inspector-General of Civil 
Hospitals, who resides with tbe Sanitary Commissioner of 
Bengal, poetesses no form of medical or sanitary qualification, 
and that be bas not had a tingle day's medical education. 
Yet the preparation of statistical health Reports are, it to 
stated, entrusted to this assistant We believe that it this 
statement is correct an immediate ebange ought to be made 
in tb tperiomllt of this office, 

8H0DT 

Brigade Burgeon 0. H. Joubert, professor ef midwifery 
And general practitioner in Calcutta, has hurried home to 
England. It is rumoured that he is to take an active part 
in the Coumisaon now said to be sitting, to discover tbe 
bacillus of ectopic gestation, as also to assist In the dtHbwt 
tions of the Oommittee now said to be carrying on its labors 
in the Obannel Islands, for the purposs of tsstlng the weight 
carrying power of military captive balloon* 

Bl» the Medioal and Surged Bepwter gtlenoe to pro* 
hahty the safsttt ride for the physician to follow in telalion 
to secrets which dome to him in hto professional capacity, |t 
may somettmes seem his dnty to warn those interested, bn t be 
*m*he%*y Mftoof hiv ground before doing so AnbteWe 

In Wan i*rif r hail an it* in I. Uiiii _ a F 
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tot njMMd tat tfMch'WA’Wn taWpttd by tbe 

Government mad the ham of Common* mm y the eCmpul- 
**J w*» w*i**Mf ednsefentioes objection was declared 

befwe ^ Magistrate The House Of Commons lute main- 
UimA the amendment, b«fc tbs Lords WtH probably not Insist 
upon Hs infection. 

At tim Bristol Assises whioh war* held recently, tbs Lord 
Ohtef Justice of England in alluding to the medio*! proles- 
sion remarked, that he thought there wm no profession in 
the world which rendered more entirely gratuitous service 
than the members of the medical profession, and added that 
so far as bis experience went there were not the sordid consid¬ 
erations in this profession, which were present in others 

In Japan not only U vaccination compulsory, bat the law 
directs that revaccination shall be practised after every five 
years. In 1696, legal enactments were especially made for 
the introduction and distribution of vaccine, and calf lymph 
is exclusively employed, prepared with antiseptic precautions, 
Thus the Far Vest profits by the teaching of the West, and 
afterwards the West has to lesm wisdom from the Bast. 

The history of the so called Plague in Calcutta is, it is 
rumoured, to be written by an officer of the Royal Engineers, 
the precedent being that the Plagne Report of the Govern- 
ment of India was written by a civilian (Iffr. Nathan. <\ 8 ) 
We vote that the Report be entrusted to the Inspector-Gene¬ 
ral of Civil Hospitals, Bengal, who has little or no work to do, 
or to his assistant, the Sanitary Comminalonei of Bengal, who 
has htill less to employ his time. 

Mr. Lloyd, an ex-MMtary Assistant Surgeon, who holds 
the post of Superintendent of the Manioktolla Plague Hospital, 
was the subject of an enquiry as to his professional fitness 
for the position he holds The General Committee of the 
Calcutta Municipality upheld Mr. Lloyd's appointment and 
recommended Ins fitness for the same* 

The number of offioers to be admitted to the Indian 
Medical Service, at the examination held this month m 
London will probably be raised to twenty-seven, to supply 
the deficiencies caused by the late unusual demands for 
Medieal Officers, and the abnormal invaliding dne to res¬ 
trictions placed upon ordinary leave* 

There is nothing whioh cheers up your spirits like a dose 
of Bpsom salts. They have gone out of vogue, but a tacit 
compliment is, notwithstanding, constantly being paid to 
them, for people still find the efficacy of the more expen¬ 
sive bottled waters whioh contain the iiU. 

Surgeon-General A. A. Gore, P. M. 0 Her Majesty's 
Forces in India, will, in all probability, be succeeded in De¬ 
cember next, by Surgeon-General W. Taylor, K.D, at presaat 
employed on the staff of Major-General W. 7. Gatacre c.b. 


“ My husband has alt the virtnos but one, ” remarked the 
wife of a straggling young doctor. » What is that ?" ashed 
her sympathetic friend. “ Pattern*, ’* replied the ytmng 
wife. 

Sufgeeo-Majo* Herbert Jeykl Dyson who occupies the poet 
of Sandery Oouratfsetaeer cf Behga% Je Ll & A. teii W8f. 
M/R.O&, Bug, 1*62, aftd F.B.0B,, 1*4. Me hntdl tie 
Diploma to PublteMeeJtbner tofl amt e cy l uiemia 
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by Surgeon-Captain D Sitepeo*. 1 

At a meeting of the University eourtbeld on l&b July, 
Cbarlea Hunter Stewart, u.». % DAm, VAAh, Was elected to 
the Brace and John Dehor chair of Pub!** Health in the Uni¬ 
versity of Edinburgh. 

The Horse Guardi Army Order authorising the formation 
of a Royal Army Medioal Corps, has been received here, and 
is applicable to officers serving in India, who from to-day nee 
new ranks therein sanctioned. 


Dr. Duval, Surgeon-Major of the 195th Regiment of the 
French Infantry, has been authorised to follow the British 
expedition on the march to Khartoum. Dr. Duval followed 
the expedition against the Afridis 

Dr. Watt Black, after a service of nearly thirty yeafcs, has 
resigned the appoiutmeut of Obstetric Physician to Charing 
Cross Hospital, London, and has been succeeded by Dr 
Amend Kouth. 


The last issue of the kendo* Gazette contains the enounce- 
ment of the appointment of Sir William Henry Broadbent, 
Bart., up., X bo.p, to be one of Her Majesty’s Physicians 
Extraordinary, in the room of the late Sit Richard Quito. 


At a reoenfc meeting of the Governors of Wellington 
College, Sir Joseph Fayrer, Bart.. JCCSI, was eleoteda 
Governor, and the election has been approved by Her 
Majesty. 

Here is a bull for you, Tht Medical Age of 25th June 
says •“Sir James Paget, the veterinary surgeon, is very ill." 
A veteran, but net a vet to be tore. 

Dr. Masina, a well-known surgeon of Bombay, has obtained 
the T.B 0 8. of London. He is not the first man from India 
who has gained this much-ooveted distinction. 

Dr. F. M. Graham, the Medical Officer in charge of Jammu 
dispensaries, has resigned the State service, owing to ill- 
health, and will be Hhortly leaving for England. 


We have reason to believe that the new military titles Will 
not be made applicable to offioers of the Indian Medical 
Service, who are not a Oorpt hut a tie partmunt. Their quasi 
civil position precludes their getting purely military 
titles. 

It has been decided that the monument to Professor Char¬ 
cot will be formally unveiled at the Salpetriere to Paris on 
23d October. 


Surgeon-Lieutengnt-Colonel B. BqvIII, Officiating Oirll 
Surgeon o! Howrah, is allowed privilege leave for three 
months. 


Snrgeoe-Qapeato C. B. M. Green is appointed tenet as 
Civil Surgeon of Howrah. 
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D». Wil/LAOS, who WM received with load oheers, then 
1*64 s-*fltr. President, Ladies end Gentlemen 1 have been 
*4M to propose a Resolution ♦which denotes an important, 
though perhaps radical, ohanft in the constitution, rales 
end general working of oar Association. 

This Paht 20 Ykark’ work. 

For twenty years we hare worked on narrow and Illiberal 
lines, which, however, well Intentionally designed, hare 
prored nnsttited to the advancement of onr oauae. 'By this 
assertion of a very plain and nndeniable fact, I hare not the 
remotest desire to discredit the projectors of old schemes. 
What may have appeared suitable to the cireuinstances and 
sodO-poHticel position of the Domiciled British Community 
of India two decades ago, can hardly be logically held to be 
suitable to-day* 

Ilo\s wk htakj! To-day. 

The times bare changed, and we must change with the 
times Tho social questions that confronted our predecessors 
•till confront ns, and they most be solved, But the politi¬ 
cal borfson of the great Anglo-Indian question bristles with 
more important and more serious difficulties than ever before. 
Henoe we are compelled to change onr plans, to alter our 
taotics, to widen our sphere of aotion and to prepare our- 
wires tor a great etruggle to obtain for our community a 
just and equitable recognition of its political position and of 
Its rights and privileges in common with other communities 
in the Indian Umpire. 

Wiio abk wk V 

Yon have all doubtless acquainted yourselves with the 
details of the Report of the Deputation of the Anglo-Indian 
Associations, which waited on the Secretary of State for 
India in tiondon lu July last year. That Report is full of 
aerioua topics that concern the well-being of the Domiciled 
British Community of India. Having token a share in this 
Deputation, 1 feel it my solemn duty to urge upon my 
countryman the supreme need for a continuance of the agita¬ 
tion of our cans* In England, so that by the exorcise of 
political power in London, our oause will not only not lan¬ 
guish, but seonre tlia only leverage that will bring success to 
onr efforts to win a proper and just recognition of our 
national status from the Government of India and the India 
Office, and the granting of those rights and privileges, which 
we as Britishers, and the descendants of Britisheis, have a 
legal right to oiaim in common with our kinsfolk in the 
Home-land. 

On# Present Doty. 

A plain duty lies before us to-day. Whatever may have 
been the political errors of the Anglo-Indian race In the past, 
they most not be forgotten. For our errors teach us valu¬ 
able lesions, but they most not discourage nor baulk us, 
they must energise ns to new and truer efforts, they must 
inspire us with seal and enthusiasm. With the light and 
reasoning and experience of past yean, let us redeem the 
present from failure, and the future of our people will be 
pregnant With happy results, 

OtTB BlGHTFtn POSITION, 

It will be observed in the London Tims' report of the De¬ 
putation to the Secretory of State for India in July last, that 
our people aw referred toes “#&* Dm wUt4 Bnttoh Oot»- 
imnity of IniM” This is exactly what We aw, Britishers 
all of us. Ninety per oent. of us are so by race, by nation- 

* ff**y ittfhtheAWmds^tadhigimiAa^raita 



other European parentage, m European British-bora sqb- 
jeets bf assimilation, and thewfbwallof ns aw lawfully 
embraced under the inspiring name of BRITISH. This name 
is a costly heritage, and it is <mr legal right. By law 
a man claims race and nationality from his lather. The 
admixture In Indian blood in the sons at Englishmen, Scotch¬ 
men or Irishmen, can never rob them of their inalienable 
national heritage. No Englishman oanelden himself any 
less an Englishman because his mother was a French Woman. 
Britishers we are and Britishers we ever most and shall be. 
Ones Me relinquish this name and permit ourselves to be 
styled “ Eurasians ” or Statutory Natives of ln'Ma, ” we be¬ 
come estranged from our proud heritage as Britishers. 

Tub Harmful Influence of Clash Names 
Let me prove how this theory has been disastrously worked 
against us. Borne years ago a member of the Bengal Secre¬ 
tariat thought he would coin some epithet for the oew race 
ot British descendants in India, who were fast becoming a 
power in the land; so he thought the word *• Eurasian ” would 
suit, and it was launched on the classical nomenclature of 
State documents, as the namg and title of this new race. 
But its deep and insidious sting was ever felt as a stigma and 
a curse by the men and women and children who were 
henceforth to tally round this hybrid standard. This name 
once accepted, «as intonded to alienate the honored desig¬ 
nation of “ Britisher, ’ and the process of isolation, ostracism 
and degradation, would in time have been rendered complete. 
Years went by, and it was found that the people called 
“Eurasians,” though still meek and Intensely loyal, were 
growing In numerical strength by leaps and bounds, and 
what was still woibc, the inherent intellectual, moial and 
physical qualities ot the race, were being exhibited to so 
much public advantage, that soon the distinguished and 
coveted positions in all the State services in which recruit¬ 
ment of Britishers in India was permitted, were being occu¬ 
pied by these self-made, sober-headed, honest, hardworking, 
loyal-souled “ Eurasians ” The credit of coining or inventing 
this term Eurasian, in given to the Marquis of Hastings, Gov¬ 
ernor-General of India, and to a certain Mr. Metcalfe of the 
Bengal Civil Service. Certain it is, however, that as tar 
back as 1830, when Mr. RlOKETTB, the first representative ot 
the Domiciled British Community, laid our cause before Par¬ 
liament, the term “Eurasian, ” was then staunchly objected 
to. Often since then, efforts have been made to dislodge this 
insulting epithet from official usage, but no really determined 
protest has ever been hurled against it. Finding that Die 
term “ Eurasian ” was not sufficient to politically emascuiate 
our people, another official cynic conceived the idea, that 
the “ Domiciled British Community” should be induced to 
accept the designation of “Statutory Natives of India,” 
under the seductive inducement that with the acceptation 
of this classification of our people, they shohld lose nothing, 
butrathorgain the right of admission to the “Statutory 
Civil Service, ” which was about to be inaugurated for the 
role benoflfc Of “ Natives of India. ” The so-called “ Statutory 
Civil Service ” turned out to be one of the biggest shams of 
the Yictorean era. 

The Political wrong pons to Britishers vs India. 
From the date of the promulgation of the terms of She 
Government Resolution defining the designation “ Statutory 
Natives of India, ” as including the whole Domiciled JBrftteh 
Co«pnun%, Europeans gml theirdesoendanto who.bid per- 
maceaiiy made India their homeland native Indians, the 
Government of Mm and the , India Office, bMdly Minted 
their long secretly devised piau of depriving the Domiciled 
Mkttt Coffiewnitf.tff 1 Mis 4**1! pArttcfpattooiu to 
Mi ttgfacal fttrtkfts fm 





M»«m so* 

on the eve of eooo&ptahment. 

TW*iMM teuton* im* hit anlem' our people 
‘♦FOMWlWiid unitedly fra tta grove deager that 
now threriens to oretwhelm aa, wades* we pet forth fill oat 
•trt*mwtowa strength, unto* m make aw voice beard in 
ifUtoan, in clear end inmfetaken and determined protect, the 
policy of the present Government will east m forth from o«r 
estate and we shell indeed he degraded. 

tom Claims to btate Eaoocwivum. 

Integrity, merit end ability have been our only passports 
to advancement iti the service of car Queen and Country in 
aH the long yeara of Britiah-Indian Histoty, By these un¬ 
failing qualities we hate won position and trust and honor m 
the past, and now without fault, for no lawful or just reason, 
we are not only to loae our God-given fights in the land of 
our birth, in the land of our adoption, in the land in which 
wc own and claim a rightful equality with the kinsfolk of 
our fathers, our fathers who fought and bled and died to win 
this land for England, but we aie to be degraded with the 
brand of inferiority and subordination to oar British com¬ 
peers. That this is ihe true interpretation of the recent 
odiots of the Government of India and of the India Office, 
may be seen by the terms of the orders whieh control admis¬ 
sion to the Departmental Services of India. 

The Englishman in England and India, One SuruRioR 

THE OTHER lNFERIOB. 

The State has now decided and ordained that all the De¬ 
partmental Services of India shall henceforth bo divided into 
two classes one The Imperial, and the other The Provin¬ 
cial. The Imperial shall be recruited in England, with the 
salaries of its membcis ranging from five hundred to as many 
thousands of rupees per mensem. The Provincial shall lx* 
recruited among “ Statutory Natives of India,” (t.e , Euro¬ 
peans and their descendants, and Natives), with the salaries 
of its members ranging from any meagre sum to start with, 
but rising only to a few hundreds of rupees per mensem l 
But wbot dtMte*, nothing but iubordmata, you shall ever 
be, hoc auae you are not Brttuher*, but Statutory Natives of 
India! I This is the tyrannical culmination of the selfish 
devioes of the India Office and of the Government of India. 
Will our people sit silently under such cruel inflictions ?— 
Never 1 

The wrong of such action. 

Can the Government argue m support of its conduct to¬ 
wards the Domiciled British Community, that the sections 
of its Departmental Services which it purposes officering by 
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of Sympatheticindignation against this mitohtevemi 
meaning offieKl oeuptracy ageffisttbe fire* tatertotsef the 
Empire. 

FALSI AEGOMEirTe 

The argument tm\ by the Indig Office in support of thl# 
policy eff importing British labor Irons Engtand K that to aft 
employer of labor, it has a perfect right to utilise the bait 
material it oan obtain. We raise no objection to the virtue 
of this excellent principle, bat before toe value of any two 
commodities can be prosed, they must be compared, Com¬ 
parison with regard to the superior fitness Of One candidate 
over another, can only be honestly gauged by ooSopetitlvo 
examinations, and wo data that we are able to put aa good 
men into the field Of State labor as England oan, and W» 
base this claim on the unimpeachable verdict of odf services 
in the past. Wo therefore data the right to Compete in 
India with our British compeers lor British posts in the 
Higher Indian Servian. It Will be a cruel injustice to ex* 
dude ns from such competition in India, Wi as* fDB a 
V ita FIELD AND NO SAVOR in OOffipOtittal, but W6 Will 
never submit to being outoasted and stigmatised, evon along* 
side of the best and noblest of England*! tons Who have not 
the stain of birth in a tropical clime. 

No better plan oould have been adopted to divert th* 
affection of a truly loyal people from a Government, whieh 
by such transparent injustice, is bound to lose tho respect and 
sympathy of a large and growing section Of its subjects, 
whose power and importance arc little known and understood 
and who, for their hitherto unswerving fealty to their rulers, 
have been rewarded with negleet and contumely. 

The varied services of the Anglo-Indian or Domiciled 
British Community iu the administration of India, were 
faithfully and graphically recorded by the Deputation to the 
Secretary of State tor India, in their testimony at the India 
Office in Loudon, on the 28rd July 1897. 

Our Association has recently approached His Excellency 
the Viceroy to communicate to us the decision of the India 
Office in regard to the important matters concerning our 
community, which wore placed before Lord George Hamilton 
by our Deputation in July last. The Viceroy in reply hue 
stated, that the whcle subject is receiving the serious consid¬ 
eration of the Government, but we have received no fur* 
ther light on thie question. 

WHAf MUM BE DONE. 


men from England, have not been ably, honorably, efficiently 
and creditably filled in the post by members of the Domiciled 
British Community l It dare not do so, and it cannot do so 
if tho solemn truth be told. Have not Anglo-Indians filled 
with infinite credit, the highest appointments In the Judicial, 
Educational, Administrative, Financial, Railway, Telegraph, 
Engineering, Medical, Survey, Political, Postal and every 
other Department of the State la India, and having done so, 
(which the records of our Secretariats will abundantly and 
conclusively prove), why should they be deprived of those 
much coveted openings for genuine ability and meritorious 
and faithful service ? This signifies the perpetual defacement 
of the ams of Britons. They are ever to be the subordinates 
and the inferiors of their Home-bred kinsfolk. Birth and 
education hi India have now an ominous and degrading signi¬ 
ficance^ fc* there hi now officially stamped upon them, with 
the getofc seal cf fee State we hove so ffiltfcfully served, the 
tap** Slogan inferiority. Surety this hr oh otrtri^s on 


Head the Report of our London Deputation and then de¬ 
cide if the recent policy of the Government of India and of 
the India Office towards the Domiciled British .Oommunlty 
Is not worthy of unqualified condemnation. 

In view of the disabilities and grievancss under whieh 
we labor at the bands of the Government, certain stops are 
necessary >— 

1. Our combination under one standard and that standard 
to bear the name of our true aad lawful national petition. 

2. A clear declaration of our tdhnhiiittai aad grievance* 
to the Government of India and the India Office. 

8, A solemn and fixed determination to adopt any and 
every eoutritotlonaJ means to mrinc* the fepumxaeiit to 
acknowledge pur rights in common with its imported British 
subjects. 

1 , OUB STAN DAB 0. On AMOeUHM* all ora tte> 
omt?, itxmU taarana total* attss, «wd> u «iU Ad* 
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M4 to <Mg*to oar vnjmxr t «THE JM?EBU* 

AmWBDfAK AS*0O1A*IO» eg the ABSOCIATION 
OF TOE DOMICILED BRITISH COMMUNITY OF IHDU ” 
haring branches all overtthe country, Such Branch would 
hate it* own contra) working bureau, but we should 
endeavor to forma NATIONAL COUNCIL, baring rope* 
eentativas from each of the Branch*. Ip the phrase 
“Domiciled British Community of India 4 * we hare not 
only a correct legal definition of our people and of our socio- 
poWtieal position, but we bare a name that will charm the 
proqdeat of Britishers and other European* to our standard 
The absence of a definitive British title for our Associations, 
til been and is the great stumbling-block to our union and 
cohesion. Distinctions of calm are bridged over by a NAME, 
for that name evokes a spirit of patriotism and inspires 
TRUE unity. We ebould bear this vitally important fact 
in mind, for in our present selection of a Name for our 
people and our Abrogations, we must be guided by the 
bitter experiences of the past, to shape the political foresight 
of the near future. Then we have the term Imperial. This 
bear* the Impress of loyalty Today the political atmos¬ 
phere of England is charged with the spirit of Imperialism 
and this word is now used to convey the idea of combination 
and cohesion on the part of England's world-wide Colonies 
and territorial possession* with the mother country. Henoe 
we are not adopting a name that belongs only to the impe¬ 
rial Government, but ont which is the common national 
property of every loyal truo-lnmteil body of Colonists all the 
woild ovei Braiiks the term Imperial <U notes our polu y 
ns one of loyal unity with our rulets ami with the Empire of 
India In no way can this I word ( imperial bt correctly 
pronounetd as impolitic in count (tion with the designation 
of cur Associations 

2 OUR DI8AB1LITIRH AND GRIB VANIKS may bo 
totUHHtd nn<h r tin f Mowing heads 

t OUR KycittbioX PROM thi higher departmental ap¬ 
pointments ot India, now being rest rved for importod Krig- 
ishmtn in th< grade* known as THB Imperial Service 

2. Oitr Exclusion from the Untfits of Higher 
State Education, whnU are freely givtn to Natives, in 
thi form of Stab built in l State-supported College* in all 
the President y anri Provincial Towns of India 


k ritafed 1 

Ad restrictions shoold be - ) , ,, 

6. 

TIAHEBB rod toe smlmrfait <M*etoton of opr pnqpfoag 
^Atototovy Natives of India* ”*imWi all its.atimdaitiesttx- 
cisa'dcgYidatiei and pe rp eto al*nbototoati oiu 
a fBHDONSTITUTIONAL toJUNiTaBB ADOPTED | 
First and foremost, the MqM British Community 
throughout the Indian Empire muse bn vetoed to A vwy keen 
sense of the political dangers that threaten its existcm and 
that render its prospects eitosmnty gloomy Indeed. This 
mo*t be done by a political manifesto, letting forth the whole 
circumstances of their ease, distributed broadcast over the 
length and breadth of the eountiy. Secondly, the keenest 
and the most persistent energetic efforts most be made to* 
unite the whole community into one solid Association Each 
large dty in the Presidencies and Provinces must be made 
the centre of unflagging activity to enlist members and to 
raise funds. Money is the mss gun non at this movement, 
the sinews of war for every forward movement we take in 
our great socio-political campaign. Recent calculations as 
to the numerical strength of the Domiciled British Oommuni* 
ty go to prove that it is over a million strong. Our official 
critics are eternally harping on the poverty and helplessness 
of our community. They say that a Britisher or a European 
born and educated in the Tropics, or those of us of mixed 
descent similarly situated, are deficient of backbone and of 
those moral, physical and intellectual qualities that they 
claim are the unquestionable possession of the English-trained 
subjects of our Queen. It is very easy to say what is false, 
but is very difficult and often moet inconvenient to prove 
an oil-hand statement to be a fact We defy our critics to 
prove their statements. Where in the country in this world 
that has not its moral, intellectual and physical unfits? 
Anglo Indians are no exception to the rule This long fos¬ 
tered and untruthful libel against our race must however, 
be proved to be untrue Our rufers must be made to feel 
that it is nntiue. 

Unite, Uniie, Units 

Were our community to unite as one man, with a force of 
500,000 effective volunteers ready to baek its assertions and 
its claims, our official ontics would be silenced most effectual¬ 
ly The days of humble supplications have gone by. The 
eia of manly independence has dawned Let us seize the 
opportunity and henceforth demand our rights as men. 

The \ t kw Association 


S OUR KxolurioN from m important nvniur of 
Inbur—fiuc Service of Arms— which is tree ly opui to tin 
mitivoa of the country. While the Government noccpts tin 
gratuitous service of no loss than 85,000 ot our (.ommunity 
m volunteer soldiers, it refuses to nucpt us tus paid soldiers, 
mid ti form local regiments from our people, who ar< wil¬ 
ling to acre pfc exactly similar terms and t< sts for ml mission 
to tho army, os ate applied to British sob liers in England 
In onto to show the enormous military atri ngth of the Domi¬ 
ciled British Community of India, tnry man capable of 
bearing arms should (Tirol himself as & Volunteer. What a 
etlent but eloquent estimate of our political strength could 
bo exhibited by a force of 500,000 oitisen soldiers. In this 
connection it Is of vital importance to pur Cause that our 
people join heartily in the Volunteer movement. Let the 
strength and power of oar people the shown in Bayonets 
and let us point to them in the motto of the Volunteer move¬ 
ment, 44 Ds**sw> not Defiance i 44 
A Out Exclusion from enlistment in British 


In Calcutta, we propose by our new constitution and rules 
to inaugurate the Imperial Anglo-Indian Association 
on a thoroughly representative, sturdy and lasting basis. 
It aims at true representation It demands practical interest 
and energy on the pari of its representatives. It seeks in¬ 
dividual co-operation, and aspires to universal unity Ton 
will observe that in order to be a Director of the Association 
the aspirant must have the support of one hundred members 
and he must bring to the common purse of the Association 
Rs. 100 yearly. In plain words be most enlist the sympathy 
and interest of one hundred people in their own cause and 
he must collect from them 1 Re. per head per annum, Cal¬ 
cutta has a domiciled British population of over 27,000, I 
think It will be an easy matter to find 100 manly, enthusi¬ 
astic members, who will immediately undertake the respon¬ 
sibility and the honor ot becoming Directors of our Amocia- 
tlon. In lest than six months, by the faithful and annus* 
carrying out of our plans, these 100 Director! will e^di havp 
found 100 supporters, to that we can reckon on haring, bg 
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8tTCOf4joW of prejudice and m*bdmtolltffttion--*tiM Iadto 
Office <rf London. i 

Htttog organised our Association throughout the conn* 
try, we must oonoentrate otrr energies to ventilating our 
claims on British toll, before the British people end to 
the British Perliement, for tf British Indto’e political bet- 
tlto are to be won, they most be won by the edtot that shell 
emanate from the hearts of onr kinsfolk in Great Britain 
and from that justly trevetad Tribunal of Equity, the Parlia¬ 
ment of England. (Load Applause). 

aim nox th ootopxl 07 the xkpebxal 

ANGLO-INDIAN ASSOCIATION TO ALL MEMBERS 
OF THX8 DOMICILED BRITISH OOIUTOXW 
OF INDIA. 

Ta mm Fkllow-Countkyhih in India 

Friends,—T he Council of the Imperial Anglo-Indian 
Association feels that the time has come when the Domiciled 
European Community muBt all be inseparably united in 
defen< e of our commou interests,Jour rights,our socio-political 
position, and our prospeots in the land, which wc either from 
choice, from business connections, or from force of ciicum- 
stances bare made our temporary Domioile or our permanent 
home It is keenly felt that as a class the domiciled British 
and European Community and their descendants in India, 
labor under many disadvantages in comparison with the 
Native Indian community, and the State-imnorted European 
Tht native Indian by force of persistent agitation has com¬ 
pelled the Government to acknowledge his socio-political 
position, and thus he has a seat In the Councils of the Em 
pire, and a voice in legislation m all that concerns the well 
being of his countrymen He finds a place of honor in the 
highest tribunals of the country, and his social and material 
welfare receive the most generous attention and assistance of 
the Government For do we not find the whole Empire of 
India studded with primary and high schools and handsomely 
equipped colleges officered by highly-paid and highly cultured 
European professors, all supported entirely by the State for 
the exclusive use of Hindus and Mohammedans Do we not 
also find the surplus population employed by thousands in 
the Indian Army, and does not the expenditure of millions 
of money in Belief WorkB, prove the anxious concern of our 
Government for the well being, contentment and happiness 
of our Indian fellow subjects 1 While we mention these 
evidences of State favor towards a large and important section 
of the inhabitants of this country, we have not the smallest 
desire to see our Indian brethren deprived of any of the 
blessings of good and righteous government. But good and 
righteous government demands an equality of rights and pri¬ 
vileges, VAX a play, A pair fibld AND so favob, and every 
subject has a right to demand this at the bands of ths Govern¬ 
ment, and it is his doty to himself, to bis country, to his 
people, to his home and to his family to see that he get* it 
He must not be satisfied until the laws of the land are equit¬ 
ably and righteously administered, go ftiptfiis community 
and Ms people hold a position, both sooial and political, ot 
perfect equality, to all that relates to hi* Fights and privil¬ 
eges to the land In which he Uvea 
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fiMM of#* Sesepsaa mater# ElWMbita tadwmdto 
India* IMsfche claim of the PmtodledEritisAand Jluiopsa^ 
Community that it can provide suitable oaniMdatto for every 
appointment in India tfhtah the State derides should be 
filled bgr pf^ons qft British or European blood or descent. It 
claims that the history of the British Indian administration in 
the put more than justifies this claim,and it now urges that it 
fans a right to detoand afiair abate ef «dl British appointments 
in India to open eoaipetttton with Imported British labour. 
It demands that neither prejudice nor favor should decide 
the fitness of candidates, bat that comparison of merit as 
gauged fey fair end honest competition, be the only test 
applied. It further protests that the Domiciled British and 
European Community and their descendants suffer under 
veeyaeriom disabilities and hindrances to advancement to 
the publio servioes of India as competed with imported 
British labor ; for while the imported Britisher has highly 
equipped Colleges, such as Cooper's Hill and otters open to 
him and maintained at India’s expense, the Domiciled Bri • 
tieher has no ool legos of such standing and educational 
facilities open to him The Engineering Otilege ef Boorkee, 
although not so efficiently equipped m Cooper's Hill, has, 
m spite of its disadvantages, turned out seme ef the but 
Engineers and Surveyors that India has ever seen. There 
is no Military College in India, and no facilities tor opening 
up a military career for our lads territorial or Loeal 
European Regiments are not allowed by the State, though 
over -15,000 of our people are loyally giving their time and 
their services to the Government in defence of its power and 
prestige as Volunteers. We have no facilities for training 
our boys as soldiers, nor any indmemento that they should 
adopt the profession of arms Compare this disability ot the 
domiciled Britisher with the numerous military training 
schools in England, and iwe realise the haidship and in¬ 
justice of our position. There Is no Naval College, and not a 
single Training-Ship in Indian watira for educating onr boys 
for a career at sea , while training-ships, kept up at India's 
expense, are maintained for British lads intended for work 
in the Indian Marine and the Pilot Service, This presents 
another important disability. 

Those are some of our disabilities, and for their removal, 
the Imperial Anglo-Indian Association will work with all 
its energy and ability There are numerous sooial ques¬ 
tions that also need public attention, mod these, too, will be 
full} dealt with as time and opportunity permit Mean¬ 
while the Council earnestly pleads for the united efforts of 
our people throughout India as the only means of ensuring 
victory to our cause If we UNITE AS ONE MAN, if we 
show a very strong numerical front to the Government, it we 
indicate by our policy that we shall never oease to agitate 
our cause, nor relax in our determination to have out Just 
and righteous claims conceded by the Government, both here 
and in England, we shall find all our hopes and aspirations 
as a free, independent and united community more than 
fully realised in a short spaoe of time* 

No member of the Domiciled British and European com¬ 
munity should bold aloof from toe Imperial Anglo-Indian 
Association. Whether servants of Government, or engaged 
In private Industry, we may have Sold otir talents, our labor, 
and our time, but we have not enslaved oar souls, nor bar¬ 
tered away out Hberty, nor renounced on manhood. W* 
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gmy ittetteri of this Jtetteoteteoct^ 

8, fte Head Office it till A asootettoa shall be at Oak 
cate fttb Branches all over the Indian Empire. 

4, The Aim of this Amcctotion shall be to advance the 


interests «i tot dam dssorihsd la dama 9, as one of the 
some* msaia of ooteoUdatlag ad popularising British pom 
la I ndia and preventing the grave political dangers and 
oompteattoM to te m by maty British statesmen in ladle. 

A. tie «teto| body of the Association in Oaloatta 
•hailconsist ota Council comprising— 

(a) | President, 

(») iVioe.pmsldeate. 

(e) 18 Members, 

all of whom snail he elected annually, 

the first Council of the Association shall be :— 


Kiaa. 


OOOVPAtlOK. 


Calcutta addbms. 


... V. 
. (Hfcw- 


F J. Row*, It A. 

< Vin*Pn!ttde»h) 
J.iuBaikot, 

J. OlBgliotii| OJS, 

0. P. Crouch. 
L.W.DXteus.BA. 
O.K.Dte 
an. Barite 

H. 0. Hod|fWu«. 

ftasar 

ft. A* Lurimer, U A, 

K. L. Martyr. 

R.A.Meodw. 

T.A Mite v ^ 

0 J. A. Pritchard. 
Q.V Pritchard. 

H.A dtark. B.A. 

W. Btokwbury. 

0* W TUouioa. 

H.A. Twldalo. 

j. R, Wallace, M.D., 
F BA* 

A, WUUama. 

2 J. Wilson. 
j.B.Jtela*»XJ.V. 


Bairiater<aMavr 

Clergyman 


Bengal Education Ser¬ 
vice, 

Surrey of India 
Oommtlng Baglneer 

DUtnot Superiuteudeut 
of Foiled 1 

Head Marter, Oaloatta 
Fret School 
AtaUtaot Uouaultlng 
hngr. for aye (Mind) 
Bupr.t Central Telegfaph 
Office. 

Surgeea-ICejor, IJtS. 
Jouraaliet 
Survey of India 
ProfeMor, Dovetou Ool- 
lege, 

Reglfftrar, Bengal Sec¬ 
retariat. 

Superintendent Govt of 
India Central Frew. 
Surrey of India 
Printer 
Journallet 

Frormclal Education 


A Old Poet Office Street, 
S, Dhurrumtdllah Street, 

II, London Street 

47 , Welleeley Street, 

S, Peara Began, Bally* 


Surrey of India 
Clmroh 

!mel Clerk, High 
Court 

Ooueuitinv Physician 


Surrey of India 
Prlnefp * 


[pal, D or • ton 


S, Chowrlngbee Lane. 

It, Free School Street 

<1, Welleeley Street. 

II, Dixon'e Lane. 

Medical Ool!„ Oaloutta. 
SL jgiuott R^ad. 

II, Elliott Road. 

« 8 , Bipon Street 

I A I, Park Lane. 

140 , Bow Baaar Street 

16, Thltolla Baar Street 
116, Bow Baaar Street 
166, Bow Baaar Street 
19, WeUealey Street 

SI, Bipon Street 
11 , Miaeiou Bow. 

10 Park Lane, 

SO, Park Street 

II, TaltoUa Baaar Street 
U, Chapel Bd, Hatlngs 
41 , Free School Street 




- 6 . The objects of the Association 
4t--The secure rupieaentAtioja tor Its 
toils of the ladifn Empixs on terms of equity 
isnitles, 


in the 
other 
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PAp«f,^m«gA*inetosdTocstothA oeaseof Its Oornmnnlty, 
lands, lands, tafldtogi And other monhto 
property, Ate to hold the same tot, And to the totmts of, 
the Assoototton. 

BOLUS or THE IUPEmL ANGLO-INDIAN 
ASSOCIATION. 

{BegUtemi with the Memorandum of Auociation.') 

The Name and Objects op the Association. 

1. The name end objects of toe Aasoefattion ere those 
defined in the Memorandum of Association. 

Membership, 

9, All Members of the Domiciled British and European 
Community and their Descendants, of stther sex, over the 
age Of eighteen years, residing in India, shall he Eligible m 
Members. 

8. Persons desirous of entering the Association shall fill 
up and sign the following form, which shall be forwarded 
to the Secretary of the Association 

I hereby Agree to become a Member of the Imperial 
Anglo-Indian Association (or the Association of the Domi¬ 
ciled British and European Community and their Descendants 
in India), and I undertake to support its cause to the best 
of my ability. I further agree to pay a sum of one rupee 
annually to the funds of the Association. 


Name ...—-— .■ ■—», 





Dated the - 

.. 

- 789 . 



4. Membership does not involve the payment of any fixed 
subscription; but Members may contribute any sum at any time 
to the funds of the Association. The sum paid to the Asso¬ 
ciation by each Director shall, however, always be reckoned* 
as legal tender of subscriptions for and on behalf of each and 
all of his constituents. 

Privileges of Members. 

5. Members shall have the follosring privileges 
(a). They may attend all General Meetings, 

(h) Thsy may speak and vote at snob meetings. 

(r). They may have access to the effioe tad premises of the 
Association, subject to any restriction! segutotions imposed. 

(d). They may vote on all questions raftered to the AasosIm 
tlon at hugh. v 

<*). They may fill any paid or ttnpefd.offiosi of the Astoria* 
tlon, 

(ft They may participate in my ether Advantages editor 
oat of the working of the Association. 
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furnishing tbe CoanoW, through the Secretary, with a bona- I 
/ds list of oee buodted membett biscandida* 1 

tore, each msmbtranot behag bome oa the litfc Qf any other 
Director. H© shall laldip fday -td^hhe tfci dssooia- I 

lion oh or before the flm diy of >l<trofa, te each year of his ] 
Directorship! thesam pf Rupees, one.hondred, or ope Rupee 
lor each Member, vrhichha may sahefsrtbe htmsell or collect 
from bis oonstitaenta, end saoh shm shallbe reckoned aa 
legal tender lor and on behalf of. each of bis one bandied 
const itaents. 

Election of CotJHOlt l #0 Dtt«CTOB». 

9* The first Oouncil of the Association iifaatt be formed 
of the Members composing the Board of Directors of the E 
& A .-I. Association at the time of the registration of the 1 
A.-l. Association into which the JC. A A.4. Association shall 
thereby be merged. 

10. It shall be the duty of the Council in office at the 
time of the receipt of any application from any Member of 
the Association claiming to be recognised as a Director under 
Bale 8, to satisfy themselves that the conditions of the said 
rule have been fulfil led. 

11 . Daring the first week of March in each year/the Di¬ 
rectors shall meet and elect the Council from among their 
own members by vote. The eleotions of the President and 
Vice-Presidents shall take place at the same time and place 
and in the same way. 

12. Notice of not less than seven days shall be given to 
every Direotor of the election of the Counoil, and this by ad¬ 
vertisement in tho newspapers or by letter ; and it shall be 
competent to the Council, for sufficient reason, of which they 
shall be the sole judges, cither to postpoue the election in 
the first instance or to adjourn it after it has been once fixed ; 
provided that the postponement or adjournment in no case 
ean put off the election beyond the 20th day of March ; and 
that due notloe thereof be given to all Directors. 

18. Vacancies ooonrring in the Council between the reg¬ 
ular eleotions shall be filled up by the Council from among 
the Directors. 

14. A Member of the Council shall cease to hold office as 
each— 

(«). If he hold atty place of profit under the Association, 

(AJ, if he absents himself from three oonsecuti ve ordinary 
meetings d the Counoil without assigning sufficient reason iu 
wri ting . :: 

(«). It h« .Ml Mod In hi* migmtion to the Btototatr »# 
writing. ■ . 

16. The Directors shall personally interest themselves in 

all mattem that pertain to the alms and objects of the Asso- 
Hatton® To this sod thpy shall be formed into Committees 
dealing with subject kindred to tho varioos objects of tbe 


Mon, save such ss am rtstrtotqd to tha ^Assooiation by act 
XXI, of I860, Neither the Oouncil nor any Member,Dtoeo* 
tor, Offioer, or Agent of the AasoeUttenshel] have any ^au¬ 
thority to involve anymember in any personal tesponeiWUty 
touching the administration of ttsefiairs* 

PfiOOlfDlttQS OF TAB COUNCIL AND O? fT 6 OoiIKlTTilS. 

18. The council shall meet monthly, or ofteocr; if neoes^ 
sary, for the despatch of badness, and five Members shall 
form a quorum. 

19. The President, or, in his absence, a Vice-President, or 
five Members of the Council, may at atfy time call a Special 
Meeting ofthe Council, giving duo notice of each meeting to 
each Member through the Secretary. 

20. The Council may appoint Committees, consisting of 
such Members of their body, or of the Directors of the Asso¬ 
ciation* as they think fit, to oonsider and report upon any 
question that may arise in connection with the aims and 
objects of the Association* One of such Committees shall 
be the Standing Committee of Finance, consisting of the 
Treasurer and at least two Members of the Council* AH 
such Committees shall elect their own Presidents. 

21. Ail Committees shall submit their reports in writing 
to the Counoil. throagh the Secretary, 

22. All Proceedings of the Oounoil and of Committees 
shall be rodueed to writing, and shall be signed by the 
Chairman of the Meeting at which the same are passed. The 
proceedings of the Ordinary Monthly Meeting shall be 
brought up for confirmation at the next Ordinary Meeting 
of the Council. 

23. Nothing in the Proceedings of Connell Meetings shall 
be considered invalid, on account of any technical defect in 
the consitution of the Council or in the election or appoint¬ 
ment of any Member thereof. 

Ordinary and Spboial General Meetings of the 
Association. 

24. The Annual Meeting shall be held in the first quarter 
of each year, and twenty-8 ve Members shall form a quorum. 

25. One week’s dear notice, specifying the piece, day r . 

and hour of such Meeting, andin ease of special business, 
the nature of such business shall be given to the Members, 
of the Association, either by advertisement in the Calcutta 
papers, by letter, or In any other way as may be presoMbed 
by the Bye-laws, but the non-receipt; hi such notice by any 
Member shall not invalidate the proceedings of such meet- 
ting. ■ •. y ; - ■ 

26. All bnsiness at Annual MeeMjtgsshellbe deemed' 
•pedal, with the exception ol the adoption of the Annuel 
Report with Financial Statoment, i8d the declaration of the- 
election of Mimhw'M.tfcM-OtiMtO:-':, 


to 



fo TheGoandl may, Hhmmt tyj n ^eii><i r jr» Md 
(Ml, upon a requisition signed by not Um tfiuui fifty 
bt» at Jfce Amo elation registers* to Getontto, convene a 
S pecial General Meeting, always provided that no matter 
wrbl$ bad been decided by an appeal to the Association at 
large ebsll be re-opened.within twelve months at snob Spe¬ 
cial General Meeting* 

28. Any such raqnieftion must dearly express the objecU 
of the Special Meeting to he celled, and meet be delivered to 
the Secretary fifteen days before the data at whioh it it 
dew red to bold such Meeting. No basinet* shall be transac¬ 
ted at each Special Meeting, onto* at least twenty-fire Mem¬ 
bers, other than Director! and the Beqatsttionlsis are present. 

29* If a quorum of Members be not present ataSpeoial 
‘General Meeting thirty mtnates after it is summoned, it 
•hall be adjourned \ and if a quorum be not present at the 
Adjourned Meeting, it shall be dissolved, 

30. If a quorum of Members be not present at an Annual 
General Meeting, twenty mtoatea after the time appointed 
for its commencement, it shall stand adjourned to a conve¬ 
nient day in the following week, and if at such Adjourned 
Meeting a quorum of Members be not present, the Members 
then present shall form a quorum—such adjournment be¬ 
ing notified in the uanal way, 

81. The President, or, in his absence, one of the Vice- 
Prertdenta, shall preside oa-qflictQ at every Meeting of the 
ASMolation, convened in accordance with the above rules, 
provided always that the President or a Vice-President be 
not of the number of requisltlonists for a Special Meeting, in 
which case or in the absence of Presidents and Vice-Presi¬ 
dents, the Meeting shall elect lie own Chairman. 

32. At any General Meeting, a declaration by the Chair¬ 
man that a resolution has been carried, and an entry to that 
effect In the Book of Proceedings of the Association, shall be 
auffloient evidence of the fact. 

33. If a poll or ballot is demanded the same shall be taken 
In suoh manner as the Chairman directs, and the result of 
such poll or ballot as declare 1 by the Chairman shall be 
deemed to be the Resolution of the General Mooting. 

34. When any question arises, which, in the opiniou of 
the Council, should lie referred to the whole body of Direc¬ 


tors of the Association, or which involves the repeal or al¬ 
teration of, or the addition tojtoyoftbe Rates of the Atooda- 
Mon, the votes shall be token by voting papers transmitted 
to them by 'post or otherwise, by the Secretary t» the As¬ 
sociation. The question so referred will be tdecided by the 
majority of votes received. 

Funds and Accounts of the Association. 

33. The funds of the Association shall bo lodged In the 
Bank of Bengal in the name of the Council. Any snrplua 
exceeding the sum required for the working expenses shall 
be Invested in Government Securities, or any other stock 
approved of by the Council. Withdrawals from such funds 
shall be by cheque signed conjointly by the Treasurer and 
the President or a Vice-President of the Association. 

96. The Accounts of the Association shall be kept by the 
Treasurer, supervised by the Standing Committee of Finance. 
A monthly financial statement shall be presented by the 
Treasurer to the Council. 

87. The books o account, together with all deeds, vouchers 
and documents belonging to the Association, shall be open to 
inspection by the Directors at the Office of the Association* 
subject to any reasonable restriction that may be imposed. 

88. At the Annual Meeting, the Council shall lay before 
the Association an Annual Report of working of the Associa¬ 
tion during past year, a duly audited statement of the income 
and expenditure for the year ending the previous 31st Decem¬ 
ber, and also an audited balance sheet, containing a summary 
of the assets and liabilities of the Association made up to the 
same date. 

39. The Accounts of the Association shall he examined 
and then correctness certified by an Auditor appointed by the 
Council. No Director or person interested iu any pecuniary 
transaction of the Association shall be the Auditor. 

Branch Associations. 

40. The Council may affiliate Branch Associations on such 
terms and conditions as may be deemed advisable m accord¬ 
ance with the Constitution of the Imperial Anglo-Indian 
Association. 

A National Council. 

41. A National Council shall be formed, consisting of re¬ 
presentatives from all the Branches of this Association and 
other kindred associations. 


VITAL STATISTICS OF CALCUTTA. 


Statement of Deaths from Principal Diseases in Calcutta taring the week ending 16th July to the Oth August 1898. 




















w* niDtA *uuu taraMt 


Wrfttt Itfol Utontot. 

xBxsiom. 

, touted Aspiration. 

Ur the OatcHe Medicate ic Park, 28th May 1898, Dr. 
llAHOBL Baudouin, has published an extraordinary case— 
the eeoond ou record—of rectal aspiration, or, as he terms it, 
jMtomanio. He pnbliehed (he ftfit'oaie lh the Behai™ Medi¬ 
cate, 20th April, 1892. The subject was a man who could 
first aspirate by the anas and then expel air or liquid in large 
quantities. Be was in the habit of giving public exhibitions 
of his powers. The second case was that of a married woman 
aged about thirty years, the mother of fire children. Fora 
long time she had noticed the facility with which she expelled 
gas from the large intestine, and thinking that she was affect¬ 
ed with some malady, she oonided her troubles to a friend 
who had attended some of the exhibitions just mentioned* 
The latter assured her that Instead of disease she had a for¬ 
tune—in her abdomen 1 Accordingly she attended the exhi¬ 
bitions and soon learned enough to embark on this strange 
profession. Having aspirated a large quantity of air into 
-the intestine she expelled It, producing characteristic sounds 
of various tones and intensities in imitation of laughing, 
whistling, the quacking of a duck, &c. These sounds were 
no doubt due to a power acquired over the anal muscles 
similar to that over the laryngeal. She introduced into the 
anus a cannula connected with a tube having a receptacle 
at the other end into which was placed a lighted cigarette. 
The cigarette burnt brightly when she aspirated ; the smoke 
was driven ont in a cloud when she expelled the air. But 
her powers appear to have been Inferior to those of her model 
to which even the Tnnpa devoted an article. He could (imi¬ 
tate the sound of cannon, musketry, thunder, the violin, the 
trombone, aud the human voice; and he conld even sing in 
this extraordinary way ! Ulowever, there is nothing new 
under the sun, for in the writings -of St. Augustine there is a 
description of these very powers. How is the aspiration of 
the air performed ! Hr. Baudouin, observed that with 
closed glottis the man made a strong inspiratory effort, 
attended by great depression of the abdominal wall aud of 
the supra-olavioular regions. Negative pressure would be 
thus produced in the abdomen, which would be enlarged by 
the elevation of the lower ribs and by the upward movement 
of the diaphragm towards the thorax. Hr, Baudouin, des¬ 
cribes the auxiliary muscles of inspiration and probably the 
diaphragm as assisting in the action. The latter supposition 
cannot be correct. Contraction of the diaphragm would 
prevent, not assist, the action. With the inspiratory effort 
there must be, we should think,relaxation of the sphincter ani. 
II. Baudouin compares this abnormal power to that possess¬ 
ed by certain individuals over the musoles of the external 
ear. But a much closer (parallel is furnished by cases des¬ 
cribed by Hr. John Wyllib in the Edinburgh Hospital 
Beports. 1896, of neurotic individuals who acquired the 
power of creating by muscular notion negative pressure in 
the oesophagus, and thus sucked air into the stomach. In 
The Lancet , of 1st August 1896, iDr. G. A, Sutherland, 
published a remarkable case of this kind. The power of 
swallowing air possessed by one of Bubnum’s “freaks,” 
who could rapidly pass from the appearanoe of emaciation to 
corpulency to which we referred in The Lancet of 12thlFeby. 
1898, may also be mentioned* But if the air was really 
•wallowed and not aspirated the action is of atdifferent kind 
and is distinguished by Hr. Wyllib from air cooking.— 
Lancet. 


Diabetic AlbuminmUfr 4MF iU Treatment. 

Two ***** dosologfeal varidtite ofdiat*tie ilbAminuri* 
are distinguished by Dr.\ JX OUUBAiD KM P™*' Meihm 
eai (i) a functional elbumiearia meg be met with in 
four different ooadittotn— (a) simple fatigue of the kidney, 
(b) phroiphatnria, <c) organic diwlmUation and <d) bype* 
chlorhydrio dyspepsia—and if neglected may 06 
(2) lesions! albuminuria which corresponds with nephritic 
lesions such as Bright’* disease, fatty emboli, amyloid de¬ 
generations, abscesses, renal tuberculosis, send hypertrophy, 
Ehrlich** kidney, Ebstbix’s cellular necrosis and espe¬ 
cially interstitial and parenchymatous nephritis. HUdalbu* 
minuria is almost always functional, grave ones rarely so, 
and many functional albuminuria* develop into nephritis 
The treatment of lesional albuminuria hi the same m that 
of Bright'* disease and the diabetic condition is not taken 
into account, but in grave functional albuminurias the 
diabetes and albuminuria must be alternately treated, 
allowing three consecutive days to either; where as 
in the milder functional albuminuria* antt-diabetio 
diet must be rigidly euforoed and autlpyrln and bicar¬ 
bonate of sodium administered till the glycosuria dimin¬ 
ishes when sulphate of quinine and sodium arienlate should 
be given. In the phosphatic condition the diet and arienial 
portion must be accompanied by pills of Ext CUinoona end 
Quinine sulph. for 10 days when they are replaced by the 
glycero-phosphates and later by the hypophospbites milk. 
Bouillon and appropriate diet mustirestore the salines defi¬ 
cient in albuminuria complicated with organie deminerato- 
zation and Independently of the medical treatment of the 
byperchlorhydria, Albuminuria of dyspeptic origin may be 
alleviated by giving very small quantities of food at very 
frequent intervals. 

Treatment of Exophthalmic Goitre* 

From the days of JBeubio till now, belladonna has been 
capable of diminishing the secretions of the pharyngeal, 
salivary and thyroid glands,and the occasional auocess attend¬ 
ing thyroidectomy in Ubav*** disease indicate that in many 
if not all cases, disturbance of secretion in the thyroid gland 
lies at the bottom of the cllnioal phenomena manifested. 
Ablation, partial or complete, has been sufficiently fatal to 
demand some means of diminishing the exaggerated 
secretory activity of the gland. Hence various forms of 
section of the cervical sympathetic have been advocated and 
practised, and M. Jaboulay has more (ban once shewn that 
paralysis or the fibres of the cervical sympathetic ameliora¬ 
tes the symptoms in exopthaimie goitre.— Lym> Med. 

Nervous Dyspepsia* 

Sinob CarlBbad waters, which give very good results in 
hyperacidity of inflammatory origin are badly borne in 
nervous dyspepsia which is sometimes complicated by atony 
of the stomach and a certain relaxation of its walls and an 
it is not always easy to separate hyperacidity and add. 
gastritis from nervous dyspepsia in which hypersecretion: 
may also occur, Bosbnheim urges that great care must bn 
tak en In diagnosing nervous dyspepsia whioh (1) is not so 
common as assumed it is (2) a disease by itself of Chiefly 
a sensory neurosis (3) often impairing the motor and secre¬ 
tory functions of the stomach and (4) mostly existing along 
with other nervous manifestations, in which it is of the 
first importance to treat the general condition and the 
exciting cause; but (6). it Is wrong to assume that ltit 
a symptora'Of neurasthenia and (6) rise symptomatic twat- 
» stent of the stomach symptoms Is of great value In nervous 
‘ dyspepsia .—Sr It. Med, J<mr. 
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JPtutaffM; CyMHt. 

It tto nutt of long tawrtlgtfkm, Bwwie of Co?en- 
tegw oUwMm eyrtitii Mo the (1) OMurtol or mo- 
fWpuMlTo uusoMuol end (3) (to oopnwoMMueaonta. 
ul end (8) uppontln hU Mh In the Ant the 
nmptomt, nob » point'd and ffoqveet Mmbmm, tendwneM 
our pabee, to, whloh aw almoat ssatoel, local, aw 

by non-pyog«nl« ngaaisM which attack, not the 
mnoom ueabnnw, hot tba wine which they rendu 
alkaline and tortdd, and uaka It dcpodt a glairy or 
pus-looking sediment rich in *OWI^0 ftOl I 

monia, tested epithelium, bteteria Mid oce^oDcIly leu¬ 
cocytes and ted blood owpaseiee. The contact of Ibis 
amtaouiacal arise with the meows membrane produce* 
symptoms of irrltatton or iuflammatioi that rapidly subside 
under boraeto add or any other agent that will neutralise 
the alkalinity of the uritte, had the bacteria may be dispelled 
by a single injection otl or 3 pet eenUUter nitrate solution. 
(2) Complications snob as retention, stricture, tumour, stone, 
which do not themselves cause tt, neturally influence the 
duration end reeult of suppurative ammonixeial cystitis, 
which Is moat usually dua to pyogenic infection by in- 
•traments pawed into the urethra, whence in the majority 
of instancei the pyogenic organisms reach the bladder, though 
in a few cases they may be derived from the kidney or the 
renal pelvto; but the symptoms and progress of the cystitis 
are muob influenced by the virulence and multiplication pro¬ 
perties of the particular organisms that may be present. 
The most common of tbeee organisms are Bacillus longus 
ureie B. Orassus, OoeoobadUua and diplococcus urea, 
Proteus hanser, Barcina alba and flava, staphylococcus a)bus, 
aureas and ureas whloh may exist separately or l>e associated 
with the colon bacillus. In either case complete lavage of 
the bladder with one percent silver nitrate solution ami 
rinsing with sterilised water is the best local treatment 
which should be accompanied by the exhibition of the usual 
internal remedies, of which boraeto acid is the most valuable, 
but oases complicated by lesions of the kid 017 or bladder 
must be specially treated. (9). The lost form is for the 
meet part due to the tubercle bacillus, but may also be 
caused by other microbes, such as the gonococcus, colon 
bacillus, streptococcus pyogenes &c. which reaching the 
bladder from tbe posterior urethra or by the ureters from the 
kidney, set up symptoms peculiar to themselves and 
diagnosis has to be made from prostatitis and posterior 
urethretts aided by bacteriological examination to determine 
the microbes concerned. In uncomplicated cases the irriga¬ 
tion with silver nitrate is most useful, when aided by salves 
and diuretics, but in advanced cases of tubercular eystitfs 
with ulceration of the muoous membranes operative inter¬ 
ference is necessary.—JMt*. Med, /ear. 

Chronic Diphtheria* 

A row days after recovery from facial erysipelas a girl, 
aged 1 ft, found an uloerated patch on tbe right side of her 
palate, the glands were enlarged and her temperature 1081F. 
while virulent diphtheria bacilli were found in the exudation 
which extended itself to the posterior pharyngeal wall, the 
nasopharynx and right nostril, but that the fever subeided 
and there was no albuminuria. Four weeks later there was 
definite paresis of the right half of soft palate and virulent 
diphtheria bacilli were constantly found lathe oxidation, 
which nM Its position bat diminished in intensity, Dr, 
Jana* Utjadad her with 1900 unite ef diphtheria aers* 


diphtheria bacilli, though them *m no general symptoms. 
Five months after Jte onset thg wadutien disappeared and 
the Infiltration of the muooas membrane began to diminish* 
—Oentralbl, /. inn, Med, 

Successful Removal ef a fas*## Fodm ou Mo d 
Aeessory Lobe of the ldver. 

A WIDOWS 36, who had had 4 children and 8 mieoarriaget 
In her ten (10) yean of married life, consulted Dr, Cjhxibto* 
phis MABTXN for a large painful swelling aooompained 
with e nasty feeling of fulness end weight In right upper ab¬ 
domen m well m back snd bouts of ootieky pain and bilious 
vomiting, chills and profuse perspiration. Her bowels and 
urinary functions were normal. The heart and lungs were 
healthy and as nothing abnormal oOttld be be detected per 
vaginum tbe diagnosis was doubtful ee to whether the swel¬ 
ling (which was remarkably mobile, in all directions) was 
a tumor of the (a) kidney (9) liver or gill bladder ( 0 ) mesen¬ 
tery or (d) ovary. Exploratory incision running over moet 
prominent part of tumor, for five inches downward from right 
oostal margin revealed a smooth green mass depending 
from a highly vasoular pediole (4 inches wide and 8 inches 
long) whloh was attached to the under surface of the anterior 
border of the liver and was composed of some fibrous tissue 
enveloping the oystic duct and numerous huge arteries and 
veins whloh passed to tbe under surface of tbe liver, but 
there was no continuity of the glandular substance of the 
liver, the snbetance of the tumor, which was quite free 
from inflammatory adhesions to the surrounding parts from 
its bepatio border down to tbe pelvic brim where the lower 
edge of the tumor dipped. The liver proper was somewhat 
small but perfectly normal in shape and its round suspensory 
and lateral ligaments had no connection with the tumour, 
which could be moved freoly about the abdomen. But as 
the gall bladder was firmly attached along the inner bait of 
the anterior surface of the tumour whose peritoneal capsule 
was very muoh thickened, It had to be extirpated together 
with the tumour and a portion of the cystic duct. The ab¬ 
dominal wound, whioh was sot drained, was closed with in- 
ten up ted silkworm gut sutures and the patient who made an 
uueventual reoovery, left her bed on the loth day and was 
discharged from hospital on the 22 ud day after the operation, 
since when (nearly 2 yean now) she has kept good health 
except for a slight tendency to diarrhoea. There was not 
so much as a trace of any bile ducts in the extirpated tu- 
mour which was an avoid body weighing 60 ounces and 
measuring 9 5 inches at its longest and 6 inches at its shortest 
diametre.— Med, Jour. 

Egyptian Eunuchs made to order . 

Ik Egypt, castration is at preseut performed on boys from 
seven to ten yean old, t»y the monks of certain Ooptio con¬ 
vents, who reap a good profit by supplying the harems of 
wealthy Mustulmaos with some of tholr mutilated victims. 
The operation is made in two different ways, and I am sure 
of these facts. The tint operative method consists in cut ting 
off with a raxor the sexual parts as near as possible to the 
public region, carrying away in a single stroke both the 
penis and the sorotum. Then tbe patient is buried, almost 
up to his neck, In some fine and dry aaud for tlu» purpose of 
staying the hemorrhage. After four or five days the sufferer 
is dug out and the wound is dressed with a few rags sprink¬ 
led with oil. 

The second operative procedure consists in dividing or 
rather in crushing the spermatic cords and the penis by 
means of a strong twine whose extremities Hie operator pulls 
apart with all his might. The sufferings of tbe child arc, 
then, horrible, but hemorrhage Is aot to be feared so muoh in 
this case. The sufferer te, therefore, sot buried in aaud and 
his wound is dressed with aoada bark, which Is rich in tannin. 
But to either of the two procedures entailing these barbarous 
meriMon%two4hlrdsof the children •uocumb.—Jfeg, 
Borg* Mug. 
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Perforation of the Uterus while Curetting* 
ATtbelBeslin Medical Society, M. Dtjhesrss showed a 
nterae and made the following remarks. 

“The uterus that I present to you was extirpated per 
vagtaam s it it at you tee the seat of a perforation. 

It cones from a woman who Buttered from very profuse 
uterine hemorrhage after a miscarriage. 

Thinking that thti was due to retention of portions of the 
plaoenta the doctor in attendance curetted the uterus but 
without success. I repeated the operation but did not 
succeed in oheoking the hemorrhage. 

The o* was then dilated with a “tent” and with the finger 
I succeeded in removing the placental debris, the hemorrhage 
however continued as profusely as before. 

The life of the patient was threatened by the exoessivc loss 
of blood. So that I resorted to the extirpation of the uterus 
which was done without difficulty according to Lakiau’b 
M ethod. Recovery was rapid. 

Ton observe that the left wall of the uterus is injured, 
and an examination of what was removed by the curette 
revealed some of the uterine muscular fibres mixed with 
placental debris. It is possible that in this case the plaoenta 
was in an abnormal position and that the wall of the uterus 
was thin. 

In an obecuro case like this 1 think that it would be better 
to substitute dilation for curetting .—La Sen. Met, 

Failure of Midwives in Asepsis, 

To prevent grave errors such as imperfect cleanliness of 
person and surroundings of patient,failure of subjective clean* 
linage, use of improper lubricants, courting fever by frequent 
and unnecessary interval examinations, 0, B. BACON cautions 
midwives against“ finding it much easier to put up with 
their surroundings than to improve them " and advises them 
to be very particular even to faddiam or fussiness of the most 
minute details of cleanliness but on no account to usurp the 
province of the physician. It is the midwifes’ duty, he 
urges to insist on the expecting mother keeping a piece of 
white oilcloth 4.6 feet square, throughly boiled and washed, 

6 clean sheets together with absolutely dean linen tor pads, 
receivers and the like ready against her confinement. When 
labour begins remove all the bedolotbes, cover the mattress 
with the oilcloth and a clean sheet only, and make the pa¬ 
tient be on it after she has had a bath and an enema and 
put on a clean nightdress. Before each interval examina¬ 
tion wash the external genitals thoroughly with soap and 
disinfect the hands carefully by scrubbing first with hot 
water and soap, and theu with 1 per 1000 sublimate or 1 per 
cant, lysol or 3 per cent carbolic acid solution. Do not give 
a vaginal douche before, during or after labour. When the 
afterbirth comes away remove sheets and pads, wash patient 
and oiloloth with antiaeptio solution, dry both and over the 
latter spread a clean sheet for the former to lie on. For nap¬ 
kins use perfectly dean clothB, change napkins, sheets and 
pads as of ten aa necessary bat each time wash the patient 
with soap and warm water.—Jour. Amr t Med, Attoe. 

Placenta Pemvia. 

IF haemorrhage bs (1) slight (3) moderate or (3) profuse 
{a) before labor JO. W. fl. Wbnninq recommends (1) rest, 
expectant treatment, (3) vaginal tampon or (3) tamponing 
and induction of labor; bnt If it be moderate in the (b) 
beginning of liter Baarrox Htox’s tamponing cervix 
with tte cervical pad is Useful, tilt (c) labor is well in pro- 
gsmmkmmtm membranes and deliver ( 1 ) by pedalic 
version or (!) by foroeps, if hemorrhage is arrested by the 
descending tend or ( 8 ) by spontaneous expulsion if the 
11 


stage and cannot otherwise he arrested, manual dilatation 
followed by forcible delivery should be effected* 

The tampon is indicated (1) in fammorrbage towards end of 
pregnancy or in the beginning of later when (3) the os is 
dosed or (3) tht cervix Is moderately dilated ; but not when 
(1) dilatation is complete or nearly so nor when (2) it fails 
to arrest bleeding at any stage of dilatation. 

Rupture the membranes when the os is well dilated and 
( 1 ) spontaneous or artificial delivery will occur or ( 2 ) In the 
absence of “ pains” the presenting part will immediately 
cause pressure and ( 8 ) any of these three will oonttd the 
hemorrhage; but do not rupture the membranes if ( 1 ) the os 
is undilated and the pains are good or ( 2 ) in faulty present* 
ation of the foetus. 

Version by (1 ) Baaxton Bros’* method or (2) direot or 
internal or (8) followed by forcible delivery is indicated 
when (1) the os will admit two fingers or (2) when it is well 
dilated or dilatable and hemorrhage ii prof use or (8) in 
desperate cases ; but it is contra-indicated when (1) it can¬ 
not be skilfully made with a moderately dilated os or (8)wheit 
with a well-dilated os after rupture of the membranes the 
head immediately engages in the cervix*— If, Y, Mod. Mae, 
External Exploration in Obstetrics, 

It is argued by some that irregular and painful uterine 
contractions, detachment of the placenta and obangee in the 
attitude of the fostus may be caused by externa) manipula* 
tion of the abdomen in pregnancy, but Lhopold in whose 
clinic over 1000 cases were treated (declares he never oheerved 
any ill effects in any of his cases and always found it ppsalble 
to manage normal labor with the sole use of external explora¬ 
tion which readily enables him to determine (l) the direction 
of the long axis of the infant ( 2 ) the position of Ite back and 
limbs and (3) what festal part occuptea the fundus uteri, it 
as well as to a oertain extent (4) the presenting part and (&)• 
to what extent it engaged in the pelvis. He urges that it ia tht 
obstetrician’s duty to refrain as far as poesibie from vaginal 
examination in normal oases; because (I) internal examina¬ 
tion is useless when external exploration gives all the needful 
information and ( 2 ) a woman during tabor may readilyjbe 
infected by her medical attendant (3) whose hands ctastfd 
always be considered septic since (4) they cannot be made 
germ proof by rapid disinfection.— Pei, Qhron. 

Hysterectomy for Acute Puerperal Septic 
Metritis . 

MBNBBBBa reports a successful case. Symptoms began on 
the sixth day after confinement; three daye after curetting 
was done, and was followed by improvement for twenty-four 
hours. On the twelfth day the patient was taken to hos¬ 
pital, apathetic, delirious, with temperature 103, and pulse 
130. Intra-uterine irrigations brought away no debris, On 
the evening of the thirteenth day she seemed sinking, and 
abdominal total hysterectomy was done. On cutting open 
the uterns the whole interior above the cervical canal waa 
covered with a dark, tenacious, alimy discharge, emitting a 
very fonl odour. Attached to the left horn was a piece 
placenta 2 cm. by 4 cm. and firmly adherent. The patient 
left hospital in six weeks. The author explains the lateness 
of the onset in these esses es tallows: A piece of retained 
plaoenta disintegrates, and the debrie are at first carried 
away with the lochia. After a week the cervical canal be¬ 
comes moderately dosed, and at the same time tbs heavy 
fundus sinks forward so that esoape of the diaohargm is in¬ 
terfered with, resulting in absorption and sepsis. This may 
occur without faster of the lochia. The proper treatment is 
immediate curettage, followed by spedal precautions to al¬ 
low of subsequent drainage. If this tail, as shown by rapid 
weak pntae and loss of ground by tea patient, hysterectomy 

moo—tally canted eat Begtrm ute—nii to right other 
oe— reported,— BMJ* 
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void of food; bat ( 10 ) to children tod upon eow’s milk, the 
total acidity exceeds that of b feaft fed babes by 0*18 to 0 195 
per cent and (11) the stomadh becomes empty to 135 


Abnormal Ureter* 

JOHjr H. Moboan Esq. M.A., VA0JJ, thinks that aberra¬ 
tions from the normal type of ureters are of special interest 
ebb repud to their causative relations to congenital hydro¬ 
nephrosis, as out of 53 inch oases recorded by Sir W. Roberts 
30 bad congenital malformations,—4 bad Imperforate ureters, 
to 3 tfce ureter entered the pelvis of the kidney too obliquely, 
to 2 a soperntunery renal artery croesed and compressed 
the ureter near its origin, in 1 (Dr. Hash's patient who 
llrpi to the age of 88) both ureters were oolled on themselves 
neat this origin and adhered to the lower part of the dilated 
pelvis, 4 lived for ages varying from 54 to 20 years and the 
remainder died very yotmg, Swart (Zanert) tolls of a 
ease where wk kidney had two ptbvkmt ureters arising from 
distinct pelvis and terminating independently-In the bladder, 
and in the museum of the ChaH&g-Oross Hospital is a case 
where the second ureter arising from the pelvis a good deal 
fcfger than the other one which begins at the usual situation, 
rone nearly a straight course downwards to a point 5 inches 
above the bladder where it joint the proper dnet at right 
angles, and in the great Ormond Street Childrens' Hospital 
were 5 more oases of doable water ; but itno case were 
they the source of disease. 

In a oaae of cystic kidney removed by Dr. Day an imper¬ 
vious fibrous cord terminating in the bladder represented the 
ureter and caused dilatation of the kidney. In another case 
horn with renal cystitis (ZVaas. Path. 8oe. of Lond.) the right 
ureter was doubled to within 0'5 inch of its lower end, a 
Valvular told of mnleus membrane marked the left one, the 
amts was imperforate and the bowel transposed, and in 
a third ease the ureter was short narrow, patent, and its 
orifice, no larger than a pin's head, placed interiorly. 

SJUTTOC* {Tram. Lond Path,\8oo.) looks upon double 
and treble ureter m reversion to a lower type as in the 
amphibia which have m many ureters as there are segments 
of the kidney, of which that portion connected with 
She superior of the ureters represents a persistent seg¬ 
ment of the mesonephros whom duct has remained functional 
and supplementary to the permanent kidney with which it 
retains its primitive continuity^-from. Lond, Mod. Soe . 

JHgmUm of Children. 

Ik his Report on the Pathology of Infantile marasmus 
Dr. PinwtOK notes *—(1). The acidity of the gastric con¬ 
tents steadity increasing during the progress of digestion 
attains its maximum of 0*185 per cent.—calculated as hydro¬ 
chloric acid—within 90 minutes from the commencement of 
the meat; but (2) the quantity of the mineral aold secreted 
during digestion varies from day to day and from meal to 
meal to the same child even though the same quantity and 
•quality of toed be taken at each meal, and (B) so long as the 
gastric secretion contains atrawof hydrochloric acid pepefne 
and rennet are invariably present, whereas (4) the appear¬ 
ance of laetio and other moondsry adds which are not nor¬ 
mal products of digestion, denote fermentation and (6) the 
total acidity of the gastric contents in intents fed on farina- 
oaousfood, invariably diminishes to below the normal 
(«), Free hydrochloric add is neve? found in the stomach 
4 m 80 minutes from the oommenotmeht of a meal, though 
*(T) ft Is #ways present towasds the digestion. 

( 8 ). In breast-fed children tht mite^entdles to 8 to 15 
a^»fcprPipaimtfe»t»^ (ftt'tf) gptrip dir- 
Sion Is nauiliy aompktod to 88 minutes when r ton otoamohis 


minutes, when digestion end i.~~&rtt. Bed. Jour. 

Biomechanical of the CirculaUon. 

Trying the advisability of a 41 Multiple pulse-feeling ” 
in preference to “ taking the pulse " at one vessel only, Pro¬ 
fessor fi bn idiot of Vienna thinks that always working un¬ 
der normal circumstances, with a portion only of the power 
it is capable of exerting the heart always has at hand suiplus 
energy for an emergency such as valvular insufficiency, when 
it oompeli the vascular system to help It by local dilatations 
wbiob relieve the central organ, until by a reflex action 
through the nervous system a compensatory hypertrophy 
is established to meet the strain of the increased work. He 
notes that the heart sounds are doe neither to valvular tension 
nor to muscular contraction but to vibration in the blood to 
the ventricular cavity during the period between the closure 
of the mitral cusps and the opening of the semilunar valves, 
and in the attractions and repulsions of cellular action 
throughout the body he sees the generation and utilisation 
of a force, stored by the nervous system, tor the regulation 
of the body locally and generally by compensatory dilata¬ 
tions, that so relieve the contracted blood vessels that una- 
piim is superior to ice in oerebral congestion.—Z>. Prog, 
Mod. 

Tuberculoaia of the Kidney. 

Chronic localised tuberculosis or strumous disease of the 
kidney is by no means frequent in children but the acute 
miliary form, which is only a local manifestation of a general 
disease is in children, very commonly associated with tuber¬ 
culous or meningitis. When the disease originates, 
in the urinary organs the Infection may be oonveyed by the 
blood, or it may ascend from the bladder by the ureters or 
lymphatics or it may expend from the surroundings of the 
kidney, whose Invasion il seldom marked by any distinct 
symptoms and the kidney affection may further be disguised 
by the more evident signs of disease in the Jungs or in the 
brain * Such conditions do not admit of surgical interference 
Carried along by the blood for elimination by the glomeruli, 
the bacilli infect the apices of the papillae, the oalyces or the 
pelvis of the kidney which become the camping ground tor 
miliary nodules, which coalesce to form cascoous mases that 
break down to form irregular cavities in the periphery or lay 
bare ulcerating surfaces m the pelvis. The infection becoming 
more chronic, more and more renal substance becomes involv¬ 
ed, destroying the seorous structure, ulceratfug the mucous 
membrane occluding the lumen and thickening the ureter, 
whioh last may remain pervious to wash away the debris to in¬ 
volve the parts below and let the disease ascend to the opposite 
kidney ; but if the ureter becomes blooket tuberculous pyone¬ 
phrosis may result, converting the kidney Into alarge abscess 
cavity or a number of cavities fltledwith caseous debris or 
the whole organ may become a shrunken putty-like mam. 

In the earlier stages nephrotomy may be advantageously 
employed and later on it patients' strength improves or larda- 
eeous disease threatens nephrectomy may successfully be re¬ 
sorted to with a not, very high mortality if the disease is 
unilateral; bat when the urine becomes constantly purulent 
and vesical Irritation Is a marked characteristic the disease 
bsa either Implicated both kfdaeys or so far involved other 
portions of the tract that permanent cafe la impossible and 
only palliative measures may letters the ynttept temporarily, 
v JAncit 




Mm. l«, Iwti.] 


TBK INDIAN, JiEDICAL ABOQSDl 


“SWKSSSISS^ —' 

JBbtii of Excessive meat eating. 

Ae toon u man subserves his stomach that organ demands 
an exoess of meat followed by an excess of stimulants all of 
"Which combine to force a lot of extra work on the system, 
leading to a long train of evils which may be overcome 'by 
adopting a strictly vegetable diet, and the New York 
Medical Timet thinks that the great increase in the 
cancer mortality in England Is in a very large part dne 
to the excessive ingestion of meat by persons whose cellu¬ 
lar metabolism being defective, the extra work thrown on 
it stimulates the eystem to such an extent as to create snob 
excessive and disorderly oellnlar proliferation as will even¬ 
tuate in cancer. 

Mm. Kbnwt Hart says that urbanity is the rule 
in less-meat-eating France ami an exquisite politeness 
prevails in fish and rice eating Japan where she never heard 
rude or angry words spoken by any but Englishmen. She 
is very strongly Qf opinion that the proverbial ill temper of 
the English is caused ia a great measure by too abundant 
meat dietary combined with a sedentary life and the half 
oxidised products of albumen from muriates and murio acid 
circulate in the blood to produce physical, mental and moral 
disturbances such as dyspepsia, gastrio disorders, cancers, 
irritability, aggressiveness, selfishness and a frequent desire to 
become quarrelsome.— N. Y. Med. Tim#*, 

Decision Favorable to a Contagious 

Disease Hospital. j 

In a suit to prevent the maintenance of a small-pox hos¬ 
pital on the ground that It is a nuisance to the neighbouring 
residents ot the small Yorkshire town in winch it ia situated, 
Justice Bombr sitting as an equity judge, lately heard consid¬ 
erable interesting medical testimony in regard to the 
manner in which small-pox may be conveyed from the 
patients in such an institution. The complainant** witnesses 
were generally of the opinion that the diseases could be 
transmitted through the air to some extent, outside the pre- 
cinots of the hospital. One witness, however, the govern¬ 
ment health officer at Hastings, limited the likelihood of 
outsiders being reached by small-pox to such persons as camo 
within 600 feet. This theory of aerial convection, as it is 
oalled, was rejected by the medical men testifying in de¬ 
fense of that Yorkshire hospital, which expressed great confi¬ 
dence that whenever all the facts ot a case of small-pox could 
lie ascertained it would appear that the malady was due 
either to direct or mediate contagion, that is, oontact with 
the patient himself or with a person who had seen the 
patient. Justice Bombr refused to adjudge the hospital to 
be a nuisance, but did not expressly determine whether the 
theory of aerial convection is or is not correct,.--/. A. M. A. 
Disinfection of Excreta. 

Dbs. 0. A. Hill and J. H. ABRAM have made a series of 
experiments to ascertain the value of various well-known 
substances used for this purpose. Typhoid stool was made 
use of, and was exposed to the action of the agent for half an 
hour in each case. The resnlts of their experiments ate sum¬ 
med up as follows 

1. It is absolutely neoeasary to mix the fmoes thoroughly 
with the disinfectant. 

2. The mixtnie should stand at .least halt an hour, 

8. Oarbolio acid (1 in 20), crude carbolic acid (1 in 40), 
formal (1 In 40), ersolin (l in 40), chinosoi (| in 600), and 
eorropiveinbttmate (1 in 500), are all effective, but chinosoi 
seems the most convenient 

The reasons tor oomminc to this oondusiun see that eorro* 
five sublimate is a scheduled poison, acts upomlfas mete- 


work of thadfaipaga n red eoti^ 

tion with steroobilta. This latter point f* of importance, in¬ 
asmuch as it may mask the piessace of blood In a typhoid 
stool; again, albumen is coagulated by mercuric ehlortde, 
and thereby protects organisms enclosed tn the centre of the 
ooagnlum. Crude carbolic acid it cheap and efficient and 
but does not mix well with the fnoee, ft stains ttaen, and is 
poisonous. Formol and creolin are good, but are rather 
costly The remaining substance, chinosoi, is, in tbdir opinion, 
the heat. It is reliable, an excellent deodorant, and mixes 
well with the fasces. It is dearer than crude oarbolio, 
but its cost is more than counterbalanced by Its poftdbiUty. 

It is put on the market in tablet form The tablets a H read¬ 
ily soluble, and may be obtained in such strength that one 
of them in a pint of water makes a solution of effective 
strength.— Brit. Med, Jour. 

Extraordinary Deaths, 

In Birmingham, on lith tytaj, w» inquest was held at 
Dudley on the body of a woman aged sixty-five years, who 
met with her death in an exceptional manner* After kneel¬ 
ing at the grave of her brother in the eepetecry *Ue made 
an effort to rise, but m doing so, fell into the vault over 
which she was kneeling aod disappeared from view; when 
taken out she was dead, Her weight wap 16 it. 12 lb, the 
vault wcs from 8 to 9 ft deep, Ou 4th May. an inquest was 
held on the body of a woman, aged thirty-three years, the 
subject of delusions. The deceased was found on the floor 
ot the house dead, her clothing saturated with water, and 
a pool ot water around. There was nothing found to ac¬ 
count for her condition. The canal wss a quarter of a mile 
away. The medical man who made the post-mortem examina¬ 
tion, said, that he come to the conclusion that the deceased 
Lad died from asphyxia caused by water—practically drown¬ 
ing. He added that according to an American authority a 
case was recorded where a person who had been immersed 
in water had recovered sufficiently to walk a considerable 
distance and had then died, From the condition of the 
deceased's body and clothing he thought that she had been 
completely immersed in water. The jury found that 
death was due to drowning but that there wss no evidence 
to show how the drowning wss caused—a conclusion which 
must be viewed as exceptional tn the history of deaths from 
drowning,— Lana t. 

Simple Test for the Purity of Water* 

The Massachusetts Medical Journal for May quotes from 
Healthy for persons who oannot commend chemical analysts, 
the following simple testa for the purity of water .* 

Fill a bottle made of colorless glass with the water t look 
through the water at some black object; the water should 
then appear perfectly colorless and free from suspended 
matter. A muddy or turbid appearanee would indicate the 
presence of soluble organic matter, or of soluble matter in 
suspension. It should be 11 clear as crystal." 

Empty out some of the water, leaving the bottle half full ; 
cork up the bottle and place it for a tew hours in a warm 
place; shake up the water, remove the cork, and critically 
smell the air contained in the bottle. If it has any smell* 
and especially if the odor is ip the least repulsive, the filter 
should be rejected for domestic use. By heating the water to 
boiling, an odor is sometimes evolved that otherwise would 
not appear. 

Furs water should be tasteless and rsmain so + f*m being 
warmed* It should also be odorless ; but, stops tbs fifUoacy 
of smell and teste varies greatly, sanitarians attach special 
importance to Biisoh's test for sewage contamination or the 
presence of putrescible organic matter. A dean pint bottle 
is filled three fourths full of the Water to be tested, and in 
the water is dissolved a teaspoonfnl of the purest sugar—loaf 
- or granulated sugar will answer; the bottle is then corked 
end kept in a warm place for two days. If In from twenty. 
Surtolorbf-eight hours the Water h a bo mm otoady or modift, 
U is unfit tetdeuamio use. Kit smmto* pOteotly Oserit 
is probably sate is use. , „ „ (1 „ , 















the q.d. AcwmiNMA. 

Tb tat Editor, “ Ihduk Mtotcua Bscord. ” 

filV-fo yo«r issue of 1st May, * A Medical Mao ” is 
T«ry severe on the “ridiculous M Memorial of 79 Mediotl 
Women, concerning measures for dealing with venereal 
disease- As one of the 79, will you kindly allow me 
Space for a reply ? 

The portion of the memorial which specially arouses the 
wrath of your correspondent, is that which gives reasons 
why it is, in onr opinion, “impossible to olsss venereal dis¬ 
eases, with other infectious and contagious diseases, for 
purposes either of prophylaxis, segregation or treatment ” 
We say “ Other contagious diseases are, as a rule, easily 
recognized, rarely or with difficulty oonoealed, treatment 

is voluntarily sought. These things are not true 

In the same degree of venereal disease.” As yonr cor¬ 
respondent seems to think that these dfferenoea exist 
only in onr ignorant imaginations* 1 should like to quote 
the following from Lord Lister's speech in the House of 
Lords on the proposed Cantonment Emulations (17th 
May, 1897). 

“ Now with regard to such diseases ss small-pox, this 
regulation is, of course, perfectly satisfactory . , . But 
with venereal disease the case is totally different. In 
the early stages of the complaint, in which it is of the 
moat essential consequence that it should be recognized— 
for efficient treatment depends upon early recognition 
-—there is no general effect whatsoever produced upon 
the system. The person appears to all ordinary examina¬ 
tions perfectly healthy, and it is only by special examin¬ 
ation, which it ia enacted shall not be compulsory that 
evidence of the disease ran be obtained. How can any 
notioe be given to the medioal man that a person has 
such a disease ? Who is to give the notice ? In truth 
it is the fact of prostitution, not evidenoe of the presence 
of venereal disease, on which the authorities must pro¬ 
ceed: 

Under the present regulations, it is open to a medioal 
offioer to take the fact of prostitution as “ prima facts evi¬ 
denoe ” of the existence of disease and to proceed accord¬ 
ingly. But since prostitutes oan only constitute a proportion 
and usually a small minority ox the total number of 
sufferers from venereal disease in any community,—it 
is evident that, as regards the initial step of detection, 
these diseases are on a very different footing from those 
others with which it is attempted to class them. 

Potting aside for the moment this very serious diffi¬ 
culty, it is dear that if we are to deal with syphilis on 
the same principles as other communicable diseases, we 
must endeavour to secure :— 

1 . That every case, whether in man, woman, or child 
•hall be compulsorily notified. 

2 . That every case shall be efficiently isolated (or 
segregated) throughout the period during wbioh the 
disease is transmissible i c., for two years at least [ I take 
two years heoause that ia the minimum interval before 
marriage is sltowed. Even if we are not prepared to 
•absence to the modem view that during the latent pe¬ 
riods of the secondary stage, the blood and some of the 
secretion contain and may transmit the syphilitic virus, 
it is ofrtpin that the active manifestations are capable 
of communicating the disease, and may do so r before 
ihqy become sufficiently troublesome to call for treat- 
W^t—qr mg, }n t thp interval, between two scandnatkona.] 

Auerious ojtobkm to such proposals would be that 
theg Would thsow much practice into the hands of quacks 
who could he trusted not to notify i but If eenoesfoent 
e* ffi^sue v^vistiedwitb euffiokutly hewry penalfits 
it is possible tyntd** few years* <*sssb efeypMBeweuid 
beletonxunsmqs- But where, is pu administration bold 
enough to jnaet apd impartially, enforce snob measure*, 


detain tbst measures devised for 
dealing with small-pox and uhoieni are Inapplicable to 
syphilis. The pretence of similar treatment can only 
mean that a proportion of the cam an ugrsgatsd during, 
apart effkar tUmss ; and it this pretence leads the pub¬ 
lic to suppose that they may neglect the ordinary means 
of safety, it will inevitably defeat Its own end. 

A Medical Man's remarks about 14 the trade of prosti¬ 
tution " indicate that what he approves and what he 
hopes the Cantonment Buies will lead to, is a revival of 
the system known in England as the contagions Diseases 
Acts, and on the continent of Europe aa “ Keglemen- 
tation ” and be aesmnea as do most Of those who have 
not studied this hateful subjeot, that that system dm 
check venereal diseases if it cannot stamp them out. 
He*quotes Dr. Cqwmahgb's statement that syphilis is 
rarely engendered by regulated, and nearly always by 
clandestine prostitution. It ia interesting to put tins 
statement beside the testimony of M. Lkgobtr, for many 
years bead of the Police dee Moeuts in Paris; on one 
page he says “ Prostitution is increasing and beooming 
more dangerous to the public health,—now the next 
(( The administration has redoubled Its activity . . . .and 
it has finally suooeeded in maintaining the registered pub¬ 
lic women in a satisfactory eanttory condition. The 
explanation ia furnished by his figures, which show that 
in spite of (or perhaps rather in oonsequenoe of) his ef¬ 
forts, the clandestine prostitutes are seven times aa 
numerous as the registered. (Leoour. Lr Prostitution a 
Paris et a Londres, pp. 254, 255,120, and Iff?. This 
book was published in 1874, but there is no reason to 
think the state of thiogs in Paris is eny bettor to-day.) 

When a Medical Man deals with our remarks dir the 
treatment of soldiers, he becomes tod indignant to be 
civil,—but he does not enlighten our ignoranoe. The 
question is simply this * when a soldier has shown symp¬ 
toms of secondary syphilis, is he subjected to systematic 
mercurial treatment for two or three years ? If not, can 
he be said to be 44 properly treated, according to the 
general consensus of medioal opinion? We did sot 
attempt to question the excellence of the soldier's treat¬ 
ment while in hospital. W« only say that if he cannot 
have “ out-patient* treatment between-while It is to bis 
disadvantage and to that of the State, and it is no wonder 
that the disease sometimes assumes a virulent type. 

In this letter I have confined myself strictly to the 
medioal aspect of the subject. It is only on that aspect 
that your correspondent attempts to argue- The moral 
question he treats with cheap sneers, which need no 
»ply. 

Yoon Ac., X. T. Z. 

..- :o; ~ > .. 

MEDIOAL EDUCATION IN THE PUNJAB. 

To the Editor, “ Ihdiajr Medical Record ” 

Sir,— 1 send yon herewith per book post the Punjab 
University M. B. and L. M. 6, Examination paper* for 
1898, for publication in the Record. Tbs stodsafeR* oomer 
in the columns of the Rscord which was talked of snine- 
time ago, have been ever ainoe neglected sad none hsve 
come forward to contribute anything intended to be 
especially laeful for the students preparing for the Uni¬ 
versity examinations. 

Ar far as my experience of tbs Lahore Medical College 
goes, the Record is the only meffioM paper subscribed for 
by the students and laigelp mad by and if the 

students of the other Inditto OoBsgeRhavs enequal pru de * 
MUM for |,!t (torn tfa It j«fW4 by aet*o»»Il,«»iMrity 
of tton. U * P<«« <*•<*» b.4mi«dtottoiroum*Ml 
•pwjUliMd for ttair m» ttoy *ftt Cm! Btflt more ttt«ctod 
to ttoirMorol JootmL * 









Mm *h** t m* a rimieat, l ocoariMly wrcto 
«WW imports for the Retort which weft Moved And 
BttUUwdt tad now as my student career it At am tad, I 
top# I# tty tad do my doty toward# these orittnma. 

Every page of the Record hta something new to tall 
m WaoL any student of medicine, bttt to fotfu the require* 
meets of the candidates for Indian Universities, 
n page or two should he net Apart in which they or their 
teachers may be able to discuss University and other 
import&uts questions, connected with every branch of 
the medical service, 

the following is the list of the successful candidates 
in the If. B. end t. M. S. of the runjab University Ex¬ 
aminations which were held on ftRh lone last, the results 
were out on the 30th ultimo. 


candidates 
srsity Ex- 
the results 


SnoosnltB, 


Ainrfk Singh 
Barj Nath Veyas ... 
Jai Chandra ... 


Total marks. 1350# 
... 807 


I«dW MmNotI <e#W> (tfMWjiWwr abowcMs^b* 
«nMf Md tor mt abolUhMa tjM fat tU fflvU MHMto 
who sow So *11 the work ««MdMt »<JiBl«ktt*80B to 
India, even to tbe writing of jctontinc ttww on pUgae 


vices and the medical needs Of the country. Let us try 
Bengal to an experiment, and to tioIator*np this proposi¬ 
tion, I would ask some one dine who Know# a thing hr 
two as I do, to Just publish in the JUeorA a statement of 
the daily routine of work done by the Intpector-Geoetol 
of Civil Hospitals of Bengal. This done and ray proposition 
will be approved of on all sides. 


I sides, 

Tours Ac., Economy. 


L*M.& 

Cordial Singh ... ... •«. 791 

Asghar All ... ... ... 730 

Gopal Dsns tee see ••• 749 

Dnni Gbaud see tee see 680 

Rem Chad ... ... ... 748 

H e r Pentad ... ... ... 698 

Eider Nath ... ... . 691 

Shenker Das* Khanna ... ... 691 

Kanonji Lai •ee see mi 724 

Balbhadra Singh ... ... ... 767 

Ohaman Lai ... ... ... 683 

Surrendra Nath Banerji ... ... 739 

Viojak Ludashive ... ... 726 

The candidates for the L. M. 8. were 34 in all, fot the 
If. B. only 3, of whom all pasted. 

You* &<^ AWftlK SlVOU, M.B , 
Aetittotti Surgeon, Nabha State. 
Neage Stats, 4th Auguet m 


THE ADMINISTRATION 09 THE INDIAN MEDI¬ 
CAL DEPARTMENT BY CIVIL SERVICE 

secretariats. 

To the Editor, “totes Medical Rkoord” 

tra,-*While, for the honor Of the Medical Services of 
India end of the Medical profession, I would fain see the 
oupremeet power in all matters of medical administra¬ 
tion is fhehanda ef medical men, I cannot refrain from 
wishing most fervently as things stand at present, with 
tbeaffato of the medical ,services end of the medical 
FotyeSlonJtt this cpqptry .ap Absolutely at the mercy 
•of the chfR lecftsteriata, tint the uaeleaa expense of 
paying toga salaries to fieoMmads of medical ad* 
xufnistveters, <M m >at tain*) waste Of money and thkt 
eneh tofto tam ss ta ha ataMfe*. Why flhontd we 
pay Re. 2,600 monthly to I ns ps ct C r -Geasrali of Civil 
Hospitals, when ifaey do almost next to nothing for 
«wb «n hononrinm, trim tbe WonUry to the ttovera- 
mW on the “Medial mu) K«WpJ" detriment. 
«rdwa everything in madid effeirt Mttadtog to hi. 
«Wm rnd o*prio«*,Mi th. LO. M»w>ny, good, Ud 
or bdShrmt m *U tint to dm* 

M23*W&& 

msaflhf tit ’the smallest oOndramtiott* as heneath cdp- 
saltation, taata all my aril 

ttornfme Ihm tepmpaeethat dll top w atmcmimels #f 
Civil Hospitals and even toe Dtootor Mac#1 ef the 


k SCANDAL MONGERS IN THE PROFESSION. 

To i he Editor, “Indus Medical Record” 

Sir,—1 was very pleased to read your scathing crit¬ 
icism on the unprofessional conduct of a Surgeon of the 
Indian Medioal Service who slandered a non-offiotol brother. 
Your sermon \ on seandaLmoogering was to toe point, 
but besides “words” used for tbe purpoee of injuring 
the reputation and position of non-offiotalt, it ia well to 
reoognise the fact that there are some official doctors in 
our public hospitals, who while they do not dare to 
apeak ill of their nou-official brethren, and thus lay them¬ 
selves open to legal action, they are guilty of equally as 
unprofessional and far more insidiously mean and crust 
oonduct, when knowing tbs piestige and status they 
hold in a public hospital, they sneer end jeer and 
shrug their shoulders, when the name of anon-official 
physician is mentioned as toe man in charge of the 
patient before he or she went to hospital. Dishonorable 
to the core as two or three such heartless members of 
* the Indian Medical Service in our public hospitals ere, 
it is only light and honest to say, that no such reflet* 
tion can be cast on the majority of toe official doctors, 
who besides, honorably and generously recognising the 
k difficulties of the non-official practitioner, and treating 
him as a professional brother, they support hn» wSfh a 
recommendation and a good wera. Such men would 
not dare to stab a man in toe dark, nor strike him 
“ under the belt,” 

Years Ac, S.O.M. 

Calcutta, 12th August 1898. 

——— :o:-— 

ANOlf ALOU8 MEDICAL PENSIONS. 

Q l To the Editor, “ Indian Medical Record ” 

tie Sir,— Some short time ago the Pioneer animadverted 

a- on an “ Anomalous state of pemtionjf,” now it eo hanppos 

in this “ Anomaly” only concerned tup Indian Buhprdmato 

tli Medical Department. Yet in vain have I watched for 

ial any agitation to keep the “ball railing once tot in motion” 

;y ss alluded to above. Your championship of toe Anglo- 

of Indian to very up hill work if none of the Maas take up 

d- the mutter so successfully led for theta. The ttoatemak is 

kt recorded to have said « This new Indian Congress move¬ 
rs mem will have to reckoned with.” b the Anglo-Indian 

ril sunk to aueh apathy, that the JBsngdli Baboo ton otot 

or himjLtjri goron s, united, and oodtinueu notion, oommonly 

its ^Things look bad indeed If emffi is the case. How meny 
ill Aagto4ndian§ on your books have toroM for the ledipa 
ad Mwloai Association, sod how ttomt more have neglected 
to eeud to their aubaqiripdotis? MoW many h*Ve OoVer 
m, ioisedl It to toissptabmiohiw^ge-taolyetytoihta^^ 
M ventoanytatorestbatogtahew got w sa bitasri tol TutaES, 
L m to Manse toe “mnematf 1 * Mb toritton tol In 


os m ma t i n ee toe ^enemaff 1 * barrio w ritte n # 
nertaay todotrimentoi to toe'Eritito bam » «m>ptatof 
Imnoried ofti f ta a. botrio risi'fitoiBitoiiedmriv, 

Am f 1h»mm t to* m Stgirntm tfptoi. 1 








^wmansna. 

to *nt Efcmfc, “T*taA* Wtmii mopiD, w 

ttbMa tor«MMl totte Booord a short while 
*go tfai tbe Government of India hid udder oonaid- 
eniiodtbe{eaUott submitted by the I. M. Association 
on behalf or military assistant surgeons. At the matter 
dtldontly, not yet been disposed of, and further at 
I tun men to understand that i bigger subject is alto 
before Government, consequent on the new Warrant re 
Boyal Army Medical Corps, would it not be advisable 
for tbe Association to again approach Government at tide 
important juncture V In addition to what has already 
been advocated by the Association as regards the pays, 
pensions, and prospects of this herd. worked class of publio 
servants I would, to keep up with the times, beg to sug¬ 
gest the following for favourable consideration 

(1) . That the designation “ Indian Subordinate Medi¬ 
cal Department'* be changed to Indian Military Medical 
Establishment or Department, synchronous with Military 
Works Department, Army Commissariat and Ordnance 
Departments, 4c., a designation which would also aerve 
to distinguish it from the Civil Medical Department. 

(2) . That the members of the department bo designat¬ 
ed, Deputy Commissaries, Assistant Commissaries, Deputy 
Assistant Commissaries, Conductor, and snb-Condnctors. 

At present they are supposed to hold a sort of imagin¬ 
ary lelative rank with the members of the sister services 
which is considered unsatisfactory It is moreover 
obvious that if the term Surgeon is to be abolished in the 
Commissioned Medical Services, the designation Assistant 
Surgeon become® meaningless and must be expunged. 

Yours 4c., P. 


THE PRESIDENCY GENERAL HOSPITAL. 

To Tbe -Editor, 11 Indian Medical Rioobd.” 

Sib,—M ay I ask whether the Presidency General Hos¬ 
pital of Calcutta, which was roundly condemned by tiie 
public during the incumbency of Surgeon-Colonel Crom- 
B1K and the staff then employed under him, fs to be re¬ 
organized and placed under new management ? Surely 
if it failed to give publio satisfaction under Dr. Grombie, 
it can hardly be predicted to render efficient service 
when placed in charge of Dr. Grombii’b second in 
command 1 

If the management was faulty, and .it admittedly waa 
very faulty, there should be a clean sweep of tbs whole 
staff. To do otherwise is to act impruaantly, blindly 
and blameably How can a pupil do other than follow 
in tbe footstep* of bis master. If OBombis failed, and 
fail he did, with the management of the Presidency Gene¬ 
ral Hospital, how can his assistant succeed ? He will 
work on the old grooves and the results will be at dis¬ 
couraging and as blameworthy as before. 

Years 4c,, W. C. 

- 

WANTED TREATMENT AND OPINION. 

To the Editor, “Indus MbdiOal Bbcobd” 

Silt,—-What is tbe beet treatment to adopt in cases of 

triritdi few ban fcxmd effiwthre "w*l abUg* 41m 
writer. WtaUd a treatment m M to j)W(Wt • reouraao. 
ox meet oevw. 

VW l» beat treatment to follow fa atom of Mute 
atstjwL m ir e— Vte^toeowftaad toy ehtegredricb 
ett ■mef mptMM «* ***** ifltM* It*,% 




To ttft'Borre*, M (n>u« JtMtott. tonm#* 
8i*r—I wee both wiprieed aod matod-et edea letter 
i iu the India* Mriunl Reccrd, at Idth SafyX^ wrier 
tbe heading “ Peir play for tbe I.S.*L0 n M aod aigoad 
“ Fair Play." I bag yon to inaert fa your meat wloed aad 
eataaiuad papar, tbe liukau ittdioai &mrd. My -denial of 
it* authorebip aad niy regret at it* appaaraoca, lamia 
total igaoraaoe at it* authorebip. 

You™ do,, Pinuta Montqomb?. 
Fmkubh, 30 th July ISOS. 

fioYeramenfc Nodical fiaiettes. 

GOVERNMENT OF INDIA. 

Surgn-Ool. D. O’P. Rave, M d m !.M 8 (Bengal). loipr.-Gspi 
of Civil Hospls, Punjab, is granted furlough out Of India 
on private affairs, for eight months, from 10th Aug. lNb 
The services of Surgn - Major E. F. H. Dobson, M.B., LMJ 
(Bengal), are replaced temply. at tbe disposal of the MJIy. 
Dept. 

The services of Surgn -Lieut. H. J Walton, If B, FJMMk, 
I M.8. (Bengal), are replaced at the dispoml of the MJly, 
Dept., from 5th Jnly 1898. 

The sarvioes of Surgn.-Cap* A G Handley, I.M.S t (Bengal) 
are replaoed at the disposal of tbe Chief Commr., C.P. 

BENGAL GOVERNMENT. 

Babn Ambiea Oharan Dufeta, a passed student of the Med. 
Coll., Calcutta, la admitted into the service of Govt,, a* an 
Amt. Surgn., from 23rd June 1898. 

Brig -Surge.-Lt -Col. 0 H. Joubort, Professor of Mid¬ 
wifery, Med Coll. Calcutta, and Obstetrio Physician, Eden 
Hoep , is allowod privilege leave for one month and twenty- 
two days. 

Surgn.-Oapt. C R Stevens, Resident Mod. Officer, Med. 
Coll. Hosp., Calcutta, to act as Prof, of Midwifery, Med. 0oll. 
Calcutta, and Obst. Physician, Eden Hosp, during the ab¬ 
sence of Brig -Surgn -Lt.-Ool. 0 H. Joubort, 

Brig.-Surgn -Ool. W, H, Gregg, Civil Surgn, of Burdwan, 
is granted furlough out of India for twelve months. 

Surgn.-Major A. R W. Sedgufteld has been granted a far¬ 
ther extension of furlough for two months. 

Asst. Surgn P Victor, to be an Inspg. Officer for the pur¬ 
pose of carrying out the provisions of fffia Epidemic Diseases 
Act, 1897, at Obakcadharpui on the B. N. By, 

Surgo.-Lt.-Col. B. BovlU, Offig. Oivii Surgn. of Howrah, 
is allowed privilege leave for three months, from 99th JTnly 
1898. 

Surgn,-Capt. 0. R. M. Green to act as Civfl Surgn. AT 
Howrah. 

Asst Surgn, Kali Mohan Sen, to do smry. duty at 
Med. Coll Hoep., Calcutta, from 88th duly 1888. 

Asst Surgn. Mohandas Nath Dutt* a 
Coll. Hosp, to have tempy. charge of the Kustitopttr 

Asst Surgn. Shoshi Bhusan ffinfch* 9f 
dispy. leave for three months. 

PUNJAB GOVERNMENT. 

^ AaMIggn. 

Hrep. Aret otrem Ctauri (Mtamttta, te <JCeri*ii*Ma 

mJrqa*.«»«> 

MBilU MpMi^iOOBIdtl> Ktd T(fc dOM UN. 


Bantu, IMfc My MM. 


a mm mc#j 
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ITS 


Hoap, A*eb UtUm Ghaod, Gttjteiiwela, to Dhsmokal la 
tbe sates df»i. for duty at the Dhatmkal Fair, faom 14th Jose 
to 14th My 1898. * 


Amt. Surgn. Balia Singh, Gujtsuwala Sadar DJapy,. to 
JOtaaokal, Onlranwala Diet., for duty at Dhannkal Fair 
Mm Uth July 1898. 

SurgiL-Oapt B. Smith aaiamad charge Ctrl! Med. dutlea 
of Amritsar, 19th July 1891. 

Bai flahfb Mat Sulfa. Sahib Ditto, Dhingra, to Gurdas- 
Mr, where he amomed charge, Cfvil med. doUea, 19th July 
1898. 

Burga,’Major G. W, P, Dennys, Civil Sargu., Sialkot, pri¬ 
vilege leave for month and 94 day*, from 15th July 1898. 

Smgn -Gant. K. V. Hugo, Slat Punjab Infy. la placed 
Ixtenarge of Sialkot, from 18th July 1898. 

CENTRAL PBOVtfttypS GOVERNMENT. 


Soap. Amt Lakahman Keaho la dlsmtaed the service, by 
order of the Chief Oommr., from 18th June 1898. 


Hoap* Amt. Haahmat Alt, Htaganghat Branch Diapy., 
Waxdba diet, to do duty under Officer in ofvil med. charge, 
Wavdba. 


DOMESTIC OOOU&BMSCE&* 


The charge for inserting a Domestic Occurrence is Be* 1 
fer subscribers and R*> 8 for non*eubteribors, which should 
be forwarded in stamps with the announcement* 

BIRTHS. 

GiSiH.—On July 1st, at Folkestone, the wife of Douglas 
Green, M.B., London, 8nrgeon-Captain of a daughter. 

Books v,—On the 2nd August, 1898, at Dunga Gall, the 
wife of Brigade-Surgeon-Colonel Bookey, 1. M. 8., of a 
daughter. 

MARRIAGE. 

Duokwobth—Buohah— 20th July, at St, John's Church, 
Bangalore, by the Rev 0. H. L. Wright, Walter Ernest 
Duckworth, l.b.c.p. and b, Edinburgh, LFP.and s., Glas¬ 
gow, fourth son of the late Surgeon-Major F. J. Duckworth, 
to Elisabeth Scbarlieb, eldest daughter of St. John Buchan. 

DEATH. 


Hoag- Amt. Haahmat AU, to do duty under Civil Surgn. of 
Nagpur- 

beep. Amt. Satyhl llehdi Husain, on plague duty at 
Itnrsi, to do <lety under Officer in civil med. charge, 

Bmhengebed. 

Heap. Asst, Muhammad Hanif, on plague duty at Nagpur, 
to fiehir Branch Diapy. Balaghat dlst 

Heap. Amt Muhammad Atpir, Behir Branch Dispy, to do 
duty under Officer in civil med, charge. Balaghat. 

Hoap. Amt Murlldhar, doing duty under Civil Surgn. 
Jnbbutipom, to the Civil Stn. and Police Hoap., Jubbulpore. 

Sosa, Amt Mohan Lai, Civil Stn. and Police Hoap. 
Jubbulpore, to the Dispy , at Patau. 

Jf,-W, P, AND OUDH GOVERNMENT. 

Amt Surgn. Tarak Nath Ghoee, Sadar Dispy., Saharanpur, 
privilege leave for one month, from 8th July 1898. 

Keep, Amt. Mtthammed Abrar Husain. Manglaur Branch 
Diapy., Sahatnnpnr ©ft., to hold charge, Sadar Diapy,, 
flehaianpnr. 

Amt Bum. Shankar Lai, Sadar Dispy., Etawah, to hold 
charge, civil snedl. duties of that diet. 

Surgn. Oapt. J. Morwood, Civil 8urgn, Shahjahanpur, to 
hold visiting mod. charge of Harden, 8rd July 1898. 

ASB8AM GOVERNMENT, 


Heap. Asst Nil Kanta Sen, a Supory.. Kamrnp dlat, to 
Lakhimpur diet,, Dibrngarh Coolie Depot, 5th June 1898. 


iHoep. Amt. Nisi Kanta Bbattacharjya, Dibrngarh Coolie 
Depot, to Nfl«a Hills dist., charge of Tamlu Mily. Police out, 
J«Mth July 1898. 


Sheikh Abdul Gafur, on probation for six months, a Civil 
Heap. Amt in Assam, to Sylhet toe duty as a Bupery. under 
Civil Surgn., Mm 19th July 1898. 


Sick leave for one month, la granted to Hosp. Asst. 
KotUvar Cuba, Jagi Diapy. Nowgong <tist„ from 18th July 
1898. 

Hoap. Amt Brajendra Mohan Goawami, a Sapary. 
Dnrrang d tty to Nowgong dlst, Jegt Diapy., from 18th July 


Moep. Amt Sheik Abdul Gafor. a Bupery. Sylhet dial., 
t*‘SuSyuchong Dtspy, to that from I*h July 1898. 

ffiek leave for four months, M granted to Heap. Ami 
Ma fata Obihdfa Emma, in extension «t the fear months' 
leiYt granted) ISth May 1898, 


Kbbin.—O n the 3rd August, 1898, at Neemucb, Central 
India, William Henry, dearly loved ohild of Surgeon-Major 
M, W. Kerin, Army Medical Staff, aged 9 months and 2b 

days. 


NOTICES TO COMEBPOEDENTB. 


Z. Y. K. (Manipur).—Your report will appear in our 
next issue 

G» F. (Calcutta),—The facts you report concerning 
41 Numerous abortions by misadventure in a public hospi¬ 
tal" will after due enquiry be published in this journal, 
The story of the pregnant lady who inadvertently had a 
stem introduced and who wore it for four months with¬ 
out an abortion oocurring, is a remarkable instance of how 
a clever gynecologist can very easily make a mistake. 

M, E. (Calcutta).—We have received your notes con¬ 
cerning the Eden Hospital and shall publish them after 
proper investigation. The fatal operation on Nurse Voss 
and the fatal results of the operation on the 44 six-weeks' 
bride” are noted. 

F. 0. G. Your case is a hard one, do nothing in haste, 
bide your time. 

F. B. (Calicut).—Many thanks for your paper, It wilh 
appear in our next number. 

G . F. (Murree).—We believe that as soon as Surgeon- 
Major Hodgkins returns from leave, Surgeon-Captain 
Wade will make over the monies and accounts of the 
Warrant Medical Officers’ Provident Fund. 

M. F. V. (Burst).—Asks fer a prescription for check¬ 
ing the formation Of premature white hair on the bend. 

A.S* Many thanks for the Punjab University papers. 
WVthaft try and nee them. 

Kami LaU Chuckerbuttg of Kbowang, says the fol¬ 
lowing prescription is infallible as a curt for Scabies— 

toic oxide MR, Thymol gym v. Olei eooelyptfy mnu v. 
Olei. olives ad Jt Wsehand dry ike parta and *P|dy this 
lotion monjng end evening. 
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(AL AMICIES. 


iotant FEBDIHG.** 

Br Oboboc Oabpwtw, w.D m (London). 

Senior Pkpicux* to Out-paUmt* at Ths J£t*U*a So$pikU 
for Sick Chaim, London. 

I BlTO art impress nponyoa the importance of infant 
feeding, or apologise for haring selec ted this subject, 
rather than a clinical demonstration on oases of interest in 
the werds of the hospital. Such sink into insignificance 
in oompariaon with the difficult problem I hare selected. 
It is a problem which all of you are called upon daily, 
almost howly, to solve, and that being so 1 venture to 
think that a practical demonstration on the subj ect wonld 
prove of sufficient interest, and repay you for an omiseion 
which my medical and surgical oolleagues will fill very 
worthily. The natural food of an infant is, of course, the 
mother's milk, and all healthy mothers should feed their 
infanta from the breast. It is one of the greatest privi¬ 
leges of maternity to feed its young from its own body, 
A healthy mother, who, for the sake of the contour of her 
obeet, or because of the necessarily enforced abstention 
from gaiety, passes her offspring to the care of strangers 
for its nourishment, ought to be severely censured. More¬ 
over, nursing is beneficial to the inothor; it stimulates 
her uterus, and is a great preventive of future harm to 
that organ. But just as it is so desirable that a healthy 
mother should nurse her offspring, so it is most undesirable 
that a mother suffering from serious organic disease should 
attempt to perform that function. I would here mention 
phthisis and any tuberculous affection of the mammary 
glands as a contra-indication to nursing. Those in whom 
there is a strong family history of insanity had better not 
nurse their children, at any rate nursing should notbecarri- 
ed to such an extent as to undermine the general health. 
The fact must never be lost sight of that the mind has a 
great influence for good and evil on the body of the 
mother, and so on the production of milk" Emotional 
disturbances of all kinds are most harmful, and may 
make the milk actually poisonous to the infant. The 
child should be placed to tbe breast ss soon as the mother 
has recovered from the fatigue of the labor, say in three 
or four hours after her confinement. If there is no milk 
at first, wait for a few hours until it is secreted, plaoing 
the child at the breast every three hours. 

Do not give gruel; a little sugar-water may be given if 
necessary from time to time. As soon as the milk is 
secreted apply the child alternately to each breast, even 
through a preference is shown for one only. The child 
during the first week should be suckled every two hours, 
between the hours of 5 a.m. and 11 P.M., and only at 
fixed intervals. If the child be too weak and puny to 
take tbe breast, then it will be necessary to feed it at 
freqtaent intervals by teaspoonfuls, using either a steri¬ 
lised mixture of cream and whey, or a peptonised human¬ 
ised ‘now's milk, or a modification 6f Gaertner's milk, 
wbiob I will presently mention. Cream and whey mix¬ 
ture is prepared as follows 

Ordinary Cream (20 per cent) U> 1 fid. on. 
TMf L sur ••• *•« J » i 

*♦1 * 
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Tbit should be sterilised for half an bow 
The whey is prepared by addkg FMrohllfo essence of 
)>epslo to fresh milk, which is to be gently warmed. 
When the xnHk is set, break up the curd quite small, allow 
it to settle, and then carefully strain it through several 
folds of muslin, finally squeestag tin contained curd, a* 
as to extract all the moisture. 

During the period of nursing several Important problem* 
will arise. For instance, should a mother dentinne to 
nurse when she again becomes pregnant ? Assuming 
that the mother and child are healthy, the child need Hot 
be weaned until the sixth month of pregnancy. &oeld r 
however, the double drain on the mother's Ooostitutfon 
prove harmful to both of them, shown in the ease of the 
child by gastro-iutestinal disturbances, then weaning had 
better not be delayed. There ia also just a possibility (bat 
the reflex effect on the uterus may lead to a mtoarriage. 
Should any tendency to such a mishap be cflepovered, then 
the child most baled artificially. Another point for con¬ 
sideration is that menstruation sometimes causes gastro¬ 
intestinal disturbance in the Infant, said to be dae to ah 
increase of proteids in the milk. It ebb should oecnr 
give the infant a tittle boiled water before feeding, and 
reduce tbe meat diet of the mother. Bat there are some 
mothers who are only capable of partially feeding their 
offspring. What should be done ? The breast milk 
should be supplemented by Boron's cream food or 
Gabrtner’s humanised milk, which I shall presently dis¬ 
cuss, or s modification of eow'a milk, proviously deter¬ 
mined by a chemical analysis of the mother's milk. If 
analyses of tbs mother’s milk are decided upon, it should 
be drawn off by the breast pump five minutes after the 
child has been plaoed to the breast. 

When a mother from various causes, is quite suable to 
suckle her child, two courses are open to yon, namely, 
the employment of a wet-nurse, or the use of some modi* 
fioation of cow's milk. Of the alternatives, nothing can 
compare with a healthy wet-nurse, if her milk Is suited 
to the digestive peculiarities of tbe infant to be reared., 
Tbe fact that the wet-nurse should be strong and healthy 
and free from disease need hardly be dwelt upon, or that 
a oareful medical examination will be neoeas&ty before 
engaging her. She Bhould be between 20 and 80 years 
of age, and if the foster child is strong and vigorous a 
primipara way be selected, but should it be weak and 
puny, a multipara, as the milk will not be so difficult to 
digest. If her baby be strong and healthy, this will not 
be a point in her favor. She should not have been recent¬ 
ly confined, as the colostrum is undesirable. It will not 
be a drawback if there is a difference of two or three 
months between the ages of the children, and In one res¬ 
pect it will be an advantage, a» tbe wet-nnrse's child 
will have shown any symptoms of congenital syphilis by 
this time, if the disease be present. Of course no 
syphilitic child can be allowed the advantage Of a foster- 
mother. The treatment of the nomlng-im^mr and the 
wet-nurse demands yoor careful attention? A plain 
mixed diet, with slight excess of fluids and meat 
above what she has been in the habit ef taking, 
<orifl be found ample. A snaatt quantity Of Alcohol nwy be 
. taken, if she has been aooestomed to it; otherwise it ti n*- 
I momm* Alcohol in email quantities incraasst the 
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qusatity of fat in the milk. Ov*r-fisedl||g told utumm* 
rive meat <tt«t wilt make the mttk so ricto to proteids ai 
to bo quit* indigestible. She should lake Wrise ever/ 
day, tod seize every opportunity-Of being oublin the fresh 
air. Too unit not low eight of the fact tbit various 
drag*, some of them of * p oi—nqni nature, peas Into the 
milk, end upset or perhaps even potion the amid* Saline 
purgatives are not desirable, a* they are likely to atop the 
milk* The health of the mtrttag*woman naturally re* 
qufees attention, and dyspeptic troubles, or anwtnia, will 
neoeaeitate the appropriate treatment* If a wet-nrttie 
is eeleoted, she must not be allowed to wWt her child, 
bat the mother wbioee obHd she le witting most make it 
her bosinees to see that the OhHd is properly cared for, 
aa an anxiooa fretting wet-nurse Will not produce good 
mSk. Ho wetomtseriKmld bo allowed to doae her charge 
an any pmtanoo whatever. The admintstration of opium 
Sa not unknown. When should the child be weaned ? 
The breasts, aa yon are aware, begin to fail at various 
periods of mining, bat no inttirt oboaid be named longer 
than tbeHret year, even under the moat favourable oir- 
onrnatanoea, m riokota will onraly reault. When weaning 
bee been derided upon, it should be does by degrees, the 
artificial foedntieoled gradually taking the place of the 
basalt milk* The process should extend over a period of 
one month, end at the and of that time the mother should 
•end the child away, or leave It for a few days. Do not 
wean a child when ho is catting a tooth; avoid if posiibte 
the vary hot season of tho year, for fear of summer 
diarrhoea; and postpone it if be baa just recovered from a 
severe iUneaa* In the event of a mother being unable to 
nurse her infant, and in the absenoe of a wet-nurse, wh«t 
artificial food can be recommended ? There is but one 
answer to this question, and that is, cow’s milk. Cheinioal 
analysis of healthy human milk showa that it is composed 
of dm following constituents 


Fat 0 *•» 
Proteids 
Milk-sugar 
Salts •«» 
Water ... 


4 per cent. 
!-2 „ 

o 7 2 ;; 

.87-88 „ 


Cow’s milk, on the other hand, is formed as follows 


Fat 

Proteids .** *«* 

Mflk-Mgw 

Salta «•* *•* 

Water »** 

From these tables it will be 


3 75 per cent. 
376 „ 

„ 

0 68 


seen that cow’s milk is 


richer in proteids and salts but poorer in sugar ; therefore, 
in substituting cow's milk for mother's milk, we always 
dilute with water, to diminish the percentage of proteids, 
which are so apt to produce indigestion. But in doing this 
we arc diminishing the percentage of fat and making it 
still poorer in sugar* Henna arises the necessity for adding 
■agar and cream. But treat oow’i milk in whatever way 
you will, it la only a makeshift) had cannot be made to 
exactly rotatable mother’s milk chemically ; the curd is 
different, it is not fully digested) it/ti also lacking in 
albuminoid, which is preaent 1$ mother 1 ! milk. We meet 
not feme eight of the fact that the milk arid in cities la 
mono often than not stale, that U oontahm many iuparitft* 
end feppmWy contaminated wjih. i bema germs. Hot 


-— .■ -Mg --—. .— iii tii nim ii ^ *** 


e«Mfe«t!etoe 
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only is this the case, but maby dairy ^^^ulTtc^ 
oic acid or other chemicals to prwtorva the milk; la other 
words, that the consumer may be able to obtain it *» 
stale as possible. Boraoic acid is often added in and! 
quantity as to make the milk unfit for infant consumption, 
owing to the indigestion it produces. Apart from such 
contaminations and adulterations, cow’s milk differs enor¬ 
mously in composition, aooordiog to the health of the 
animal, the time it has been ia milk, and the qualify of 
the food ; hence the adviaability of taking the milk from 
a mixed herd of cattle rather than from one cow, which 
was once the fashion. The milk of other animals can of 
course be used, but there is no advantage in thhr, as their 
milk will require modification to imitate human milk. 
Milk, at soon as it is reoeived at the house, should be 
placed in a clean vessel, filtered through absorbent cotton¬ 
wool to remove gross impurities, and then sterilised to 
free it from the various germs with which it is contamina¬ 
ted. A reliable apparatus for Sterilisation is Alt’s, 1 which 
hts the merit of being cheap as wcH as effective. The 
milk should be sterilised in the separate bottles provided 
with this apparatus sufficient for the day's consumption, 
at a temperature of 100*0. for a period of half an hour. 
After sterilisation the bottles must be kept in a cool place, 
free from all souroes of contamination. Bach bottle is 
to be unsealed and an indisrubber teat affixed, when the 
baby is about to be fed. 

In out-patient hospital practice, as also in the poorer 
neighbourhoods, we frequently have to rely upon an un- 
sterilised cow’s milk, suitably diluted with water, so ss to 
reduoe the quantity of the proteids. A mixture of one 
part milk and two parts sugar-water, the later of which 
is made by adding 1 oz. of milk-sugar to a pint of water, 
approaches human milk in composition, but it is deficient 
in fat. The deficiency in fat can be remedied by adding 
1 drra. of 20 per cent cream to every ounce of the milk 
mixture, and failing thin { of the quantity of cream, in the 
shape of cod-liver oil, should be given to the child. This 
mixture should boiled for half an hour, and when it is 
oool a fa part of lime-water added to it makes the 
fluid slightly alkaline. Ordinary sugar may be used 
instead of milk-sugar, if the proper proportion is observed, 
in private practice Botch ’a cream mixture will he found 
reliable and very satisfactory. It is a near approach to 
tinman milk in chemical composition. For its preparation, 
lite ingredients are to be mixed, aa soon as they are re¬ 
ceived from the dairyman in the following proportions:— 
Cream (20 per cent.) 

Milk 
Water 

Lime-water ••• 

Milk-sugar ... 

1 will now call your attention to the method of prepara¬ 
tion of Gahstnrr’8 humanised milk. The fresh milk mix¬ 
ed with an equal quantity of boiling water is plaosd in 
the centrifugal apparatus, the Victoria cream separator. 
Tb# machine is revolved at snob a speed that the outaxn- 
ing streams become equal. From one spout ponss nil the 
cream and half the milk and water* end from the Other 
epootthe remainder. The dirt remains in tbs machine. 
AH the fat is time obtained, half the prottids,1aftf th e 

1 VM* emtefMMM* feat, fir* fltfmMMtoNfc tpmsm shuts 

Waters Ns*. Mta*W4. . 


1J fluid oz. 
1 n 

; 

3} dross. 
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and Wtt tiw salii ^SfSKiga* which mffk 

required staMard* 6*V drum. of jnilkwtgar «* added to tfaam indigestible. Mortar, atmtitatio® *<*• not destroy 

S at of this mixture before tatting. It Is then germ* with absolute certainty, atqr tmotwia that way be 

ip tile bottle*, which oooUfa ihe milk randy for l*ft aw not necessarily harmless, end proliferating bao- 

. fcion. Should half the original proteids be still too Uria cannot alwaya be reoognWed by eigne of deoom- 

large *o t the digestive enpabUftks, the mixture, before portion. Therefore, sterilised mffk should Hof be kept 

the sugar ie added, can once more be dilated with boiling for too long a period, bat ehonld Ike consumed ae eooxi 

water and again Bent through the oentrifngal oreatn separ- after sterilisation ae poeeible. Sterilisation appear* to mb 

ator, thus obtaining all the fat, one-fourth of the original milk of it* antieoorbatio properties therefore btfan^* who 

proteids, aalts, and milk-sugar. In that case a larger are being fed upon it require enrefat watching and any 

quantity of milk-sugar will bam to be added, if the ha- suspicion of the event of sonny mu«$ he combated by 

man milk standard is desired. The percentage of fat in the ingestion of orange julo*. The WAtttt4<gDOJI 

the Gakrtnxb milk ie always kept at from 8-2 per cent, to laboratories do not sterilise their milk unless compelled, 

3-6 per oent, The casein of this milk, when it is preoi- the distances to be travelled determining this, They rely 

pitated by the gastric jsftee, cardies in a flocculent form in on Iqq for its preserration for tweoty-fbor hours. There 

the same way ae does mother’s milk, and not like India- are several other humanised m&tfy on the market, the 

rubber, as is the case with cow's milk. I have made &r- oldest and best known preparation* being those of the 

rangements with the Friern Manor Dairy Co., of 20, Far- Aylesbury Dairy Co., whose milks, 1 have no doubt, you 

ringdon Street, & 0., who are responsible for the process have frequently need in your practice. itofft, in the 

in London to dispense a sterilised milk mixture of any Dairy of 16th March 1397, calls attention \t* some 

desired chemical formula, on receipt of a doctor's pres- samples of humanised milk, tn one sample lb* fit 

cription. The great importance of this will be readily re- was 11 per cent., in another 6*2 per eesft, anti the 

cognised. It will enable you to feed your infant patients sugar 8 6 per oent.; and he calls attention to evefc «bjH 

with an approach to scientific precision which has been samples then these, on* containing over lft per cent. Of 
hitherto unknown in this country. By means of this you eugar. 

can readily vary the quality of the food, according to the The question must frequently present itself le to 
disgestlve capabilities of tha child. If you find that the whether barley-water, or oatmeal-water, or rice-water 

proteids supplied in the humanieed milk are still in should be added to mHk These waters certainty have 

too great abundance, and induce gastrointestinal die- nutrient worth, and cause the curd to split up into fine- 

turbanoe, all that will be necessary for you to do particles, and thus render it more easy of digestion. If 

will bo to send your prescription to the offioe, instruct- eonema is induced by the use of these, gelatin jelly may 

ing them that your requirements are, say, 0*5 per be substituted. Barley-water may be added to Boreas' 

cent., or 0*76 per cent, or 1 per cent., of proteids, or cream mixture, instead of plain water, If necessary, pre- 

any other percentage you may seleot, in your milk mix- pare it as follows Take two teaspoonfuls of RoBiNSOX’s 

tore. In the same way you can regulate the quantity of patent barley and place in a clean jug. Pour on it a 

fat in the shape of cream ; in fact, seleot any percentage P*«* oi boiling water, stand by the fire for an hour, stir 

that may appear desirable should diarrhoea or vomiting frequently, an add a pinch of salt, The same quantity 
from an exoeee of fat prove troublesome. On the other °* or ground rice can be need in plaoe Of the 

hand, If the fat supplied be insufficient for the require- bar, ®y* Theie wateri ihould *terilieed with the milk 

moots of your patient for a deficiency of fat leads to 40 wlllcb the ? a,e added * Sbou,d be partially or 
anaemia and constipation, then you will be able to increase wll0,, y pept°“ ia « d ? As a temporary measnrs peptoaiaa- 

tbe quantity. The quantity of milk-sugar oan also be re- tion of mi,k beneficial. It should be reserved fur cases 

gulated as required. where there is troublesome sickness, or diarrhea*, or the 

It has hitherto been the custom in oases of summer digestive powers are exceedingly weak, and then only to 

diarrhoea to withhold all milk and feed temporarily on al- tide the infant over its illness. If it is persisted in, the 

bumin water, but Rotoh, who woe the pioneer of the Infant's gaatro-intestinal glands will not develop properly, 

Walkbr-Goudox milk establishments of the lending Arner- and tlw seeds of dyspeptic troubles in after life may be 

ioan cities, has found th&t if the let is reduoed to 1*6 per sown in infancy. 

per oent., the proteids to 0 26 to 0*76 per oent., and the This question also must frequently present itself to your 

sugar to 4 to 6 per cent, the milk agrees very well. For minds, 44 What can be urged in favour of the use of con- 

prematurely born Infants the Gananrsa milk oan readily denied milk V It does not “turn” quickly, the curd Is 

be adapted to their digestive capacities by reducing the pro. digested better because it is not so thick, send it ie 00 ***- 

teids to 0*5 per cent., or perhaps a trifle less. The Friern ®kmt when travelling. The beet brands are **The Milkmaid*' 

Manor Dairy Go., at my request have consented to supply *nd “ Viking," but to bring them np to the human 

all the metropolitan hospitals both outpatients and in- milk standard it will be necessary to add 1 drat, of Meri- 

patients, with milk at cost price, on receipt of aphy- bead 20 per oent cream to every fluid ounce of these 

sicks’* order $ and doubtless they will be prepared to do wbfla 1111x6(1 with wstor * The former also topA rm l firm, 

the same with your patients should yon deem the osse °* milk-sugar to every H fluid on* when mfarnd with water 

worthy ef such ansfetaace. and 1 drrn. to every } fluid os. of the latter when so mined. 

Before leaving this subject, let me toll you that the in both cases there is a lots of nfeeaptae of lime salts. 

Gaeknsr milk Is not sterilised to last indefinitely—it U has recently been ascertained timt 8#rise oowe ate tub- 

, should qot bs kept for a longtime* ftdlstertttaatkm oral o«s tear far greater extenttimk the cows Of any other 

. muksafta mtih hrqwn from oammelisnUt® of the sugar; country, namely, 86 per cent, of oH the oowt. Swiss milk 




is, as you are doubtless aware, evaporated m vacuo and 
therefore sot sterilised, consequently tbe tubercle bacilli 
are not d4troyed. There are several dried milk foode on 
the market, and 1 now present for poor inspection those 
of Mssarp, Alien A Hanbory. Dried milk foods are small 
in bulk, and their proteids are digested with greater esse, 
they are eaid to be sterile. No. 1 is a human milk imita¬ 
tion prepared from cow’s milk. It is oalled “ The First 
fqpd for Infants, * and is recommended to he used during 
the first three months, No. 2, oalled “ Tbs Mother’s Milk 
Food,” stated to be for uee from 8 to 7 months of age, is 
prepared in the Same way, but contains in addition soluble 
starch derivatives and sugar, also albuminoids and salts 
extracted froth whole wheat*meal and barley-meal. 1 
pane toned for your inspection Noe. 1 and 2, and also the 
solutions made from these according to the directions. 
Should either of these preparations agree, the addition of 
fat may be found desirable and advisable in the shape 
of ordinary 20 per oent. sterilised cream, 6 drms. to every 
6 os, of the fluid, when prepared as directed, of either No. 

1 or No, 2. 

Mr. 0. DwraoKBAS, of Bteodorf, Germany, also succeed¬ 
ed in making what was apparently a perfect dried milk 
food. Tlie German navy patronised it, also private ship¬ 
owners, hut unfortunately it would not keep, as the albu¬ 
minoids decomposed and the fat went rancid. No pre¬ 
servative had beau added, and it appear from this that 
some chemical preservative is necessary to prevent decom¬ 
position in dried milk foods. Of course, as long as they 
are kept dry, germs cannot multiply in them. Whilst 
discussing all these methods of infant feeding now in 
vogue, the scientific advantages to be obtained by the use 
of Gamutl'a milk,or rather the modifications of tbe pro¬ 
cess I have related, must be sufficiently obvious to yon, 
and I need hardly, therefore, advise you to adopt this 
process hi preference to any other I have mentioned. Any 
system in this oonntry which will give ub equal facilities 
to our American confreres, and euable tbe medical profes¬ 
sion to supervise and control its infant dietetics, should be 
welcomed, and the advent of the Walku-Uorhon labora¬ 
tories in Greet Britain would prove a positive boon. Such 
a system permits you to become issponsible for the pres¬ 
cribing and ordering ot tbe diet, and not the advertising 
baby-food manufacturers, who dictate to you in the most 
barsfaoed way as to the manner in which an infant should 
be fed. The alert foodmonger has too long held undispu¬ 
ted away in tbe nursery, and it is high time that the bulk 
of the medical profession in England should wake up 
and relieve itself of what is a great opprobium in the 
eyes of more advanced nations in this respect, and for 
which, from the generally lethargic attitude it adopts re¬ 
garding infant feeding, it it certainly responsible. It can 
only do so by taking an interest in this difficult subject, 
and by being able to control at will tbe quantities of the 
important constituents of the milk which are known to 
prove a eonroe of trouble in infant feeding. The gain 
to the infant world will be immense, the huge infant mor¬ 
tality wHl not be a crying disgrace at it it at present, and 
value of the knowledge to be giifced by tbe medioal pro- 
fuueion, working in unison on eoieatiie principles, cannot 
be ove r es ti mated. Tbe next question for our considera¬ 
tion Is, <* Hew often should the infant he fed, and what 
quantities of feed should be given alt eeefa feeding ? ” 


The quantity must be determined by the age, tbe Weight 
and tbe digestive powers of tbe infant. For the average 
infant the following table will be found e useful guide : 



I 

Interval* of 
Feeding 

Number In 
Twenty-four 

Haute. 

Average Amt 
each Feeding 

^ 

Avenge la 
Twenty-four 
Hours. 

First week ... 

2 bra. 

10 

1 os. 

10 os. 

First month . 

2 J » 

8 

11-2 „ 

12-16 ,, 

Second month 

2 * „ 

8 

8*4 M 

20-80 „ 

Third and 
fourth months 

3 ., 

7 

4-5 „ 

30-8* „ 

Fifth and sixth 
months ... 

8 „ 

6 

«-7 ,, 

85-40 „ 


The quantity of milk administered within these specified 
limits will depend upon the oonititutional peculiarities of 
the infant, and upon the previously mentioned factors, bat 
tbe maximum amounts hero advised should not be exceed¬ 
ed. The hours ot feeding sbond be between 5 A.x. and 
11 P.K., and punctually observed; if they are faithfully 
adhered to, the child will wake crying at the regular times 
appointed for its meals. 

A word about feeding-bottles, an assortment of which, 
along with various rubber teatB, I have just received from 
Paris. The bottles supplied with Alt’s steriliser can be 
reooinmended, and the soft rubber teats aooompanying 
them can be readily turned inside out and thoroughly 
cleaned. When outting these do not make the orifices too 
small, or the infant will not be able to suck properly, 
and if too large it will bolt its food, and the inevitable will 
follw. The old boat-shaped bottle is good, and that sup¬ 
plied by Allen & Hanbury can also be reoommended. 
Feediug-bottles of this class compel the feeding of the 
infant by the nurse, the tendency to food-bolting is con¬ 
trolled, and the disgusting habit of placing the bottle in 
the cot with the child is prevented. It is hardly necessary 
to insist upon chemical cleanliness; therefore the use of 
bottles with internal indentations, or those provided with 
tubes, must be strongly condemned. 

At the commencement of the seventh month, if the 
infant ie still thriving, the modified cow’s milk which has 
been found suited to it should he «till continued, tbe child 
taking from 35 to 40 on. in tbe twenty-four hours, and 
there need be no change of diet until it is 10 or 12 months 
old. It should be fed every three hours, the average 
amount at each feeding being 8 ox., namely, at 8 a.m., 
11 A.M., 2 r.M., 5 P.X., and 11 p.h. 

The digestive powers are now quite able to deal with 
well-cooked starohy foods, if not given in too great abund¬ 
ance. Should the growth of the muscles, the bones, and 
the teeth prove slow, and the skull bones become softened, 
then St will be advisable to add oereals to tbe modified 
oow’s milk. During the seventh, eighth, and ninth 
months, the weekly gain in weight should be from 3 to 
3£ os., and during tbe tenth, eleventh, and twelfth months, 
from H to 2 css. Increase in weight most sot he looked 
upon as a certain guide, because, aa yon are aware, rachi¬ 
tic children are often fat and clumsy. Any of the cereals 
tttajr ho given, namely, Oats, rice, barley, wheat, or maise 
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No. 80 sieve, Two taWeipooafult of the meal to a pint 
oftjttttk will moke * writable mixture. Groat osre moot be 
exercised in the preparotioa of the food which, when 
thoroughly cooked for twenty minutes in a clean en« 
amelled saucepan, ahoold be placed in the separate bottles 
of tbe steriliser; and after sterilisation removed to a 
eool place, from which it can be fetched as required. 
Should tbe itaroh prove troublesome to digest at first, it 
msy be partially predigested by using an artificially pre¬ 
pared ferment, such as Diaatol, manufactured by the 
Standard Malt Extract Co. which is s reliable preparation. 
This naturally leads us, in conclusion, to tbe offering of a 
few remarks on the subject of the various patent infant 
foods, whose aquaintance you have doubtless made before 
in many households. Here, on the table, you will Bee the 
names of the best-known foods, together with the most 
prominent features of their composition, When they 
should be used, when they should not be need, whether 
should be used under any circumstances, will be apparent 
to you from the remarks I have previously made on the 
subject of infant dietetios. 


Names of food. 

Most Prominent Features of their 
Composition. 

Ne&ve's Bidge’s and 
Frame food, 

Starch (unaltered). 

Nestle’s, Anglo-Rwiss, 
American-Swiss, and 
Franco-Swiss.” 

Starch cane-sugar, and milk. When 
suitably diluted fat and albumin¬ 
oids small in quantity. 

Camick 

... 

Starch, sugar, cow's milk, and an 
ammal digestant. When snitabl y 
dilnted, fat and albuminoids small 
in quantity. 

Mellin 


Sugar and soluble starch derivatives. 
When mixed with milk, as direct¬ 
ed, the fat is deficient, and the 
albuminoids are more than ad¬ 
visable. 

Benger 

... 

Starch, sugar, soluble starch deri¬ 
vatives, and an animal digestant. 
When mixed with cow’s milk there 
is an insufficiency of fat. 

HorHek’s malted food... 

Dry powder. Human milk Imitation. 
Soluble starch derivatives and an 
animal digestant When mixed 
with water very deficient in fat. 


The time at our disposal has unfortunately been short, and 
the importance end extent of the subjeot out of all propor¬ 
tion to such a time restriction. Much has been omitted that 
might have been mentioned, and much only rapidly passed 
in review which merited greater attention. In spite, how- 
ever, of the shortcomings, I hope that what I have brought 
te» your notice will peeve of assistance to you in your 


At the riek of being called an old fogy, I hava selected 
this sangoinary and nearly obsolete subject as the theme 
of my paper for this occasion, it being no last than one 
of the loot arts as aptly designated by Grow, For nearly 
2000 years blood-letting was regarded by our must emi¬ 
nent and enlightened men as a potent and efficient reme¬ 
dy in the treatment of disease—a therapeutic agent that 
could not be dispensed with ; and yet to-day it is IgUUre* 
and treated by most of tbe profession as a useless thing. 
Can it be possible that so many scute observers and clever 
practitioners of past generations could be mistaken as to 
the potency of this remedy ? Is It not possible we are ma¬ 
king a mistake in not using it more freely in the oteeing 
daya of the nineteenth century? What baa brought 
about this extraordinary and radical change of sentiment ? 
Hu the type of our diseases changed, as acme claim and 
argue, or has fashion and authority changed ? 

Was the ancient practise all wrong, and is the present 
modern practise ail right? Dr. Jomr Brown of Edin¬ 
burgh and Dr. Toon of London, who m regarded by 
their followers as great reformers, maintained that the* 
type of disease has changed, and that Stimulants instead 
of depressants are indicated in this day and generation* 
The late Professor Gross takas irons with thie, and says 
of all the delusions that called Toddism, has exercised the 
roost persuasive and banefnl effects upon civilised socie¬ 
ty. Ensconcing itself behind a false position, it has 
literally enslaved the medical world, entrapping alike the 
wise and foolish, and sweeping over human life With a 
force equal to that of the moat destructive hurricane. 
He argues that the inmates of their hospitals were from 
the lower walks of life, broken down by overwork, pri¬ 
vations, aud intemperance, consequently were not able to 
bear depletmg remedies. It was from a study of thie 
daw of cases that these famous men in an evil hour de¬ 
duced the absurd duct ripe of a change of type in disease. 
He adds: (< I assert without fear of successful contradic¬ 
tion that man’s power of endurance in health end disease 
is not one particle less than it was fifty years ago, when 
depletory measures of every form was the order of the 
day; when, in fact, it would have been deemed deroga¬ 
tory to a pliysioian’a charaotei to let a patient die with¬ 
out the aid of such remedies.’' The exploits performed 
daring our late terrible war alone are suffioieut to settle 
this question. Never sm<e man battled with man for 
national supremacy were there so many rapid, laborious 
and brilliant marches executed in so short a time as there 
were on both sides of the ime. Tbe exploits of the sob* 
' diers of Albxanbrb, Hannibal, Cabsar and Bona* 
fade into comparative insignificance by the side of noose 
of our gsnarals. Our laborers, farmers, miners, hewers 
of wood and carriers of water, mechanics, astisans mid 
professional men evidence no evidence of decline to m as - 
cular power or mental endurance. Our sailors are as 
hardy a race of men as they were in the days of Sir 
Francis Draki or Captain Cook. 

Tbe influence of Authority Ip# beau great in sg*e~* 

• Beptoduoed (tom th* JMtorf «**««*. 
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tytoat that hit slain thousands. Thetynenny of fashion 
•effect* the practise of mtdlcmo u ft doe* other thing* in 
tnimnn affairs. The remedie* we swear by to-day are 
neglected and forgotten to-morrow. The pendulum 
•wing* backwards and forwards from one extreme to the 
'Other. Extreme* are always dangerous, and certainly 
nowhere more so than in the practise of medioine. Half 
« century ago authority and fashion were responsible for 
the absurd practise of bleeding, purging, or sweating near¬ 
ly every patient regardless of ailment u We cure the 
sick” says GtJY Palin, a professor in the Boyal College 
of France, ”when over eighty years of age by blood¬ 
letting, and also infsnts of not more than two or three 
months with as mnnh suooess and as little Inconvenience.” 

Is it any Wonder this indiscriminate use of the lancet 
brought on a reaction t Still it was a hard fought battle 
that fifoxis and others waged against this practise. Lis¬ 
ten to the eloquent pleadings of Stokes and Sydenham 
against the authority and against the excessive bleedings, 
the purgings and sweatings of fifty years ago. 'Though 
his hair be gray and his authority high, he is but a child 
in knowledge and his reputation is an error. On a level 
with a child so far as correct appreciation of the great 
truths of medicine is concerned, be is very different in 
other respeots, his powers of doing mischief are greater, 
he is far more dangerous, Oh 1 that men would stoop to 
team or at least cease to destroy.” In the treatment of 
fevers the fetters of a thousand years were shattered by 
SYDBNHaM—shattered only to be riveted anew. 

Gnoae aays: ‘‘Authority annually slays millions of 
human beings. Its pernicious effects upon human life, 
in its individual and oellective relations, are seen and felt 
in every direction, in the instruction of our dwellings, 
in our habits and occupations, in our dress, social amuse¬ 
ments, food and drink, and in a thousand ways. Of its 
malignant influence in our profession, examples daily 
fall under our observation a* the results of pernicious 
doctrines and practise. Superstition and fanaticism have 
kept the world lo a state of intellactual bondage from 
the earliest records of society down to the present mo 
meat The spiritism of the present day had its counter 
part in the witchcraft of three centuries ago, fortunately 
without the hangman's halter Every age has its pecu¬ 
liar absurdities, characteristic of the minds of some of 
its people. . . . The fate of blood-letting teaches us 
an important lesson not at all calculated to elevate our 
pride as men entrusted with the prefervation of the health 
and live* of ear fellow beings. It shows what little faith 
there if to be placed in human judgment and how sadly 
we are influenced by authority and fashion in a matter 
pertaining to the dearest interests of society. If I want¬ 
ed to be eatiricel, I should say that there are in our pro¬ 
fession, as there are indeed In every other, two distinct 
desses of »en~the thinking and non-thinking. The 
former, whose number is exceedingly limited, accept 
every novelty or greet and sudden change with suspicion, 
wisely concluding that the one ehould not bo rejected with¬ 
out sufficient cause, nor the other adopted until it has 
bM fakiy tested. The non-thinking man, on the con¬ 
trary, eagerly lays hold of every novelty and seldom 
steps to seek a reason for hi* new faith. He adopts it sim¬ 
ply because his neighbor adopts it.'* 


Thus it may be seen that fashion ftfld authority i»* 
master that is not easily overcome. Every innovator 
from Harvey to Lister has been made to fed Its force. 
Yet we opine the influence, the value of authority p*r m, 
has lessened enormously of late, and the pendulum may 
swing to the other extreme, to our hurt. Hookib says 
practise loves authority Science must ever hold with 
Epicharmus that a jadicions distrust and a wise skepti¬ 
cism are the sinews of the understanding. And yet the 
very foundations of belief in almost everything relating 
to our art rest upon authority. Sydenham was called the 
man of many doubts, and therein, methinka, lay the se¬ 
cret of hie great strength. 8tdbnham broke with Autho¬ 
rity and went to Nature. Hie motto wee: 

“ Thou, Nature, art my goddew : to thy laws my ssnrloes aro bound. 4 * i 

A recent writer has said Sydenham is unlike every 
previous teacher of the principles and practise of medicine 
in the modern world. Osleb says: “ Sydenham— mot 
Linaore or Harvey —is the model British physician, in 
whom were concentrated all those practical instincts up¬ 
on which we lay such stress in the Anglo-Saxon charac¬ 
ter. Thus it is with our authorities. Shifting like the 
sands in the hour-glass, the dogmas of the schools to-day 
may be dethroned in the next decade. Troth is usually 
found between the two extremes and should be totally 
emancipated from the bondage of error and prejudice. 
Modern medicine has evidently entered upon a period of 
exceptional development. He who would keep np with tbe 
procession roust be up and doing. He must think and 
reason for himself, and if needs be must step outside of 
the beaten path and act on his own responsibility.” 

That the treatment of disease has been greatly siinpll- 
iied, and that we are much better acquainted with the 
nature and treatment of disease than half a century ago, 
is universally conceded. Tbe development in cheraioal 
scienoe, tbe studies in pathological anatomy and histology 
are mainly ac< ountable. We have veratrmn viride, aco¬ 
nite and the coal-tai series to combat inflammation that oar 
forefathers knew not of, bnt yet I contend that blood¬ 
letting is a therapeutic agent that ought to be used in 
cases specially adapted. In all severe and dangerous in¬ 
flammatory troubles that threaten to destroy life speedily, 
in my humble opinion this remedy ought to stand at the 
head of our therapeutic agents to-day, knowing from 
experience that nothing acts so speedily and energetically 
in dangeious inflammation as well as in congestion of tbe 
various organs. This position I will fortify by a few 
quotations from eminent writers of the conservative 
school. As before stated, we cannot believe suoh emi¬ 
nent observers as Gross, Wood W aston and hundreds of 
others oould be mistaken when they placed blood-letting 
at the head of the list of remedies in inflammation. 

Gross says in his great work on surgery: “General 
bleeding may justly be regarded as standing at the head 
of the list of constitutional remedies for inflammation, as 
it is at once the most speedy and the most efficient means 
of relief. ... Its value was not overestimated by 
the older writers, who designated it as the saunmum 
remidium in the treatment of inflammations. Yet strange 
to say, blood-letting, notwithstanding the high tank it 
hes always occupied as an sntiphlogistio agent, hen of 
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il$to fatten very much Into disrepute, particularly on this 
eWeoffheAtlantio, where it had it one time «o mthy 
advocates. A greet change bte come over the profession 
i& this respect io the list fifteen years (written in 1894) 
end it steadily gaining ground) subverting all our pre- 
oonoeived notions upon the subjeot end rendering it very 
questionable in the opinions of many whether blood-letting 
is really ever required as an antiphlogistic. Whether the 
change has been the result of a modification of the type 
of disease or of a more approved method of treatment with 
other remedies, or simply of the whim or uaprioe of a few 
prominent and influential practitioners from whom the 
reet of the profession have imbibed their views, I am un¬ 
able to assert, but the fact does not admit of a doubt that 
more quarts of blood were formerly spilt than onnces 
are spilt now. Bleeding is no longer the fashion; 
the operation is denounced by every one. Public 
sentiment has got to an extreme upon the subjeot, 
and we may therefore look for a reaction in favor 
of the opposite opinion. For myself T can but regret 
this state of things, because I feel satisfied that it 
does not rest upon a just and proper basis. If we for¬ 
merly bled too much, too fieqiientiy, too copiously, and 
too indiscriminately, it is equally certain, at least to my 
mind, that tho operation is not often enough resorted to 
at the present day. Many a deformed limb, blind eye, 
enlarged spleen and crippled lung bear testimony in every 
community to the justice of this remark.” 

Watson in his Practice of Physio says: “Of all direct 
remedies of inflammation, the abstraction of blood, or 
blood-letting, as it is called, is by much the most efficient 
and important.” Again he says: “The great remedy in 
acnte and dangerous inflammations is blood-letting, and 
when this remedy is used at all, it should be used freely 
so as to produce a decided impression, and its officacy will 
always be greater in propoition as it is applied in the 
early stages of the inflammation.” 

Wooi> in his Pra( tice of Medicine says: “In pneumonia 
in persons with vigorous constitutions bleeding is the 
most efficient remedy. No disease bears the loss of 
blood better than open, well developed pneumonia.” Be 
also says under general remedies in inflammation: “Bleed¬ 
ing to meet the first two indications; no remedy is so 
efficient as bleediug In all times blood-letting has been 
recognized as a moBt efficient remedy in inflammation, and 
the experience of so many thousands who have em¬ 
ployed it, oaunot havetaen mistaken on so simple a 
point of observation. My own personal experience with 
the remedy is certainly altogether in its favor. Having 
been in ray early professional life opposed to the excessive 
use of the laucet then in vogue, I have had no pre¬ 
judice in favor of the remedy; and yet I can most 
conscientiously declare that I have almost never had 
occasion to regret using it in inflammation, but on the 
contrary have had frequent occaflon to regret that it bad 
not been used more freely. I know as positively as I can 
know anything from observation, that it is not only cap¬ 
able of relieving inflammation in the early stages, but 
will often out It short and lead to prompt convalescence; 
nor so fat as I am capable of judging is there anything in 
the condition of inflammation at the present time 
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Withfa the Htnftf of my observation Whtdh renders bleed* 
hug lesseffioaoions than formerly.* 

If this be true (and such is my belief), then is it not 
time to help bring about a reaotion? far I am fully 
persuaded bleeding is again to take its place as a therapeu¬ 
tic agent. Knowledge runs in a circle; history is 
constantly repeating itself; consequently bleeding will 
again come into fashion, not, we hope, to be used so 
absurdly as half a century ago, but judiciously In the 
robust and plethoric to promote resolution and save tissue 
iu the early stages, when it has been truthfully said by 
Grow : “A copious bleeding at the onset of a violent 
inflammation is gold; at its height, lead; or, to express 
myself more clearly, life in one case, death in the 
other* 

So much for this phftse of the subject. ! will 
now briefly mention some of the diseases to which 
blood-letting is more particularly applicable. This 
embraoes the inflammations of various Organs—pneu¬ 
monia, pleurisy, inflammations of the brain and its 
envelope, acute porioai ditto, endocarditis, hepatitis, 
peritonitis, enteritis, cystitis ; in short, all of the “Ittoes" 
too numerous to mention. 

Inflammatory troubles are not the only affections iq 
which bleeding to indicated. In puerperal convulsions in a 
plethorio sobject I regard venesection as the sheet-anchbr 
of our hopes. 1 have been unfortunate enough to have 
had more than a dozen coses of this terribly alarming and 
dangerous disease with a small death rate, owing m I 
think to heroic and copious bleeding followed by strong 
anodynes and antispasmodios In certain forms of apo¬ 
plexy bleeding is very serviceable, as well as in acute 
asthma. Certain forms of hysteria and epileptic convul¬ 
sions dependent upon congestion of nerve centers, with a 
redundancy of blood in the general system, are often 
benefited hy bleeding, so are comas from uremia. An 
interesting cane is reported by Da. B. W. Richardson, m 
the London Medical Turn in a caper “On Blood-letting 
as a Point of Scientific Practice * 

Lam 7.—Copping. In many cases it is not necessary 
to open a vein to get the remedial effects of bleeding, for 
the wet cup will often answer as well if not better. Fot 
over thirty years T have been io the habit of uiing the 
cups (not that of inebriates) freely in a great variety of 
ailments, and nothing with more speedy and satis¬ 
factory results. Well do I remember a case that 
ocoured in my practise when a young and inexperienced 
man, a few months after I had commenced the practise 

of my profession. A Mrs. 8-had been confined--not 

a difficult labpr—but for some reason she was stricken 
with paralysis of the left side during iny absence on my 
wedding trip. Dr. Davis, an old oompetent practitioner 
who had consented to take oharge of the oaaefor me, 
called in Dr. Wuon, and after aeveral days of active 
treatment gave no encouragement for her recovery. On 
my return to duty 1 immediately gave her a thorough 
wet cupping from the mape of the neck to ooooyx, abs¬ 
tracting aeveral ounces of blood. Before I had comple¬ 
ted this process she got the use of both limbs that had 
bean paralyzed for more than a weak. I need not asaure 
you it created quite an excitement In the village add added 
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immensely to my reputation, for it wm no st^all thing to 
out do two inch old and Experienced physicians who wore 
practising their profession before I wm bom* If It toy 
wonder I had confidence in cupping after thie 9 
Om $*—Another remarkable onto which 1 had a few 
yeere later. I had been away on a Tint to Flint to see 
my old olasemate, Dr. Mobbay, and neglected to take my 
medicine oeae with me. I met an acquaintance, whoso* 
eoeted me tboe: “Doctor, for God’s take hasten to the 
relief of Mr. I-just ahead here; they think he ie dy¬ 

ing. Have sent to Flirt for a doctor. Tell them I sent 
yon, and do what you can for him. 1 ’ I went as directed 
and found the house filled with sympathizing neighbors. 
The patient wm racked and screaming with pain—was, in 
fact, not in hia right mind. Hit pathetic cry wm: “Boy* 
1 am dying; Ha too late; the gates of Heaven are shut; 
1 can't get in." Friends and neighbors were in tears, and 
great excitement prevailed. 1 told them I was a docto* 
and would do what I could for him. But lo and behold! 
1 had not a drop of medicine with me, and was ten miles 
from a drag store. I remembered my cups. 1 directed 
them to bring me two of the largest glasses they had in 
the house, some matolies, and an old newspaper, and 1 
soon had two powerful cups abstracting blood. He con* 
tinued hia diatreeaing criee for about ten minutes, when 
he shouted at the top of his voice, “Glory to God. boys; 
I am inside the gates.” I had drawn him in with two 
ordinary water glasses. It was wonderful what a change 
of scene took place on that stage of action. Laughter 
took the place of crying, and the young doctor was quite 
a aenaation. He had accomplished wonders and without 
medicine. Several hundred dollars' worth of business 
in this neighborhood soon followed, where before 1 was 
a total stranger, as 1 lived ten miles away. Is it 
any wonder 1 am a firm toliever in the effioacy of 
copping? 

Cbm J.—Mr. p—consulted me for a severe and cons¬ 
tant pain in right side over region of liver Had beeu 
trusted by three good physicians successively for weeks 
with no apparent benefit. One thorough cupping and 
the Abstraction of a few ounces of blood relieved and 
cored him without medication. 

I could report similar cases—several score—but space 
forbids. The fallowing severe case of pneumonia will 
answer to illustate and emphasize my argument that bleed, 
ings, general and looal, are potent therapeutic agents 
that should be resorted to far more frequently than is the 
case at present 

Cbss d.— Was called to see Mr. C— a strong and 
robust botcher stricken down suddenly with a severe 
pneumonia of the left side. I immediately abstracted 
several ounces of blood with the cups, which greatly re¬ 
lieved him Aid bfioke the force of the diMMe* A week 
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later he wm attacked in the other lung. Again Lreeorted 
to the cap on this side, with the fame result Before he 
had aeoovared, from this double pneumonia be bad V 
severe attack of enteritis, which wm followed by aonftw 
inflammation of the kidneys, and yet strange to say, be 
recovered from this three month*' siege and lived several' 
years. I am fully persuaded the abstraction of blood in 
the start was the prime factor in bis recovery, for several 4 
of onr prominent citizens succumbed to thie dangerous 
disease in the hands of others during Ids sickness. 

A few words as to my method of cupping and 1 have 
done. 1 have tried all sorts of apparatus, but the bast is an 
ordinary water glass of good size, with smooth and thick 
rim. 1 ruffle up some ordinary newspaper and light it 
and let burn for a few seconds iu the glass, then apply it 
quickly. For a scarifier I use a thumb lancet or an ordinary 
bistoury from myipocket oase, consequently t am always 
prepared if my cupping case happens to be at boma when 
wanted, m is quite apt to be the case. 

-so: — 

80ME FORMS OF RECTAL DISEASE.* 

By H. .Gbeenway Howbb, m.s., tend, r.a.c.8. 
Vice-President of the /loyal College of Surgeon* ; Surgeon 
and Lecturer on Surgery at Guy } § Hospital ,, Consulting 
Surgeon , Evelina Hospital for Children ; late 
Examiner in Surgery , University qf London . 

Tills coachman, aged 54, said that on the Saturday be¬ 
fore admission to hospital he felt an itohing about his 
ischio-rectal region, followed by pain which particularly 
affeoted his left groin and then returned to the isohio-reo* 
tal fossa. When admitted, he still complained of pain and 
there was a sense of fluctuation that pointed to pus collec¬ 
tion ; but a few hours before I saw him the abscess burst, 
discharging an exceedingly fetid pus and as there was still 
a good deal of swelling we had to put him uudor A. C. E. 
anmtthesift to enlarge the aperture and properly drain the 
cavity. A free incision parallel with the left side of 
patient's anus was followed by a farther copious discharge 
of pus and showed that portions of the ekin and under- 
lying tissues had undergone complete gangrenous in¬ 
flammation. In these cases the inflammation is often so 
acute as to arrest nutrition and induce gangrene by caus¬ 
ing complete stasis in the blood vessels of the affected 
part, and the possibility of this gangrene happening is a 
strong argument for early iociaioo to relieve the steels, 
discharge the stagnated blood, restore the circulation and 
preserve the nutrition orthe part. The suppuration in 
this cam was very extensive, going parallel to the rectum 
into the pelvis and m it also extended into the opposite 
isohio-rectal fossa, a oounter-tnoisioo had to bemade on 
the other side of the anus. 

•Abrirwt if iliS X*otare dsUverri si taj’i HtofUsi. Leads*. 





A gunshot probe pasted through th* fedsfon rife up a 
goo4 wowlnoboi and came very near the raucous mem¬ 
brane in one place but failed to And the cause of the 
ittyplWatlftl, which‘ was vety high op beyond the reach 
of the linger. Joat note how rapidly this pus formed. 
The* whole trouble apparently dated from only three days 
before and the pain waa probably caused by the p'ua 
pTOesing in the direction of the sigmoid flexure giving rise 
to' irritation, and then fortunately burrowing downwards. 

In a previous lecture 1 drew your attention to the con¬ 
nection between ulcere of the rectum, fistula and iichio- 
rectal jbsoeesee. If one of these uloera formed higher up 
than the internal and external sphincter it would be inferior 
to (he internal sphincter and the lavator ani, all of which 
parts aid in determining the direotion which the suppura- 
tkwa wig follow. A suppuration at this point in the pelvic 
interior will have a tendency to extend upwards because of 
the difficulty to force its way past the levator ani into the 
fachio-rect&l foaaa. Sometimes the pus barrows upwards 
for 6 to S indies or more (before it Boftens through and 
perforates the levator ani) and forms a very extensive sac, 
the contents of whioh may burst into the peritoneal cavity. 
But every case of ischio-rectal aba cobs does not necessarily 
communicate with the rectum, as there are other abscesses 
whioh burrow down and simulate rectal fistula?, and iu 
some diseases connected with the tissues around the cso- 
oum or the ileum the pus may be foul, fecal in odour and 
color and yet have no direct connection with the intestine. 
This (last) is probably doe to the B. Coli Communis pass¬ 
ing through the unbroken wall of the intestine, and some¬ 
thing of this sort may also occur in extensive pelvic sup¬ 
purations, 

Anotlu r cause (but rare) of pelvic abscess is suppura¬ 
tive bone trouble in which the pus contains caseating 
structures and •sometimes pieoes of dead hone, and the 
diagnosis may be strengthened by looking for disease of 
tho spine of the sacro- iliac synchondroses. 

Prostratic or urinary suppurations oi abscess* connected 
with the uteius or its adnexa may also cause pelvic abs¬ 
cess. 

Rectal ulcerations are more difficult to treat and are 
much n ire common in Women—married women especially, 
then they are in men because of the peculiar conformation 
of the lemalo sexual organs permitting specific vaginal 
discharges trickling down over the perinseum into the radi¬ 
ating folds of the onus, and conveying the infection by 
continuity to the rectum. Ulcerations of the male rectum 
are often due to abominable practices but it is not at all 
neoessary that they should rise from the same cause in 
women. 

To treat such ulceration you most first get rid of the 
septic oanse by means of antiseptic vaginal douches, 
(each as corrosive sublimate, 1—2000, followed by boraoio 
lotion) and when the vaginal discharge is got under con¬ 
trol) treat the reotai ulcers with an esoharotic, as nitric 
aoid followed by lunar oaustic. The nitric acid destroys 
the virulent material in the granulation tissues on the 
surface, while the silver nitrate coating the pait with a 
layer of chloride sod albuminate of silver, acts as a sealed 
dressing whioh protecting the ulcer against re-isfeetios 
leaves lbs after pain much less intense. Recovery may be 
expedited and the parts put et rest by fawfely stretching 
4 >r dividing the sphincter. 

a 
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In fissure of the eons which k really paittfri, ulceration, 
most usually of syphilitic origin, at the bottom of one of 
the radiating anal folds, forcible stretching of the sphinc¬ 
ter—at best of times a most patafti) proceeding—by intro* 
during both thumbs into the sous and forcibly separating 
them till they touch the tuberoritles of the faoblura, genet - 
ally suffices to effect a care ; but in seme cans Simple 
stretching is not sufficient and we must freely divide the 
anus, cutting backwards nearly to the tip of the oobeyt, so 
as to separate the fibres of the external sphincter and by 
thus enlarging the anus, the resistance to the passage 
of hard or scybalous motions is diminished and rest Is 
given to the rectum, which is thus pot into tho most 
favorable position for the healing of the ulcers. 

A word or two about the treatment of haemorrhoids by 
clamp and cautery when the affection is high up. Having 
chloroformed the patient, induce reflex contraction of the 
bowel by thoroughly dilating the anus. This irritates the 
mucous membrane and protrudee tho pile,which may then 
be seized with the fenestrated foroeps and drawn forward 
to permit of the clamp being placed on it and tightened. 
Then cut off the projecting pari of the pile, leaving a good 
piece beyond the blade of the foroeps, after which 
burn the stump right down to the blades with tho 
actual cautery. Do not use the vulsrilum forceps, for 
not only does a sharp forceps go into the pile and oattse 
bleeding from it, but it may even go through the mneoutar 
coat of the intestine which may become included with the 
pile you are cutting off aud thus make au opening into 
the ischio-rectal fossa, which may remit iu troublesome 
and prolonged ulceration or suppuration. 

-;o. ...— 

THE DIAGNOSIS OF CUTANEOUS SYPHILIDES.• 
By 0. F. Mahshai i., f.r.c.s., 

Late Resident Medical Officer , tendon Lurk Hospital. 

Tho majority of skin lesions met with in syphilis are 
no doubt comparatively easy to diagnose; but many cases 
occur which arc extremely difficult to decide in the ab¬ 
sence of confirmatory evidence, and the more one such of 
Mich casoB the more doubtful one becomes. 

The nmin characteristics of cutaneous secondary sypbl- 
lides, according to tho text-books, are : Polymorphism , 
ptg mentation, absence of itching ) and distribution. Lotus 
first consider theso points. 

Mymorjihism .—This holds good in the large majority 
of cases, so much bo that it is often unwise to make a 
diagnosis of syphilis in the absence of other syphilitk 
lesions, if only one type of skin affection is present. 

Pigmentation. —This is also usually characteristic, the 
colour varying from that ot raw ham to a copper colour. 
However, by no means all syphilides become pigmented 
in tliis way. 

Absence of Itching.— This, ^although common, is not 
a universal characteristic. Many syphilides, especially 
late secondary ones, arc accompanied by more or less 
itching or burning sensations. No doubt this depends 
to a groat extent on tlie degree of sensitiveness of tho 
affected person, 


Distribution .—Secondary syphilides have a tendency to 
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necondtty syphilides. The statement that secondary 
-lesions nearly always affect the flexor surfaces of the 
Umb* is incorrect; the extensor surfaces are affected 
nearly as often as the flexor* 

Let ns now take the main types of skin lesions, and 
.compare the syphilitic with the non-syphilitic. 

Ebythkmatotjr Syphilide,— The earliest affection of 
tbs skin in secondary syphilis is an erythema or roseola, 
which varies from a faint mottling of the skin to more or 
less disorete rose-coloured spots. This first appears on 
<ths kins, chest, thighs, and abdomen, and soon changes in 
colour to a grayish-brown. It is often so faint as to 
escape notice unless carefully looked for. 

JPtoftioris.—This fe seldom difficult Measles and 
jdtheln are of a much darker red colour and more discrete, 
and are accompanied by more constitutional disturbance, 
and by other symptoms characteristic of those diseases. 

I have, however, seen one case which at first resembled 
-scarlet few, the rash being bright red and punctiforin, 
and situated on the chest, abdomen, and thighs. Tins 
case developed into syphilitio miliaria. 

Macular 81 philidb —This usually forms a connecting 
link between the rosed* and the latter secondary erup¬ 
tions, such as the papular and squamous, with which they 
are usually mixed. The spots vary much in size and 
colour, changing from reddish-brown to ham colour or to 
greyish-brown. 

Papular Syphilide —The papular syphilide is usually 
mixed with the squamous, forming the common papulo¬ 
squamous syphilide. That is to say, the spots vary from 
Sightly elevated papules to distinctly squamous s;>ots, 
wmch in their rull development form the so-culled 
** syphilitic psoriasis.” 

Under thin group come the “ lichenoid ” and “ military ” 
syphilide®, resembling lichen and miliaria respectively 

Dia&no$tt —This depends on the mixed nature of the 
eruption, the colour and distribution, and the presence of 
Other syphilitio lesions. Apart from these, a pure papular 
eruption should not as a rule be diagnosed as syphilitic. 

Squamous Syphilide#—As stated above, this usually 
occurs mixed with the papular syphilide ; but sometimes 
the whole eruption is more or loss squamous. 

Diapno$i* —Simple psoriasis differs from the squamous 
syphilide by its distribution on the elbows and knees, and 
by the abundaut pearly-white scales, which, when removed, 
live a bright red base. The squamous syphilide, or syphili¬ 
tio psoriasis, does not <*s}x*oi&lly o<cur on the knees and 
elbows, but is scattered over the body ; the oolour is 
darker, and the scales less abundant and more easily re¬ 
moved, leaving a brownish-red stain instead of a bright 
redone. 

ClRCXMATR OR Annular Syphilids —-This forms a variety 
of the squamous form, and oe< urs os a late secondary 
nhenomenon It ooours most frequently on the trunk and 
face where it forms one of the commonest kinds of the 
so-called 14 corona veneris” at the junction of the forehead 
and scalp. 

Diagnori *.— This form of syphilide is often difficult to 
diagnose apart from confirmatory evidence The text- 
diooks do not give sufficient importance to its lesomblancc 
to Unm arcinata. Many cases of late secondary syphilis, 
both under treatment or without, develop acircinato 
eruption at first sight roserobUnff tinea circinata. The 
mam differences are, the colour of the syphilide, which how- 
ever, is often not typical, and the dear centre with spread¬ 
ing edge whloh is more characteristic of tinea. It is also 
diffimdt to diagnose from eemm i #ku** when it ooours 
mn the palm of the hand, but diffws from this by eom-^ 
menoing m the centre of the palm. 


Palmar and Plantar Ptarkms am varieties the 
squamous and rircinate syphilide as a rule, although ttar 
vary from a distinct squamous syphilide to a ample ery¬ 
thema, followed by some peeling or crocking of the 
and subsequent pigmentation. These lesions are eompfcra* 
tively uncommon manifestations of syphilis, but' When 
they occur are very characteristic. 4 

Vesicular and Pustular 8yyhilides.— A true v#*toa- 
lar eruption in syphilis is very rare, although occasionally 
met with. Sypfiuitic eczema, if we may use the tom, v 
of slow progress, characterized by the absence of itching 
and weeping, the presence of pigmentation of the s]pn, 
and the association with other syphilides of a different 
type. 

Diagnoeie.— Practically, the only vesicular and pustyblar 
eruptions likely to be confounded with syphilis are vari¬ 
cella and variola. 

Varicella occurring in an adult may suggest Syphilis, 
especially when the vesicles occur on the penis, and' be¬ 
come irritated, thereby suggesting primary venereal sores. 
(This ocoured in one case which I had the opportunity of 


Mild vanola, occurring in an adult who has been only 
vaccinated when a child, may be mistaken for syphilis; 
but the absence of other signs, and the uniform nature 
of the eruption, should make diagnosis easy. 

Edhymatous Syphilide is a further development of the 
pustular, and usually occurs only in neglected and debili¬ 
tated subjects. It is usually mixed with other syphilides 
and is a stepping-stone to the next syphilide. 

Ru pi a. —This is a well-known and characteristic form 
of ByphUide, occurring usually in persons who are broken 
down in health or who have neglected treatment. It com¬ 
mences either as a pustular eruption, which rapidly be¬ 
comes octhymatoiui, or as a primary bullous eruption, soon 
becoming purulent. In either case the characteristic 
sharply-cut ulcere are soon developed. These liecome 
covered with scabs, which as the ulcer spreads become 
piled up in the well-known form of a limpet-shell. There 
can be no mistake in the diagnosis of theta cases. 

But lous oh Pemphigoid Syphilides —Pure “ syphi¬ 
litic pemphigus ” is almost unknown in adults. In infantB 
it occurs as a manifestation of congenital syphilis, and 
usually affects the palms of the hands and soles of the 
feet. In adultB, practically the only bullous syphilide is 
that jfreeeding rupia. 

Pigmentary 8yphilide.— There is apparently a true 
pigmentary syphilide apart from the stains left by pre¬ 
vious eruptions. This consists of irregular pigmented 
spots, discrete or confluent, the skin between the spots 
appearing abnormally white. It occurs chiefly in women, 
and is usually situated on the neck. 

Tubercular Su’hilidE.— This consists of convex pro¬ 
jections, or tubercles, of the skin of a gummatous nature, 
occurring in late secondary or tertiary syphilis. They 
often ulcerate and coalesce, forming the so-called “ sy¬ 
philitic lupus.” 

Diagnoiit ..—This has to be made from lupus, wliich is, 
however, of much slower growth, and is usually present 
in childhood or adolescence, and is characterized by the 
presence of the “ apple-jelly ” deposit of tubercle in the 
skin. 

Subcutaneous GummaU are common in late secondary 
and early tertiary syphilis, especially on the front of the 
leg over the tibia. They have to be diunoeed from 
rheumatic nodules, which U usually not drifienlt, a* they 
seldom occur without other eigne of ayphilia. 

Having considered the main group* of syphilide*, let m 
briefly pay attention to a few other points concerning-out. 
aneoue syphilis. 
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ooourring on parts of the body naturally mokt, via., 
about the vulvakftd anusAnd inner side of the thighs in 
women, and about the anus and scrotum in men. These 
spots soon become raised flat papules, coveted with'an 
•overgrowth of epithelium, which becomes thickened and 
sadden, owing to the moisture of the situation. 

Sometimes they become chronio and hard from fibrous 
induration. 

■ JOtoflwws.~Thk has to be made from venereal warts. 
The warts differ in being much more irregular and pedun¬ 
culated when occurring in large masae6 v JSraall warts can¬ 
not be mistaken. Sometimes warts dev®||p on the top of 
oondvloraata, forming the so-called Mrty condyloma, 
which k probably k mixture of both. 

Aonxfobm Bbuitions. —An acneform syphilide is un¬ 
common, and k usually mixed with other syphilides. 
Whfin it occurs it differs m colour from simple acne and 
in the absence of comedones. 

Purpura. —Secondary syphilideB sometimes become 
purpuric, but this is usually due to other constitutional 
affections. 

ALOrRriA.—According to Crocker, alopecia may be due 
to four causes : O) A general thinning of the hair from 
malnutrition ; (2) a patchy alopecia resembling alopecia 
areata ; (3) a circumscribed eruption from the implication 
of hair follicles in previous sypnilideB affecting the scalp ; 
(4) tertiary ulceration destroying the whole thickness of 
the skin. 

Alopecia is comparatively -common in secondaiy 
syphilis, and appears to be more common in women. 

The diagnosis depends on other signs of syphilis being 
present. 

AFFKf/nQNH ok i hr Nails —Onychia and paronychia 
sometimes occur ’ m syphilis. The former is due to 
malnutrition, the latter to an extension of a squamous 
syphilide to the matrix, or to gummatous infiltration. 

Syi’Biljtu Uulration.— This may follow (1) cutane¬ 
ous pustules; (2) cutaneous and subcutaneous gummata ; 
(3) rupia. r Plip uleers are usually circular ; with well-defin¬ 
ed sharply-eut edges and a grayish haRo. They often ex¬ 
tend on one side, wliilt cicatrization takes place on the 
opposite side. Confluence of several ulcers causes the 
characteristic “ serpiginous ” ulceration: Gummatous 
ulcers from deep excavations called “ craterifonn. ” 

Diagnosis .—The diagnosis from lupus has already been 
mentioned. Gummata differ from tul>ercuhir nodules in 
having a greater amount of fibrous tissue and a less ten¬ 
dency to caseation than tubercle. Tubercular ulcerations 
arc more irregular, and usually have thin, rugged and un¬ 
dermined odges. * 

Sythilidbs mixed with “ Itch.”—-B y “ itch ” I include 
both scabies and pediculi corporis. A combination of 
eruption caused by one or both of these, and mixed with 
secondary syphilides, is often difficult to diagnose, es¬ 
pecially as they usually occur in dirty subjects. Each 
eruption appears to be modified by the other, and some 
time often elapses before the syphilide can be diagnosed. 

In all cases of “ itch ” which do not clear up under the 
usual treatment, syphilis Rhould be suspected, and antisyph* 
Aide treatment commenced. This usually clears up the 
dignosk, anct both syphilide and itch rapidly disappear. 

Syphilides mixed with Simple Skin Lesions.-— It some¬ 
times happens that a patient with some simple skin affec¬ 
tion, such a eczema or psoriasis, contracts syphilis. In 
such coses the resulting secondary syphilide becomes 
mixed with and modifies the nature of the simple skin 
affection, so much so that diagnosis k often difficult, and 
depends mainly on file results of treatment A mixed 
eruption of tins kind will become differentiated under 
*ntkyphiMtk treatment, bringing to view the simple skin 
.affection, whipb had, so to speak, peon buried in the cut- 
•aneous syphilide. 



ABDOMINAL PREGNANCY: LAPAROTOMY : 
RECOVERY.® 

By Elizabeth Biblby, h.d., 

Senior Physician to the Lady Aitehison Hospital 
for Women* Lahore, 

The following ease seems worthy to be recorded. D., 
Hindu, was admitted at 11 pm. on 24th February, 1898, 
pregnant for the third time. She stated that she had 
been in labour twenty-four hours. She was much de¬ 
formed, could not stand erect, and when lying down 
could not extend lier legs. 

On internal examination the pelvis was found exten¬ 
sively deformed, both at the inlet and outlet The true 
conjugate measured less than two inches. The vaginal 
roof was torn to the extent of two inches, and from this 
laceration the edge of the placouta was protruding. The 
limbs of the fortes could be easily felt through the abdo¬ 
minal walls, The patient was very weak nod exhausted! 
she having lost much blood. 

The walls of the abdomen were cleansed with hot water 
and soap, and turpentine: the woman was put under 
chloroform, which she took well. An incision was made 
three inches from the symphysis pubk to two inches below 
ttie ensiform cartilage. On opening the abdomen a large 
quantity of blood-stained fluid escaped. The foetus, 
which had been dead some time, was easily extracted 
with the placenta. The abdomen won washed out with 
1 in 10,000 perchloride lotion; the abdominal wound 
closed in the usual way: a glass drainage tube left in the 
lower angle of the wound, and a second drainage tube 
left in the laceration in the vaginal roof, tlio vagina packed 
with iodoform gauze. She was very weak, and the ex¬ 
tremities cold. She was given a hypodermic injection of 
ether. 

For the first few days she remained weak and exhaus¬ 
ted, her temperature remaining slightly below normal. 
On the fourth day the drainage tube was removed from 
the abdominal wound, and from that date she made a good 
recovery. She was discharged cured on 2nd April, being 
kept in hospital for the last ten days owing to an attack 
of broneliitis. 

The question that seems difficult to answer is, How 
was the laceration caused in the vaginal roof ? The pa¬ 
tient informed us that she had had no treatment before 
she came into this hospital. 

I was very ably a sauted in the operation and after- 
treatment by my assistant, Miss Jardine, L.M. and 8. 
Madras. The chloroform was given by Mrs. Paul, the 
house-surgeon to this hospital. 


INJECTION OF ALCOHOL IN THE TREATMENT 
OF GUINEA WORM.f 
By 8obq*on-Captaix T. H. Foulw- L M, S. 

Salem , Madras, 

l have recently had a number of cases of guinea worm 
under my care Although these cases seem but trivial. 
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xnqftQ Me being used in drawing ft oat It seemed pro* 
brim that If alcohol were injected into the worm with a 
sufficient amount of foroe the alcohol wou)d permeate it 
and burden its substance wherever ft came into eonta t 
with it, and that n certain amount of shrinkage would 
take place which would loosen the worm from the sur¬ 
rounding tissues. 

The first case on which trial of this process was made 
had been imdor treatment for about a fortnight, the usual 
course being pursued of rolling up an boh or two <rf worm 
daily round a piece of pag*r. 1 men injected alcohol Into 
it, and allowed about half an hoot for it to take effect 
The remainder of the worm (about 2 feet) was then easily 
drawn out in a few minutes. Several other oases were 
coually successful, both in my own bands and in those 
*1 some of my colleagues £ subsequently found that 
the alcohol did not always reach the farther end of the 
worm, and the same amount of with-drawing force being 
kept up, the part of the worm which was not pickled 
was liable to snap off. To remedy this a little fuchsia 
was added to the alcohol. This dyed the worm a lino 
rod colour, and showed how far the alcohol had penetrated, 
further injections could then be made into the uneolourea 
part of the worm. 

An additional advantage of this method of treatment 
is that if the worm by any mischance breaks and retracts, 
no suppuration o<oute, the tftmnd heals up, and the re¬ 
mainder of the ah oholified worm is absoibed like an asep¬ 
tic ligature. I observed this in several oases. 

Unfortunately my supply of guinea worm cases came 
to an end before I was able to test the treatment as fully 
as 1 oould wish, so I write thin as a suggestion for thoso 
who muy be more favoured with oases Hum I have been 
and may like to try this process. 


asetfeu withr the handle of ibykAwiJhe latovewseU 
leading td the tumour wen ligaftfr said m mass Scut off 
above the ligature. All bleeding were qhtekty Herts* 
ed by pressure forceps,so that the patient did hot lose mod* 
then half eh ounce of blood dktwlttt' opstortfyh. 'The 
wound cavity was insufflated will Itwwortn and boric acid* 
a drainage tube was inserted, and the indston doped by 
horse hair sutures. Borio gauze dressings were applied and 
changed on the second day, when also the tube wee re¬ 
moved. The subsequent progress wpa most satisfactory. 
Dtiripg the operajfon I had the sktifed assistance of Or. 
Arnold Caddy, Bo b. Eng. 

1 Remark* —This case is most interesting from the diag¬ 
nostic value of the reflex testicular vomiting as the 
characteristic sign of the disease present. On cutting 
into the testicle after removal, it was found tq have 
undergone purulent inflammatory change, and as the 
structure of the mass seemed very muck altered pathologi¬ 
cally, it was sent to Burgeon-Major J.F. Evans, the patho¬ 
logist of the Calcutta Medical College, who reported on it 
as follows :—“ 1 find the tumour which you sent me on the 
29th April to be a round-celled sarcoma, with practically 
no trace remaining of the glandular structure of the 
organ in whioh the new growth arose. There is some 
evidence of inflammatory change and of hydrocele 
having occurred prior to the formation of the growth ” 
Primary sarcoma of the testis is rare in so younga subject. 


IMPOSSIBLE EXTRACTION OF PLACENTA: 
DEATH )FBOM SEPTICEMIA ; MISUSE OF ERGOT. 
By Alf. MoGauk Dallas, l.m., l.r,o.p. & h , 

Assam . 

A Hati vi woman, sparsely built, with a smallish pelvis ; 
and whose age was about 22 years, gave birth to her first 
child at $ a.m. on the 9th August; the child was full term 


UNPESCENDED TESTICLE, GIVING RISE TO 
DISTRESSING SYMPTOMS DUE TO 
SARCOMATOUS DEGENE RA r l ION, 
CASTRATION: RECOVERY. 

By Jaws# It. Wallaor, m.d., k.b.< .s i, 

Formerly Ittoidenl Surgeon to the Medval College Hospital, 
Calcutta. 

E. C. an Anglo-Indian, aged 25, abort, thick-set, and 
of good < onstitutioB, was boin a orypt-orohid, his left 
testicle having remained undesoeoded from birth. There 
was always* as long as the patient oould reiueml>ei,a 
“lump” in the left groin. It had remained absolutely 
painless till about four months prexious to his con¬ 
sultation with me, when he observed occasional acute 
pains In the swelling and a frequent sense of nausea In 
a few weeks the pain became worse, the swelling more 
enlarged, and there was persistent vomiting, which confined 
him to his bed for a few days. The symptoms subsided, 
bnt with the resumption of nis duties, there was a lecur- 
renoa of suffering. When X first saw him on the 22nd of 
March, 1898, the lump ip the groin waa hard, tender and 
non-fluctimnt. The slightest pressure upon it induoed 
nausea. Sulphate of magnesium with tartar emetic in small 
dotes internally, the application of belladonna and glycerine 
to the swelling, with rest in the bed, gave complete relief, 
and for three weeks the patient was able to go about his 
work. On the 25th of April he bad a recurrence of all the 
bad symptom* above described, and Ming that the slight¬ 
est exertion was attended with a return Xteufferiag, be 
was advised to undergo castration of tbs ngdasoended 
and apparently diseased testicle. 


and born alive. By 10 a.m the placenta had not come 
away and a native doctoi was called in, and without any 
particular enquiry he began the adminiatt ation of ergot 
and up to about 4 i\m had given some 5 oi 6 doses of 40 
minims each of the liquid extract. The placenta still 
remaining intact. 1 was sent for, on arrival 1 found the 
woman in a state of fear, rapid pulse and breathing, with 
temperature of about 10ft*, the labia woro fearfully 
swollen and lacerated and the pain ajgonising I 
immediately put her under chloroform with a view to 
extraoting the placenta, but to iny disappointment 
found the soft parts within so terribly swollen, hot 
and inflamed, that with difficulty I could only pass my 
forefinger towaids .the uterus which was contract¬ 
ed as hard as a rock. After an hour’s careful 
manipulation 1 had to abandon the effort and 
propose a Poruo’s operation which was rejected. The 
woman was then placed under antiseptic treatment, and the 
greatest attention paid her. The swelling never subsided 
and no opportunity presented to give a chance of remov¬ 
ing the placenta. The result was as I had anticipated, 
death after a week from septienmia. There is no doubt 
that extensive adhesions prevented expUttion, and a 
large child caused all the injuries, but the difficulties 
brought about, were in a great lueasuie due to the misuse 
of ergot, without proper examination in the first instance. 
The interest attaching to the U**0 is to inform young 
inexperienced practitioners of the danger of not satisfy¬ 
ing themselves, that retention of the placenta is due 
merely to inertia, and that no other obstacle exists. 
Even in a natural confinement some men seem to think 
a dess of ergot at the end is a tbto qua non, when as A 
matter of fact in my opinion It ought only to bfe given 
as a distinct necessity 
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Tbv long expected Warrant is now m fatt acromph, 
end there la certainly nothing iq its terms to throw any 
light open the tardiness with which it made its appearance. 
Many who were somewhat puzzled and uneasy over the 
delay, persuaded themselves that it was due to the num¬ 
ber of minor details and varying interests that had to be 
considered ; if such was the case, the difficulty has beeu 
overcome by the simple method of letting them shift 
for themselves, for in the present Warrant there ib nothing 
to show that they ever existed. 

This course may have been adopted owing to the ui- 
gent necessity of getting the Warrant out aB quickly as 
possible; the depleted state of the Army Medical Staff 
was such that it was only with the greatest difficulty 
the work could be carried on at all, and above all things 
it was necessaiy to get a sufficient number of men to 
compete at the August examination. 

To this cause we attubute the ibsuo of the Warrant 
in ita present form, which we belie\o to be unprtc odented 
m its incompleteness 

It merely states that it has been u do mod expedient 
to alter in certain respects the conditions under which the 
officers employed upon the medic il duties of Oui Army 
are at present .serving”, that, “tho officers below the 
rank of Surgeon-Major General solving in Oui Army 
Medical Staff shall be formed into a Coips, together 
with the warrant offiiers, non commissioned officers, and 
men of Oar Medical Staff Corps ” ; that, “ tho desig¬ 
nation ‘ Medical Staff Corps' shall be abolished and that 
the Corps formed as above mentioned shall be styled 
4 ‘ The Royal Army Medical Corps ” “ The following altera¬ 
tions will consequently be made m the ranks of the Medi¬ 
cal officers ot Our Army. Present Rank, Surgeon-Colonel, 
new Rank, Colonel, and so on to Surgeon Lieutenant 
with the new rank of Lieutenant M The Warrant hears 
date, the 23rd June 1898. ** 

Suoh is the Wairant which has hoen so long fought for, 
and the battle lias not been without bitterness on both 
sides. That it ushers in a new and better state of things 
for the offioers of the new Corps there can be no doubt, 
and we heartily oongratulate them on the successful ter¬ 
mination of their long straggle. 

This Warrant Is free from the juggling with terms and 
thecarefully constructed loopholes for rendering it a dead 
letter which disfigured the previous one, and made it, and 
justly so, an object of suspicion from its first inception. 
Every thing is fair and above board, all is dear, plain, and 
simple, as might have been expected from a statesman of 
Lord LAWSDOwiri’s grasp and sbiiky. 

Tbs obstructives in the War Office have shot their last 
bolt, there are here no traces of tbeif meddliqg ; tbs main 
pori tf oa, the question of rank and titles, has been fresjy and 
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been by the gtamws good will pt Her Majesty, to 
that «fi oevtHen most now pftfjh«**4s siteot. 

Due slight concession ban perhaps \mu made to tho 
>ppo«tkm, by ttt* rstsntion of the title of8mgeon-G«neral, 
but for this, good reasons have been given* and ire believe 
that the compromise has been accepted almost without 
demur We cau however see nothing in the arguments 
that have been advanced for refusing to give the senior 
medioa) offioers in the Army, titles in conformity with 
those borne by their juniors, and we think that it would have 
been better to have replaced the title of fciurgefm-General 
by that of General, tout tmpk 

As we had foreseen, no mention whatever ta made of the 
Indian Medical Service, and the Warrant in no sense applies 
to it. It is stated that the Indian Government has been 
asked to submit proposals for dealing with it, but what 
shape these proposals will take, it is quite impossible to 
forecast. » 

We have seep it stated in some well informed papers 
that the Indian Medical Service will also be formed into a 
Corps j but how this is to be done, passes ooi comprehen¬ 
sion. A Corps presupposes men as well as officers, and 
where the men are tooorne from to form the Indian Medi¬ 
cal Corps, we do not know. 

Two things are certain, fiiet that the title of Royal will 
not be granted and seooud teat no Corps will be formed* 

By some it is confidently stated that according to the 
precedent of the former Wairant, this Warrant in as far as 
it relates to the combatant titles, will speedily be extended 
to the Iudian Medical Service, of this we have the gra¬ 
vest doubts It must be remembered that the extension of 
the previous Wairant introducing the compound titles to 
the Indian Medical Service and to the Veterioary Depart 
ment, was generally looked upon as a small piecs of spite 
on the part of the War Office authorities, like the intro¬ 
duction of the ridiculous title of Brigade-Surgeon Lieut¬ 
enant-Colonel, it was simply a i&ethod of diminishing 
the value of the Warrant to the Army Medical Staff. 

Neither the Indian Medical Service nor the Veterinary 
Department had e\er felt the want of titles, they had 
never made a gnevanoe of not having them, but the 
Warrant was gratuitously extended to them, and why ? 
because it was known to be a worthless sham. 

No argument from analogy will hold between the Royal 
Army Medical Corps and the Indian Medical Service. The 
conditions under wlnoh they serve are totally diffetont. 

In the exiatonoe ot the Medical Staff Corps, a body that 
has always been commanded by them, the officers of the 
A. M. S. had their strongest claim to combatant titles,their 
claim was in foot logically indisputable. With the ex¬ 
ception of India, the Coips serves all over the world, 
wherever British soldiers aro found : it consists of a large 
body of warrant officers, non-commissioned officers end 
men, specially trained in all the duties pertaining to hoe* 
pitals and nursing, both m pesos and war. 

The unification of the officers who held command, and 
of the men who were commanded, into a single 
Corps, was the only logioal sequence of each a system, 
and the only cause for surprise, is that it win net carried 
out l ong sfoegt 

it 1« otwion* tbit the IodUo Madiod ^Barrio* oan p»t for¬ 
ward so inch cliia, Md Own i |«0 mm whatever Out 



*Hdi Urn to the out of the Roys! Army Medi- 

Owpe; 4 purely military body, should be equally ap- 
j pXio|tiM» to tbs half military and half civil, Indian Medical 
Service. 

The fact that they have never naked for theee title*, and 
presumably have never felt the want of them, and Hint 
plenty of candidate* are always forthcoming, places them 
more on a footing of somparison with the medical officer* 
of the Navy, who do not ehare in the advantage# of any 
of these Warrant*. 

At any rate It la a question that is entirely in the 
hands of the Indian Government We do not believe that 
its detrition* will be in any way influenced by what has 
been done for the sitter Service, the whole matter will be 
^opened up from the beginning, end argued oaten complete¬ 
ly different lines. 

That the organisation of the Indian Medical Servioc 
is clumsy, and that its re-organisation would long slnoe 
have been taken in band, had there been any one capable 
of tackling such a difficult question, is known to all. 

The opportunity has come and the attention of the 
Indian Government baa now been peremptorily called to 
the necessity of doing something, let us hope that it will 
not be loet. 

The whole machinery of the Indian Medical Service is 
one mass of anomalies, It is a most complete system of 
the most glaring abuses, and as an agency for advocating 
and advancing reform and scientific progress it is totally 
impotent. 

From the Director-General down to the Provincial 
administrators, every official is a mere puppet in the hands 
of the Civil Service secretaries. Witness the disgraceful 
incompetence of many of the recent educational appoint¬ 
ments in our Medical Colleges ; the unsatisfactory work¬ 
ing of almost every public hospital : the inefficiency and 
inadequacy of the service rendered by state-paid medi¬ 
cal officers, directly traceable to their being permitted to 
eogego iu highly lemuncrative private praotloe. 

Witness the absence of control and inspection of the 
medical wotk done in our hospitals, a dorilootion of duty 
which is so notorious that it has attracted the attention, 
and drawn down the denunciations of the public press 
o\er and over again 

Our Medical Students are imperfectly trained how 
mud), or rather bow little time ia given to clinical and 
other forma of praotical teaching; and how small a measure 
of the time of hospital physicians and surgeons is devot¬ 
ed to the welfare of the sick. 

Our Medical examinations and diplomas are in a 
ibaotio condition ; there ia no eyatematio instruction in 
Hygiene in our Colleges, and no diploma in public health 
in the educational system of our universities. Madras has 
just taken a proper atop in this matter. 

We are even without a Poisons Act, and a system of 
Medical Registration t 

The disgraceful condition in which we find ourselves 
ia these matters, ia entirely Are to the absence of power 
and authority in the Indian Medioal Servbe, and its com¬ 
plete subordination to other departmental administrations. 

To wham are we to look forrefdrth,ff not to the Director 
General of the Indian Medioal Service^ the official adviser 
of the Government m all meffioKl ferilMf' To keep 
Medioal Sdnoatien in India abreast Of the thOte, Met b¥ 


conspired the highest of h(f functions, but of bite yiem 
tl* officials occupying this pxHtio* Mgnaity fatted 
in its exercise. , 

We cannot wait until another Sir Ranald Mmi* arises. 
The whole service is decadent; it has sadly fatten 
off from the glorious traditions heeded down to it, its day 
is past, it la antiquated, no addition of military titles will 
renovate it, nothing but a clean sweep will suffice, and in 
the oonviotion that this will coroe, if not at once, yet 
within a measurable time, we real contented^ , 

-tot- .. 

TBS INDIAN MEDIOAL CIVIL ffittVWB AS A WAS 
RESERVE—A IWB BEAM. 

We >>elieve It is argued that it is necessary to support 
the large civil establishment of the Indian Medical 
Service as a tear reserve, if so there can be but little 
doubt that it is the most expensive war reserve in 
existence, and the Government must be weak indeed 
that cannot devise some more economical scheme. 

In the meantime, while not required In onr little fron¬ 
tier wars, this wondet fill reserve is employed upon the 
most heterogenous duties. We have holders of profession¬ 
al chairs at our universities, many k of them icraaikable 
for little but their youthful appearance, Heads of Colleges 
and Hospitals ; Saniiaiy Commissioners , Chemical Ex¬ 
aminers ; Civil Surgeons etc etc., and in the performance 
of all these duties, with the exception of managing a 
large and lucrative private practice, they have for the 
most part signally failed 

The medical work done in India points relentlessly 
to thofact that the government has not had good value for 
its money. By its own acknowledgement the whole sys¬ 
tem of Medical Education, whethei in the universities or 
schools, all m the hands of the Indian Medical Service, 
is a failure Of so low a standard is the education, that 
the government cannot depend on the qualified men 
turned out, to even look after plague cases, while the 
Caloutta Health Office has to ask,that Sanitary Inspectors 
be imported from England ! 

The maladministration of our large civil hospitals has 
leached such a scandalous state, that official notice has had 
to be taken of it, in at least one instance, and leforms in¬ 
ti od need. In all questions of medical progress or research, 
we have remained stagnant or have drifted for years, 
hardly can one lay his linger oa a decent piece of work 
that has been turned out, while the very air is thick with 
problems of the greatest interest and importance. 

There can be no doubt that the Government is not get¬ 
ting good value foi its money, and it is time tliat its eyes 
were opened and that some other system was introduced. 

No progress can be hoped for as long as men who ire 
heavily paid for the performance of other duties, devote 
the greater part of their time to making money by private 
practice. 

The men who usurp and monopolise the practice in ogr 
large cities and towns and in our choice hill stations, are 
not men who have succeeded by their own individual endear 
vours. They may be good, mj mffy be the reverse; they 
1 may succeed by their merits or in gfdte of {heir demerits, 
but in any case sucoessis assured to them* for tbey spn 
| heavier subsidised, and havp tire preftfge o< 
petition. 
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MrdwitWODtMM. Uth^lM tt»M* ipr wffl hm 
P*® 41 *? °* * 50 t» to ^hsir eMtffafe, wi ocottpotaoo far 
to* «pn tone ‘m consulting praotios, to *Utih we 
should like to see them limited, 

Either tfae Oivil Sra^mor the College ProfaHor o( the 
IJL8, lies enough offloiil work to do, or hs hu not. It 
h# has, than by spending some three-fourths o£ his 
time on private practice, he it defrauding his employer, 
It he has not, then the government is to blame lor 
wasting the tax payers’ money in paying a man for 
befog idle. 

When the question of the necessity for the existence 
of a civil surgeon w raised, the number of hw official 
duties put forward by the authorities who are respon¬ 
sible for his appointment, uould lead one to believe that 
ho was much oveiworked But how are then* official 
duties performed ? 

take the one question of sanitation The civil surgeon 
is ex*offioio i ©sponsible for the sanitation of his 
station, and we would like to know how many 
hours a month are devoted on an average to these impor¬ 
tant duties, and how many reports are made on the Sub¬ 
ject id the year 

Sanitation throughout India is of course in a woefully 
backward state, but m the choice hill stations, one would 
naturally look for and expeot to find something better, 
but common report sa}s that these choice health resorts 
are as insanitary as they well can be, and are only saved 
by the dean sing influence of the annual moneoon 

At the present moment, Ootaoamuud, one of the fanout 
spots in the Lmpire, is a hot-bed ot enteric fever We 
will not be rash enough to pretend we (an place our 
Unger upon the < ause, but what appears to be < erfcam 
is that the lake is in a filthy and insanitary state No 
doubt a lavish outlay will now be forthcoming to cleanse 
it but what we would hki to know is, wliat wiwAlio sanit 
ury office! thinking oi to let it to get into sue h a dis- 
giaceful state > Filling his pocketB with an extra income 
from private praotico and leaving his sanitary duties go 

to the devil ot course 1 TJ „ _ , 

If the whole of the uvil side of the Indian Medical 

Service was wiped out to-moriow, there would be suitable 
men forthcoming to fill every vacant) twice over 
The India of foday, is not as it was formerly, and the 
Government hae seen by its plague importations, the 
readiness With wlndi medical men possessed of the 
best diplomas and credentials, aie now-a-days prepared 
to face the climate, and rush out to India for work, even 
when a fatal disease is added to tho exaggerated terrors 
of a tropical climate. 

Suppose this was done gradually, what an immense 
saving it would be to the overburdened finances of India 
It it an error to assume that India cannot support its 
own doctor*. The country lias passed out of the stage 
in which It required to be dry-nursed. Let the Government 
put He ffioney into its pockets and call for volunteers. 

The present is no doubt an opportune time for taking 
some steps id this direction,, when the Government hae 
been catted upon to formulate some proposals for dealing 
wife tndtau MedM Service, la connection With the 
now Werradt changing the Aptoy Midioal Into the 
Royal Andy Medical Corps, 


would only he ^ieuious, and wmttt to the many 
anomalies that already exist 
Let us have % Government Military Service by alt 
mown, but fpr a Government Mt Service *s a war 
beskrv* the necessity no longer extol, existed at a!). 
- . . 
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Whsn the private practitioners of Musioorie appealed 
to the Government to be relieved from the unfair competi¬ 
tion to Which they were iobjw ted, by the Civil Surgeon, 
a paid official of the Isdian Medical Servioe, being per¬ 
mitted to engage in private practice, some stir was caused 
and the matter was freely commented upon in the lay 
papers. 

Some strongly backed up the appeal, while others as 
might have been expeoted, skated or passed lightly over 
the thin ice, and more or less avoided the discussion ot a 
subject, the merits of which they clearly Saw would not 
he upon their side # 

As however tune passed on and no satisfac tory result 
appeared, the Council of the loriiap Medical Association 
thought the matter of sufficient importance to engage Us 
attention, and after carefully considering it in all its 
bearings, addressed on the 10th December 1897, a letter to 
the Government of the North West Provinces and Oudh, 
asking for the removal of the just grievances of the 
Mussoorie practitioners, by the prohibition of private 
practice to the already well-paid and overworked Civil 
Surgeon 

The official reply dated the28th February,not being con¬ 
sidered satisfactory, amounting as it did to a simple nwi- 
jmtumuH, another letter dated the 21 st May 1898, was 
addressed to the Government of India setting forth their 
grievances and asking foi redress Tiue to its traditions of 
non interfeienoe In the matter of State monopolies, the 
Government of India has now intimated to the Council of 
the Indian Medical Association, that M it does not hud 
reason to interfere with the system,” thus affording another 
proof of the impotence of the present methods of medical 
administration in India 

The importance of the question raised is by no mean# 
confined to the limited interests of the Mussoorie privato 
practitioners, however much these interests may be and 
undoubtedly are affected This is but the straw which 
shows the way the wind blows aod foretells the advent 
of a storm 

The question penetrates to the core, all the most vital in¬ 
terests of Medicine in India It affet ts not only the posi¬ 
tion of every private practitioner m the country, but also 
the prospects of all who may contemplate settling ip this 
part of the Empiie, It is closely hound up with the matter 
of reform and improvement in Medical Education $ foi 
with the limited openings that exist at present, t|iwr» is 
nothing to stimulate progress, or to enooursjge OW etudents 
to seek for the higher qualifications aitf to orowa their 
student career with a British qualification* of tor a further 
course of study in the British Use, 

What jproepeot of advancement; what hope of success 
it (hen 'it pMfMat to ooinpeouto mu for tin «tn lifer 
•kft otynoM thot tWtawtont " 
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> TW* In *et i« H should be, 4 M to stagnation. 
Healthy aed fWlr competition i* good In every walk of 
Hfe, bat the desolating effect of the block system which 
p^vdii in medical matters $o India, spreads its evil in¬ 
fluence far snd wide. 

Not only in there no opening for those wiro are horn 
and educated in this country, hot English, Scotch and Irish 
medical men are shut out, as though it were an alien land 
under a foreign rule. 

Owing to their hiuate tpWt of restlessness, enterprise, 
and adventure, and none the less to the congested state 
of the profession in England, graduates and diplomates 
from that country ere continually pushing out and estab¬ 
lishing themselves in the furthest and often the most un¬ 
likely parte of the realm. India alone doses her door, 
and to him who turns hie eyes in this direotion, tiie 
warning is given, there is no opening ia India ; the Indian 
Medical Service have all the practice in their own hands. 

The Indian Medical Service may indeed congratulate 
iteelf upon the suooess which has followed its efforts 
to keep Iodht ns its own special preserve, and in these 
efforts it has bean ably seoondsd by the Government of 
India. 

As to who have been the gainers in (ho transaction, there 
can be no doubt, for it must be patent to every one that 
it is mt the Government. 

No one can doubt that the permission to engage in 
unlimited private practn e is a strong temptation to i>or- 
fonu ordinary routine duties in a (>erf uik tory manner, 
anil that the temptation is in many eases too strong to he 
resisted we constantly learn from complaints and ropoi ts 
in the daily press, 

It is further an anomaly of a most glaring and unlair 
description, that of all the officials m the Htirvice of the 
Indian Government, the Indian Mediml tieivno should 
Im» the only service that is permitted to augment its in¬ 
come by tho performance of purely puvati work. Such 
an uxtraoidmory distinction as this is most invidious. 

Whatever reasons way have evwttd m the past for 
this <ondition of things, it must be deal to anyone who 
surveys the ground impartially, that they oust no longei. 
The tunc is now fully ripe for rctoi ms and we are glad 
to thmk they cannot he much longer delay ed. 

-;o:<- 

TBS OOLXINa-UmZAX 0A8B. ITS LESSONS 
AND ITS WABNXNQS 

% It is ndneseseary to tepatiate upon the amount of 
publicity which has been given «o this case, in which l)r. 
Collins was sentenced to seven years penal servitude 
for causing the death of Mrs. UzttLU in the attempt to 
produce criminal abortion, or to raise the question of the 
advisability of this publicity from the point of morals or 
expediency. 

The matter is one of interest and importance not to the 
medical profession only, hut to the general public as well. 
In this Respect it is two sided, and the lessons and warn¬ 
ings H oonveys are for both sides aUKs. 

Upon no ppint are the English papfers more unanimous 
than in rttfW&g the extraordinary prevalence of the prac¬ 
tice of procuring abortion i at the gmeent day, some go 


so far aft to say that amongst a certain class it has become 
quite a ouetom, and that to say nothing of the moral aide of 
the question, its beinoueness as a criminal offence, is en¬ 
tirely lost sight of. 

Others point to the wide dissemination of advertisements . 
which promise, in scaroely veiled language, a safe and 
speedy means for getting rid of the products of concep¬ 
tion, and accentuate their remarks by the statement, most 
discreditable if true, and we have no reason to doubt it, 
that the so-called religious papers, are the worst sinners 
in this respect. 

All this seems to point to a sadly {px state of morals, 
to a change in the rnoutal and moral standpoint with 
regard to certain duties and responsibilities, to a process 
of evolution which has already undergone a considerable 
amount of development, and which may have to be 
seriously reckoned with in the future. 

But these are questions of general philosophy with 
which it is not our proper province to deal. 

On the behalf of the erring praotitioner, it moat be re¬ 
membered that in these crimes,it is one of the general public 
who is the originator, the doctor is tempted, end so common 
is this form of temptation, that we Bee it stated thajb there 
are few practitioners who at some time or other are not Ap¬ 
proached on the subject. Who can be sui prised that some 
are weak enough to yield to the eager supplications of 
their tempters ? 

The medidal profession cannot, however, follow the 
tendency of the times in this respect, a higher standard of 
morality is demanded of it, and to its credit be it said, 
that amongst the vast majority, the old Hippocratid pre¬ 
cept, “I will give no deadly medicine if asked, nor 
suggest any such counsel," is as binding as ever. 

Such cases as these, undoubtedly cast a certain amount 
of discredit upon the whole professional body, and it is 
surely a sad sight to see a man prostituting bis noblq 
calling, his knowledge and intellectual attainments to 
such ignoble ends. 

That it ia frequently done with impunity there can be 
no doubt, the difficulties in the way of obtaining a con¬ 
viction before a Court of law are enormous. Where the 
operation is successful no evidence is as a rule forth¬ 
coming, if it were, tho woman who sought'the abortion 
would take her place in the dock as an equal offender 
with him who attempted to produce it. 

If a conviction could be obtained .under these circum¬ 
stances it would probably do more to oheck the unnatural 
custom, than all the homilies in the world* * 

That women should be willing in this #ay to repudiate 
all their natural instincts and run all sorts of risks to 
avoid the duties of maternity, is perhaps bat one of the 
Bigns of the times. It U an unhealthy sign, howqyer, end 
one that demands the stoutest repressive measures. It 
does not redound to the credit of our much vaunted pro 
gross and civilisation that what was once the highest» 
pride and the paramount doty of woman* should now be „ 
looked upon ss s bore, or ai something to be avoided at 
all costs. * * ' 

The legal aspect of this o*t$J>*s s special {purest of its 
own, owing tp the Attomej$eneraI*s statement of tbe taw 
in its application to it. According io the letter of the 

* 
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Bnglisfc law $ appears that anyoaewfeo cans* death 
while in the oommlsaian of felony, no metier how acci¬ 
dently and unintentionally the death wee brought about, ie 
guilty of murder. 

This construction has however been modified or eet 
aside from time to time by the highest legal authorities. 
It only wanted Sir Richard Wsbsteb’s dictum to render 
ft completely obsolete. 

In the Golubs' case be laid it down as the law, that if 
the act by which the death was cauaed, was “ not in itaelf 
of necessity dangerous to life," then the jury might 
find a verdict of manslaughter and not murder. 

Surprised aa everyone was at the time, by what appeared 
to be a complete subversion of the law of the land, Sir 
BlOfiARD Webstbb has since shown by his reply to a ques¬ 
tion put on the subject by Mr. Piokbbsqill in the House 
Of Commons, that he intended to stiok to his guns, and 
meant every word he had uttered. Such being the case 
his statement may now be considered to be a part of the 
English criminal law. 

Under these circumstances it is evident tbat an attempt 
to procare abortion, which results in the death of the 
subject, can never again be reckoned as murder,and accord¬ 
ingly that the verdiot of manslaughter found by the jury 
was the only one open to it, the offence being proved. 

That to this, the jury should have thought fit to add a 
recommendation for mercy, has caused a considerable 
amount of not unnatural surprise in many quarters. Upon 
what grounds was the recommendation made ? There was 
no doubt as to the guilt of the accused, he had no blame- 
lesB past to be urged in extenuation. Far from it, he bad 
actually on a previous occasion been convioted of felony* 
and it was notorious that for years he had been carrying on 
the infamous'trade of proouriug abortion. 

That under such circumstances the jury should have 
thought tit to recommend him for mercy, must depend 
npon different causes, 

Here whb a case of the worst possible kind, in which far 
from there being extenuatiag circumstances, the accused 
was an old offender, and yet although the old fashioned 
charge of murder has been modified sod softened down to 
manslaughter, yet the jury are not satisfied, they go one 
better, and make a recommendation to mercy. 

In doing so, the jury appeal to have merely voiced the 
feeling of the hour, in opposition to the antiquated 
doctrine of the law ; the feeling seems to make plain the 
obnoxions fact, tbat the tea< lungs of certain modern 
would-be-philosophers and supporters of what is generally 
spoken of as Malthusian doctrine, have not fallen upon 
barren ground, qud that the rank growth has flourished 
apace. 

Tbat the sinfulness and anti-Christian nature of these 
actions is fbrgotten, that greater laxity prevails, and tbat 
people are demanding for themselves a greater range of 
individual freedom and to question the right of the law to 
interfere in matters purely personal to themselves, all point 
to a degenerate state of society* 

In the admirably balanced ani justly merited censures 
of the judge, we am glad to note tbat there are no signs of 
paadming to Unit immoral doctrines and tendencies. 
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is one against which the whole medical profession watt 
sot its face, and condemn hi the tatth unqualified terms. 

It is sad to see a career like Ur. CoLLtUs', marked aa Hr 
was at the outset by the most brilliant promise, brought 
to a shameful conclusion In the dock and tho felon's prison. 
By what stepshe was led to depart from the path of reoti- 
tnde and to embark upon the downward path of crime, we 
know not. Pecuniary difficulties probably bad their share 
in his destruction. 

If so, he appears to have obtained no relief, for al¬ 
though he is represented as having been earning large 
sums for years, Ids conviction found him without any 
resources. The picture suggested is a dark one. The 
career of crime brings with it its own Nemesis. The crimi¬ 
nal is marked and tracked, some of his secrets are known, 
and over his head dally hangs the thieat of exposure. 
The felon stalks along, but behind him is the vampire 
shadow of the blackmailer. 

The case is likely to lead to steps being taken to streng¬ 
then the position of the General Medical Council. If «o r 
from much evil some good may result. 

When convicted of forgery, Ur. Collins’ name was 
removed from the Register, but the Council that had the 
power to do this, had no power to deprive him of his 
university degree of Doctor of Medicine. 

We thus have the curious anomaly of a man deprived 
of his legal status as a medical practitioner. He canpot 
recover fees in a court of law and he cannot sign a 
death certificate, jet on the otlier hand he has a univer¬ 
sity degree, he is a doctor of medicine and apparently is 
os free to practice his profession as ever. 

It is to be hoped that some means will be found, so 
that the General Medical Council may have the power, 
when it strikes a man’s name off the Mcgttier , to ouoe 
and for all put a stop to his practising medicine as well. 
—— :o: — ■ — 

CIVIL ASSISTANT SURGEONS AND THEIR NEWLY 
GAZETTED PROSPECTS. 

Ah far back as 1890, the Record began its crusade for 
reforms and improvements in the Looal Medioal Services. 
The first instalment of reform was granted to the Military 
Assistant Burgeons, but it partook of a purely phantom 
nature, it offered a shadowy enhancement of their status, 
but left the substantial grievance of their stinted salaries 
untouched. Now we have the second instalment of reform, 
if it may by a stretch of imagination be so styled, given 
to Civil Assistant tiuigeoos. 

The following is the telegraphic summary of the changes 
which Government has been most graciously and gen¬ 
erously pleased to make 

A Resolution regarding the future position and prospects 
of Civil Assistant 8urgeons is published in the Gazette of 
India . All have been consulted* and the cadre of Assis¬ 
tant Surgeons is now divided into four grades, m. % Rs. 
100, 150,200 and 300 a month. They will not in future 
he pkoed ea unemployed pay, except as a punishment. 
Tide change, however, dost net effect Madras, Bombay 


Ifc^orGieCIwtrtJ Profincw, wb«f§ tie »yitem is not 
tl *otc©« IMwtfdtt to the saufc? grads will be by ejec¬ 
tion W&Xmt examination. Nineteen Civil Surgeoncies, 
M. t five !ft Madras and Bengal, three in the Punjab and 
0*0 In Bombay, the North-West Province* and Burma, 
are to be filled by Assistant 8urgeone and It ia hoped to 
increase this number to 28. The introduction of the 
new arrangement* la enbject to the express condition that 
Municipal and Local Panda ahall pay in full meaaure for 
the aervioea of Government Aaciataat Burgeons attached 
to MunioSpal and -Local Fund Hospitals. Contributions 
payable to Government by those local bodies for tbe coat 
of the aervioea of an AsstetantiSurgeon, must therefore 
be raised in provinces where such contribution* are calcul¬ 
ated with reference to pay only, and do not include the 
ooneideration of leave allowance* and pentione. Tbe 
Governments of Madras and Bombay are requested to 
plane AaaiaUnt Surgeons on the earae footing a* those 
elsewhere, as soon as euoh steps are practicable. 

The Indian Medical Association bas made two definite 
appeals to Government in connection with the grievances 
of Civil Assistant Burgeons and their scope may be ganged 
by the annexed statement extracted from the last appeal:— 
“1. That Civil Assistant Surgeons be designated Assist¬ 
ant Civil Burgeons, and that their service be merged into 
tbe present XJnoovensnted Medical 8ervloe under the title 
of the Indian Civil Medical Service 
II. That inch Service be graded as follows 

(a) . Civil Burgeons (as at present graded in the 

Uaoovenanted Medical Service). 

(b) . Senior Assistant Civil Surgeon*. A new grade, 

promotion to whioh will be made after 20 
years' service, for epeoial merit. 

(e) First Grads Assistant Civil Surgeon. 

(d) Second Grade „ „ 

(s) Third Grade „ 

3. That the grade salary and pension be arranged a* 
follows r— 

Tabular Statement showing Grades, duration of Service , 
•Salary and Pennon in each Grade , together wttk 
Allowances of the Indian Civil Medical Service. 
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It will be observed with surprise and regret that the 
Government has behaved most shabbily with this class of 
msdiosi officers. The GaxeUe Resolution dose not touch 
the question of status, a vary sore pobijwitfa them offioen, 
nor dose it make any tangibls increase to their salaries 


and other sHowaooes. It is quite true that tbs Govern¬ 
ment declares that 19 Civil Bttrgioncfoe wilf now be open 
to Civil Assistant 8argeonfl,bat we all know that this Order 
will be treated as a dead letter, that with the nenal limit¬ 
ations of that red-tape term/‘o$owrf%the real work will 
be ground out of them, but they will get nothing bat star¬ 
vation wages in return, and to crown the delntion which 
this change implies, these unfortunate peeudo-Civil Bur¬ 
geons will be transported to some outlandish materia- 
stricken boles, where they will rapidly ffie off like rotten 
sheep. In short we may state these long suffering servants 
of the State who asked for bread, have been offered a stone* 
We shall not pretend to say that we are thankful to tbe 
Director-General and others in antliority for the niggard- 
ness with which they have treated the prayers and entreaties 
of our Civil Assistant Surgeon brethren, for we have but to 
state that the pittance offered in this Gasette Resolution to 
a hoary headed medical officer of 80 years’ approved ser¬ 
vice, who is the possession of a University degree, namely, 
Es. 800, is lower than the salary wnioh the Government 
pays to the most junior Surgeon-Lieutenant of but one 
days' service, who may chance to be the possessor of 
those glorious academic qualifications icnown as the Edin¬ 
burgh D. Q. and tbe L. S. A. of London. 

This oonduot of the Government, harsh and ungenerous 
as it is, should only urge the members of the local medical 
profession and the local medical services to more united 
and determined action in defenoe of their interests. The 
medical administration has played its trump card and it 
exposes a hand that is as ungenerous as it is unjust, and 
this policy now demands a oonnter movement that will 
expose the failures of onr rulers in this country, to those 
who are in real authority in England. 

OOLLES’ FBAOTUBE OF THE RADIUS. 

The old Bond splint continue* to hold first place in the 
treatment of this fracture in most of the Philadelphia dispen¬ 
saries. At the Polycllnto Hospital, in Dr Mobtov'S dinto. 
the *plint it. used without the leather sides, In this clinic, 
after complete reduction is made, the arm Is placed on the 
Bond splint, with a pad, made of lint, under the lower nod 
of the upper fragment, and another on top of tbe lower 
fragment. The arm is dressed every other day, and the wrist 
and all the finger-joints are put through their various motions 
while the bone is held firmly at the sent of fracture. The 
movements of the hand and fingers are started at the second 
dressing, that is the next after the primary dressing. The 
splint is usually removed between the third and the fourth 
week, and after this simply a muslin bandage is applied for 
about a week or ten days, daring which time the patient 
comes as often as before, in order that massage may be used. 
From tbe beginning the patient is instructed to move the 
fingers as much as tbe splint and bandage will permit. 
Occasionally,when there is | tendency to stiffness of the part, 
the hot-air oven it used in conjunction with the massage 
The rapid return of function under this treatment his been 
most satisfactory YerkJMicM Remd 
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HSXOaiOBXOTSU- 

Dl. Albert Womobrt of Philadelphia discusses this 
question fa in interesting piper in the '* Medical News.” 

Many physicians hi Greece end Italy believe that there is a 
form of hotnoglobinorltt that is caused by quinine, and 
BaBtiahULLI who has recently brought forward the subject 
quotes Takabblli, Spybidon, Capellib and Pasquale- 
MuflOATB hating recorded cases of hmmoglobinuria, occurring 
during an attaok of ague, caused by quinine. 

KabamiTZA mentions a case in which hemoglobinuria 
could be produced in a student by ft grain dose* of quinine ; 
P&BHH, RlOHABDBON and others hold the same opinion. 

BasTI ABELL! divides the spontaneous hemoglobinuria into | 
three classes : (1) Those in which the blood contains estivo- ! 
autumnal parasites or young hyaline forms , (2) fchoBo in 
which the blood eontains only crescentic or ovoid bodies and 
pigmented leucocytes, or, (8) those in which the blood ex¬ 
amination is entirely negative and the only evidence of there 
having been an infection is the presence of endothelial peri¬ 
lobular melanosis Here the attack of hsemoglobinuria 
does not depend upon the presence of parasites, but begins 
without apparent cause. 

BASTIAKBLLI finally takes up the quinln hemoglobinurias, 
and asserts that ( a ) It occurs only in individuals in whom 
a malarial infection has l>een recently present; (ft) the 
haemoglobin uric attack is constantly produced every time 
quiniu is administered, whether It be given while the malaria 
is in progress (Tamasblli), or when the malarial infection has 
run Its course (Mubbi) ‘ (r) extremely small doses of quinin 
are capable of bringing on an attack ; (d) qnlnin hamoglo. 
binnria has been observed in pationts who have already 
suffered from hsemoglobinurla (Mubbi). 

The gumfa hemoglobinuria he divides into two forms • 
(1) That occurring during the paroxysm, or paroxysmal 
hsemoglobinurla, and (2) postmalarial hsemoglobinurla. In 
these varieties, through a considerable length tff time quinin 
will produce hsemoglobinurla whenever it is administered. 
The course to be pursued deponds upon the blood examina¬ 
tion. If hsemoglobinurla occurs during a malarial paroxysm 
and parasites are found in the blood, quinin should always 
be given. If. however, no parasites are found, either as a 
result of previous administration of quinin or on account of 
the spontaneous disappearance of the organisms, Bastia- 
nblli says that quiniu should not be given, owing to the 
possibility that the paroxysm may have been due to its pre¬ 
vious administration. 

Home interesting cases are qnoted In which large doses of 
quinin have been given without producing hmmoglobinurla. 
GUBBOAHT cites a oase in which alady became deaf, dumb, 
and blind f icm taking 10 drams of quinin sulphate within 
the oourse of a few days. GUAICOMIJU spoke of a oase in 
which a man took 8 drams of quinin and who only suffered 
from symptoms of depression of the heart and nervous sys¬ 
tem. BBIQUBT records a death following the enormous dose 
of fift drains taken within a period of ton days. 

LAYBBAV quotes from Btiilio, who reports the Instance 
of two soldiers, who, intending to take a purgative, hut in¬ 
stead of toVfaff sodium sulphate, by mistake, drank a solu¬ 
tion of qnlnin, so that each received about 6 drams of the 
salt. Half an hour after taking the medicine the men were 
seised with nsttnpe in the epigestrio region and with vomit- 
ing. ThOy presented paleness of the face, dilation of the 


pngilSi ^iuhrisd reephwthin, wsmentfens, n steal!, lard^o^ 
Jar* and alow poise, some***# hardly pwoaptftle, togetb «r 
with ringing in the ears, and symptoms of syncope. In the 
case of one, the symptoms gradually disappeared, the other 
died of heart-failure. 

Varttfiet of IT&moglobU%n* t ~?<mMy the most logical 
classification of hmmoglobinurla is made by OsLBR, as follows • 
(1) Paroxysmal hmmoglobinurla, (9) toxic Haemoglobinuria. 
The latter includes those due to (a) Carbolic acid, (ft) 
chlorate of potash, (c) uspthol, (d) carbon dioxfd, (*) 
poisons of in tartan* fevers such as scarlet fever, yellow 
fever, typhus fever, ami malarial fever. 

In the Infectious fevers, hmmoglobinuria is caused by the 
action of toxin on the red corpuscles, causing disintegration 
and the setting free of hemoglobin 
Da whom and Davib consider that hemoglobinuria results 
from a renal congestion. 

In malarial fever, however, it is the spleen and liver and 
not the kidneys which are chiefly affected. 

The morbid anatomy of the kidney in malarial bsemoglo- 
blnnria shoWs a high grade of congestion due to some poison 
in the system. 

It is suggested that malarial hmmoglobinurla is caused by 
the toxin secreted by the plasmodium, 

Amongst American physicians the opinion is generally 
bold that the hmmoglobiouna teen in connection vylth 
malaria is not caused by quinin, and that on the other 
hand quinine is the proper remedy to give In snob esses, 

Dr. ASBURST stated that He had never seen a case nf 
bmmaturia (hsemoglobinurla) produced by quinine and that 
he would give quinin for this condition. AkDerr has seen 
bmmoglobinuria produoed in some eases of malarial fever in 
which quinin had not been taken, and states that it disap¬ 
peared upon the administration of this remedy. Oblbb says 
that the condition does not exist in the latitude of Baltimore. 
Thayer, also expresses the same opinion. 

Dock (1892)• “ The treatment of malarial bssmaturia, 
which also includes bmmoglobinuria, belongs really to 
the treatment of acute and chronic malarial poisoning. Ho 
American physician at the present time has any doubt about 
the propriety of giving quinin in these cases, so that a con¬ 
sideration of that vexed question is unnecessary,* 1 
Dawbon (1896) * “ The treatment of the different forme of 
malarial bmmaturia may vary somewhat as to detail, bnt 
our first effort should be to bring tht patients as rapidly as 
possible under the influence of quinta in some form, 

THE VALUE OT EXPERT TESTIMONY XJT MKDI09- 
LEGAL CASES TOOK A MEDICAL STANDPOINT. 

Dr A W. Hbkkjcell has recently discussed this subject 
in the Buffalo Medical Journal, and has come to the con¬ 
clusion that something should be done to improve the condi¬ 
tions under which expert medical evidence is given in the 
United States law courts which by the way seems to be 
much the same as in England. 

According to Dr. Hbnbkbll there are two ways out of the 
difficulty. (1) The appointment of a commission by the 
court; as we believe » done in France. (2) The appointment 
of a Commission of experts to receive the contentions of the 
experts of each side, the commission to decide and present 
their finding as a fact, not subject to review, to the jury. 

Dr. Hbvbkbll prefers the second alternative. Borne note 
worthy expressions of opinion on the value of expert evidence 
under the present system are given. 

« Lord Campbell stated, in the Tracy Peerage case, that 
* skilled witness** come with such a bias on their minds, to 
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rapport tbe erase in which they embark, that hardly any 

weight should be given to their evidenee/ 

44 Judge Davis, of tho supreme court of Maine, stated; 

1 If there is any kind of testimony that is not only of no 
value bnt often worse than that, it is, in my judgment, that 
of nodical experts.’ 

“ In the recent Cahlyle Haems trial, the most eminent 
experts in the State (and out of it) were called to give evi- 
denoe. These men testified to facts, so called, but they were 
diametrically opposed to each other. Of what value was 
this testimony in the obtaining of justice 1 

44 Again, In a recent murder trial in New York, experts 
were on tbe stand day after day, for the purpose of deciding 
the question whether or not tbe presence of human blood 
could be positively determined *, hut here again it was of no 
value to either side. 

w In the BlMHAU esse the medical expert testimony was 
again brought Into ridicule, to auoh an extent that the jury 
practically ignored tbe testimony of all the experts. The 
reason for this was very apparent, in that the jurors were 
not familiar with chemistry and Its intricate technicalities. 
It is evou asserted that while an eminent expert was giving 
his testimony a number of jurors fell into temporary som¬ 
nolency. The foot is the system is to blame and not the 
experts. 

11 The mode of examining experts is, usually, in tho form 
of a hypothetical question, put and paid for by the side 
calling the experts; in other words, the professional mau 
testifies to oertaln opinions, 

The hypothetical question has many objections urged 
against it. Hobkbloweb says; 

•• * It is claimed, and with much truth, that the hypo¬ 
thetical question assumes as proved whatever tho counsel 
putting tbe question has endeavored to prove, and combines 
insignificant with important circumstances and alleged facts, 
supported by slight and perhaps worthless testimony, with 
other facts of which the proof is strong and convincing, 
while omitting still other facts of equal ur greater import¬ 
ance which may be overwhelmingly established by the 
other aide,’ 

m Expert testimony based upon such one-sidod hypothetical 
questions is almost of necessity favorable to the questioner, 
and the true remedy is that already adopted by the laws of 
this State in insanity c a ses—the appointment of a commis¬ 
sion of experts. 

The same objections apply to England and we cannot 
understhnd how it is that no move has been made for reform 
in this dirootion. 

treatment op pelvic suppuration by inoisxon 

07 TBS POSTERIOR 0ULDE-SA0, 

Me. SOHWAHTZ, in la Semainf MedioaU, 18th July 1898, 
giyes his opinion upou tide operative ptocMuro, based upon 
personal operations, in the following terms. 

“I will put on one side those oases wherein purulent collec¬ 
tion Is pointing In the vagina and must bo opened in that 
situation, in such circumstances we are all agreed that col- 
potomy is the proper thing to do, and 1 will limit my re- 
marks to cases when the pelvic abscess is high up and i\ here 
there may be some hesitation as to the most favourable way 
to reach it. In such cases I have adopted the vaginal incis. 
ion fifteen times. My first oaie was a young woman with 
unilateral pelvic suppuration ; fluctuation could be felt in 
the left vaginal oul-de-sao when the abdominal wall was de¬ 
pressed } I punctured it from the vaghuu The flow of pus 
from the wound was accompanied by alarming hmmorrhage 
whioh was only restrained with considerable difficulty, This 
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was an unpleasant accident to the possibility of which T 
would draw your attention. 

M Ten months ago I observed a still graver complication. 

1 was called to see a woman, 40years of age, whose general 
condition was most precarious and who had a large pelvic 
abscess which oould be felt in the right vaginal cul-de-sac, 

1 performed lateral oolpotomy, washed out and drained the 
abscess cavity ; from this operation she recovered perfectly. 
Boon afterwards a fresh abscess appeared on the other side. 

I then proposed laparotomy but it was deollned. 

44 Another surgeon incised, as I had previously done, the 
right side of the vaginal cul-de-sac : 24 hours afterwards the 
patient died. Though I have no exact Information as to the 
cause of death, I am nevertheless Inolined to altribnte it to 
the oolpotomy. 

•'Finally, quite recently,under the influenoe of M. Monod’b 
observations, I attacked by the vaginal method a left uni¬ 
lateral salpingo-ovaritia accompanied by hectic fever. In 
this way I opened a first collection, above which I found a 
seoond and and larger one, having evacuated the pus I was 
washing it out when suddenly the solution failed to return. 

I forthwith performed laparotomy, which revealed the 
fact that above the second sac there was a third, the thin 
wall of whioh had been traversed by my cannla which h ad 
thus penetrated into the peritoneal cavity. 

,4 I then successfully undertook the extirpation of all the 
diseased parts and drained both through the abdomen and 
vagina. The patient is now out of danger and making a 
good recovery. In this case the vaginal incision led to a 
danger, which the laparotomy alone enabled me to avoid. 

44 Such aie the immediate complications of this operation 
which appears so simple, now let us consider its future effects. 
I incised the posterior vaginal cul-de-sac in a woman aged 
85 years, for six years she was to all appearances completely 
cured, but recently a very large abscess reappeared in the 
same place. I opened and drained it from the iliac foBsa as 
her general condition did not permit of laparotomy. Again 
she recovered, but who can say that the suppuration 
may not recur at any time. 

44 In conclusion, in the limited number of colpotomics that 
I have done for pelvic suppuration, in three cases I have had 
immediate complications and in one a subsequent recurrence. 
In the presence of such results I cannot declare myself in 
favor of this operation in spite of tho remarkable results 
obtained b) M Monod” 

PRESIDENT PUSH'S VIEWS AND OPINIONS ON THE 
IMPERIAL ANGLO-INDIAN ASSOCIATION. 

Dr. James R, Wallace reported to the Board of the 
Anglo-Iudian Association that on Friday the 16th July, he 
had a Conference with Mr. L. P. Pugh, m.a , l.L.». Standing 
Counsel to Government and President of the Imperial Anglo- 
Indian Association, at Air. PuGH’fl request. 

President Pugh after enquiring into the present affairs 
of the Association, with special reference to the question of 
the Conference of Delegates from all tho Sister-Associations, 
the agitation concerning the Anglo-Indian Cause at Mns- 
soorie, and the recent correspondence in the Pumeer, said 
(1) He heartily approved of the new name of the Asso¬ 
ciation as the 44 Imperial Anglo-Indian Association,” first, 
because the term 44 Imperial” abolished the idea of Pro¬ 
vincialism, and embraced all tbe sister-societies under one 
head; it gave the idea of union and solidarity, and this is a 
strong necessity of the times. It abolished the term. 
44 Eurasian,” which was objectionable to a large number of 
the Community, who by the use of this term in the desfgna- 
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the AssacfcMon; wwe deterred from Jolnjtyff this body. 
(2) He ptfaeoaliy objected to the use Of the form * Burueian ’ 
M applied to persons of mixed British or European and 
ladwn descent. He felt it wee reasonably objected to by 
Members of the Domiciled British Community, and that if 
there were no other objection to the (tee of the term than 
its objeetionablettcm, this was a sufficient reason for its 
ettminatum and disuse Mr PtrcNffi was Of opinion that the 
desire to compel the Community to continue tbo use o! this 
appellation on the part of those who had no real sympathy 
with this section of the British raoe in India, was a most 
unworthy one, and the Association* all over the country 
should make a combined and determined stand to sec are 
their national rights and privileges as members of tie British 


aessfder the evidence in favour of its life-saving power 
overwhelming, and we believe, from evidence equally 
g, that the dangers incidental to the operation, when 
hperly performed, are infinitesimal, ffixperlaaoe has satis* 
a ns that, even when vaccination fade to afford complete 
smption from small-pox, it so modifies the severity of the 
ease as not only to greatly reduce Its mortality, hot to 
ecn the frequency of blindness, disfigurement, and other 
ave injuries We suonld therefore regard as # national 
kmlty any alteration in the law which now makes wains- 
m compulsory. We are moreover firmly convinced that 
^vaccination ie an additional safeguard, and Should 4m Ufti- 
anally practised We would add that we believe that the 
bstrnotions of the fmoal Government Board for public vend- 


Community and not under a separate name, which would Jjktom are well designed to Secure the greatest efficiency in 


always tend to dissooiote persons of mixed raoe from their 
kinsmen, and thus give rise to schism and disunion, than 
which, nothing could be more lamentable and disastrous to 


aooination and to avoid the liability to risks from operation. 
These are weighty declarations, which should have all the 
rare force in that they emanate from bodies better entitled 


the best interests of the Community. (8) Mr. Pugh said* f to speak with authority on the subject than any other, ft 
with special regard to the effort to create dissent over the is perhaps the only question in the whole domain of medicine 
expunging of the term " Eurasian ” at a recent meeting ot in regard to which the profession are practically tmanfmous. 
the Allahabad Branch of the Anglo-Indian Association, that jjjj OKW TBA ITTO IH XHDU. 

he thought the meeting of Delegates from all parte of lndi tt thb Anti-Opium Society In England continues its right* 

<«4* to be held it AlWmUd in December. He l»l.te^ mo. w.r agelnit Siete ttafliu In Opium, end every d», glvee 
th.t because of this J.rj e#«t to e»te d»ent oser the meoat ^ Dg erhtouo, of if appreching victory. Tim cone 
dimue of the term Kuraa an at Allahabad, the battli|, wlu ba remored, for the Soverameut of India cannot 
ought to be ought out ta the oontro of oppo..tio n Mrl boldaut mnah l0Bg i | a n. gr«d, gmp ol thi. Iniquitous 
Pugh said it the meeting of delegates was held at Allahabad) r nternr | w * 

in December, he Unwell would endeator to bo present there. V S„ t L h(MlJlM .. Wn ,d. of ch»»the h« ah. 


(4) With regard to the resolutions passed at a recent 
meeting of the European residents of Mussoorie, inviting 


bold out much longer in its greedy graap of this iniquitous 
enterprise. 

Under the heading “ Words of cheer, 11 the society has the 
following remarks 

The resolution adopted at our last Annual Meeting, by 


him to bo present there at s public meeting to inaugurate wWah a large number of friend, of tbo Anti-Opium eauto in 


a branch of the Imperial Anglo-Indian Association, or re' 
questing Mr. Pugh to depute Dr Wallace to be present 
iu his stead, he said he much appreciated the honor which 
the European residents ot Mussoorie had offered him, but 
that as he could not go there, he would have much pleasure 


foreign lands were appointed corresponding members of the 
Society, has brought ns many eneoui aging responses from 
those whom we have thus sought to identify more elnaeiy and 
permanently with the movement. These friends have 
heartily reciprocated our feelings towards them. One of 


in deputing Dr. Wallace to represent him at the public, the ^ mUrettlDK * thMe loiUn u that reoeivedfrom 


meeting at Humoone, and that when the occasion armed, Dr Mo0 icbbjbe, of Calcutta, whole admirable evidence 
be would furnieb Dr. Wallace with hie credentials lor that the Opium Oommimiou in that oity will be remem- 

funetion. (5) In conclusion Mr. Pugh earnestly hoped bered by many of our readers, it is due both to them and 
that the general vote of the Association on the new Oonstitui to the writer to reproduce it here •— 
tion would soon bo given, and that the Council would launc/ M llooktaram Baboo's stuet, 0 

out actively and prosperously on its important sphere o - ' . te u iatotUBB- 


SI, Kooktaram Baboo's Stuet, Oalouttu, 14th Apt il, 1898. 

My Soar Sir,—I beg to acknowledge receipt of your favour of the IBtk 


social and political work for the well-being of the Domicile^ MaroU, in which you intimate a resolution of your Sooiafcj appointing mo 
European Oommunlly of India ^ a corresponding momircr of the Bxonutive Committee of your Booiety for 

MM-A. .....ittiB mm. India. I am thankful for tbe kuidly appreciation thus eviuoid of my 

THE ROYAL COLLEGES OH VA0OXNATZOH* bumble efforts to support tl» oause of your excellent society, which alms 

BAYS the BntUh Medical Journal At the last meeting at suppression of tbo iniquitous tiuflic to Opium in my country 

.. FeUftum of the Roval Oolleoe of Phvatotomi th,* I most gladly accept the honour you offer me, and I can only add that I 
•f the Fellows or tbe Moya uonege of Physicians, the |UU ^ burden lt mtUk[u with loyalty to the highest iutorsst of 

following resolution was passe unanimously : my oountrymWl> and with a due regard to ths sacred and noble efforts 

The Royal College of Physicians having learnt that certalD of our British friends, who deserve tbo prayerful gratitude of all na* 
charges are hkoly to be made ltt the laws relating to vaccina. tloM fwtheir glorious attitude to the defence of national righteous. 

«W«.V If fhmfmri n * v rmlforato rumi. At,.* . ness 1 would reiterate my earnest pleadings, which I ventured to 

tion think it their duty to reiterate their conviction that vac nnnn th . a-i,.-. on mm j 8M in n . that vour 


Wim .V ui™ u«v - « ™»v.uuou suab vac urg() upoQ ^ ^ mm oommJs-ion, that your countrymen adopt 

ohmtion properly performed and duly repeated is the onl^ mtMtmsi to suppress the awful strides of King Alcohol to India, a 


known preventive Of small-pox, and this opinion they consider demon whose withering touch is destroying the Uvea, devastating the 
to be folly confirmed by the report of the recent Commission, 1 lw ®«* blighting and Ulasttog the temporal and eternal proeptoto 

A, . meeting ct the^ end hwrty *o«l wtowe. I m, r»» toutodg. 

on 2nd August, Sir Willi am Mao Oobmao, Bart , President t.h . madhcb Moo&eejkr, Bai Bahadur, 

in the chair, tbe following resolution, adopted by them or L.MB m P.O.U. President, Oatoutta Medical floho< 

Uth May, 1808, and presented to the Royal Commission 0 / President, Indian Medical Association, Ho norary Frs ddonoy Magistm 
Vaccination as expressive of their opinion on the value of OLDCATfO t&XAlfHHHY. 

vnootnatton was waffirmed-namely : 1 the foUowing is an extract from an Address on. 

We, the Council of the Royal College pf Surgeons of Eng^ eumstances which infiuenos the effoctivenen of Climi 
land, desire to pnt on record at the present thpe, our opinion i YwAtment ’’ deUwed More the British Balneological 1 


Lkh Madbcb Mookbrjkr, Bai Bahadur, 

L.MB h P.O.U. President, Calcutta Madieat fiebool J 
President, Indian Medical Association, Honorary Preeidenoy Magistrate. 

OLDCATIO TUATHEHT. 

The following is An extract from an « Address on dr- 
eumatancsi which ln&ueztoe the effoctivence of Climatic 
Treatment M delivered before the British Balneological and 


Hf KRe ^W<^ ^tocfo4^i6tt as a protection against sapaiUpoxj Climatological dcokty, Jnne 1808, by Dr. a. V v Pool*. 
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“K h Sety MOHttty thgfeW! 
ton health retort should have i 

the site afflmete conditions eftheeountvror district, 

H moentelootw, maritime, or vital tot; hfct it I*eqasft 
natMtoary that the patient should hate the benefit ef lei 
knowledge as well. The word "eltaata" la generally n§ 
tea wide sense, hat It la my tocmsary to remember tl| 
climate are often extremely taattaed, Go to the 
aide ef » garden wall running eeat and west, and baik& 
the bright!*#* and warmth, tons t on the peaches ripe mf 
ruddy, and liaten to the baas of ioeeeta glinting la fb 
sunbeams. Th« go to tot oerth tide-damp, all la ehlllta 
shade** oontet yomelf wttfe n law baid pears orate 
wherries, sesapt oft tfte damp morn growing to the motto* 
and sniff the fusty smell arising (rath the dank soar * 4 . 
Gen any contrast he greater ? And yet then cBmate up 
only separated by at*** ofawntuine inches. In homey 
item am mtM wWi dilate at dfinata r In town thee* 
nit starts with different cHmatot? and to district* aa wg 
•II know, it makes ail ttodtttoeMa whether the home l| 
<m the noith oreottthekle of a htU; whether it l# In a hollow 
where the air s tag nate waft thtmfeWare only reached by 
the aah when the day la far advanced j or whether It li 
fairly open to the purifying Influence* of the wind and 
•on." 

mr &JLE0. m uu. .wmm. 

THE following lists gfva the positions of the young officer* 
of the loyal Amy Medical Corps and Indian Medical 
Service when Mating Nettoy, with the combined marks of 
the Netley and London examinations, the final positions on 
the Mm being determined bv the results of both examina¬ 
tions, while the prism ere awarded for marks gained in the 
•pedal •objects taught at the school. 

Royal Army Medical Goars, 


SSQORD. 
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Combi nod 
marks. 

W, H. 8. Nickerson 5048 
0.8. Nickerson ... 4899 

G. 0. Crisp ... 45f9 

B. 0. H, Fohr 4508 
V, Jigger ... 44*8 

4. B.MacOarthy ...4467 

G. J. 8. Archer ... 4489 

B Selby ... 4418 

R. 0, Hfall ... 4406 

A. X. Weld ... 4292 


J. 8, Gallie 
F J C.Reflsrnan 
A. 1. thorp 
0. W. Mainprise 
H, Herrick 
X. J. Dobbin 
J. Cowan 
A. B. O'Flabertte 
H B. G Walton 
X. P Hewitt 


Combined 
marks. 
... 4254 
... 4251 
... 4050 
... 4043 
... 3947 


XttDUft Medical Service, 
Combined I 


# T. Hunter 
fW. R. Battle 
1H. 8. Meaktn 
m Hutcheson 
Jw, G. Liston 
H. Boulton 
B. W* Anthony 


Combined 

marks. 

X. V. G. Tnckst ... 5208 

G, X Stewart ... 5184 

X. 8,0. Thompson 5175 
T. S. NotIi ... 5140 

J. W. Watson ... 5096 

H. J. R. Twigg ... 4827 

Q. W. McG. Ocpen ... 4762 


* WMi n» tatet PHm Of *10, the Monteflor* Smond hfan hi 
Ewtwy. tbs Martin Manorial Metal, and ttw do Oammont Prim hi 
Hygiene 

t Oataad the Parks'* Memorial Modal. 
t <Wm 4 tbs Moatafloro Mstal and Priaa of SO rulaaas. 

« Gained tha Madsen Prim for OUubal and Ward Work 
Jjg-fi* **W**T Mft mm*A by Mr Jowpb Faym. B*t n 

mviammasuL. 

Ooupuuon rwcluttra kw M M«tt mm to « <md ia 
■W** 1 Owiuj to th. rtut4j .ppwftlon <* . mtoortty nd 
m*«ta« to (Me ■ 

Mr. dm mtj Mapnltkn : 

ud Mr. Obahu aaoh U, trill, w m nr itto in to* 


tMto«t*UW*ten 

the following clause to the Bltl for which he la wappAmble • 

**No parent or other person «ball le ItaWe tunny 
nndet Section 29 or 8esHe« W of th * w 

1987, H within tow month* from the birth of toecMKl h* 
•atlsfim two jttifetoea in petty aeiiloaa that he 
hellevea that vaccination would be prejudicial to the hs^h 
of the Child, and within seven dpya thmente delh^ totim 
vtedufttkm officer for the district a certificate by justice* « 

•nob oeoeciantiOM objection H 

It M well known that compulsory vaeriflitlOH has been fee 
yean resisted in parti of Xngtend, in the town of 
with 200,000 inhabitant, yet in this town lor five year* there 
eras not a stogie death from small pox. . 

Tha case far vaccinarton ia however considered to bs too 
well proved by all those who hate studied the »nbj tot, to im 
Shakea by esceptions like this ; and we fancy fhataWtoign 
no longer compulsory it will still be resorted to almost dS 
(.largely as ever by the betted educated section of the popifta* 

Htion. Amongst the others, many will probdWy 
gteget their children vaccinated than to comply wHhthe 
above clause, so that we do not faney its CoeaOquenom WlHbc 
wry marked. 

ANGHO-INDUN S3UW® WCf® 

Ik drawing the attention of Government to the dismissal of 
'Anglo-Indian Nurses from the Manicktolla Plagne Hospital, 
the Board of the Anglo-tndian Association have sdojited 
|the following Resolution:— 

I jtotdwd.-That the Board of the Anglo-Indian Association 
have viewed with considerable anxiety and alarm the policy of 
"the Bengal Government, in importing from Xngland, medical 
fcmen and nurses for plague duty in this Presidency, when 
jllooal talent of suitable quality was so largely available. 

* This policy has resulted in a decided hardship to medical 
fmenaod nurses in this country, who are in every way quan¬ 
tified for such duties, and the Board feel that it has just ground 
*to complain against the action of the Government. They 
^further desire to point out that snob a polioy, while inflicting 
U grievous wrong on local talent by placing aa unmerited 
| brand of inferiority upon medical men and women educated 
Wn this country, not only stamps the system of Government 
lUnedical education In India, with the sMgma of ineompeteney, 
fa'jut renders still more tangible and eeal, the disabilities under 
pbvhich the Domiciled Kuropetn Community of India labor 
! jnder the present system of Government. 

I I if the pica be rated by Gomnaseat that ft wa* accessary 
j o Import Bngliab medical and naming labor beoasae of its 

mperlority to locally-trained labor, the Board feel that this 
Aplea only still mors strongly emphasises the portion which 

S it maintains, that State medical education in India la an 
admitted failure and demands reform. The Board from a 
! Iipublic standpoint, desires moat emphatically to state that tha 
importation of British medical and nursing labor for plague 
t .luties was absolutely unnecessary, aod the utilisation of out- 
Uudde talent, In view of the fact that the men and women so 
* employed were without experience of tropical diseases, of the 
l-oJanguages, customs and social and religious prejudices of the 
) /iiountry, was a serions mistake, involvings a* it doea, the an* 
cipeceasary expenditure of large sums of money inthepemage 
ujo and fro of the persons so engaged by the India Office* the 
-ijpayment of large salaries, such •• iu no ease would be paid to 
nlloeally trained labor, end the continued expenditure on such 
gjdiapotoed tgenrisa, whether employed or unemployed- 

ftorrivsd.—That the above fesoluticn he toremidwi pylhe 
thftegal Government, the Plagne Oornmteton and the Gown* 
1 meet of India with a covering letter. 





**w. i. teei 





MW8MWMW Ot StlOTWA. UrttioB *ta*w. Wbtt. t» Marih** , te < Hm wwm & 

T«{* Itdey-PIeroe Commission and the Bengal Own). 1st it f« extremely difficult to dletofec* an ordinary mud tad 
tetet ero probablv secretly eeggestalftttog teemeebrea few-duey door instead of eradicating ton. The ordinary 
that they did not,as they «t first MtoMvWtiM the people buttons, sublimate end carbolic sold, were towed to lead to 
of Oafeatia tote Accepting the abomtoriten* of Bavixim i « apparent taeteam to the number of microbes pmetnt. The 
Idiigee inoculation. They moot now froHfke Ibeekln* tboto piiw m of theanblimato solution wasfound to hi dee to the 
vbo to the Municipal Oounoil wed to the medioal press totreoUon of the snbltoate by alkaline su b ssa noro to the 
wenaed them against 10 ealamltoet and tymanjoal epoHoy. joor. The reason for the failure of the carbolic acid, tor 
The ** conscience da ise*’ jmt admitted by Parliament into jeme ttoe posxltd toe inveettgators, bit expertwettte eatoed 
the Vaccination let, which the medical weald behaved had Ue tot to Ms Han&in and Lies tenant toy f wwhw , fc.fi, gfeft 
««**" fmmovably fined on tod rook, most be a vtoy jLg m ved“bat ibt toUurowroduetoTW^ net 
'Severe ebook to HafvkisI and Etc crew, as alto to a phllan* ]a the mud* The latter was easily d litof siTto fi to mcante of 
t tropically disposed, tot utterly misguided Government, j. $ex cent of catholic add. Further* it wee found that the 
Fortunately tor the evil results that mey eoufteto theta who microbe#, bred in the cow-dung, do not p eee oa any special 
are inoculated with plague viroo—toialts which no o*e can jedstfng power*, for they wore easily hilled when separated 
authoritatively lay wilt a ot eotae*—the Haffxinb fad ^ from the dune* The raelAtanoe to dtebrieetfcRK ih ndi on 
dyiftg out to Oatoutm, ai la alto tto Etolay-Plague It la the pretence of some substance m the cow-dung. protecting 
remarkable fact that moat faddiats experiment on others an the mlorobee from the action ot these ditinteriagsto. What 
da not trust the vaunted virtues of their own theories on the that substance is, does not seem to have been differed* tot 
own persons. I* was said that the plague staff of Oalcttt we presume Mr H an kin will not relax toe effort*. until to 
Intended to set the example to a bewHdered and ipuerav has found out the nature of the substance and the means of 
populace, of paving the way to the acceptance of 4h ueutraUsiusr it To leave it undiscovered, would be to grant 
filth planting system, by nndergoiag ibis blood polio humanity te one of the most fertile sources of plague pear 


fng operation themselves Up to the present however «l pegation 

plague staff have done exaotiy as aU other faddiats do, the 

have shirked the operation, and show by this conduct to AT a 


mom OF 3TSSST URA 

AT a recent meeting of <b< General Oemmittoe of the 


they have no more faith in Haffkisb, than they have in t) Calcutta Corporation, a suggestion was submitted for eon- 


man m the moon 

AHQLO-INEUN VEIISUS £ 8 X 2 X 88 8 TO 8 BS. 
HOW SEE MOSSY SOBS. 

A FBW months ago, two Anglo Indian nurses were employ* 
in the Manicktollah Plague Hospital on salaries of 1 
rupees a month and free quarters in the hospital 

They were rendering excellent service and it Is official 
recorded that they were competent, skilful and attentiv 
Suddenly two ladm from England appeared on the seer 
with passport* from the Secretary of State for India, f 
employment m plague nurses. 

They went over to the hospital, saw the quarters oooupi 
by the locally trained nursee, and they were so uttex 
disgusted, that they refused to oeoupy such quarters Ih 
were immediately escorted te the Groat Eastern Hot 
the best and most expensive hotel In Calcutta. 

On the plea, that there was enough work for tbe> 
the Anglo-Indian nurses were discharged from their appei. 
raenta, really with the object of being displaced by t 
superfine British material just imported Mark the aeqn 
These two sprightly lady nurses, with all the bloom of tlr 
English complexions, were hastil? sen* on to DarjeeHngo 
summer there, as it was feared they might lose their herb 
and their lovely complexion*, These dunes are on e 
“employed list*’ and yet am utterly unemployed e 
Municipal exchequer of (alemtto has to pay them 800 ru% 
a month for doing nothing, and these wlM probably to 
contingent bill tor other necessary »nd unavoidable *- 
to*Mi* which the Municipal Oounoit must pay wit** 
a murmur and without question, tor under too Flagnir 
Infections Diseases Act, the President of the Plague Ot* 
mission,—Financier Biblbt— may order any extra vague 
he pleases without reference to the Municipality, and *t 
august body most afoply grin and bout his behests, is 
is fswmmmf with a vengeance. 

noas plague mmtmt 

A otfKiotta hap been atyte, says the W, f 

IftJteHAjrfcl* tthfatomplatos one of,the dWtoalttw met wt 
in *e attempt to arodicate plague. ¥* Maiki* has car* 
•ed ofit a roriss of experiments, With gpeoi#Tefers&oe to d* 


•{deration by Dr Cook, Health Officer, that It was not 
desirable at present to introduce an afternoon service for the 
removal of refuse Amongst other objections, he thought 
that in certain parts of the town, where afternoon service 
wss most needed, such as Burra Basins, It would be prao- 
tically impossible on account of the congestion of traffic 
The increased cost would be Ms X 02,09ft, against Bs. 
42,078 m the Budget estimate submitted This did not In¬ 
clude a night-train service to the gait Water Lakes and un¬ 
loading wagons by artificial lights, so that they might re¬ 
turn empty for the morning service Unremoved refuse was 
no doubt unsightly and offensive, but he doubted whether 
it was any appreciable danger to health unlese not removed 
tor more than twenty four hours At present, he was of 
opinion that the work of removal began too early , men did 
not work well in the dark, and supervision was difficult t{ 
not impossible Dr Cook recommended mustering at 6 90 
A M , and working till 11 80 a m He was also of opinion 
that the pay of the coolies should be increased. « 

▲ eTO&Y OF JAX8S STMS. 

Db. Malcolm Mosaic* writes — “ a story of Syme, which 
I heard many years ago, made a deep Impression on me as 
showing at once the honesty of the man and his ready 
tact Ho was toad ot impressing on his pupils the propriety 
of always putting a grooved needle into a breast before pro¬ 
ceeding to remove it On one occasion, before operating on 
a woman with a breast of stony hardness, he repeated hie 
customary warning, adding that although to the Case before 
them there could be no doubt that the disease wea sctrrhns, 
he would yet, by way of showing an example of obedience to 
a flstotery precept, take the precaution Which he wished them 
te employ in similar oases Accordingly, he plunged the 
needle into the patient’s bieast, with the restilt Shit a gush 
of pus took place, instead of being disconcerted 8<yme turned 
to tee olase and with a little bow, said “There, gentlemen, that 
prints to a maimer which l didn’t topeet tto moral 1 Wish to 
tel proas upon you J” So stroeft wfiri m men by the utter 
tomtom teem humbug thus dispteyed 1 , that ttotf chested the 
tepeher who had turned Ms emu ttffittffifci into a profit**)* 
Jems* tor them. Medtori riuMte ero the morn ruthfete o* 
critics, end only a truly groat man could have/tone this.” 






a wum>wemt or ms maum was, * Mjau&m Am&nxa - 

It h tndNMood that 9nff*an-IA?sM«*nW3el(m«l reys i—“ Protamot HaMOT* «n*»D* 

theBacretaryto «k* Principal Medical Oflcer, Her MahstL. Ootaeataund water sent to Mm, ha. been 

Boommi India, hat got an ratemfeo of three mony,,^ to tin AdWng Batrttary Oomintmimet atMadrat for 
Mmct of that appointment it order to complete ith oonMtred by Qareramant tMttheMeer- 

nwHwl *od "Utfoal hhtory of the late Frontier ope^^.^t. n, # raalyril B ,ke. it rary indetWtrfoate. 
tlona. Oomperetfndy little hat been pabUtfaed of ^ „ t , nqntret a nienUfie man «o deaU* #hat the 
working of the medical department in the field 1 >h h raise of this reterectlon It, the metier hM ben refer. 
year, bat we hare heard of many brilliant respite in « M ab o»e elated. The Oererament now awalte Hergeon- 
application ot antleeptio surgery to the wounded on tt^ ‘rsoxeos'e Report on the sanitary condition of Oota- 
field. The tame ie troe of the recent battle of Atbara Usd. at well U hie opinion on Dr. HAjreWe MalytH" 
the Bond an. It la mid that in many oaaea the antheptl n., „» |g neither a Ptofeeaor nor a Doetor, bat a *ery 
“ firet field dreeainge” appUed to the wound* on the fluid »■».». i hoMing an inridione samettUhtaat. 

hattia prored re eatiafaotory that they did not need chengi. ntSOaPimS fog www w rn. 

nor renewal till the soldiers arrived in England many weal . „*T n T „,. v . „ 

after. Twenty yean ago euch a remit would hure bei' H * ,0,lowlD * Dhtrlot Otdar baa been puhliehed et 
remified m (imply fanpoeeibie. tknow; “ Commanding Ofiloen are rreqaeetcd to lurniab 

aim nnms ihe Sanitary Offluer, Ondh District, Lucknow, the names 

m KOEOBS US. ,„ y oa J„ or elan who wish to be reocinated be 

W* take the following from the Sanitary Bnlleti* •— phoU j en t*rio fever, From recent obeerr.Uon* ttia beUpred 
"They eay there'*‘mlkrobee’all arpnnd, huntin'for the, the raocinatlon will afford protection from tbadieeaee 
„ _ , .., , . . .. . . , , Pteyjifo." This ie a estlefoctory indioetlon of prefaa si gaa l 

•• There's nothin’ pure tew sat or drink end no mfe plaoe^ ^ ^ mBlti rt rew , at obeerretlow prere so much, 

‘ There'* 1 mieemy ’ in the dew-fall end ‘ mslery ’ in the ran .^7 the eoope and oheraeter of the experiment ehonid he 
• Tain ’ safe to bh ont doors at noon or when the day la donaie pnblic. The greed. of faith in an operation, which I. 

"There’s 'bsoteery’ in th.wster and 'trlobrany'in th**to***''** 

met 400 toon or too widely published. 

‘ Ameeby'in the utmospheer, ‘eulcry* in the beat; AMMEWARANECDOTE. 

There'e ♦oorpussels and pigments ’ In the human bain's’ blooc 1 . __ , T . ., M ******. a *„„««. A « 

And every other kind of thing existin’ sense the flood. tAYB the Philadelphia Medical Journal .—A Junior offi* 

was assisting s transport in disembarking bis troops, and 

• .yovered that one of lb. man wa. re ill that he oonld not 
And your threat will all gat puckered with the ‘ tannin ^ ^ ^.k tha sick man to n atrereer flying 

The batter's ‘ oily-margareen, it never aaw a cow, i Bed Cross flag; but the authorities refused to reoeive 

And things is gettin’ was and wus from what they be jus*, M he bad no ticket—was not officially ill* The officer 

now 6 the man aboard and refused to take him away. ** We 
47ASTSSL7 1SP0ET 07 SHE FENAKO BEANOH have any guns aboard here," cried out the Bad Cross 
07 THE'XEDXAN HEEZOAL ASSOOZATZOE. dtary surgeon, and proudly heaved the sick man’s gun 
Nik* meetings were held during the quarter ending 80t’l ammunition-belt overboard 1 
June, 1898. ggOB? ITEMS AND PBESONALZTXES. 

There was a good attendance of Penang members. ^ T Ht w , Idris, LOO, in the Okemitt and Druggigt, 

The snbjeete taken up for discussion were .—Abortion an^ ^ree maxims, unimpeaohable m their quality, fie 
miscarriage , doll; Functional Diseases ot the Brain ; Hernia ^ 

Air; Disease of the Heart; Diseases of the bladder ar a my opinion, succens in business is dependent on three 
urethra ; Retention of Placenta and Poet Partem Hwmo^p .—(1) Spend less than you earn. (2) Take care that 
rhage , Bright's Disease ; Mechanism of Labor. ^ business is done in the best and most honest manner in 

A proposal to exchange Medical journals with Slngapor i ry detail. (8) Let your principal detire be to work your 
members was carried. ktnew well, and in such a way as to be beneficial to your- 

Exhibits.—A two months' ovum with membranes intaojf and those who arc dependent on you, or to those who 
by Mr. Oabniboy ive claims upon you, and to the community. 

J. Faiblby Cabnbgy, Member of Committee for Penang —- 

Snow oer editorial on tbi. subject h« been through “ Bamin M„ im fa. w M admitted to the Medical 

prere, Beater telegraphs from London that In connection^*' out ot it In 

with the new military titles and derivation of the A M » 0«*rams#l serricc as an Aniatant Bergson, 

the L H.S. will atao become the recipients of pure miilUr^ en |etfta , few (l . tofore tbe Mutiuy, rente back 
Utlre a* Oeeeral OolonelM.jor rad re forth, bat thf£“ ^ Und tt Ahlrltol ., where he wre bom. 
dreignabon of thetr department will remain unch.ngedf °~ J H o| hil „„ be was totally 

They will not, as they certainly coaid not, be formed into M !™ 7 7 

Boyal Oorpa. Bat thequretion. wtll .rlre, Too « . Ooldf 3 - He wu known re a rery p hilanthropic mra. 

nel? Yea! la what corps? No oorps I Then how ca^ ^ „ n -* mtv TaobAmi wmua 

▼ou be a Colonel t Burgeon*Oaptalin C. B Stevens, HD., London, F.ao,*e 

The grunt of military titles to these quuM-dvil 0 ffloe*A8 l * n< *i iB tDDthCT of out ^^tinguishert Anglo-Indians. To 
^itBB their employment on eivfl duty nil the mom glaringly! developing obstetric abilities be lays just olnim to being n 
Xulop*, efidZfere the claim fora oo^Ut* refara^f* 1 ^ eb « < ^ Uri f c t *-* ** 

of Ah, Site* Pm elril branch* ,ot the ImHantog.»,fry»“y dret and d to toot Brakto a 
Medifoi BsIwiMt * ]>anaoant and imperatire'aeeaalty. ry wan dlagnlred effeminate ta 

* 
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AseteSeot Surgeon < W Mi r*8!bi Chemical Bi* * 
•Winer to Government and Assistant Professor if Chemistry, 
Medical College, Calcutta, k appointed to Into ohaqpe,ln ad- 
edition to hie own duties,.of the curreutdoftee pf the effloe of 
Ohemioal Bxaminer to Government aodProfemor of Chemis¬ 
try, Medical Oolkigii Calcutta, during the abeeao* on leave, 
of £urgeon*MajorL. JL Weddell or until further orders. 

The jbojel Society, reocffnibiag the importance qf the 
•oiantififlatudyof the otuees of malsrta and its mode of die* 
tribpttoo, and boring regard especially to the research* of 
Snxgpop-Majqr fas* of dhe Indian Medical Sortie* late the 
relation ejf Mm mosquito to the malarial parasite, hate ap¬ 
pointed a email Co m mi tt ee to eoneldplto subject, end to 
ooftflar with a* Committee appointed by the Colonial Office. 


The death occured at Cheltenham, on d^th July, of far- 
geon-Heamral W. Johertone, late of the Madras pmy, who 
ah>ved with Sir OoUn Campbell throughout the Ohlneee War, 
end wee preeent dafin^ We engagement* reeelring the mod- J 1 
•I and ofsep for bravery and distinguished services. far A ' 
many yWtte he wee Deputy loapeotor of 8 otyltal«» the 1 
Madrae Presidency. We r etired from active service in 1878. ' 

'limey beef interest to leant that between tbaS*i;J4fy s| 
and 10th a Of art, 881783 ram, 8 J» bandicoots, and 8,480 
mice were slaughtered, the sort being paht for by the Madrae 
Municipality at Urn rate of lis pice peep* pr bandicoot, and 
three pies per moose, ah rodents are* supposed to convey 


famvi.VWt. 

Military FeacUrtowmto^k^ Mw****** 
have ordered near marble slabs for tf 

oW^Kd JS k m 

•is Wo ordinary. A mat Hve Majm et * 

Dy now be tolerated . 

i L. almonds, French specialist, who arrived to fart* 

LMarTwiththe plagne eerum,after rooesssfol trejt- 
ftrf eaees at Karachi, left Bombay on Tuesday far vtob 
whore he will remain until neat month. He Will 
Uo Saigon in Indo-Cbto . 

mated that over one*thousand sets o* individual 
bunion cops were sold to about ‘br^ hundred c^rchas 
T Smutty during 1887. Mb service omM** 
f sad forty 1 small cups or glasses, hdMtng eacffi Mbottt 
m oanoe. 

, Charles Banks, m.d., 0 U. Gins. &<?#« 4 
Li stated m our last number bflWU^M PJJJJJJJ l i 
His oflEUrtmt * peaWrni* 'as^Medical Inspector c* 
j and ffealth Offloer of the Fort of Calcutta* debars 
\ this official priv ilege. 

„__il Hendlqy. M.D., 0 L4« I, M* 
ivil Hospitals Has gone oh tour. It lb staved tnai ne 
I do some snipe shooting. Who wilt dare ho eay after 
[ that the Military spirit is hot ativh In the 0MI Mde of 


kgeon-Oaptain W. H. Wgnm lb.a. 


London 

tXSaAS£S &<S*»». *s^ 

.. . tWi^SEBSiSBK'ft 

plague, We slaughter is being continued and the dead rats/ { —* __, * A 

*reb<>ttigotem»ted, __ / ^heo £ M^h« 

0nrgecas«Captain J. 0. S. Vaughan, m.b., o.w. Bdinburg ) 
is one of the distinguished Anglo-Indian ea*pnpt)s of 
Baal 1 !, Darjiling He married Miss Sinclair of 
a few weeks ago, and the event was a day of 
6 * Paul’s, for the boys had a holiday In 
marriage. 



Darjiif/ 

rejolcim/ 


Surgeon-Captain B. Bird, Besident Medical Officer, 
oal College Hospital, Calcutta, 4ti appointed to act 
Hon to bis own duties, as Professor of Physiology in t/ 

Hospital. SurgeoniOaptain F. 0. Clarkson is 
act as Civil Surgeon of Nadia, vice Surgeon-Cap 
Deare on deputation. j ** 

A summons was granted by the Chief Preaid J ci > Magia- Ljjj^ medicine, 
trate, Bombay, against Dr. Dias, In charge of the/ /oja Has- L 
pital, for liberating a man suffering from plage j ynd there- T Milll 
by doing a rash and negligent act, likely to spr/ ^infection. ,nt to v “° J^SST\ 

The Information was laid by Lieutenant JudS ^strict Offi- 


A l Mysore. 

, Mu* SUnbeth PWUiW, Uo«e 8 ouw rf Oum Botplta 1 , 

I ombly, died recently from ptagne nftet »n 
■tie week. She wtt .bout *8 of •». gb^gg.** 
aloutta, she joined the Cama Hospital in December, low 

' ! Tbe Om.ar.lt, of Abarden oonfarred the bonorat, d«*rea 

• *r L,L D. on Or. W.llwm Oalar, P.ofamor<rf ■•Wina uttbe 
1 Am HopHna Oni.amltv, Baltimore, 0.8.A., at the gtadua 

» ton ceremony, on 31st Ju ly. 

• K nj Oheadie, the senior physician of St. Mary’s Hospital, 
mdon, has presented the medical school attached m the 
tribal with the sum of *800 to found a gold medal In 


f j$ege «* 


^ Suraeon-Lieutenant-Colonels T. J. H Wilkins and P H* 
At a meeting of the Fellows of the Royal f j^ege of Phy- T lensonhare been selected to SU the neat v^mwles in the 
sldans in Ireland, held on the 88 rd ult,, it/ h unanimous- fjlm of Brigade-Sorgeon-Lieutenaat. Colonel on the siaaras 

ly resolved that the Honorary Fellowship / Jo Id be oonfer- Establishment. __ 

red on Sir Charles Cameron, the hoed of tne Public Health fr " ~ ’ . ftf g 105 0 httd- 

The Master in Surgery, Oay De Cehauliac, who flourlehed ^ *** ^ 

between 1800and 1870, was the author of the first surgical) eye t..— 

treatise of importance after the Middle Agee, a work that I umAkml Harviee of Bengal being rather shert- 

Uian,ka —^ gwnpe. <v>k,.| 

sii^ssssAVtssse^-m. 


few precept, for hi. own Md bl. puplb’ gulduMU. 


ft i. gratifying to obeerre that* ,oung Iodlia, Hr. 8 , 0, 
ifatohautMi, B. 8 .O., 7.BAB.. hw brea .ppotnted 

frotabor 4 Pta,«io)ogy In tb« Dol.ereltjr Outtag*. OmdM; 
for n ybu, la plnoe of the difttagaUMd Phyrtologlrt, Pwfm- 
«or Hiyenft, on liaw. 


* *ap 

«to 










H*gof To 
JUmken’s, 1 


dns, to 
j^JlderedaL 
wdl auk* m 
« 


LordWoleele, h«. iawed . Utmotmiem to th, 
ffljttotaf tamperanoe and purity od toe troop*, and d. 
toe otgeeti to nperrtoe and edttoe *o»Uty on to* 

WW SMttU I * 1 

Afyer rTjrjr extensive experience with hypnotic t 
tT3en<mro%ift Oharoot, concluded that not more than k 
hu ndred t houeand rick persons woald bo apt to derive 1 
therefrom. > 

«*aA -PWmtart American actress died recently frt! 
JMednito malady and it is now asserted that herd? 
•ate t6 a too liberal use of an obesity-cure. Shew, 
oabit of ewellowing the nostrum in very liberal qu,; 

Atowtoat Surgson W. 0. UeUUlIu, doiag duty 
Oawtoon OiaMowry, Fort WillUun, hu bwn ordered 
cMdtoJato, Fenton Golf, m aoou at potoble. 

Military Mdttaot Bnrgeon O. T. Wlebetu, attach 
Howrah (tenant Hcapltal, to appointed to act an Ho 
Kaon to tl)« Mltford Hotpital, Dacca, 

Mtoe Grace F, Pereira, 11 d., l ax baa rejoined the, 
Fund Service on her return from England. and has V 
pointed to Qhktagoftg. w w 

We wgret to leam that eereral children are dot 
typhoid at Mniiooric. The station has hitherto beeif 
this season. 

The Bombay Corporation have reeolved to advt 
tenders for a loan of forty-nine lakhs, of which twem 
are to cover plague expenditure. 

** Surgery should he as the handmaid of medicine^ 
planting her mistress nor yet usurping her rights. 1 & 
assisting her to maintain them ” 

Tropicabbeat being experienced in London, •even* 
are recorded from excessive heat and innumerable 
sunstroke are reported. T 

—— -' ■ i 

Surgeon-Captain C. Donovan is to take up the pod* 
Tetary to the Surgeon-General, Madras, made vacant 
geon-Captain Elliot’s transfer to Coonoor. 

r ?/* ,**!?» In^^-General of Hospitals, Punjabft 
tor England onlfurlongh, preparatory to bis red* 

Dr. Franklin will succeed Dr Bays. 

Dr HO. Garth, mb , O.M., Edinburgh, has joined 
Greenhill, L.UCP Edinburgh, MB.OS, England, * 
practice in Oamao Street y 

Wr George Robertson, hb.cs, of Chitral Fame, Is 
decided not to return to India, has joined the Oomiiof 
the Indian Section of the Society of Arte. 

«, $& « 2 r L 8 0 p ■ Bdlnb "“* 11 ' hM 

u * m wwkM - 

Aeetylene, when liquid or when rebjeot to pro! 
greater than one atmosphere, shall be deemed an eta* 

« Y*J*JT* «“ , w*w** ‘be deatoof MajorG.8.*, 
B, A. M. 0* at Murree, two weeks ago. t 

**• **•**••1 tiflit* im Ureettl 
tap y iiM * m t *f toteww 

b# lost to ooomro oofrftoo. 


xroioxirs* 

Tr mtmcn tef Delirium 
Lookuto dfefon Delirium tremens at a tortek condition in 
hloh the bet re centres are seriously disturbed by the excel* 
reuseof alcohol,' Dr. F. D. OaoTHxte insists os mquestre- 
on with full control of the patent end complete with- 
r lrawal of alcohol as the first essentials in the treatment. 
%hts should be followed up dalty with hot baths and free 
fmassage. As the deiirioos period cannot be eat Short 
(by narcotics or hypnotics, they should not be teed; hut 
* the prime objeot being the elimination through the iklu, 
bowels and kidneys of the toxic peteote which are present, 
the free bathing should be supplemented with calomel and 
saline oathaists, which ahould at diet he free* irrespective of 
all weakness and apparent prostration which tallow. 
The patient kicks against the first bath; but enee compel¬ 
led to submit to it he never objects* to its repetition and 
sleep usually follows within 24 to 80 hours gfter free 
catharsis and bathing, while the insomnia and mtewtiar 
agitations are limited and will end in stoop and rate after 4 
or 5 days, though the hallucinations may teptlnue ter a week 
or two with iudd fate? veto which epnsftgqjta Increase in 
length. Where bathing is impraetty^e, dlfphpMtlc drugs 
of which ipecac is the best, should be given i but neither 
tonics nor stimulants are to be exhibited until after the com¬ 
plete subsidence of the delirium and the full establishment 
of the period of sleep and exhaustion when stryebnte ni¬ 
trate grs Jti may he given 4 times daily, oi infusion chin- 
chons every 2 or 4 hours Chloral, digitalis, opium and the 
long list of ammonia combination* and eoa) tar preparations 
are dangerom, No food shonld be given until free action of all 
the climinatory organs is established, when hot end easily 
assimilable liquid foods arc required As forcible retfffslnt ie 
in most cases dangerous to the patient, let him be kept un¬ 
der close observation, but permit him the fullest exercise 
compatible with his safety and his surroundings.-— Med New* 
Influence of the Mind upon the Body, 

Is much greater than the majority of the medical world 
are jest now proposed to admit, though physiolans have long 
used some form of Mind-cure, but often without fully under¬ 
standing whether the drug employed, or the parent's will 
power, or the degree of faith imposed In the medical adviser, 
effected the care. Be these as they may, Dr, I. 8 Stoke 
of Washington D 0., points out that to CH1B60T, perhaps 
more than any other modern physician, belongs the credit of 
having rescued the practice of mental therapeutics from 
the deep sea of fraud and imposition to which it was consigned 
by an honest if not a discriminating profession,who forgot that 
in every community are to be found a vary large number of 
nervo sanguine patients, who may take real or pretended 
drugs with equally good effect, and that while many nervous 
women demand some application of the mind cure in every 
variety of disease, just ts they manifest a neurotic type of 
every illness, the stereotyped valerian or asafeetida without 
their abominable odor and disgust associated name, would fall 
most lamentably With the hysterical woman who nan scarcely 
be treated, or even temporarily relieved, nave by means of 
some form of mental impression, 

Svoiru insisting that the physician'* toftt and not that of 
the patient must be supreme, declares that (t) hysteria in 
all Its forms, (2) functional neurosis, (t) any form of 
mimicry neurosis (4) certain forms of melancholia and 
(5) habit esses, are the most suitable for the use of the mind 
cure which does not preclude the administration of suitable 
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wiped dry, renderil formaline or boric 

*•* aid wiihi 4 drain** m*k <* ^ JocNIshi fafcae, 

wMnh aMd be changed, every 3 boon, GO Tbe outer 
atmosphere moat bo excluded by ttytt plotting «rfth abwr* 
boot cotton and ( 6 ) constitutional and general symptoms 
carefnily attended to. 

TWafment 0 / Haemorrhoid* by Btttefa' 
JfetJtaf. 

la very strongly recommended by Dr. Zuokibkandl, 
who obtained good results from it in 299 oaaea of internal 
pika with prolapse of the muooos membrane. The Sohlbioh 
infiltration obviates general amestheela and deadens the 
pain while, by pressing, the patient forces oot the masses, 
when the pedicle is grasped by a polyp foroep and 
twisted to an angle of 90*, whieh develops the hwmorr- 
hoid whieh is then tied off with tensely stretched elastic liga- 
tnres, whieh are allowed to remain undisturbed for 8 to 10 
days, by which time the ligated masses necrose, fall off and 
leave a clean granulating wound which heals in about a week. 
—TFWn. Med. Prme, 

Massage in Surgical Practice, 

ZABLUDOW8K, holds that massage is one of the most im* 
portant factors of conservative surgery, and a sovereign 
means of quickly restoring the use of the limbs to surgical 
patients who have been debilitated by long confinement In 
bed. To injuries of the limbs and chronic Articular 
troubles a long list of other affections, both local and 
general is added, in which it ib stated, massage is likely to 
do good. This list includes peripheral circulatory distur¬ 
bances ; chronic gynaecological diseases, hemorrhoids, and 
prostatic enlargement: and many abdominal complaints 011 
the borderland of medical and surgical practice.. It is indi¬ 
cated m many eases of paralysis of both cerebral and 
peupheral origin, so long as such paralysis is not associated 
with musmlas ocntraction and rigidity, and exaggerated 
tendon redoxes. In the treatment of ehmoic neuritis and 
muscular rheumatism, massage, to do any good, must be 
practised with some energy. Die author insists on the ne¬ 
cessity of a long ami careful training of those who intend 
to take up the massage treatment, and he mentions many 
afliclions, some of a serious nature which may result from 
ignorance of the details of the method, or of caicleesness 
in its practice,— Brit. Med. Jour, 

Asepsis in Operative Surgery. 

Quxnu Bcv. de Ohir , discusses a reoent paper by MiKtr. 
LICZ, who bolds that as a result of his personal experience 
and that of other German surgeons, the substitution of asep¬ 
tic for antiseptic methods in surgical operations has doue 
harm and not good. The failures that occnr from time to 
time in the practice of very careful surgeons are attributed 
to the difficulty in effectually sterilising the hands, and 
also to the discharge of pathological microbes from the 
mouth and nose of the operator in breathing and talking, 
Mikulicz asserts that a marvellous improvement has fol¬ 
lowed his use of sterilised gloves whilst performing opera¬ 
tions. Quknu whilst admitting the difficulty of rendering 
the hands pure, attaohes more importance to a strict avoid¬ 
ance of contact with any septic patient for twenty-four hours 
befoie performing a serious operation. An ideal precaution, 
be states, would be for the operating surgeon never to open 
an abscess, or, at least, never to touch pus. He suggests 
the separation of wards for suppurating cases from those of 
aseptio cases, with a special personnel and material tor each, 
A rectal or vaginal examination should not be made for at 
least a day before tbe operation, and, if this cannot l>e avoid¬ 
ed, special care should be taken to cleanse and sterilise the 
akin of the bands, fie Is opposed to the performance of an 
important operation in a large theatre, and in tbe presence 
of a great number of students.— Nrif. Med. Jtmr. 
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(a) Contact Of the plfrtfofan ar'tttnee is tbe most fre¬ 
quent cause ; (?) tJBaketsfewtSg(nUl e3iftmin«^n« as pos¬ 
sible In ebstetrfb practice; 0) omit foe afitl and post- 
partem douche as routine practice; (t) at tbe first hppes*- 
anoe of puerperal sepsis give tbe parturient canal one 4 
thorough disinfection ; ( 0 ) be sure not to overlook localised 
pelvic inflattasttor which may requite a major operation ; 
(/) ass stimulants fearlessly* employ iujeotians ^ normal 
salt solution, undsn the skin, into tbe rectum a*d intraven¬ 
ously, and try the administration of nuclein; (g) before 
employing an anttitreptoooooio serum, be sure that you have 
to deal with a pure streptococcus infection. E. 0. Noams. 

The most constant and earliest symptom arc elevations of 
temperature, rapid pulse and relative or absolute insomnia. 

Fbbbb. 

For the oenrrenoe of sepsis in obj)d*bed the attending 
physician must usually bold himself to blame* Practically 
all causes of infection are within control, and puerperal 
sepsis is aprevontible disease.—O kas. Jbwbtt. Cased. 
Praet. 

Non-ligation of the Umbilical ConL 
Kellhe, in the British Medical Journal, in advocating 
non-ligation of the cord, state* that he lias practiced it in 
more thau 2,000 cases, aiul After careful examination and oh- 
servation of these cases, summarizes his views as follows t 
1, Ligation is unnecessary because (u) it is not required 
at birth of auy other animal; 0) the imagined necessity to 
prevent haemorrhage does not exist; (c) to tic tor cleanliness 
is superfluous; (d) it is unreasonable to consider that such 
an imperfection, as needs ligation, exists. 

8. Ligation is in many cases injurious because, ( 4 ) it may 
justly be considered the causu ot secondary hemorrhage ; ( b) 
by interfering with desiccation, and thus preventing suppura¬ 
tion, it gives rise to ulceration with not infrequent conse¬ 
quences ol erysipelas, fungoid excrescences, etc,, (e) It causes 
inflammation of the funicular vessels by keeping them di« 
tendod with unnaturally retained blood, hindering their nor¬ 
mal obliteration, and laying a foundation for phlebitis, 
jaundice, etc., By preventing a normal escape of blood and 
thus causing hyperemia and congestion of the portal circula¬ 
tion, it may Jay the foundation ot numerous infantile 
affections apparently originating In congestion of these 
vessels. 

(8). Numerous fatal cases attributed to ligation have 
been recorded by the highest authorities. It can lie seen in 
the now-born that the ligature maintains the veutrie’e in a 
state of distension, otherwise relieve 1 by bleeding from hypo¬ 
gastric arteries, and this prevents renewal of tho action if 
the heart has stopped, or hastens its stoppage if it is failing. 

Treatment of Ruptured Uterus by means of 
Gauze pa 

Should the rupture occur before delivery and tbe child 
escape into the abdomen, immediate abdominal seetiou 
with withdrawal of the fw ui, placenta, Ac., and 
draining of tho wound after thorough lavage of tbe abdo¬ 
minal navity with a solution of iodic oholeride in water 
(teaapoonfnl, to the pint) maintained at 106 # F., will save 
tbe patient*! life.; bat should tbe xuptare occur in the 
lower segment of -the womb, daring delivery, tfr. A. W. 
MATOjBotaON k.B.OA, (practitioner) thinks the probabilities 
are of its pawing unnoticed for some time, as the ebook mag 
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not betttratdtoto ntttto hm rn mb t frm * rtrtrflfc ilKo pro* 
dm* immediate collapse*^ pttffo nsadnMm may 
not discover (be rapture, Hysterectomy Is soeTOeJy fraotto* 
able and the belt plan te to curette an* wash o»t the ftmdas 
of the uterus; compress the abdomen so as to ferae all (be 
foe blood possible out oft after which peck the laoera- 
tloo eery thoroughly with tong stripe of iodoform gause,— 
several yards perhaps—and apply * firm pad, held in piece 
by an abdominal besiege, oter the pubaa.—P nw. 

ifow ite f w 0/ F«#isMif Section /or 
Pelvic Suppuration and Circum- 
scribed Stmmorrhage. 

Die above ore highly extolled by Dr. Edward Nicholas 
X ltLL, Who claims tbet it lessens the risks attending abdo- 
mlnad section to which It is much to be preferred, end haring 
tofttfl main object the breaking up of adhesions and remoral 
of tagne pelf to pains, is unequalled as an exploratory measure 
for purposes of differential Idlagnosls, and it is e solemn fact 
that when Peak, Jacobs, Second and other gynseeologists 
removed diseased uteri and pus tehee by vaginal section, they 
met with greater inceeil In their more serious oases than 
when they employed abdominal section. To blindly follow 
in the wake of any group of enthusiasts is at all times inju¬ 
dicious and though it is not always an easy matter to decide 
upon the operative procedure most proper for the good of the 
patient, and yielding the best results, still if it is a very ex¬ 
tensive lesion that cannot be reached per raqmam, it is 
needless to open the peritoneal cavity, white there is much 
less danger in operating per vaginam In the Trendelen¬ 
burg position. True there are instances where abdominal 
eeetion is imperative ; hut oven in the majority of instances 
where vaginal section and efficient drainage are but relief 
not oure measures, the local conditions may be so chang¬ 
ed that a subsequent operation for removal of the appendsges 
and uterus would not be relatively dangerous.— Med. Peo, 

Kew Method to Restore an Asphyxiated 

Chita. 

STRINGER calls attention to the fact that the asphyxiation 
of an infant after a difficult labor, being due to a lack 
of oxygen, may be overcome if the blood is kept oxygenerat- 
ed, until the sensitiveness of the child is sufficiently restored 
to permit normal breathing to begin. He discovered quite 
by aeoident tbat this oxygenation may go on through the 
anrfaee of the placenta if the latter is exposed to the air. 
Having had a miscarriage case at the fifth month, in which 
the fetus, the membranes, and the placenta all came away 
together, he wrapped up the specimen with the intention of 
examining It the following morning. Great was his surprise 
to find several hours later that there was still a pulsation 
of the heart, Life had evidently been prolonged by the 
aeration of the blood, which took plaee through the pla¬ 
centa. Stbinobb has since bad occasion to test this method 
in the ease of several fall-term children horn asphyxiated, 
and has found it to work admirably. As such oases usually 
follow long and difficult labors, the placenta is already se¬ 
parated in whole or in part, so that its removal does not 
present any difficulty. It is to be removed es soon as pos¬ 
sible, its surface washed and exposed to the sir, when the 
ohild will live an indefinite time, ss it did in the uterus, 
without respiration. When respiration begins, which wee 
not far twenty-five minutes in some of the cases, pulsation 
in the cord will cease, and it may be tied and cat,— 
Med. Newt. 
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1 Among many interesting points determined by Bt, 
August Sta mm, IB his investigation of treating caffiRoc 
instability by muscular exercises are the facte that even to 
health (1) the some exercises on different occasions and in 
the oust individual gave varying rural tt so that (S) the 
degree of force employed eu different occasions must be reg» 
nlated by its apparent effect and (8) thoagh the immediate 
effect of the exercises was to induce well-marked dierotism 
or the T&avbb-Hbrxno curve of the pulse and exaggerated 
respiration indicating rhythmical action of the vasomotor 
centre still (4) the heart, accelerated by exercise, very rapidly 
recovers its average rate of puliation to periods varying from 
2 minutes upwards to 5 in accordance with the age andjvigonr 
of the person. AH this pointing to the influence of exercise of 
the heart's action and suggesting its employment to cardiac 
therapeutics,—Dents. Areh.f. Klin , Med. 

Paroxysmal Tachycardia* 

While admitting the frequent failures of all the remedies 
employed, Dr. Watbon Williams found digitalis more use* 
fulthan any other drug in the intervals between the severe 
and prolonged attaoks of paroxysmal tachycardia, which, he 
thinks, is due to a neurosis of the totra-cardiao ganglia, which 
leads to dilatation and functional disease of the heart, whose 
Inherent rhythmically appears to suddenly pass beyond 
the control of both sets of regulating nerves, in those cases 
where a generally enfeebled nervous avitem is immediately 
excited by some sudden loss of emotional or other energy.- 
Prtt. Med. Qhir. Jour. 

Some Causative Factors in Ulceration 
of the Cornea 

Having* noticed that almost every child he treated for 
corneal ulcer had an irritating nasal discharge that pro¬ 
duced ecsematous condition of the skin about the nose, 
and thinking it quite possible that the condition of the nasal 
mucous membrane bad a good deal to do with causing the 
eye trouble, Db, Frank Edball treated the nasal and eye 
troubles conjointly, and had such good results that he ad¬ 
vises the routine practice of giving the nasal trouble and 
the corneal ulcer the same attention, as he believes tbat the 
ooular trouble is undoubtedly of bacterial origin with the 
infection propagated from the nasal cavity. 

He also insists that all forms of cornoal ulcers demand 
close enquiry into the refractive state of the affected eye ; 
as the refraotive most prone to cause disturbance in 
the nutrition of the cornea is a myopic astigmatism, al¬ 
though the cornea may be involved in ah inflammatory affec¬ 
tion arising from excessive demand upon the ciliary muscle, 
dependent upon almost anv of the various refractive errors, 
and there is no special characteristic of this form of oor- 
neal trouble to distinguish it from other oorneal ulcerations, 
beyond its tendency to recur.— Ojrthal, Record. 

Bacteriology of Infantile Diarrhoea. 

Though our knowledge is imperfect regarding the specific 
agents at work, everything points to this disease being due 
to tho> changes produced by baeterialn the milk. While 
Maofadybn, Nbhoki, and BNXBBB show that the bacteria of 
the small intestines primarily decompose carbohydrates to 
produce an acid reaction which la a main factor under sto¬ 
mal conditions, in preventing the development of putrefac¬ 
tive decomposition, Ebohhixoh who found no apecifle organ¬ 
isms to the milk fssoes he examined, thtoka tim^dtorrhete 





dievto ElffMXieakJkfi&ifetaMttbEhyulritfAtoli, 1 *! felfdttbe 
two predominant rgrietito, A* ft, f*Uwommo* «u»d B.laotis 
«0| «w - " " Ont o formeqtative, wot {WtnCtottfe, changes in 
the nflk sugar m 4 tiio ohlaf products of thslr action 
we acetic and lactic add tod 280 apd H, gas, |Ke farther sug¬ 
gests that it la through their actio* on the milk and not by 
direct Invasion of the body, that thp bactsria acquire their 
dangerous properties on children who ue subject to toxic 
Influences that may not affect the admit. 

BOOK RE isolated 8$ forms of bacteria from oases of infan* 
tile diarrhoea ; bat Bagxhsky, who did not find specific or¬ 
ganisms in 48 oases of summer diarrhoea, is of i opinion that 
saprophytes may produce this disease, the severe forma of 
which seem doe to bacterial poisons developed from the pro- 
tdd constituents of the food, and which Vaoghah who 
baa isolated from poisonous milk, a crystalline body 
(tyrotomin) capable of producing symptoms resembling 
cholera infantum, believes that there are many bacteria 
whloh may produce diarrhoea in children by an aetion on 
the milk inside or outside of the body, there Is little doubt 
that milk suffers a profounder decomposition in hot weather 
than the ordinary lactic acid’fermentatton, and these changes 
may occur without visible alteration in the appearance of the 
milk. Even sterilised milk is not without danger and 
Fluggr proved that the heAt of sterilisation does not kill 
several pathogenic baoilli. HUk therefore furnishes a better 
field for investigation than does the Intestine, and if the 
living agents at work in the milk were accurately known, 
means could be adopted for their extinction and for the pre- 
ventiou of the diseases they ’evoke.— Brit, Mod. Jour, mma 1 

Teat-tube Reaction* Between Cobra Poison 
and its Antitoxin . 

Was the title of an interesting paper read before the 
Pathological Society of London, by Dr. J. W. W. Stephens 
and Mr. W. Meybbs, whose experiments were made with a 
view to ascertain whether (1) the cells of the animal body 
are necessary lor the aotion of an antitoxin to make itself 
felt or (2) whether the antitoxin and toxin react chemically 
on each other, and this without the assistance of the living 
organism, as well as to look for other reactions between a 
toxin and its antitoxin in vitro and at Professor Kanthaok’s 
suggestion they were led to examine.—(1) The action of 
cobra poison on the blood vt vitro , (2) how Calmette's anti- 
toxin affects this action and (8) whether the neutral point 
is the same in eorpore as it is in vitro for the animal whose 
blood was experimented upon. After pointing out the neces¬ 
sity for dissolving the poison in solutions that were isotonic 
or only slightly hypertonic, for the particular blood under 
examination, they say that the hnmolytio action could be 
completely arrested by definite quantities of serum but 
that while 01 c.o of isotonic serum always sufficed to arrest 
the hemolytic aotion of 01 mg poison on guinea pigs’ blood, 
larger amounts of poison, although completely nentraliied 
as regarded hemolysis proved rapidly fatal when injected 
into animals. This leads them to the conclusion that snake 
poisons, being composed of two or moreproteid constituents 
may contain, in addition to the toxic substance which Is 
neutralised by the serum, another toixe substance which is 
net so neutralised by the amount requisite to prevent hemo¬ 
lysis. The sgree that the toxin aud antitoxin react chemi¬ 
cally in vitro , and they summarise their results thus(l) 
Cobra poison is strongly hemolytic in vitro and (2) is neutra¬ 
ls by antivenomOus serum whose action is specific. (8) 
This neutralisation Is chemical, not cellular nor vital and 
<4) in certain doses tbs measure of this neutralisation in 
•rivnjsa neaaaore of the neutralisation in oorporo tor 
f uinsa-pigA— A* T. MU. Jour. 


Care and Feeding of Rromdture Infant* 
Tu Moanpresmture the baby Um less it* power to pro¬ 
duce beat and the greater its capability W«g beat. 
Bence Dr, 0.7. Blague points oak the ttftessrity lor (1) 
protecting suoh a child from light and Import air and (2> 
carefully guarding it from odd aa weU as (8). Keeping it 
at an equable temperature and (4). Supplying St with 
nourishment in an easily digestible form, borides (8) 
Weighing it ones a day, to ascertain whether It fo thriving, 
and (6) twice a day taking its tampmatura a reefs seas to re¬ 
gulate the temperature of the air surrounding-it—tbs Lion or 
Heaison’8 pattsm preftr*bly~*dmirab}y fulfils eonditiona 
1,8 and 3. As soon as a premature babe is bom, It should, Its 
face excepted, be completely enveloped in cotton wool and 
placed in the incubator, with an absorbent cotton pad under 
its buttocks to catch the fooes and urine. This pad should 
be changed twice daily and weighed to determine the qnan. 
tity of excreta pissed. The window of the incubator should 
be covered with a dark oletb until the child Js nearly full 
term and on no aocount should a premature baby be bathed 
until it can be taken permanently out of the a pantos. 
Many premature babies do well upon their mothers’ milk, 
which should be drawn off into a BiSOE’B dropper and the 
child given 1 to 2 drachms at a time at S hour intervals. If 
administration of food by the dropper causes vomiting, Rav¬ 
age most be resorted to. Sometimes the mother’s milk, even 
when diluted, does not agree with the ohild for whom modi¬ 
fied milk containing proteid, 0*5 per cent,, fat 10 and sugar 
8*0 per cent, must be prepared by Korea’s method and 
strengthened as the child grows. If modified milk cannot be 
had, the child must be fed upon humanised milk or con¬ 
densed milk, dilnted it necessary, or upon boiledioow’s milk, 
mixed with 4 parts of water and a teaspoonful of cream to 
the ounce.—Bed. Bee, 

Climate or Environment as a factor in the 
Repair of Neurasthenia and Melancholia. 

Fob the large class of sufferers from mental depression and 
the consequences of exoenive dissipation, who refuse 
systematic medical treatment, but are quite willing to try 
a ‘‘change of climate.” Dr. J. M Taylob thinks environ¬ 
ment and suitable companionship is of more impovtanoe 
than the climate itself. As to the advantage claimed for 
radical geographical changes—escape from a cold winter 
being the most popular and most conspicuous—he admits 
that the warmth and sunlight o! some tropical climates 
afford opportunities for outing which cannot be gainsaid, 
but thinks it is a question whether the removal of the season 
is valuable for those lacking in vascular and nervous tone, 
and for whom cold under suitable precautions is an Invalu¬ 
able tonic, while there is nothing like pleasant environment 
and genial companionship for the rapid and radical case of 
many nervous affections Besides which for the tens who 
can, there are thousands who cannot afford to go for b 
“ change of climate.”— Boot. Mod. and 8u>rg. Jour*. 

Kitchen Bacteriology. 

A KcfeTIGSBERG doctor, Prwat-doeent Dr. JagRB, recently 
gave a course of hygiene and bacteriology for ladies, which 
included practical exercises in applied bacteriology, for 
instance, In the preparation and preservation of food by 
methods need in bacteriological work, At the dose of the 
lectures, the hearers were allowed to invite the friends to mi 
exhibition of kitchen products—some raw and some cooked— 
that bad remained in a warm room for periods varying from 
five to sixteen days, and which were all found perfectly 
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Ul,tt 7 «gg^ggtf pnoAU Mi) tftUM to attain tbit 
malt '’Vhi mOllod d&pfjr wnUlitt ft : (i) Th« nte o t' 
i(tii)|| wttk wall flttinf, oratUpplDf Hda, iutwit ef the . 
ttttfHe ) Hd* tiod In kitchens «U the world over, which 
«UoW btray bits of mhttar that mf adhere to thehr rid to 
4all fate the food; (9) avoidance of opening tbs vessels in 
which tho food was kept, or where tbit wm Indispensable, 
careful manipulation as in blotn!hki|l(nT work: nnd (8) the 
we of ootton-wool m n covering. Oetton-wool Ude had been 
«epeeially prepared to At tho wide tope of the food vessels, 
they ooadfted of «droutir dice of cotton-wool, tightly held 
between two metal tinge* the enter ef which formed the 
overlapping tint of the lid. It la in be hoped that Dr. Jagbb 
will And imitator*, and that “kltoben bacteriology ” may be¬ 
come a study with ladies. Certainly there l* much room for 
improvement in the old-fashioned kitchen methods to which 
our « family plain cooks ” oling with inch desperate energy, 
nnd which they seem to regard with an almost superstitious 
reverenoe.—• Brit. Med, Jem*, 

When may Women with Heart Disease 
Mabry*\ 

Dr. KlBOH said the chief points to be considered are : (1) 
the kind of heart disease; (2) its duration; (8) the pre¬ 
sence or abeenea of compensationj (4) the general hoalth; 
(6) the social position of the patient. 

(a) They may marry if tbediaeaee it not of long standing 
and compensation la good, and the general health not under¬ 
mined. They will have daring pregnancy, and still more 
daring and after delivery, many troubles due to their heart, 
but in by far tbe greater number of oases there will be 
no danger to life. This applies to well-compensated mitral 
regurgitation and stenosis, aortic regurgitation, fairly marked 
sequel» of pericarditis, and to muscular degeneration if 
not too far advanced. The patienta must also be in a 
position to spare themselves bodily exertion as much as 
possible during pregnancy, to avoid mental excitement, and 
to have constant medical supervision. 

(b) The prognosis is not so good if the patients are very 
antumio or nervous, or advanced in years, or if the valvular 
disease is congenital or acquired in childhood. In these 
oases the physician should advise against marriage, or at 
any rate point out that tho disease will most certainly be¬ 
come worse after marriage. 

(r>) Marriage Ik to be absolutely forbidden as dangerous 
to life when compensation is failing, or when there is 
advanced muscular degeneration. In all cases wheic there 
is dyspnoea, palpitation and quickened pulse on slight ex¬ 
ertion, or marked oedema not disappearing alter rest in bed, 
whou there h tendency to arrhythmia, scanty urine 
with albumin, and attacks of irregular small pulse, cold¬ 
ness of the extremities, nnusen, dyspmci, syncope, Ac. 
marriage in dangerous, whether the cause of the symptoms be 
valvular disease, diseased arteries or cardiac muscle. Even 
those for whom marriage is allowable must tollow certain 
rules stiictly. 

1. Coitus must not be frequent, mud must be continued 
to the end of the orgasm, otheiwise reflex heart troubles and 
depreiKion result. 

2. They must not have more than one or two children, 
as the strength of a diseased heart diminishes with every 
pregnancy in geometrical progression. If this rule is 
followed, induction of premature labour will be luckily sel¬ 
dom nooeseury, since when it is the results are very unfavour¬ 
able. 
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Chemistry of Diabetic Etiods. 4 

Tint strictest antidiabetic diet consists of meat soup, codec, 
tee, eggs, meat, green vegetables, baoon, better and about 
•00 grammes (nearly Jx) of odttglutlu breed, which (last) 
Is supposed to contain less than 40 per oeht of that bug bear, 
the carbohydrates, as against the average 60 per oent. con¬ 
tained by ordinary wbeaten bread; but Professor Von 
Noobdbv, finds that the composition Of diabetic broad la by 
no means constant in this dreaded constituent, which is not 
only muoh more often in excess of than below 60 per oent„ 
but also frequently exoeeds 60 per oent, while Dr. F. Kbaus, 
shews that while potatoes contain only 16, Jerusalem arti¬ 
chokes 16 and fruit, so valuable an addition to a diabetic 
dietary, from 4 to about 14 per oent. of the objectionable 
carbohydrates against tho anywhere from 80 to 66 per cent, 
contained by gluten bread, simple cooking still further de¬ 
prives many fruits and vegetables of their carbohydrate com¬ 
ponents. Thus a raw apple that contained ll.T per oent. 
of oarbobydrate lest 4 4 per oent when onoe stewed 
and 6*6 twice cooked and peaches bolding 8*6 percent, 
when raw contained only 1*8 per oent, after cooking. Of 
oourse the water in which suoh fruit ha is stewed should be 
thrown away and it follows that it is much safer to give defi¬ 
nite quantities of natural foods, than even limited amounts of 
the less palatable and more expensive specially prepared 
articleujof uncertain composition.— Bmt. Med, Jour, 

Unexpected Effects of Bromides . 

Sucu absolute belief is placed in the ability of the bro¬ 
mides to control the nervous system that most physicians 
are apt to attribute the symptoms, induced by these drugs 
to the primary neurotic condition of the patient, but 
&ODGBS points out that, while tbe potassic-salt is the most 
powerful and the iodic salt tbe least toxio of the bromides, 
the continued use of either or both those drugs increases the 
irritability of temperament, and directly induces to depres¬ 
sion of spirits with a tendency to moderate melancholia or 
homicidal or suicidal impulses. It Impairs the memory and 
the contractility of tbe muscles as well as irritates the 
gastric mucous membrance and (disturbs the circulation, while 
it alsojpromotes an extraordinary susceptibility to toxio effect 
in cases of cerebral lesions Ac.— Drvg. One. 

Bemedial Value of Veratrum Viride, 

Lies in its influence on the heart, whose action it retards 
in acute inflammatory diseases with a very greatly accelerat¬ 
ed pulse, i Batten found this drug particularly useful in in¬ 
flammatory rheumatism, and tbe early stages ot measles, scar¬ 
let fever and small pox ; while in typhoid fever where the 
heart’B action was irregular, it was steadied by drop doses of 
Norwood's tincture of veratrnm viride which also proved a& 
excellent remedy in inflammatory diseaaesof the cheat, not¬ 
ably aoute and pleuro-pneumoma and pleurisy. If In acute 
pneumonia, in the congestion stage the pulse can be kept at 
or near the normal by this drug, it may often be jugulated or 
prevented from entering upon the hepatization stage. Even 
in the second stage of a sthenic case veratrum acts well, since 
it reduces blood pressure and lessens the heart's action with¬ 
out loss of blood, as in venesection.— Jevr. Amer.Mcd . Atm, 

Calcium ; Sulphide as a Depilatory, 

Is so harmless to the skin that it may be left on any length 
of time without irritating abraded surfaces even when the 
powder is made into a pasts with water, Dr. A. W. 
Bbayton, of lodianopolJs oalls this powder * calcium tulf- 
bydrate’ and says that it can be prepared by the same pro* 






eSm as calx relfonwa, thqugh the usual Way of product a? the 
1 sulphate’ is by iuper-aatotetlng milk of Hue with sulpbnret* 




ted hydrogen,—/<wr. Amor, Med A*m. 

Jfor 6<efe Headache. 

Be. Aleew 0. Banter, of the Philadelphia Polyclinic, 
recommends the addition of oil of eajnpnti to Obozxr 
Griffith's alkaline aromatic mixture for “ lick ” headache. 


INDIAN AND ANGLO-INDIAN VEHSUS BRITISH * 
PLAGUR D00T0R8 AND PLAGUE NURSES. 

To Tee Editor, “Indian Medical Record/' 

Sir,—AH through Nature, the mother, in ready to lay 


The amended formula would read as followsdown her life for her offspring from whom she takes no¬ 


R 01. caryophylli 

... 3 i 

01. cajuputi 

... 3 ij 

Sodii bicarb 

... ... 3 ij 

Ohloroforml 

... gbt. o xx 

Tr. cardamom! comp. 

... qs. ad.. 3 lj 


thing though she gives them mrythinq until the? are big 
and strong enough to fight life's battle unaided, and oaa re¬ 
turn her the compliment of protecting her in her declining 
days or in the hour of danger. Every other Christian 
country looks to her own first, her mixed bloods next and 


S. Teaspoonful to he taken after each meal .—Oahllard'o lastly those She has won by the sword \ but England, 

UtL Jour . kind mother England, who spilled rivers of blood to 


Successful treatment of Tuberculosis 
Ohablbs Wilson Incbaham, of Binghampton, states 
that, after fife years’ nee in the treatment of all forms of 
phthisis, the compound given below has proved so satisfac¬ 
tory and generally applicable tha the has made no alterations 
or additions to the original formula. It is prepared for hypo¬ 
dermic use only, sterilised oil being the solvent used :— 


Iodine (chemically pure) 

... gr. 


Bromine (chemically pure) ... 

... gr. 

* 

Phosphorus (chemically pure) 

... gr 


Thymol (obomioally pure) 

... gr. 

3 

Menthol (chemically pare) ... 

... gr. 

3 


abolish slavery and spent millions of sovereigns to re* 
claim savages from paganism forgets, or is made to for¬ 
get, that but for her Indian mixed-bloods (U Eurasians, 
East Indians and Anglo-Indians) who willingly laid down 
their lives in her defence, her mighty Empire in tha iWt 
would hive been swept out of her hands in 1857. Yet 
while she lavishes favors and bestows Almost unlimited 
power on the descendants of the conquered and the 
mutineers, she takes everything that can be taken from 
the children of those very Eurasians, who helped tier win 
and keep India, and In remembrance of their parents’ bravo 
deeds and invaluable services to her, bars them from her 


—Med. World. army, shuts even the doors of her ships’ forecastles against 


Ninety per oent, of all oases are reported cured by the 
Iodine-Bromine compound.—N. F. Med. Jovr, 

For Goiter • 

Frey recommends parenchymatous injections of the 
following solution :— 

R Iodoform! ... .. ... gn. xv 

Ether .. ... ... m, lxxx 

01. amygdal. dulc. ... ... 3 jibs. 

M. Big. Twenty to forty minims tor injection into the 
parenchyma ef the giand. 

Ointment for Acute Articular Rheumatism, 
Lemoinb gives the following formula 

Vaseline •» ... 25 pArti. 

Salicylic acid ... ... 4 „ 

Sodium salioylate ... 3 

Extract of belladonna ... 1 „ 

To be applied and covered with cotton 

— Nord. Medical. 

Liniment for Myalgia . 


B Aq. ammonias ... ... 3 Has 

Ext. byoscyami I ... 3 ss 

Ext. opii f 

01. thymi ... ... gtfc. v 

01. camphorat. ... ... J Hi. 

M. Big. Rub painful parts morning and evening.—Med. 
New. 

Headache Dependent on Ovarian Disease. 
R Ammonitt bromidi ... $ vi. 

Extract! hydmtte fluid! ... J ss. 

Tlntmgentiaoes composite ... | In. 

Aqum ... ... 3 iv. 


||. 6. Dessertspoonful thrice daily 


them, and ostracising them from every otte of the officii, 
posts worth having, now extends the cruel and totally' 
undeserved mm mm lehH mpharsin to their sisters. 

I preach no sedition, though I feel the position keenly 
as t belong to a warrior race, whose pen, sword and 
brain have for generations past been always ready in 
Britain’s Oause. My people piloted her mercantile and 
war ships through the dangerous waterways of Bengal. 
We baoked her with our swords in dreadful, 1857, as well 
as plaoed our parses at her disposal and fearlessly wielding 
our pens against her detainers or detractors, furnished 
a large proportion of her Medical and Jttdioi&I Services. 
To what end ? God knows. Wrested of my landed 
properties through State maladministration and toy self 
hounded from pillar to post, I have the consolation (? ? ?) 
of knowing that mv children who, though white skinned, 
have been born in India, can never aspire to anything and 
can barely hope to have sufficient to keep soul and body 
together when they grow up The merchant offices will 
not give them work, exoept on starvation wages. I cannot 
•end them to England to pass out in the Covenanted 
Services, because, through no fault of mine, I have not 
the means to do so. A Mahomed an or Hindu can enlist 
and win a commission ; hut my boys cannot, because 
though Indian-born, they are not Indians, and not being 
British-born have no claim to British privileges. H my 
children study medicine and pass out ever so high, they 
have the disadvantage of having government doctors com¬ 
pete against them, in private practised? gazette notifications 
of countersigning roedioal certificates,” and unnecessary 
charitable dispensaries that deprive the non-officials of 
thousand* of patients, and they constantly run the risk of 
thaw claims to recognition bring deliberately Ignored in 
Asset of state need, as hsi bssn done in this present 
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kfam indigenous* tal highly seated a*! 
Unfit 4* «*$*rii»ooed talent 1m* been drttelly wtrrf criminally 
ptml ***r riorrihgly, while British doctors and British 
XMM* who know absolutely nothin*, exoent in doubtful 
theory, of the diseases end custom* of Hindustan have 
ddtberaiely been imported to deal with plague and plague 
patients in India. Ia anything more ridiculous, and 
yet could there be greater injustice or worse cruelty. 

1 am not the only father whose heart bleeds for the 
hard future of his children. Hundreds, yes, thousands 
ere as similarly sitnated as I am. We know end feel that 
we ere unjustly end nnklndly treated. Does England 
know It? I think not, India is one mob of officialism 
which rides roughshod over us. If we oomplain we are 
boycotted and made to run the gauntlet of nnnnmbered 
woes. The so-called Inquiries or Royal Commissions on 
Labor, Opium, Eurasians Ac., are impious farces, from 
which everything that savors of contradiction of pre¬ 
conceived official fads, is oarefully excluded, or the truth as 
carefully occluded by meaningless verbosity, so that Par¬ 
liament can see India not as India really is, but as a few 
interested officials choose to paint her. 

And even though a large number of officials are In 
verity Anglo Indians or Eurasians, they will not admit it, 
lest by being removed from class A of the Register (where 
they have not the right to be) they would be denied the 
privileges extended to the British-born or British-educa¬ 
ted, and come under the withering definition •— Ci Nobody 
there hut Eurasians and ahady people of all sorts. 
(Emasians are). Children of mixed blood Fathers, 
English—mothers, niggers. Deuced pretty creatures 
some of them, by-the-bye But nobody (nice *«, re¬ 
spectable) goes to see them of course Caste is a great 
thing in India. Fm not sure but the niggers are right 
after all about it ” hurled at them by writers of the 
Oaptam Frvt> Wtuttakxb sort, whose ideas of physical 
geography are particularly hazy, when they talk of reach¬ 
ing Bombay mthm three days by rail from Darjeeling, 
where they claim to have seen Rajahs driving about in 
four-in-hand drags Rubbish like this is sewn broadc ast 
among the masses of the English at Home, till the entire 
nation (».e,snoh as have not been to India) have got to 
believe and the very soldiery look down on the Eura¬ 
sians as “ Half caste,” a term now converted into so oppro- 
bious an epithet of abuse, that when one Eurasian wishes 
to mortally offend another he oalls him a ‘ Half Caste 
An official thei afore who openly avows himself a Eura¬ 
sian is a man of no small courage, for by such an admis¬ 
sion he oourts the enmity of his own rloth )* * 

Look at another side of the picture, a woeful though 
true one. Lois of caste in Indian views is forfeiture of 
happiness in the world to ooma. The moment an Indian 
woman marries a European her immediate telatives look 
upon hei as spiritually and bodily dbad. Her nsme is 
never mentioned in the home other girlhood and her priests 
curse her Who wrought this desolation. Her European 
husband to whom the hears children whom their paternal 
aunts looks down upon if they are dark skinned but, per¬ 
haps, snake much of if they are white. Children are apt 
learners. This fish and fowl business grows In the m land 
it is no uncommon thing to have brothers and sisters (Rs- 
owning eaeb other on aooount of “ states of color 11 and 




often a «b* hi* be** 
returned to this country to to* 

fuse to recognise his India* 

T could for the edification of Lord mt H 'antim 
(who by the way has not yet redeemed a fraction of the 
promises be made you last year) mention several instances 
of this among the immaculate Indian SeMce 

who are mainlv responsible—If not wholly so,—for the 
unpardonable ein of sending to England for plague doc¬ 
tors and plague nurses when they oonld easily and at much 
less expense, have found them among their own brothers? 
sisters and cousins in India What their real reason for ex¬ 
cluding indigenous talent is I cannot tell, unless it be, they 
thought it nowise to associate themselves or aokuowledge 
direot kinship with folk who, knowing that there is no 
enoh thing as a thorough blood man or person of un- 
ralxed parent descent in the whole world, throw conven¬ 
tionalities to the winds, and like me are not ashamed to 
admit himself or herself an Anglo-Indian. 

Yours Ac, R. C. 

Calcutta, 15th August 1898 . 


THE C D ACTB IN INDIA. 

To thr Editor, “ Indian MedIcal Record.” 

Sir,— I have read X Y Z.V* letter in your last issue, and 
it appears to me that if she had nothing of more impor¬ 
tance to say in reply to iny criticisms on the Memorial 
for which she and 78 othei medical women are respon¬ 
sible, the golden rule of silence would have been the bet¬ 
ter course. 

She thinks however that one of my statements is di¬ 
rectly contradicted by Lord Lister and accordingly his 
authority is brought forward to confound and crush me, 
that the contradiction exists only in her own imagination 
will not T think he very difficult to show. 

In the Memorial it was stated that there were certain dis¬ 
tinctions between venereal disease and other contagious 
diseases, in that, “ othei contagious diseases are, as a 
rule, easily recognised, rarely or with difficulty concealed, 
treatment is voluntarily sought ”etc , 

From these propositions I ventured to differ and said 
“ it is manifestly absurd to state that veneral diseases 
are more difficult to recognise than typhoid fever ” 

To prove that I am wrong in this opinion, Lord Lister 
is quoted as saying “ In the early stages of the complaint 
(venereal disease). there is no general effeot what¬ 
soever produced upon the system The person appears to 
all ordinary examination* pei ?** *lv 1 o*hM»\, end it is only 
by special examiuatione that «vi Ihh h of the disease 
can he obtained.” 

This simply means that it is very difficult to recognise 
venereal disease Without a special examination. 

What my statement anointed to was, that after a 
thorough emm’mnUon venereal disease whs more easily 
diagnosed than typhoid fever. 

Whv X. Y. Z. should assume that my statement referred 
to such a barren topio as the relative difficulties ot recog¬ 
nising different diseases without e,Mmmnhnn, ns for ins¬ 
tance by washing people past* in the stieef, I am «t * 
loss to understand. 



<4*ft between 4*4 **^«xaraiw- 

tj<»^ and to sfcpltm thin it k nsca w er y to remember that 
hi was addressing * non-medical audiepoe and that un¬ 
der the cfeopmstanoes the words wore proper sad con¬ 
veyed a special meaning. For the physician, however* 
no such distinction exists, every examination for the de¬ 
tection of disease Is a special examination directed to the 
organ or organs diseased ; if an ordinary examination is to 
be understood as one whioh carefully avoids any investiga¬ 
tion of the effected part, then there is no suoh thing. 

From this it is clear, not only that Lord Limit's state¬ 
ment does not olash with mine, but that they have no¬ 
thing in common. 

There ie, however, another sense in which venereal di¬ 
sease is more easy to reoognise than most of the other 
contagions and infectious diseases, that is by the person 
affected ; in the majority of oases people suffering from 
venereal diseases are aware of it, it is the re veins with 
the other diseases referred to. 

With respect to the questions of concealment and volun¬ 
tarily sought treatment, the statements in the Memorial 
are true for England, they are not true for India; and as 
the Memorial Is wholly and sololy directed to India, it ia 
certainly misleading to argue on an English basis 

Further the favourable conditions that prevuil in Eug- 
land are entirely due to compulsory legislation, and it 
does not appear to have thrown much work into the 
hands of the quacks as X. Y. Z. assumes it would do in 
the case of venereal. 

A large part of the lettei is taken up with exposing the 
difficulties in the way of dealing with vonereal on pre¬ 
cisely the same lines as the other diseases that are noti¬ 
fiable in England ; but as it has always been considered 
necessary to draft a special act for dealing with vonereal, 
which shows that there is no intention of trying to deal 
with it on precisely the same lines, this paiiis irrelevant. 

To my mind the most important thing about vener¬ 
eal dsease is that it is chiefly fostered and spread by a 
special, distinctive, and separate class ; and that this 
(lass has, in India, become a source of danger not only 
to the British Army, but to innocent womeu a id children 
at home. This state of things, which is nowhere denied, 
appears to justify the strongest repressive measures. 

Such measures are more likely to succeed under the 
simple conditions that prevail in India, than in the 
large European capitals. 

It w futile to deny that Buoh measures can have any 
good effect, for, putting my own experience aside, I 
take the aotion of the Government as the strongest 
proof that the evidence before it was overwhelming 
in its strength, otherwise no Government would have 
ever faced such an unsavoury and unpopular task. 

X. Y. Z. sayB it is interesting to put some statements 
ofM. Lbooub's which she quotes, beside a statement 
of Dr. Commence, quoted by me. It may be interesting, 
hut what the former says does not ref ate the opinions 
of the letter, neither does it prove that legislation is 
powerless to check venereal disease ; if it proves any¬ 
thing it is that the administration was not quite up to 
its work. There is nothing to show to what extent 


vsner^ bad kit 

tom h rn related. 

X Y. Z- says “ there is no reason to totob the state of 
things in Paris la any hatter to4ay*thitt St was $4 yearn 
ago; but on the other hand there ie equally no reason 
to believe that it is not. 

The words “ the trade of prostitutionappear in this 
letter ia inverted commas, as if it was a quotation from 
my former letter, but it is not, the phrase is not mine. 

I am a bit puzzled by X.Y,Z.’s personal allusions, she 
•ays that my wrath was specially aroused by one por¬ 
tion of the Memorial, that another made one too in¬ 
dignant to be civil, and that I treated the moral 
question with cheap sneers, now I think that any one 
who reads my letter will acquit me of those charges, 
which I consider quite unfounded and uncalled for. 

I can find no evidence of wrath or indignation, and 
as for sneers, there are absolutely none, cheap or 
otherwise. 

Yours Ac* A Mbdioax. man. 

P. 5,—In an original article which appealed In year journal on th« 
let Jura IMS, Dr William Hunt!) gays to the •tooud paragraph. ** A 
medical man bugta* badly He aiy» 79 medical ladle* ; the number noted 
in the British Medical Journal for 16th February 1*88, ie 78 it would 
hardly bo worth while noting thia only that leone manipulation of figure* 
to and has been olinraotortotto of hie party,” 

Aiae I for accuracy and tin Bi tilth Medical Journal* the number wae 78 
after all, ae X, S’ Z’b totter ebon a, inurbane Dr. Unntlv will be glad of the 
oeeaeton to retraot. By the wav l netrar trade uw of the obnoxious 
word taffr*,—Medical ladlee !! Dow Dr. Huntlj think there to any¬ 
thing offensive in the word woman V 

Your* 6c., A KBDXOMj Max, 

- ;o»—- 

GOVERNMENT DOCTOB8 AND PRIVATE 
PRACTICE. 

1 . 

To the Editor, “ Indian Mbdioai Ksoobd. " 

Sir,— The Eastern Guardian the leading Anglo-Indian 
newspaper of Madras, has the following Editorial on 
the above subjects in its issue of the 2ud July 
The Indian Medical Association has memorialized the 
Government of India that “the public needs of the 
inhabitants of large Indian cities, more specially 
provincial oapitals and hill stations, have materially 
alteied during the past ten years, and that in all 
these oenties there is a sufficiency of British medical 
practitioners, as well as highly-trained and fully-quali¬ 
fied India? graduates of medicine, to supply the needs 
of tho public, both European and Indian, and that, there¬ 
fore, the time for withdrawing the privilege of private 
practice to State-paid doctors has unquestionably sr 
rived." We summarize the views on this important 
matter. We know of no valid reason why a country, 
which can support its own tradesmen and schoolmasters, 
its own chemists and lawyers, should be so hopelessly 
unable to find employment for doctors. The very fact 
that private men are now to be found in almost every 
big station in India clearly indicates that there ia work 
for them, though the conditions of service may not foe 
entirely m their favor. It is in the power of Govern¬ 
ment to readjust a policy which may have been defen¬ 
sible years sgo, but which is now entirely out of plaoe in 
the present circumstances of the country. One of the 
objections to the abolition of the big Civil Surgeoncies 
ie said 0 be that all Government servants are entitled 
to the services of so official practitioner, either free or at 
reduced rates, and they insist upon having the bast men 
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.v.il.ble—. tny dog-in-the-ia.Dger objection at beat. 
There is no reason to suppose that private doctors would 
necessarily be bad any more than the Government ones 
will be good. All Oivil Burgeons' are not clever while 
some are decidedly the reverse. Nor need We fear that 
Government servants will have to pay more, because the 
competition for patients in every large city will be suffi¬ 
ciently keen to keep fees within reasonable limits. Besides 
there is no reason whatever why any particular class of 
people should be pampered in their demands for this, 
that, or the other thing. The man who enters Government 
servioe now will he equally willing to do so whether he 
gets frse medioai attendance or not, so great lathe 
straggle for existence. The same argument applies to 
the seeond objection—that if private practice were pro¬ 
hibited an inferior olass of man would enter the Indian 
Medical Servioe. This is not so oertein. Giten a fair 
prospect in life, and we are perfectly certain there would 
be no deterioration in the existing pereomul. Any un¬ 
prejudiced individual looking at the conditions of modem 
life most acknowledge that very few men are in a posit 
lion nowadays to decline half a loaf because they oan- 
notget the whole. When London M.D’s. are oonten- 
to act es dub doctors, it is inconceivable that their sons 
will refuse the assured prospects of an official career in 
India simply beoause some perquisites have been withn 
drawn from it The men who shook the pagoda tree i* 
yean gone by, would probably have laughed at the idea 
that their better educated descendants would be per¬ 
fectly happy under lees fortunate conditions, and it is 
quite likely that the generation, to oome will regard us 
with the envy as we do the one that ia past, and withal 
be content. 

Yet a third objection is that the conditio us under 
which he hold India are suoh that any reduction as will 
be inevitable, in the numerical strength of the Indian 
Medioai Servioe would be fatal from the point of view of 
public exigency. That there is some force in the objeotion 
at first sight we admit, but it should be borne in mind 
thetas British rale in India grows in years, its military 
aspect must diminish, as civil power tends to increase. 
We need not be thinking of riots and mobs which concern 
the police more than the military, and which cannot 
possibly affeet a technical disouisiou such as this, even 
though their frequent oocnrrenoe should serve to remind 
us of the want of oordial relations between the rulers and 
ruled. It is to the chance of real war breaking out that 
the objeotion specially referred. The obligation of the 
Civil Burgeon to revert to military duty whenever occa¬ 
sion arises wonld not, of course, hold with the private 
dootoi, and this might teem a serious objection to his re- 
cognition by the Government. It would, however, only 
apply in the oase of a large reduction in the Indian Medi¬ 
cal Servioe, and not to the experimental measure to abo¬ 
lish Civil Surgeoncies only in the large cities of India. 
The Indian Medical Association docs not go so far as this 
for while claiming more work for the private practitioner’ 
it leaves the Oivil Burgeon precisely where he is. It 
eeems to us, however, that if the medical administration 
of a district which nowhere it very onerous, cap he con¬ 
veniently delegated to the skilled members of the 8u^ 
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ordinate Medical Service, it would he absurd to allow the 
dim shadow of a big war to interfere with an experiment 
from whieh much good might be gained ; neither can we 
imagine that the abolition of, say, a dozen appointments 
will materially endanger the military needs of the country 
of diminish the efficiency of its war footing. Clearly the 
Indian Medioai Association does not go far enough. The 
object wae to find an opening for those Anglo-Indian 
youths whose parents, while quite prepared to give them 
the beet available medical training to be had in India 
are yet unable to send them to England. Whether they 
** can be utilised in the place of eome of the men who now 
come ont from Home is surely well worth an intelligent 
trail. ” 

The above article gives a very fair view of the oase, and 
I think it greatly strengthens the cause of looal practi¬ 
tioners. 

Yours &o., Madxasii. 

—. :o:—- 

II. 

Tothb Editor, “ Ikduk Mrdioal Record.” 

Bib,—W hile it is perfectly certain that a Government 
aided paper like the Pioneer is never likely tcrun down the 
baneful system of allowing state paid servants from doing 
private work for remuneration, it is a * safe criterion of 
honesty to find a sturdy independent journal like The 
Bengal Times express its opinion on the question of 
“ Government doctors and private practice. The follow¬ 
ing is an editorial from a recent number of the Timee :_ 

“ Where a field like Calcutta, or auy town with a large 
Christian community offers a field for private medioai 
practice, we consider it an abuse of privilege for a State- 
paid doctor to compete with private practice, and to try 
and monopolise those few crumbs, which are left untouch¬ 
ed, by their overworked and fatfed seniors. Our reasons 
are obvious. A State-paid officer has opportunities of 
obtaining introductions to families, amongst those in cir¬ 
cumstances to remunerate his visits, which e private prac¬ 
titioner, unless possessed of considerable social influence, 
would rarely find means to utilise. He would necessarily 
have to woik his way up from a humble olass of patients, 
possibly, unable to offer him hie orthodox guinea—or its 
Indian equivalent—a gold mohur—per visit. And for a 
long slice out of his life, he might oontinue to he a strug¬ 
gling man, living from hand to month It is a question 
of years for a man to rise in India, however talented and 
skilful. And in this wise, London and Calcutta differ 
widely. In our British Metropolis, a mere accident has 
led to fortune, through a rich clientele , rapidly acquired by 
a multiplication of introductions. In Calcutta, suoh a 
atroke of good look is so highly improbable, .as to be next 
to impossible. Hence, a private, or non-official physician, 
begins his career faced by unfairly-advantaged competi¬ 
tion, by men of assured income end connexion, aud he 
feels handicapped to obscurity. He most, to emerge from 
a station in which his talents are buried, either submit to 
rub along upon a pittanoe that means barely bread apd 
cheese to him—and not too much of either—join some 
fashionable physician, if he can obtain a chance, or add 
to his small means by some work not quite within profes¬ 
sional prescription, although, perhaps, not actually exolud- 
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••Hr «y Wfcof practice. He finds hi waetfina false 
position, with merit unrecognised, nay, without eu oppor¬ 
tunity of recognition { without private resources, and with 
a hopeless vista of grappling with poverty, which indubit¬ 
ably Implies a reproach, that often, to ignorant, or nn- 
tefleetive minds, suggests absence of capacity, for, how 
nan a poor tana, they argue, he a oapabk man ? If capable, 
be would, aa a matter of course, be weil-todo. This is 
bow many argue! and it would be difficult to persuade 
them otherwise* In bat too many positions of life, we 
observe this disposition to saorifioe talent, homely clad 
and with a light parse, to oppalent noodledom, riding in 
n well-appointed Brougham. Thus, in all*respects, a non- 
offiolal competitor is forced into a different and disadvant¬ 
ageous starting-point, far behind his offioial rivals, who 
tenter ahead unembarrassed, without an anxious thought, 
whilst hois fighting his way, step by stop, with possibly, 
t sinking heart, or at least, with chilled hopes, almost des¬ 
pairing of an eventual position of independence. Again, 
a private practitioner is under another serious disability. 
He is in a apeoial sense, a public servant, and is expeoted 
to be ready to reapond to any summons for bis aid, be it 
at night, or in daylight; in sunshine, or in storm. He 
may imperil his health and his life, and all for a patient 
who postpones payment of his fees, till, out of sheer dis¬ 
gust, he abandons hie claim. Not so, a State-entertained 
doctor. He is a public tenant also, but only technically bo. 
He need not turn out of a comfortable bed to face a storm, 
he need not have a misgiving as to his fee. He may 
refuse to attend a call, and decidedly decline to quit home 
without his legitimate fee, cash in hand, is paid, before he 
will consent to stir out of doors. He can afford to be 
independent, since bis Government salary suflioes for his 
comfortable support, and his extra fees are mere windfalls 
whilst, to a non-service practitioner, they mean daily 
bread. Thus, again, his position and prospects are subjoet 
to a heavy discount, by comparison, and seeing at what 
odds competition with well salaried mer—official practi¬ 
tioners—is possible, we arc clearly of opinion Government 
should, in all fairness, equalise them. Outside large con¬ 
centrated groups of social fraternity, as in Mofussil towns, 
Government doctors—Civil Surgoons—have never been 
known to decline attendance, though perhapB, with a 
certainty before them that even a faint hope of remunera¬ 
tion could not be entertained rationally. We have seen 
them at patients’ bedsides, day and night, not merely 
bestowing their skill freely, without thought of a fee, but 
supplying from their stores requisites for Invalids, such as 
nourishing food and medioal comforts, and wine. Human¬ 
ly reckoning we have seen many a life saved through, and 
by, their philanthropic ministrations. Theirs is, indeed, a 
life of true charity, inspired largely by noble impulse, 
emanating in a noble profession.” 

I find The Simla Newt and the Mofasalite siding very, 
strongly with the above views. 

Yours Ac., W. C. 

Calcutta, 4th Augiut 1898 . 

-SOS .. . . 

THE ABMY^MEDICAL STAFF IN ITS NEW COLORS. 

HOW DO THEY LOOK ? 

To the Editob, “Indian Medical Beoobd.” 

Sib,— The Warrant has been issued that has changed 
the designation of the Army Medical Staff to that of the 
Royal Ahny Medical Corps, and given its,officer* eubetap- 

rive Instead of relative rink. We are Informed that even 

* 

10 
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Her Majesty's interest was so fir eftlfttod as to have 
prompted her to dub the Corps at Royal. There ought 
accordingly to be great jubilation in t£e ranks of the 
corps thus honored, and It ought to give them immense 
satisfaction that, by combined and persistent action they 
have forced the authorities to recognise the fact that 
obangss in the corps were imperative; 

I am not a pessimist, but I oonfhsc, 1 vie# with suspi¬ 
cion the acts of Government affecting the Medicel Depart¬ 
ment of the Empire generally. 

If you will permit me, I would essay a forecast Of how 
the new Warrant hi likely to operate, but before doing so, 
it will be instructive, I think, to take a retrospect of things 
medical. 

When some eight years ago, the Subordinate Medioal 
Department moved for a change of designation and an 
inorease of aaiary, the old heads amongst us prophesied 
“ YouTl get the name, bot not the pay.” How far the 
prophecy has been fulfilled, your readers know. 

A little previous to this, the Camperdown Commission 
elaborated its double-barrelled and maglsbe rifle titles for 
the decoration of the Army Medioal Stiff. There was 
great jubilation then, but mostly amongst the junior officer* 
or rather the unthinking section of them. The hated 
appellation * Doctor’ was to be discarded forever from 
the army ; top-boots and spurs became very much in 
vogue at the morning hospital visit. Tommy ATKINS 
was more frequently called to order for his non-observance 
of the precise form of respect dne to a Surgeon-Captain, 
and interrogated as to whether he would speak or act in 
the same manner before an officer of hie corps &o., Ac. At 
times and plaoes, even the qualifying designation of ‘Sur¬ 
geon’ got into the habit of being dropped. I remember 
the amused smile of a combatant officer who entering a 
hospital one day asked for the “ Doctor” and was informed 
that he would find 41 the Major in the office.” To short 
serviced flitting Tommy Atkins, the oompound titles as 
we all know are a perpetual source of embarrasment. The 
“ Doctor” the “ Major Doctor” the 44 Captain Surgeon” the 
'* General Doctor” aie shibboleths in T. A’s. mouth that 
he never fails to stammer over. It soon beoame evident 
to evon the most junior officer of the Army Medioal Staff 
that they had received the shell without the kernel, and a 
very rotten shell at that. They gained nothing and 1 
think lost much. Assumption of the prestige of a rank 
that only existed on paper oud excited universal ridi¬ 
cule, “got up the backs” of the combatants, and brought 
matters to suob a degree of tension that the provision of 
the present Royal Warrant will hardly relieve, indeed is 
likely to aocentuate. This is the retrospect, now for the 
forecast. 

The doctors having obtained substantive rank and 
having been made a Royal Corps, how will they stand in 
the future, as regards their relations with oomhatont offi¬ 
cers? A Lieutenant of the Royal Army Medioal Corps 
becomes a Captain after three years' service, whilst It takes 
a combatant officer, three or four times that period to 
attain the same rank, and perhaps another decade and a 
.half to attain bis majority. Here is a state of matters 
anomalous enough to excite more than comment. 

Ba n k oarries power and infloenoe everywhere in the 
Army) hut wbat power or infloenoe oan it bonier on a body 
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whose *ofee fe theMtytn 
•inmilw #r Hi warmustof wssaority be very smell? 
Offices*^ <**»r departments, film the Engineer, Com- 
«Mlt, Orfaanos Ao n art «# combatants tad should 
* ^ ooeadon sriss, oao take their places at leaden of a 
?Jtykti*g peat. The Medical Offioer through no fault of 
hie, fe nevertheless unfitted to fill such a poet 
The organisation of other departments ie euoh that their 
officer* are rarely, If ever* thrown into attuatfona that ren¬ 
der the precedence of rank' a matter for oonaideration One 
instance will suffice to chow what I mean. A Captain 
commands a poet or station; «fi the officers present are his 
junta*, with the exception perhaps of the medical officer, 
who may he senior In rank and service, but he most obey, 
where he ought to command, 

XJnlita other Departmental officers, the medical officer 
fa brought into close and daily relation with the soldier, 
but bis authority over the latter Is virtually nil, and the 
soldier knows It 

Viewed from any standpoint, it appears to me that 
the officer of the Royal Armv Medical Corps has gained 
virtually nothing over the officer of the Army Medical 
"Staff, and that hie future in beset with tribulations worse 
than those of the past. He hai set himself up in opposi¬ 
tion to a hierarchy with a prestige too firm to he shaken, 
too jealously guarded to be lightly attacked, and a hierarchy 
with a history as old as England herself and with 
almost absolute power at its back. Until the Medical 
Officer can take hie plaoe as a combatant leader, his con¬ 
tention to stand on the same platform as the other officers 
of the British Army will only be met by opposition, or 
at the most, by concessions that it would appear do not 
satisfy the ambition of the Medical Staff. 

Yours Ac, 8un. 

- - — :o; 

MILITARY ASSISTANT STJRGE0N8, A PROTE8T. 

To in* Editor, u Indian Medical Record." 

Sir,—^V erity we have often to be as watrhful of the 
tender solicitude of oar friends for our welfare, as of 
our enemies ; and opr friend (in your last issue) in a 
shortsighted attempt to keep paoe with the times in 
demanding for us real military rank, would fain undo 
the sole achievement of our struggles for the last nine 
years. 

Let ns consider a moment what it is, he proposes. He 
would renounce our present honorable designation of 
Assistant Surgeon with all that it implies and the splen¬ 
did Watery attaching to ita past—for what ? For that of 
eonduotor forsootbe ? And why V Because in bis opin¬ 
ion, and that of a few Others, the latter designation 
Implies a solid and recognised military rank 11 Pitiable 
delusion ! I een hardly believe that he has ever given 
the subject serious oonsideratloa. 

Why, let me ask him, should the designation of con¬ 
ductor any more than that of Assistant Surgeon imply 
any military rank ? Merely because it is older ! With 
•a good reason might these same departmental conduc¬ 
tors be indignant that they were not designated, aa in the 
Royal Navy, Boatswains, oarpeoters and head cooks I 
Logioaliy this is the outcome of opr friend** contention* 
Ao a matter of fact the title WduatOr is no more a 
tnUHtfy milk than any of the Other* quoted. No one 


ooffid by *py etvstob of ImOgtnaiioo Import A military 
ring to the aound. 

It Is common to, and therefore suggestive of, cab Wes, 
’Bus end Railway guards, just M ours it that of the honor¬ 
able profession of mediofe*, As far as the Amy Is con¬ 
cerned they are each and all merely equivalents* arbitra¬ 
rily fixed, ion tbe oreation of a new dess In the A my, 
intermediate between the recognised Commissioned and 
Non-oommiseioned ranks and collectively eotypt tt War¬ 
rant officers ’’—a mere way out of a difficulty created by 
tbe necessity of gildiog (be soldiers’ prospects without 
actually conferring the oommissiou on them, when em¬ 
ployed in responsible duties other than thoee appertain¬ 
ing purely to the * rank and file.* But it is Invariably em¬ 
ployed now officially as a standard of comparison, I may 
be told. Quite so. Nevertheless merely by virtue of Its 
move anoient date, and the greater familiarity of offi¬ 
cers consequently with the status the term implies. 
Now however, all officers ate fairly acquainted with the 
status of Assistant Surgeons as Departmental Warrant 
Officers, yet when a question ef seniority arises a 
reference to a standard classification of Warrant Grades 
becomes necessary, and this is to hand in the old clasri- 
fioation of Conductor and Sub-oonductor With which they 
are familiar. 

How our enemies, over whom we have so lately trium¬ 
phed after a severe and protracted straggle that at one 
time threatened a crisis, must laugh in their sleeves at 
this wretched diversity of opinion among ub. Well 
might they chuckle over the belief that they have only 
to give ns rope enough to see us hang ourselves. 

We hold an honorable designation to wbioh we have 
proved nnr right and title. For God’s sake, let no mania 
deprive us of it! 

I cannot believe your correspondent’s yoioe is represent¬ 
ative of any material section of us ; and it is only our 
unfortunate and characteristic apathy I am aure, that pre¬ 
vents you being flooded by indignant protest* against his 
absurd proposals. 

Yours &c , An old Assistant Surgeon. 

- ;0 ; - 

MEDICAL SLANDERERS. 

To the Editor, “ Indian Medical Record ” 

Sir,— Never before has there been suoh a crushing 
neoessity for real sledge hammer hitting at certain 
offidal scandal-mongers who spitefully prostitute the 
prestige of their position by scandalising their non-offiolal 
brethren before the patients of the latter, whan they 
chance to come under offioi&l treatment In onr public 
hospitals. Allow me to record two instances of dishonor¬ 
able and unprofessional oondnot on tbe part of an offiela! 
in a hospital in this city. 

I. A patient who had been under the care of one of 
the leading non-official practising physicians of Cal¬ 
cutta, waa compelled to go into hospital because of 
the increasing medical and naming fees of his ease, 
which amounted to over fifty rupees a day. After a 
law days residence in the hospital, he asked the doctor 
tthe would kindly have a consultation with bis own 
private physioian. The offidal doctor got very angry 
ahd said " Certainty not, do you thick I am going to oonsoit 
irtth a oodie doctor. 9 * Allow me to add that this so-called 





isa British MUX «d enjoys fc&rtfc l**a*toe 
prwrifofattoSity. 

H* Another print* phyefeian hid on* of fab oiin 
enter the •aw* hospital. The M official doctor when 

• netting onr the note* of the one, remtrted 

** So you wore under Dr. - -—% treatment. No wonder 

you got worse, you should have gone to a government 

doctor*” 

That our public hospitals are badly managed, that 
patients resorting to them are treated with scant courtesy 
and marked neglect by men, who though heavily subsidis¬ 
ed, scamp tbair official duties in their mad rust) after 
private practice, are facts to which every non-official 

* European who has unfortunately been compelled to resort 
to the public hospitals for treatment, is able to testify to, 
but that these medioal officials should have recourse to 
the unmanly and cowardly methods which they employ 
to injure the professional reputation of their non-official 
brethren, it conduot that cannot be too publicly and too 
strongly denounced in the interests of the public, our 
hospitals and the credit of the medical profession itself. 

Yours Ac., E. F. G. 

Calcutta. 


A POOR MAN’S VERY HARD CASE. 

To the Editor, “ Indian Mfdical Ru< ord.” 

Sir,— Will yon kindly allow me & little space in your 
far famed Journal, as I wish to have my cose published 
and to see whether there is any redress for me. 

I am a Military Hospital Assistant and was doing duty 
under Surgeon-Major E Cretin in 14 and 131., stationed 
at Jliansi. On the 19th of January 1897, I was disgrace¬ 
fully abused by him without any cause. On bringing this 
to the notice of tho Lt.-Generai Commanding the Foroes, 
at Naini Tal, on the 14th June 1897,1 was told that I could 
leave the Service at once on my refunding all salaries 
received by me since July 1891, or that I could leave 
on the 1st July 1898, on the completion cf seven years’ 
service, without incurring any penalty. 

1 accordingly at the time specified applied for my dis¬ 
charge, but my request was not granted. On repeating 
the application however, 1 was merely ot dared to appear 
before a Medioal Board. 

The privilege leave which 1 was obliged to apply for 
owing to a very pressing private matter, and to which I 
was fuliv entitled, was also refused mo WithioCeienoe to 
the Medioal Board 1 fail to see any necessity for my 
appearing before it, my term of service having expired 
on the 18th July 1898, as 1 had already given notice. On 
the 15th of that month I resigned my situation, after 
twenty years’ service. 


ah***! toR aero 
“ iftSkib of all ia iff ^itniliiw 

mo«t mpwtfaBy b«g 
that y*a will M» your way t«> bring my hard MM tetb. 
Mtiwoftha Government ol lotBa. 

foora As. Z. 3. K. 
Eotptfal dn ii tert . 

Hakim*. 


PATINO THE DBAS TO BOB THE LIVING, 
WHO'S TO BLAME t 

To the Editor, u Indian Medioal Record ” 

Sib,—F rom the general orders, Military Department, 
Simla, dated 94th June and 1st July 1898, it would appear 
that the medioal subordinates therein promoted, lose a 
day’s pay each as the men for whom the promotions are 
made,were born on the 20th and 8th September 1842, respec¬ 
tively, and the promotions are made from the day after, 
namely 21st and 9th September. Can you ae any of your 
readers explain this error V A mao born on the 20th Sept. 
1842, oompletee Ins 55th >ear on the 19th Septr. 1897, and 
heretofore the promotions have been made with this in 
view, whence the necessity for change 1 Then again do the 
men on retirement com meow to draw retired pay m she 
20th and 8th Septr. or from the 21st and 9th. I taka It 
that the dAte of retirement would be the date of birth, 
20th and 8th, and retired pa>, if so all theae subordinate! 
have lost a day’s pay which goes into the government’s 
pocket, as the men retired have been permitted to remain 
on for a day, sons mson. 

Yours As., Beggared. 

- .-— -SOS -- 

TREATMENT AND OPINION WANTED. 

To the Editor, “ Indian MrdicaJa Bkcobd.” 

Sir,—What is the best treatment to adopt in oaeet of 
horny feet, which very often crack and bleed, and then 
beoome so painful, that the patient is unable to walk 
or even wear a shoe. 

I have treated suob casee with warm water immeraion, 
shaving of the oorns, application of Kemp’s corn and wart 
remover, but without effect. 

The last named seems to remove the corns, but when 
left alone for say about a month, they grow again and get 
as bad as ever. 

I have known Kemp's oorn and wart remover to effec¬ 
tually remove small corns on the toes. 

Yours &e., Medicos. 

Basbin, SSrd August , 1898. 


Book Reviews & Medical Trade Notices. 


THE DISORDERS OF DIGESTION IN INFANCY 
AND CHILDHOOD. 


I have also to state that I have been put to further 
trouble in being ordered about to various stations, on 
various duties, having had no less than a dozen transfers 
within a year. Besides this, I was uot fully recouped 
for thy travelling expenses. For example, in the coarse 
of my last transfer from Golaghat to Kohims, I actually, 
expended Bs. 40 for cart-hire as no coolies were available, 
and all I received from Government was Re. 15 o*ly, 
causing mo the loss of Rs. 25, the whole of foy {monthly 
pay one single tranefer, to aay nothing of my 


By W. Soltau Fbnwiox, m.d., b.*., mjlilp. 
Physician to Out patients at the Evelina Mospital for 
children, London, See, 

(Publisher: H.K. Lewis, London, pages 878, 
demy 8vo., Price lOt. 64.) 

The above forme the second of a series of monographs 
npos Diseases of the stomach, the first pari of the book is 
devoted to the physiology of digastionln early life, and 
Aha wikkm diseases efeteb are apt to arise from the neg- 




mr.it wftkmwrt m* *m 1 

mi hygiene. m of the *ork b occupied 

of the stomach wWoh 
are «mM during the period of childhood, while the 
appendix contains some account el fth methods employed 
in £ the* dbemfooi examination el the contents of the 
4bo* A copious index completes this useful work. 

THIS DISBARS 09 THE LUNGS. 

By J. K. fowjMtfcili.x., M.n., f.b.c p. 
phynda ft to *Ae Middlesex Mqriiat and to ths Hospital 
for Consumption <t«d Diseases of the Qhest, Brampton , 

<&>., and H. J* Goodlek, it J., f.r.o.s , Fritow and 
Professor, University OaUsgs, London , Sorrow 
to tTittoSfri% Cb#sy* Hospital and to the 
Hospital for Consumption and dit¬ 
tos* of the chest, Brampton. 

Surgeon in ordinary to 
H. M's Household. 

(Publishers: Longmans, Omen sod Co. pp. 715. 

Prioe £1.5*0) 

Although not aspiring to the position of an exhaus¬ 
tive treatise on the dlseasee of the lungs, this valuable 
work, the joint production of a Physician and Surgeon, 
presents a continuous picture of the Medical and Surgioal 
aspects of Pulmonary disease, Bronchitis, Asthma, 
Pneumonia, Pulmonary Tuberculosis and the other forms 
of Disease are fully dealt with, while the introduc* 
tlon of the anatomical chapter is calculated to prove very 
useful The work is exoellently got up, being bound in 
dark grained doth, with red edges. 

MANUAL OP OPERATIVE SURGERY. 

By H. J. Waring, mj., m.b., n.sc., f.bcb., 

Demonstrator of Operative Surgery, 8t. Bartholomew's 
Hospital, London , Ac., (pp- 661). 

(Publisher . Y. «L Pontland, Edinburgh and London.) 

This work which was written with the object of serving 
as a text* book for tho classes la the Operative Snigory 
Department of St, Bartholomew’s Hospital, provides a 
complete handbook foi the use of students. For their 
benefit is added a description of i operations whiob cannot 
easily be performed ou the dead subject. Most of the 
illustrations—and there are over four hundred in number- 
have been prepared specially for the book, whioh, quite 
apart from its own exoellenoe, has the author’s name as 
a further recommendation. 

DISEASES OF WOMEN, A TEXT BOOK FOB 
STUDENTS AND PRACTITIONERS 

By j. 0. WEBSTER, 0 A., K.D., F.R 0 P. 
Demonstrator of Gynecology, M'Qill University 
Montreal, do., do. 

(Publisher : J. PENTLANp, Edinburgh and London.) 

With a view to give prominence to the scientific 1 
basis of each subject under consideration, the admirable 1 
work before us bestows the most careful attention to ( 
modem researches in sectional and diseeotional anatomy, ' 
histology, embryology, comparative anatomy, pathology, j 
and bacteriology, in so far as they bear on tbs diseases j 


4 wottrik Waal featurswft thebr *ideit retoiwnthipe 
are studied, and assigned that* ptoper proportional tables, 
while in the case of thentjpentfo measures not yot 
thoroughly tested, extreme caution is insisted on. The 
illustrations from the author’s original drawings, will be 
found to poseess a high teaching valge. 

(1) IODOFOBMOGEN ; AND (2) TANNALBIN 

TABLETS. 

(B. Kuhn, 36, St. Maiy-at*Hiu, E. 0,) 

Thb idea of combining iodoform with albumin, giving 
rise to a compound which has been oalied iodoformogen, 
is ingenious and one presenting certain distinct advantages. 
Thus iodoformogen has little or no smell, is non-hygros- 
oopic, and occurs in the condition of a fine powder, 
which it is said does not “ lump, M In short, iodoformo¬ 
gen would appear to be muoh superior for the purposes of 
dressing wounds to iodoform itself, as while exhibiting 
the antiseptic properties of iodoform, it permits of more 
uniform dusting, the grains dinging more intimately to 
damp surfaces than is the oase with iodoform. Tanndbin 
is now well recognised as a useful but non-toxic intestinal 
astringent. It is particularly serviceable for ebeoking 
diarrheas. This is to be attributed to the fact that while 
it is insoluble in the gastric jnice, produdng no distur* 
anoe in the stomaoh, yet it dissolves alojvly in the intesti¬ 
nal flnidB producing an astringent effect. The compound 
is prepared from albuminate of tannin by exposure of 
the substance to a temperature of 110* or 120* C. for 
five or six hours. The tablets contain five grains of the 
compound and they afford a very convenient means of 
administering it. 

EFFICACIOUS GERMAN PREPARATIONS. 
Farbenfabrikbn Vokm Fauna. Bayer & Co. Elbsrfeld 
(Germany). 

It is a matter of some difficulty to select for special 
mention any of the valuable preparations manufactured 
by this Company. Amongst others we may name Iodo- 
thyrinc which not only contains the active principle of the 
thyroid gland, but also a fixed amount of Iodine compound. 
It has proved of inestimable value in myxmdema, obesity, 
psoriasis,and eczemas of sorts and may be taken with equal 
benefit by adults and children. 

Another preparation of theirs is Iron<8omatoee which is 
a specific for chlorosis and anaemia, as it contains in an 
easily soluble form albuminous substances combined with 
Iron. 

Milk-somatose which contains the albuminous matter of 
milk combined with tannic aoid is of great servioe in 
ohronic disorders of the digestive apparatus. 

There remain some other preparations of equal merit, 
but want of space precludes us from noticing them in 
this issue. 

NEURALGIA. 

Many esses of ithis disease are due to anaemia, 
which is generally associated with indigestion. The^em- 
ploymenfc of Kassgra (Stearns’ Casoara Aromatic) H®mo- 
1 ferram-Steama, and Wine of God Liver OU will be found 
{ of a great advantage in the treatment of this class of 
oases. 

j Sciatica, pleurodynia and other forms of neuralgia 
yield quiokly to this treatment 





GOVERNMENT OF IK DU. 

2b be Brig * 

- ?^^ f . t ® 0T ^ B r^^ n *W«n t .*Ool, Thomas Junes 
Hackett Wilkins, Uth July, 189$. 

I to be Surgn^Oapt. 29th July 1889 . 
BaHOAL Reran,—John Stephenson, si »,; Frsnk Need- 
sbMn Windsor* K.B.; Welter Barrie Tarnball, m b, : Ernest 
Edwin Waters* M.B; Ahser Leveaton; Philip Francis 
Chapman, mb. 

Madbas Rbtab.—F rederick Linton Blenkinsop, m.b. ; 
Bdmnttd Moritz Illington; Thomas Edgar Watson, M B. : 
Charles George Webster. 

BOMBAY EiTAB.—Alfred Hoofcon; Arthur Frederick Willi¬ 
am King $ Bobert Fraser Standage ; Andrew Armstrong 
Gibbs; Henry Alfred Forbes Knapton. 

The undermentioned have Retired from the Service 
^ Brig.-8urgn.-Lieut.-Ool. David Douglas Cuuingham, O.X.B., 
Bengal Estab. 26th June 1898. 

Surgm-Iieut -Col. Oswald Baker, Bengal Estab. 6th July, 
1698* 

Surgn.-Lieut.-Ool. John Francis Fitzpatrick, U.D.. Madras 
Xftafa. 9th July 1898. 

^nfur^Lleut.-Ool. Backhouse, Madras Estab. 1st 

Surgn-MajorL. A.Waddell,lit.iM.B. (Bengal),Oheml. 
Exam, and Prof, of Chemistry, Med. Ooll, Calcutta, speoial 
leave for six months, from 21st July 1898, 

Mily. Assl. Surgn. J. J. A. Braohis having passed his dept., 
exam, is entitled to the enhanced rate of pay of his class, 
from 14th Dec. 1897. ' 

The services of Mily. Amt. Surgn. E A. St. Romani ne 
(Bengal), are placed at the disposal of the Agent to the 
Govt. Genl. in Bajputana. 

The services of mily. Asst. Surgn. P. McCarthy (Bengal), 
are plaoed at the disposal of the Govt, of Burma. 

BENGAL GOVERNMENT. 

Surgn.-Capt. R, Bird, Resident Med. Officer, Med Ooll. j 
Hosp, Calcutta, to act as Prof, of Physiology, Med. Ooll. ' 
Hosp. 

Surgn-Capt F. C. Clarkson, to act as Civil Surgn. of 
Nadia until further orders. 

Brig.-Surgn.-Col. W. H, Gregg reported his departure from 
India, 28th July 1898. 

Asst Surgn. J. J. A. Braobio to act as Asst, Apothecary to 
the Med. Coll. Hosp., Calcutta. 

Asst. Surgn. Surut Lai Basu, to do super, duty Med, Col) 
Hosp. 

Asst. Surgn. Behari Lai Pal, Offg. House Surgn , Ezra 
Hosp. to do duty Presv. Genl. Hosp, 

Asst. Surgn. KaU Monun Sen, doing super, duty Med, Col¬ 
lege Hosp. to do duty, Presv Genl. Hosp 
Asst. Sur^n, Jogneawar Mukerjee, to do super, duty, Mod, 
Coll. Hosp. 

Asst. Surgn. Kasi Nath Ghosh to do super duty Med. Ooll, 
Hosp. 

Asst. Surgn. Satis Chandra De, Bhowanipnr Hosp. to be 
Teacher of Medicine, Pathology and Hygiene, Orissa Med. 
School, Cuttack 

Aset. Surgn. Nripendra Nath Basu. House Surgn., Eden 
Hosp.. Calcutta, to the Med charge, Bhowanipur Hosp. 

ASSt SUrgn. Mobendra Nath Dais to do supy. duty, Med. 
College Hosp. 

Asst. Surgn. I. Burnett, Mitford Hosp., Dacca, to be Insp. 
Med. Officer at Mairwa, Bengal and N.-W. Ry.. Saran Dlst 
Asst, Surgn. G. T. Milchem, Genl. Hosp. to aot at the Mit¬ 
ford Hosp. Dacca, 

Asst Surgn. W. Clarke, Offg. Asst, to the Surgn. Supy. Pre¬ 
sidency Genl. Hosp., Calcutta, to act at the Howrah Genl., 
Hosp, 

Aastt Surgu. W, Sherrington, Insp, Med. Officer, Plague 
Observation Camp* Mairwa, to act as Asst, to the Surgn. 
Supy, Presidency Genl. Hosp, Calcutta. 

AsSb Surgn. H. G. C. Mills, acted es Asst, to tbs Burg. 
Supdfc of the Prosy. HSsp. from 31st March to 4tb April, 1898 
Surgn-Capt, J. G* Jordan reported bis departure from 
India, on furlough, 2nd Aug. 1898. 


MidnapffiS 
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charge of the entreat duties otthe office of Oheml. Exam- 
iuer to Govt, and Prof, of Chemistry, Med College, Calcutta, 

P0KJAB GOVERNMENT. 

Brig. 8urn.-tA.-Ooh W. A.C. A. Roe, I. M. S. (Bengal), 
Sany. Oommer., Punjab, furlough out of India for one year, 
from the 13th Augt. 1898. 

Snim-Mojor 0. J. Bamber, I. M. 8. (Bengal), Civil Snrgn., 
Rawalpindi, to officiate as SaJiy, 0om£r„ ftn>b. 

Burg.-Major T. R. Mulroney, Civil 8urg. Amrltear, report¬ 
ed hie departure from Bombay 18th June, 1998. 

Surg.-Lient.-Ooh D. O’ 0, Raye, luapr. Genl. of Civil Home. 
Punjab, made over charge to Brig. Burg. Ool. W. A, 0. Rob, 
Sany. Comer, Punjab 10th. Aug. 1898. 

Surg. Lieat;-.Ool, A. W. Mackenzie, resumed charge Civil 
Med- duties of Abbottabad, 80th July, 1898. 

CENTRAL PROVINCES GOVERNMENT, 

8atm..OoL 0. Hotehwm, atI. & & (B.ng.1), A«m1a. 
Med. Offlmr »nd Sway. Commr, 0. P, k gnuatad Mfflts, 
leave for three months. 

The services of Surgn.-Capt A. G. Htadtoy. I, M, 8. 
(Bengal), are rephusd at the dfepotai of the Chief oommr., 

Hosp. Asst. Imam Khan, Jail Hosp. Chanda, held charge 
Police Hosp. from 4th June to 81st July 1899. 

Heap. Asst Suteitdraiiath Chakravaxti, to do duty under 
Civil S irgn,, Nimlr. 

Hosp. Asst Surendcanath Chakrasrarti, doing duty under 
Civil Surgn. Nimar, to do duty under Civil Surgn, Saugor. 

Hosp, Ant Vithal Raghoba Linde, doing duty under 
Civil Surgn. Jubbulpore, to Bijeragogsrh Branch Dispy, 
Jubbulpore diet. 

Hosp. Asst Aahtak Husain, to do duty under Civil Surgn,, 
Jubbulpore. 

Hosp, Aset Bank Madbo, doing doty under Olvll Surgu. 
Raipur, to take oharge of the Police Hosp,, Bambalpur, from 
Hosp. Asst. Ganesh Parshad. 

Hosp. Asst Abmadulla Khan waB employed on Famine 
duty under the P. W. D, Saugor, from 1st April 1897 to 31st 
Augt., 1897. He did duty under Civil Surg., Sanger, from 
1st to 20th Sept 1897, and wsb again on Famine duty under 
P. W. D. at Saugor from 21st Sent. 1897 to 16th Nov. 1897. 

Hosp. Asst Abdullah held oharge, Pandaiia Poor-house, 
Bilaspnr diet, from 12th July to 6th Sept 1897. 

Hosp. Asst. BhonduLnl, on pKgue duty at Saugor, is re¬ 
duced to the grade of 3rd Class Civil Jlosp. Ant. by order of 
tbo Chief Oommr. from 81st May 1898, to do duty under 
the Civil Surgn. of Saugor. 

Hosp. Asst. Mamtacnllah Khan, doing duty under the 
Civil Surgn. of Jubbulpore, to the Jail and Police Hosp., 
Maudla. 

Hosp. Aast Amio-ud-din, to the Shahpura Dispy., Maudla 
Dist 

Hosp. Ant. Chandra Bb&n, to Saugor for plague iqsptn. 
duty. 

N.-W, P. AND OODH GOVERNMENT. 

Asst. Surgn. Masha Allah Khan, Lecturer, Materia Mediae 
and in charge of Thomason Hosp, Agra, privilege leave for 
one month from 8rd Aug. 1898. 

Asst 8urgn. K. H, Thomas, M.B., L.E 0 P. and 8. (Bdfn), 
L.P F, and e. (Glasgow), L.U., on being relieved of . the act¬ 
ing duty as Lecturer on Materia, Medica and in charge of 
Thomason Hosp. Agra, is reappointed to same duty. 

Ant. Surgn. Behari Lai Pande, from Sadar Dispy. at Khar! 
to that at Basti. 

Asst Surgn. Hara Kanta Banerji, from Sadar Dtapy, at 
Basti to that at Kheri. 

Ant. Surgn. Tarak Hath Ghose; Sadar Ditpy,, Saharanpur, 
privflegt leave for one month, 

Ant. Surgn. Jogondra Prasad Sanyal, Travelling Med 
Inspr., Oawnpore Circle, to Khnrju Dispy. Bulaadsbahr Dist* 

Asst Surgn. Dahp Singh Kotwal, on Plague duty, Hard-' 
war, to Sadar Dispy. Etah. 

Asst. Surgn. Gauri Lai. on Reserve duty at Lucknow, to 
Plague Inspn. duty, Jbansl, 
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o PlatforA InspiTduty, Gbasiabad. pUaM copy, 

w Sitgh f Mm Pisgue duty, QMM, Wm-Oa the lSfch of August, At Berhampar, Bengal, 
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Circle. to Reeerve duty atLncknOw. 

Am Bergn. Gobtnd Ohendre Banerjl, from Plague doty 
Muttra, to that At Hard war, Saharanpor Blit, 


MOnOCI TO OOIKIAPOVDKVTI. 


BURMA GOVERNMENT, 

Surgn.-Oapt, Kauta Prasad**,^ aaeomed charge duties of 
Civil Sorgn Bagaiog, 14th July 1898, 

Bnrgn.-Gapt, 0, £ Williams, Mg., aaeomed charge dottea 
of Resident lied. Officer. Gaul Heap, Rangoon, 22nd July 
1898* 

Awt, Bocgn. Mating Chit Ton, aaeomed charge Genl. Hoap. 
Iloolmeln, Iftth Joiy 1898. 

HOap. Asst. Haaaral Hoq, on tranafer from the Genl. Hoap. 
Mandalay, aaeomed charge, Town Diipy. Mandalay, 25th July 
1898, 

Hoap. Amt, Kajchunder, Ear, aaeomed charge Genl. Hoap. 
Mandalay, 25th July 1898. 

Hoap. Aaat. Maula Bokah, aaeomed charge Outpost Hoap. 
N’Krang, Myitkyina diet 9th July 1898, 

Hoap Asst. Ghowdri Madia Bokah, assumed charge Civil 
Heap Mergui, 19th July 1898. 

Hoap. AIM. Radhanath Singh, assumed charge, Mily. Police 
Heap, Mogaong, 21st July 1898 
Hosp. Asst. B. B. Chukerbofcty, three months’ privilege 
leave frooj 21st July 1898. 

Hosp Asst. Makban Lai Warma, assumed charge Outpost 
Hosp. Kynnhla, Shwebo dlst, 24th July 1898, 

A88AM* GOVERNMENT. 

Aset. 8urgn. 0. R. W, Bancroft, whose services have been 
plaoed at tbe diapoaal of the Chief Oommr. is posted to Tura 
to be Civil Med. Officer, Garo Hills. 


DOMESTIC OCCURRENCES. 

The charge fot inserting a Domestic Occurrence is Be. 1 
for subscribers and Ms. 2 for non»subser%bers, which should 
be forwarded in stamps with the announcement, 

BIRTHS. 

Bohah —On the 8th of Augt.. at Siichar, the wife of 
8urgp.*Lieut,-0ol. S. Borah, M. S. of a daughter. 

WooldMit.—O n the 9th *Augt., 1898, at Fair View, 
Landour, the wife of Burgn.-Major H. R Woolbert, I. M. S., 
of a daughter. 

MARRIAGES. 

Bowifl— Ohiohklk-Plowdbn.— On the 20th July at Christ 
Church, Lancaster Onto, Alex Bowie, m,d,cm, lb.c p e , 
etc,, of 40, Hertfurd-street, Mayfair, eldest ion of John Bowie, 
MJ>.' L B.O.P.JS., to Henrietta A. Ohioheie Piowden, only 
daughter of tbe late Captain H. Chichele Piowden, Bengal 
Staff Corps. 

BaowNE—B radshaw.— On the 21st July, at St. Giles’s 
Church, Camberwell, 8 K„ Depy. Surgn.-Gen], James Browne, 
1U)„ Bengal Army (Retired), to Charlotte (Lottie), daughter 
of the late Christopher Bradshaw, of Grove Park, Denmark 
HID, B, R. 

t DEATHS. 

Johnston,—O n the 24th July, at his residence, Edendanff, 
Cheltenham, Surgeon-General William Johnston, m.d., late 
Madras Army, aged 81 years. 

MuftHAY —On the 27th July, at Claughbane, Sheringham, 
John Murray, M.D., Surgn.-Genl., aged 88. 

Bbatsoh —On the 29th July, at Otom well-road, Earl's- 
court, Surgn.-Qenl, John Fullarton Bestson, ud,. o.i.b, 
aged 81 yean. 

Cabdew.—O n the 17th Augt,, at Morree, of meningitis 
George Schuyler Oardew, Major. R. A* M. 0. son of tbe late 
George Schuyler Oardew, Insptr. General of Hospa,, Bengal 
Army. 


P, C. (Yeotmal).--We shall always look upon you M 
a moat valued helper and associate. 

IT, M. 0. Provident Fund.— Surgeon-Captain Wade 
baa not yet submitted a statement of account of the 
Fund, nor has he handed over the monies to its credit 
to tbe Treaiurer of the Indian Medical Association as 
he is in duty bound to do. Surgeon-Major Hodgkins, 
the Treasurer, is at present a Way on leave, on hii 
return, it is hoped that Surgeon Captain Wade will 
immediately make the necessary tranafer of documents 
and funds. 

A. F. F. (Daman) —Thanks for your article and 
note which will reoeive attention in oar next issue. 

D. F. (Nagpur).—Kindly Bend in an appeal to the 
President of the Indian Medical Association, backed by a 
printed and attested copy of your testimonials. Give a de¬ 
tailed statement of jjour services as an Assistant Surgeon ; 
and if possible, obtain letters from a few Medioal Officers 
who know you, recommending your appeal. The Counoil 
under Buoh circumstances will be pleased to support your 
case. 

B. S. R. (Duggavati)—The title Doctor as a prefix, 
can only legitimately be used by medical men and women 
possessed of the degree of M.D., or M.B. It is however 
a title th&t is courteously allowed to all medioal men and 
women who hold diplomas, other than university degrees. 

J. II, If .—Your papei meets with attention in this 
number. 

W. W. B. (Landoui)—Your query is already answer¬ 
ed in this issue. 


B. P. (Dehree on Sone).—For the treatment of maculae, 
try arsenic internally and inunotions of zino ointment. 

It. 8 (Goona).—We have received no intimation con¬ 
cerning medioal subordinates recommended for promotion 
and other honors for the Tirah campaign. 

D. D. (Jhansi).—Arm yourself with written testimony 
concerning your abilities and oharaoter, and the Council 
of the Indian Medioal Association will be pleased to 
assist you in any way in its power, 

Edm Hospital .—The uote made on the slip given to 
the out-door patients you refer to, is absolutely incorrect, 
the patient was subsequently, within twentyfour hours, 
carefully examined by two practising physicians, who 
totally diaagreo with the opinion expressed io the note. 

Deo Lull—A further leference has been made to the 
Indian Medioal Association by tbe C. P. Government on 
your case. Will you kindly forward at onoe to the Secre¬ 
tary, Indian Medical Association, a printed copy of the 
whole of the papers, which were submitted to Government 
regarding your appeal. 

G. E C . Civil Asssistant Surgeons do not belong to tbe 
Apothecary dass and they have never been so designated. 
There still exists a class of Civil Apothecaties in Madias, 
but this appellation will soon be abolished, 

A. M. (Kashmir).— Many thanks for your valuable 
paper. It will appear in our next number, 


Hospital Assistant Mam Dhoti Sinha, Medioal Officer. 
Civil Hospital, Abu Road, Bajpntana, wishes it pubtioir 
known that he is not LJI.k, bat LTJL&, (Patna). > 9 
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tfOTES from clinical records of tee 
Kashmir state hospital, 

Bt Ds. A. Mitra, Ral$3ahadur, b.a.ar., umu., f.c,s. 

<VutfMtdioal Officer, iMtatr. 

RwportSd bt Pandit Anavd Koul, 

* Pertonal Ateukmt* 

(1896-96), 

I. Medical and Gynecological. 

In Kashmir tb« raedioil cases Are now varied. Fevers 
and pneumonia take the lead. Of acute specific fevers, re¬ 
mittent fever is the moat common. Three oases of typical 
typhoid were treated, One being a hospital assistant in. 
Gilgit Transport Service. Four oases of small pox were 
treated In the isolation ward of the Srinagar Hospital. 
Three children sobering from diphtheria were treated and 
all three died. Whooping cough often oooure in epidemic 
form ; two snob epidemics were obeerved during the year. 
Malarial fevers are by no means uncommon in July and 
August Of oonatitutional di s t ast e, rheumatism, aoute 
and chronic, takes the lead. Purpura is a very common 
disease in Kashmir. It often oooure in epidemic form, and 
village after village is attacked with it. Many die from 
it. Diabetes is not common though 1 have met with many 
serious cases. With the generally used carbohydrate 
food one would perhaps expect greater prevalence 
of this disease but it is by no means so. Diseases of the 
throat are very prevalent, specially in Srinagar Of respira¬ 
tory diseases, aoute croupous pneumonia is veiy common in 
winter. It is very fatal in Punjabis. Pleurisy is also 
common. Phthiais is the one disease which is by no means 
common in Kashmir. Though a cold country, dwelling 
houses in Kashmir are generally very well ventilated, 
having several windows and openings. A large portion 
of the population live in boats. People generally lead 
an active outdoor life. The high altitude of the valley 
and its bracing mountain air are also factors which 
combine to make the Kashmiris comparatively ftee from 
tubercular lung diseases. Most of the cases, howovei, that 
I have seen, were among Zenana women who are shut 
in closed houses and take no physical exeiuise of any 
kind. The disease, howevei, is not uncommon among the 
Dogra sepoys, who coming from a hot country piefer 
to shut themselves up in bai racks which are low and 
not well ventilated. Cardiac diseases are often met with. 
Digitalis and stropanthus yield the best results. Both mitral 
and aortic diseases were found yielding to digitalis. 
Dropsical cases in very advanced stages are received in 
Srinagar from the districts. The result of treatment is 
often satisfactory hut more often not so. Endocaiditis 
from gonorhoea and pericarditis from rheumatism ate 
often met with. Asthma is a common complaint in Kashmir. 
One typical case of thoracic aneurism was met with 
during the year. Acute gastritis and enteritis are often 
met with. Dysentery is very common, Results with 
ipecacuanha eine emetine were not encouraging. Diarrhoea 
is very common in summer, specially during the fruit 
season. Enlargement of the spleen among Kashmiris is not 
often founds while tillb the Punjabis and hilimen coming 
to Kaebmjh it is common complaint Rena! diseases are 
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;#r* frequently seek fa tosbmir, *<&tcb dUlensee m mostly 
of syphilitic origin. IvbeliM tftyxmdetft* is by no 
mesas rare in Kashmir. Skin diseases of Sit kind/ are 
frequently met with, Dutfcg the year (be proportion, 
of nervous, urinary and gynecological oases treated, 
to the total hat remained idedtioilly the same as that of 
last year, the proportion of admissions of patients suffer¬ 
ing from general diseases and difaases of the alimentary 
system hss risen, that of the respiting diseases fallen, 
the last is no doubt due to the mild winter of 1896-96. 
Pneumonia did not appear with anything approaching the 
severity reached last year. In one gastno case autopsy 
was held. The seats of the perforating ulcers Were, one 
in the middle of the anterior surface of the stomaub the 
size of a 4 anna pieoe, and another of the same size in 
the posterior wall about the middle of the lesser curvature. 

Iu one case the ovary was removed for oystlo growth with 
success. Exploratory incision wag made in one case Of 
salpingo-ovsritis in which the patient died. Minor gyne¬ 
cological operations of various kinds were performed. 
Pessaries were used fa a large number of oases of die* 1 
placement. A pessary was so favourite a mode of treat¬ 
ment that it was always paid for by the patient 
II. Surgical, 

Chloroform was administered 664 times with no un¬ 
toward results. For this great credit is due to House Bur¬ 
geon, Amirbakhsh. Strictly aseptio methods aro adopted 
in the Srinagar Hospital, and ty this is dug the satisfactory 
result in the treatment of surgioat oases. 1 now use,no¬ 
thing but carbolic and for dressings zinoo-cyahide 5f mer< 
cury. Bone diseases aftord a large numbs* of oases for re¬ 
section aud gonzing. Tumours of various kinds were re¬ 
moved. Several amputations were done. Piles were very 
successfully treated. One case of strangulated hernia was 
operated on successfully. In a case 6t traumatic paraplegia 
1 ventured to perfoim lameneotftmy, but the result was 
not satisfactory, though (he lif$ of the patient baa been 
saved. In ophthalmic surgeiy, cataract and winftr opera¬ 
tions for pterygium trichiasis were dond* Fot cataract 
iridictomy is done as a rule, though in some oases of soft 
cataract that procedure was dispensed with. Ido not 
believe ta‘$PANTON*s method for the radical cure of hernia. 
This operation was formerly done in Kashmir in large 
numbers. Many of these oases now oome back as bad as 
before. In one suoli case I have recently done MmuiKLL 
Bank’s operation. The sac was exposed and separated 
from the surrounding part, a ligature was applied round 
Us neck high up. Thu sac below the ligature was re¬ 
moved. The inguinal nug was closed by silver wutures 
and left in position Lateral lithotomy was performed in 
ono case of stone. Several cases of severe head injury were 
reoefved. In one, trephining was done for compression* 
Another case in which the brain protruded through a 
fractured skull, recovered. 

(1896*97) 

Medical & Surgical. 

1. During the yepr under report, 15,002 oases of vene¬ 
real diseases were treated. I observe that venereal 
diseases are ir,rearing inKashmi*, but s large number of 
now came under treatment in the earlier stages. 
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2. Rheumatic and akin affection* mentioned in the re¬ 
port probably also include cave* of venereal disease, 
though both these classes of dittoes are very common 
in Kashmir. 

3. As usual a large number of chest diseases were 
treated in Kashmir during the year. 1 am glad to record 
that with one exception all oases of acute lobar pneu¬ 
monia recovered. Quinine in fAquentiy repeated doses an¬ 
swered best. External application of creosote was tried in 
several cases for ths reduction of temperature. The re¬ 
sult was varying in some cates, among others in the oaeeof 
to of our hospital assistants it proved very effioaoioui. 
Terebene was found to be a useful antiseptic expert 0 ™ 0 ** 
Giaiaool wm largely tried. 

4. 1 bed to treat a large number of cases of heart 
disease, mostly oases with failing compensatory symptoms 
with dropsy. Digitalis proved most useful, and with bnt 
on# or two exceptions relieved them wonderfully. 
Diuretin was tried and proved effloeoious in two oases, 
also osffein, but the oaees were lew indeed that did net 
respond to digitalis. 

5. 1 bad a case of angina peotoris of pronounced 
type in a Bengalee compositor belonging to the Jail Press. 
He took ill on ths read, and was so bad that he had to 
bo carried to the hospital. Nitrite of amyl relieved the 
pain and a subsequent course of iodide was prescrib¬ 
ed. The pain has not recurred. 

6. Fecial paralysis is very common in our out-door 
dispensaries. I noticed a case of facial paralysis with 
acute poliomyelitee. The lesion appeared to be ner¬ 
vous rather than myopathic. It bore some resem¬ 
blance in distribution to the faoeo-scapulo-humeral form 
of muscular atrophy in infancy fust described by 
DcoBsnns. The facial paralysis was complete. Febru¬ 
ary twitching* were present. I find facial palsy often 
connected with rheumatio causes and in such cases salicy¬ 
late of soda acts like a charm. 

?. I tried thyroid gland in some oases of goitre, wbicti 
is a common disease in the Tral Tehsil in Kashmir, with no 
result whatsoever. 

8. The months of June, July and August were 
marked by a >great number of admissions into the 
medical ward of cases of fever, diarrhoea and dysentery. 
In March, April, November and December, pnuemonia 
cases predominated, while in the winter montliB rheumatio 
oases, sore throat, bronchitis and pleurisy flourished. 
During the year affections of the respiratory organs have 
ton rather over the average. The number of cases of 
acute and eub-aoute rheumatism was nearly the same as 
that recorded last year. 

9. A larger number of oases of phthms pulmotium was 
treated during the year under report than before. The 
oases were all Punjabis and Gurkhas, sepoys and others. 
Tubercular disease of the larynx wm present in two cases. 
In six cases out of 9, the disease was incipient and seemed 
to be arrested by treatment. 

10. I do not think I had any case of typhoid, but I 
had several oases of remittent fever with diarrhea*. 

11. There were 2 oases of appendicitis treated in the 
mediotl wards. They were cured without being trans¬ 
ferred to the surgical ward. 

12. In two oases the ekull was trephined lor depressed 


fracture with very good resulte,and in another the mastoid 
was drilled for chronic suppurative discharge. 

13. Chloroform was administered in 395 cease with 
no untoward results* One cate took as much as 2 
ounces and yet suifcioal anaesthesia wm not produoed. 
More chloroform wm not given and the contemplated 
operation for haemorrhoids had to be abandoned. Strict 
antisepsis is observed in the treatment of surgical oases. 

14. lu Borne cases of wounds, sulphur was tried m a 
surgical dressing, but the remit was not found satis¬ 
factory. 

15 There was an epidemic of whooping oough ™ 
Srinagar during the year. Besides the usual remedies the 
following were used:— 

(a) Bromoform. 

(b) Ext. C&stince Liq. 

16. Three cases of diphtheria ocCured in my out- 
practice. Two were treated with antitoxin received 
from Burroughs Welcome and Co. All ended fatally. 
In two, pure sulphite of magnesia was insufflated. 

17. Three scirrhus of the tnamrom were removed. Ooe 
case we have lost Bight of, but in two others recurrence 
lias taken placed. In one case I tried to follow the 
technique recommended by Halbted. 

18. It will be eeen that only eleven oases of poisoning 
were treated during the year—only half the number 
recorded last year. There was no death from snake-bite. 

19. The fatal cases in the surgical ward are thus 
accounted for— 

(</) One case in which trephining was done for 
depressed fracture. The patient was admitted late, the 
pressure symptoms were pronounced and signs of men- 
ingites supervened. The patient died from meningites. 

(b) Tracheotomy was performed in a child aged 5, 
In a late stage of malignant or diphtheritic tonsillitis. 
Patient was much cyanoBed before operation. 

(o) A case of chronic pleurisy with empyema in 
which incision was made. Patient was in a very low 
state and died of exhaustion, quite independent of the 
operation. 

( d) A case of strangulated hernia died two hours 
after the operation. The case when admitted wm mori¬ 
bund. 

(e) Amputation above the knee was performed for a 
chronic suppurative disease of the knee-joint involving the 
whole of the tibia and extending down to the ankle. Before 
the operation the patient was in a very bad state with 
fever and abundant putrid discharges from the knee 
In operation lay the last hope of life, but the patient died 
of exhaustion after eleven days. 

(1897-98.) 

I. Surgical. 

1. The following interesting cases of injury of the 
skull were treated during the year 

(«) A man was wounded on his head by a sword 
cut. The scene of attack wm within a few hundred 
yards from the hospital. He, together with another 
man who wm wounded in the lower jaw, and a wo man , 
whose neck wm totally severed, wm brought Into the 
hospital immediately after the injury. The patient 
wan not fully conscious when be w*| brought Into 
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■th« hospital, and wm bleeding freely. On examine* 
tion there was found a curved C eheped cut over the 
right parietal bone, 4$ inches long* The bone wee cot 
and the edges overlapped, the membrane was severed 
and the brain was .found slightly protruding. The 
bleeding was first attended to. The depressed portion of 
the bone wee removed by a chisel and strict aseptic 
treatment was observed. The result was, the patient 
left the hospital 27 days after, with a perfectly healed 
wound, and resumed his usual work. 

(6) A mason fell from the roof of the Palaoe where 
he was working and sustained a fracture of the skull. 

It was a depressed fracture of the occiput with a central 
point of maximum depression and might have been terra* 
ed a star-shaped depression. Symptoms of compres¬ 
sion were pronounoed and trephining was therefore per¬ 
formed, The patient was 40 days in the hospital and 
left it perfectly cored. 

(c> Two oases of fracture of the base ofl.'the aknll 
one following a blow on the headland another caused, by a 
fail, were treated. In one case, portion of the brain matter 
was found ia the nose, and in another there was hemor¬ 
rhage from the extended auditory meatus. Both cases 
proved fatal. 

(d) A Punjabi ekka driver was admitted into the hos¬ 
pital in an uoconsoions state, having been thrown from 
his ekka near Pattan, Over the right parietal eminence 
was a jagged lacerate! wound, beneath which was a de¬ 
pressed portion of bone. Trephining was performed, 
but the patient died 3 days after with'|Byraptoms of 
meningites. In the necropsy the brain was found 
severely lacerated. There was a large quantity of exfcra- 
vasated blood over the right hemisphere. 

2. A case oJJ complete division of tho lower jaw by 
.i sword out at the right-angle of the mouth running 
down obliquely to the ramus, was treated bv wiring of 
the fragments by copper wire. The wound Jiealed with¬ 
out any difficulty and the patient can now use bis jaws 
freely. 

3. Pour cases of fracture of lower jaw, one of 
them caused by a native barber during the process of 
tooth extraction, were treated by splints and wore cured. 
In those coses gutta-percha splints were used. I tried 
to use an interdental wire splint in one case but it did 
not prove satisfactory. 

4. Seven oases of spine injury were treated, 2 con¬ 
tusions, 2 incomplete «frootures, 2 fracture-dislocations, 

1 undefined injury of the soine. Of these, 2 cases of 
fracture died in the hospital. The oases of contusion were 
cured : the other cases wore removed by the friends 
of the patients, who at the time of leaving the hospital 
had all the spinal injury symptoms. The great difficulty 
in these oases was to keep the beds clean. They could 
not be kept in the general ward owing to the foul smell 
of urine. 

5. One case of strangulated hernia in a sepoy was 
operated upon, but proved fatal. Twelve oases of hernia 
were reduoed by taxis. Several cases of Infantile hernia 
were seen. 

6. A large number of internal pile# were treats I prin- 
cipally by incision by WfilTBH bid's method. 


7. There were three operations for cancer of the breast, 
in one the axillary glands were removed. 1 have 2 ostee 
under observation, and in both there are signs of re¬ 
currence. An unusual case of aolrrhus was seen invol¬ 
ving both mamma, the whole of chest extending as far 
up as the neck, and m far down as the umbilicus. 

8. In one cssb of congenital absence of the rectum, 

laparo-colotomy was performed. The pelvis was depress¬ 
ed and the prootodmum absent. * 

9. Castration was performed in a oaeeof diseased 
testicles through syphilis. The testicle on removal wiu 
found to be a disorganized mass, infiltrated with pus. 

10. Syphilis is responsible for fully 30 per cant, of 
our oases in the surgical ward. There are to be seen the 
primary lesion and its various manifestations, the 
secondary stage and its effects on the skin, the glands, 
tbe mouth, the throat and the eye. Then all the serious 
phenomena of the tertiary stage are seen in the bones, 
sclerosing ostitis, gummatous affection of the periosteum 
and medulla and neorosis. The infantile population 
suffer largely from protean lesions of inherited syphilis. 

11. Carcinomatous growths over the abdomen and 
thighs were treated in large number*. These are caused 
no doubt by the constant irritation of the live charcoal, 
used by the Kashmiris In an open wioker-cased pot called 
Kangri. 

J 2. Nerve stretching has proved efSoaoious in severe 
aud obstinate sciatica. 

13. Disinfectants and Dressings. 

(a) Iodoform is the most reliable agent in the treat¬ 
ment of wounds. 

(b) In major operations, zinco-cyanide gauze and wool 
are the best. 

(ft) Irrigation is Blil! practised and is found very useful 
during operation in keeping up a general asepsis. 

(d) Qlutol is a very useful healer of recent cuts. 

(«) Chrystia is a very good substitute for gutla percha. 

(/) There were no fatalities from chloroform. In 
two cases death was imminent, but inversion, injection 
of ether, together with artificial respiration saved life. 
Inversion, if early practised, is more useful than any pro¬ 
cedure. 

14. A larger number of cases of the diseases of the 
eye were treated during the year tlian the previous year, 
as being 11,381 against 8,227. It is satisfactory to note 
that with only one exception all my cataract cases yielded 
very good results. In eye operations strict antiseptic pre¬ 
cautions are taken. Instruments are sterilized and anti- 
septici solutions freely used. Several oases of glaucoma 
were treated with myotics and iridictomy (done peri¬ 
pherally) and the result was fairly satisfactory. The dis¬ 
ease was in many cases checked by the early use of s half 
per oent. solution of essrine. 

II. Mkdioal. 

1. The principal diseases treated in the medical ward 
were fevers, cheat complaints, rheumatic and nerve dis¬ 
eases. Heart diseases, and cirrhosis of liver are also vary 
oommon. Most of the heart oases seek treatment when 
compensation begins to fail, tad treatment then generally 
fails to give satisfactory results. Tuberculosis in the 
lungs is not common among the Kashmiris most of 
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the cases treated being eepoys. Diabetes and kidoey 
dieeeflee sure common, but locomotor ataxy, progressive 
paralysis xtt the insane and various neurotic disturbances, 
due to syphilis, are oommonly seen. 

8* The number of oases of saute lobar pneumonia ad¬ 
mitted during the year, was muoh lower than during the 
previous year,and was in faqt/the smallest number re¬ 
corded since 1948. 

3. There was nn epidemic of influenza during tho 
months of February, March and April. Forty-three oases 
were admitted suffering from the disease or from its 
sequaice, and 148 eases were treated for it in the out¬ 
patient department. !a the indoor ward, only one patient 
died with pneumonia. Severe hesdaohes, bronchitis, 
rheumatism and pneumonia were the principal complica¬ 
tions. 1 found antikamnia very useful in the neuralgia of 
infineona. 

4* Oneoasoin the tnedieal ward wai transferred to 
tbeeurgiosl aide, for resection of the rib for empyema. 

8. One case of appendicitis proved fatal. 

Ul. Midjoq-leoal. 

Several cases of medico*legal interest were received 
during the year, among them the following are note¬ 
worthy 

1. A oaee of death from gun-shot injury The whole 
of tho left parietal was fractured to pieces. 

2. Complete Motion of the neck in a women caused 
by a eword-act. 

3. Death from fracture of skull in two cases by blows 
from thick sticks. 

4. Death from fracture of skull In a child, alleged to 
have been caused by the child being thrown foroibly on 
the floor. 

5. Severe injuries by hot iron in a girl aged 12 with 
forcible coitus resulting in peritonitis and subsequent 
death, 

..— 

THE URINE : CLINICAL TESTS ; METHODS, 
AND SIGNS. • 

Bt A Look hast Gilumm, m.d, r.k.ar Ed., 
Medical Registrar, Edinburgh Royal Infirmary. 

1. Casts. 

The significance applicable to the presence of albumin 
and casts in the urine is regarded by Poster (Phtla. 
Med. Jour., April 2, *1898, p, 687) as represented by the 
following 

1. “Serum albumin." can no tongei be regaided as a 
single proteid ooourring in the urine. 

2. The epithelium of the renal tu bales excretes the 
various proteids passed in the urine. 

3. That from these proteida the oasts are formed. 

4. That there are two claseea of casts, one signify¬ 
ing structural alteration in the renal excretory mechanism, 
the other not doing so. 

5. That oasts without albumin are not so frequently 
found ae albumin without casta. 

6. That oasts (not essentially oo-sxisteot with organic 
diseases) may be deteoted iu almost every sample of urine 
centrifuged. 

• topredaota from the Sdtnbnryh Mklieal JourmU »y wqtMft, 


7. That a study of the kind of proteid and the size and' 
forms of cast excreted in the arias, enables a diagnosis to 
be made with exactness as to the condition of tho renal 
glands. 

Further details of the correlation between the different 
forms of proteid and casts roust be obtained from tho 
original paper, as the subjeot is too widely treated to yield 
itself to brief abstraction. 

(Barrie in the Med. Ihc. N. Y., for January last year, 
called attention to the great frequency with which renal 
casts oan be discovered in the urine, should the centrifuge 
be regularly employed. In fifty apparently healthy pri¬ 
soners he deteoted caste in thirteen, albumin in twenty. 
He quotes SfiATT nelt.’s 297 oases, arranged by decades from 
20 years old to 90, and yielding from 23 to 100 per cent, 
of the urines with either albumin or caate, although ap¬ 
parently free from kidney disease.) 

Litten ( Wein. klin . Wchneehr., 1891), ae far back at 
1891, pointed out that oentrifugalisation of the urine de¬ 
monstrated the pretence of casts in oases believed, after 
application of the ordinary tests, to be absolutely free 
from any snoh bodies, 

Babd (quoted in the Central W. /. irntere Med., Leipzig, 
14th May, 1898) considers that granular casts vary with 
the intensity of the parenohmatous renal Inflammation ; 
if this is aonte, the casts ars consistent aad opaque; with 
lessening acuteness the granular oasts are fewer and mere 
transparent. The diameter of the oasts inoresse pari 
paeeu with the severity of the disease. After subsidence 
of the inflammation the caste become hyaline. Amorph¬ 
ous, colloid-looking oasts denote the preseme of sclerosis, 
and secondary atrophy following upon aoute conditions. 

Casts of a purely epithelial substructure seldom occur 
in parenchymatous nephritis, but betoken far more Btrong- 
ly some toxic irritation, leading to simple desquamation 
or inflammatory ohange of the epithelial cells. If, in 
assured cases of parenchymatous nephritis, no granular 
or colloid casts can be detected, although albuminuria still 
persists, it must be taken that the original inflammatory 
process has subsided, and that the proteid leakage ie ren¬ 
dered possible by solutions of oontinuity between the 
epithelial oelle. 

Haines and Skinnkr (Joum. Am, Med. Amoc., N. Y. 
29th Jan. 1898) desoiito a new method of detecting the 
presence of casts in the urine. The older method of sub¬ 
sidence, and the later method by the use of the centrifuge, 
have each their advantages and disadvantages. Subsi¬ 
dence alone allows of the use of large amounts of urine, 
the centrifuge only of small quantities; subsidence often 
fails to give, the oentrifuge always gives a oompaot preci¬ 
pitate. Combination of the two methods, as devised by 
the authors, leaves little or nothing to be desired in the 
detection of casts. They pbur 250 o.o. or more of the 
urine into a sterilised glass percolator, add a gramme or 
two of chloral hydrate dissolved in a few c.c. of distilled 
water to retard decomposition (? fermentation), oover 
with a glass plate, and set aside for eighteen or thirty- 
four hours. Then the lower portion, containing any 
sediment, is drawn off through the ordinaiy tube, which 
opens into the bottom of tho percolator, and is oentrifega- 
liied. (The combined use of subsidence and centrifuge* 
lisation is by no means original, and has been practised 
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M of «elfevident value for some time to tliit country; 
sedimentation being allowed in oooar m tall vessels, and 
the precipitate pipetted oft into the centrifngaUser tubes. 
—4* 1* G). 

2. To OBTAIN THE TJttNE SEPARATELY FROM BOTH, 
Kidneys, 

In the same number of the journal last referred to, Harris 
describes and figures an instrument by which the excre¬ 
tion of the individual kidney can be separately obtained 
from persons of either sea. It can, in truth, seldom prove 
of value in medicine, but reveals important facts as to the 
statu* prateene of the kidney on whose neighbour it is 
proposed to operate. The instrument is in the form of a 
double oatheter in a common sheath, each catheter sepa¬ 
rately moveable longitudinally. The proximal end is 
curved in a similar way to a male sound, while the distal 
end is curved in the same way and in the same plane, 
indicating the exact position and direction of its prototype. 
Where the distal ourve masts the straight portion, the two 
catheters pass through the tube wall, and are connected 
with eeparate bottles, both of which can be exhausted by 
one robber-air-pump. Apart from this apparatus is a metal 
lever, 24 cms. long, with a laterally flattened, curved end. 
After passage of the compound tube in the ordinary way, 
eaoh oatheter is rotated longitudinally, the proximal end 
of the covering tube pointing outward and backward, as 
revealed by the distal extremity ; the angle subtended 
posteriorly by the catheters becoming equsl to about 120* 
to 140.* Pressure now exerted by the lever per vaginam 
aut rectum raises the floor of the bladder in the middle 
line, and produoes two miniature drainage areas, with a 
watershed between, so that the water supply from the 
ureter of the one side forms a rivulet quite apart from 
that of the other. 

The deeoeut of the water is facilitated by gentle as¬ 
piration. Bach exhaust buttle uuw receives the unmixed 
excretion ot the corresponding kidney, and-the condition 
of these organs can be diagnosed with confidence. 

3. PEFTONXb AND ALBUJC09X8 IN THE UlUNB. 

Baku (Deutsche mid. Wchnechr^ Leipzig, 1898, No. 2) 
points out that the method of Hofmeisier and Salkowski 
for deteotion of the presence of albumoses in the urine 
is open to fallacy from the very sirailnc reaction given by 
urobilin, and proposes the following olinioai method, 
which has the merit of considerable simplicity. To 10 o.o. 
urine 8 grins, ammonium sulphate are added, dissolved 
with heat if necessary, and the mixture briefly brought 
to the boil. It is then centrifugaliaed for a half to one 
minute, the precipitate separated from the supernatant 
liquid, aud rubbed up with 97 per oent. alcohol. The al¬ 
cohol removes any urobilin, while, should the remainder, 
dissolved in water, boiled, and Altered, answer to the 
biuret test, albumoses or peptones are present. A remote 
cause for further fallacy is given by hamatoporphyrin, 
but the pigment may bs removed by the addition of 
ohleride of barium and filtering. 8 alkowsxi (Bert. Min. 
Wchnechr ^ 1897, No. 17) and Hartooh (quoted Oentralbt. 
f. inner* Bed. Leipais, 14th May 1896, from an Inang. 
Diss„ FVeibUrg, 1897), after extensive investigations, 
show that urobilin hi frequently mistaken for peptone and 
■ihnrrmant in the urine because of its reaction to the 
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liiHOBU (Wim. Mm. MimMmu, 1897, No. 87, quoted 
Jo c. c*t.) points oat an important point with regard to 
albuminous nrlues, which also contain preto-atbumose. 
Proto-albomose isolated from the ttrine, has a very strong 
action in preventing the coagulation of albumins in the 
ordinary methods used in practice. 

Haaok (quoted Schmidt's Jahrb., Leipzig, 1898, Bd. Hi.) 
employs the addition of an amount of absolute alcohol 
five to ten times the volume of the urine, and extraction 
of the precipitate, formed after twenty-four hours, with 
boiling water. * 

Kosin (quoted Oentralbt. f. d. Gremgcbicte d. Med u. 
Chit M May 1898) records the oase of a woman of 86, 
with head and back ache, or debility. The urine gave a 
large deposit with Heller's that, and contained casts and 
thickened epithelium, In spite of the absence of all the 
general signs of acute, ohronio, interstitial, or parenchy¬ 
matous nephritis, the case apparently was doe of Bright** 
disease ; after three weeks, When the patient had net 
been relieved from her symptoms by Iodide of potassium 
and milk diet, it was found that the urine contained no al¬ 
bumin, Heller's test gave a danse, opaque, white ring, but 
this cleared up on heating, and reappeared on cooling, be¬ 
ginning first at 68* C. to precipitate, at 72°Q. to disappear 
again. The patient died, and was found to have been 
suffering from sarcomatous growths in many of the riba* 

4. Diabetes. 

Stern (Med. Bsc., N. Y., 21st May 1898) has devised a 
small, neat, and, from the description, a sufficiently ac¬ 
curate apparatus for clinical work, to facilitate Robert's 
fermentative estimation of dextrose in urine. Its essen¬ 
tial feature consists of two glass tubes, one wide to con¬ 
tain 100 o. o., the other narrow for 50 o.o, of urine. 
The tubes ar* united together by a solid glass curved 
tube, and stand upright on a wooden pedestal. In the 
narrow tube 50 c. c of urine are placed, and a urlnometer 
is put in, the whole being covered with a cap. Into the 
broad tube 3 or 4 gra. of yeaat and 100 c. c. of urine 
are introduced, and another urinometer employed, the 
stem passing through a metal adjustable cap. After 
twelve to fifteen hours the difference in the readings will 
indicate the loss of sngar, l equalling 0*2196 grin, dex¬ 
trose per cent., or 1 gr. in a fluid ounce. 

Several papers have been pubiished in connection with 
the diagnosis of diabetes, by means of the appearance 
presented by the red blood corpuscles, after staining with 
>arious aniline dyes, such as methylene blue 1 per cent, 
for one or two minutes, uongo red, and Ehrhub-Biondi’s 
fluid. Each of these differentiates between healthy end 
diabetic blood, by the colour or absence of colour pro¬ 
duced (Bremer, CentralU. f. mnere Med., Leipzig, 7th 
June 1897, and 2nd Apt it 1898; Lcewy, Med. Week. 
Paris, 1897, p. 539 ; Mane and Goft t S*main$ med Paris, 
5th May 1897 ; Badual and Castellani, Settimam med. d. 
SperimcntaUj Firenze, 1898, No. 10). 

&. AlbdKen. 

Husohe (Wien. med. Wchnechr ., 1897, No. 84) points 
ont the possibility of there being a freqent fallacy atten¬ 
ded on Heller's test. In concentrated urines, when the 
acid has been so added as to form a distinct line of con- 
jonotion with the urine, a olaud is formed from the orates 
present, which vanicbes on beating, and which can be 


biuret test. 
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hindered by previous dilution. The author found, in 
most urines that be tested, s similar oiond entirely indepen¬ 
dent of the oonoentration of the urine or the quantity of 
urates. Unlike the first (and unlike proto or hetero- 
albumose, it may be added-~A.L.G.), this cloud does 
not completely disappear on beating, while dilution of 
the urine increases rather than diminishes it. This he con¬ 
siders to be doe to nucleo-albumlns, Should a urine con¬ 
tain the ordinary ooagolable proteids, excess of urates* 
and these naoleo-ytimmins, the coagulated and precipit¬ 
ated substances may be perceived to form three rings 
in place of the two hitherto accepted. The albumi¬ 
nous ring or obad, forme the lowest of three in the test 
tube; over it comet a dear none; then the opaque ring of 
urates, In which the author's power of vision enable him 
to deteot e deneer portion, aUo ring-like in form, which 
consists of e layer of coagulated nuoleo-albumins. 

Further, Jolles (Wim. mid Wohnschr., 1897, Bri. xlvii. 
B. 22) shows that in cues of pseudo-leukaemia, a milky 
precipitate falls on addition of acetio arid, which, after 
solution in carbonate of sodium, is not brought down 
by saturation with magnesium sulphate. This body he 
reoognises as nuoleo-biston. 

7. Uaio Acid. 

ftilWLBRfWteff. mid. Bl.j 1897, No. 21) describes a 
method of estimating uric aoid by volumetric measuring 
of the gee evolved by the addition of dilute but still 
strong nitrio aoid to the urine. It would be superfluous 
to mention here the details of the separate faotors neces- 
•aty for calculating the proportion of uric aoid; not only 
the pressure of the atmosphere and the temperature of 
the air have to be reckoned with, but the tension of the 
steam, given off by the urine when boiling, accounted 
for* A very simple method, as the author remarks, but 
bristling with rather too many sums for the practitioner 
unacquainted with anything beyond the rule of three. 

TuNNinUws and Bohbnakim, In the Brit. Med. joum 
London, for 4th February of this year, advise the use of 
piperidine as a reagent for the estimation of uric aoid. 
This body forme soluble eette with the acid. To esti¬ 
mate the actual amount present, the uric aoid in 100 c. c. 
is precipitated with ammonium chloride, the ammonium 
salt split up by hydrochloric acid; the urio aoid time 
obtained washed free from hydrochloric aoid and tested 
with a solution of piperidine added from a burette; 0*425 
grm. piperidine equals 0*84 uric arid. 

7. Renal Psbmbability 

Aohahd and Caktamni, (Gat. hibd. de med. Paris, 1807, 
tome xliv. p. 97) inject hypodermioally 0 05 grm. of 5 
per cent, solution of methylene blue, after the bladder lias 
been emptied, and get the patient to pass uriue a half, 
one, two, three hours and eo on. The first appearance of 
a green tinge, or abstraction of the blue after shaking 
with chloroform, normally begins in half-an-hour, the 
amount in the urine increases for three or four hours, and 
does not entirely disappear until from thirty-five to fifty 
hours have elapsed. In disease of the kidneys, the reac¬ 
tion appears mttoh earlier. The conditions leading more 
especially to this earlier elimination are found in func¬ 
tional kidney diseases, end in diffuse, acute, or chronic 


motion in cases where there is albumin in the urine but 
no casta, or vice vena. Baud (ibid., 1897, tome xliv, p. 
42) fully corroborates the conclusions of these authors, 
who again return to the question, as especially oonoemed 
with oases of congestion brought on by nephritis (ifittf., 
1898, Eo, 16). The test here again fulfilled anticipations, 
and, moreover, was found to oontitote a valuable dintosl 
method of testing the condition of the renal tubules, quite 
independently of changes in the diet or in the environ¬ 
ment. 

-:o:- 

THE BE8T METHODS OF SURGICAL 
8TERIL1ZATON.O 
By Edward Boeokmavn, m.d. 

Consulting Surgeon , Chicago , Great Water* Railway, 

St Paul, Minnesota. 

While surgical sterilisation is open to improvement and 
does steadily improve, it is to be regretted that the beet 
methods of attaining this desirable end are matters of dis¬ 
pute smong the three principal schools. Thus while (1) 
the English school teaches chemical sterilisation which 
means the destruction of non-spore bearing pyogenic 
hastens only, tbe (2) German school advocates the exter¬ 
mination of all surgical bacteria, spore-bearing or not, pyo¬ 
genic or not, by the aid of heat, and (9) the Frenoh school 
aims at both surgical and bacteriological sterility. 

If the Englishman is right, his method is certainly the 
quickest and the simplest, as all that he requires is a cold 
solution of carbolic aoid; but the German, if he is right* 
has the sympathy of the majority of Surgeons and needs 
sterilizers for boiling water or for ordinary steam which 
the Englishman has no use for. If, however, the French¬ 
man, with his expensive and cumbersome high-pressure 
sterilizers be the only one who is really right, surgical 
sterilization will never become popular outside of hospitals. 

In surgical work we aim not only at sterility but also 
at atoxicity or cleanliness, and while ft is of some import¬ 
ance to remove oheraie impurities of all kinds by washing, 
scrubbing, scraping and shaving and to secure at least 
three-fourths sterility by meohanica) sterilization, we must 
also insist upon complete destruction of our real enemies ; 
as the surgical failures through imperfect sterilization are 
invariably due to sepsis i.e. to the action of pyogtnio, not 
spore-bearing bacteria. And though we have once or twice 
heard of a patient dying from anthrax or tetanus, when do 
we ever bear that a patient succumbed to tubercular 
infection or vibrios septiqne through faulty sterilization ? 

Tlie real question is :—Will killing the less resistant 
pyogenic bacteria suffice (English) or is it necessary to 
destroy and remove all known surgical bacteria and their 
spores (German) or must bactoriologio sterility (Frenoh) 
be obtained ? 

CHEMIC fyBBIUZATlON. 

Has for its stronghold not surgical sterilization, but 
antiseptio surgery, which forgiving many minor surgical 
sins and glossing over gross mistakes cripples, without 
destroying bacteria, thus giving nature time until the 
chemioala are disposed of sa tbe organism, to organise the 
defence end prepare for the offensive. 


affections of the renal interstitial tissue. Tbe authors 
regard the method a* one capable of affordlog much infor- 
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Looked at u antiseptics, ohemioale are of groat value, 
but from a germicidal point of view their action in 
surgical sterilisation ie very limited, and though nobody 
dentes that certain chemicals are germloidals in proper 
concentration; still tiiey have no immediate action and 
the bacteriologist has not as yet been able to definitely 
determine the germicidal action of any given solution on 
pure cultures of surgical bacteria, as it is impossible iu 
most instances to eliminate the otteraioal before the test 
thread or whatever is employed is transferred to the 
culture medium. 

Under the best of circumstances cheraic sterilization 
is not only very slow but it is &1bo injurious to our 
surgioal instruments and materials and unpleasant to the 
surgeon, as well as even dangerous to the patient. 

Thsrmk 1 Sterilization. 

Is more complicated and more expensive than cbeintc, as 
lire and apparatus are necessary ; but what little we lose 
in money is more thau gained in time, since thermic 
sterilization acta in as many minutes as the chemic does 
in days, and those who prefer antisepsis to asepsis cannot 
possibly object to asepsis itself which they can easily and 
readily supplement wit!) antisepsis whenever they may 
choose to. 

Boiling watei is the diet, last and best sterilizing 
agent in surgery, and steam ranks next, while hot air is 
effective only when maintained for hours together in the 
neighbourhood of 300*F; but the mixed method of 
mechanical and theimic sterilization combined with 
judiiious antisepsis best recommends itself to all 
surgeons. 

Skin Si emulation. 

Cannot be effected through the entire thickness of the 
lerma, whose surface must be so well prepared by shav¬ 
ing, washing, scrubbing, set aping And brushing, that 
scraping will uot develop any cultures. 

In cleansing tie skin mechanically it is but common 
sense to use the warmest and cleanest water possible, and 
to shave off any hair that may come within the field of 
operation. 

After the first aeries of shaving, soraping and thoroughly 
washing with eoap and hot water, is over, (1) the 
English saturate the surface with turpentine and again 
scrub with soap, and a mixture of 1 in 20 carbolic and 
l in 500 sublimate solutions ; but the Germans dry the 
part with sterile gauze after which they saturate it with 
80 per cent, alcohol and brush it over with 1 in 2000 
sublimate solution ; the Frenob use ether in place of 
alcohol. 

The turpentine, alcohol or ether is employed to further 
mechanical disinfection by dissolving imparities of various 
kinds and helping to remove grease and fatty matters from 
♦the eking but turpentine is not only the cheapest and most 
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convenient of the three, but it is also the beet as in return 
for removing its impurities, it varnishes the skin and 
covers up the bacteria more perfectly than does lanolin, 
though if lysol is going to be the antiseptic employed it 
matt be used before the impregnation with turpentine, 
as it takes no effect when the skin ie varnished. 

The operator oannot be too careful of (die absolute 
cleanliness and almost perfect asepsis of bis hands, and 
the knife ought to be cleansed anew (or a fresh knife 
used) after the skin has been cut through, white the best 
method of surgioally sterilizing the skin is :—(l) shave 
the operation field, (2) with a stiff sterile brush and plenty 
of hot sterile running water aorub the skin for several 
minutes, (3) cleanse the nails, (4) repeat the scrubbing 
using lysol, sublimate, carbolic acid, permanganate of 
potash or other antiseptic solution, (5) dry the skio with 
sterile gauze, (6) impregnate it with turpentine and (7) 
remove the oil with sterile warm water or a mild antiseptic 
solution. It ought to take 10 minutes to do all this. 

Sterilization op IwrrRUifiMnn. 

While the English School merely immerses the Instru¬ 
ments for two or three hours (before the operation) in a 
1 in 20 carbolic acid solution, the German bolts them for 
5 minutes in a one per cent, sodium carbonate solution, 
and the French includes prolonged boiling in 0 5 per cent, 
potasium carbonate solution, dry heat and a variety of other 
methods. 

The French are extravagant in their sterilization of sur¬ 
gioal instruments and tfhile they speak of surgical they 
really aim at baoteriologic sterilization. Some boil in the 
presence of potasium carbonate while others use boiling 
oil, vaselin, glycerine and suchlike. But these methods are 
superfluous and must give way to the German method (of 
boiling the instruments for a few minutes in weak alkali 
solution) which is simple, convenient, absolutely reliable, 
and can be done during the time the skin is being prepar¬ 
ed for operation. 

Many find that boiling water makes the instruments 
dull and rusty. This is true ; but if rain or distilled water 
to which a few drops of Liquor Pot ass w have been added, 
be employed, and the instruments not immersed till the 
water is boiling nor kept soaking for more then 2 to 5 
minutes, they come out bright, clean, sharp and aaeptio, 
and will not rust readily. Rusting can further be guarded 
against by wsapping the outting instruments up hi dry 
cotton. 

Whenever thermic sterilization can be used, it is impera¬ 
tive to choose it in preference to all other methods on 
account of its mathematical acouraoy ; though where it ie 
not practicable chemioalsmay be substituted for it, as they 
are better than nothing* 

Iu bunting for a aafe quick chemic method, the very 
much over-rated agent formalin was brought to the front 
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too ooaspfoieasly ; but time will show that though it may 
•tick a long while to articles exposed to its action and 
thus give an exalted idea of its sterilising superiority, for¬ 
malin has no real advantage over carbolic aoid or other 
chemicals, 

DBES8ING8. 

The Englishman sterilize* bis drsesings by the 
aid ef^carbolie acid, corrosive sublimate or other an¬ 
tiseptic solution, with subsequent wringing out in weaker 
solutions or sterile water before application; but as the 
oozing from the wound precipitates the chemicals the 
dry dressings sold by the manufacturers in containers 
of guaranteed chemical sterility an a great humbug, in 
eplta of the well-meant efforts of the manufacturing 
house to make them reliable: move especially as dressings, 
sterilized by chemical*, are reliable only when they are 
conveyed directly from the antiseptic fluid to the 
wound. 

The German places hie dressings, already thoroughly 
cleansed by washing and drying, in a steam sterilizer 
•o bailt that the steam extending from above and escaping 
below expels all air, and at the same time permeates every 
particle of the articles pieced in it. The whole prooess 
takes 80 minutes and the dressings are oonvayed directly 
from the steriliser to the wound. 

To keep sterilised dressings ready for use all the time, 
Bloch’s method is the most practical and the simplest. 
The gauss wrapped up in a double layer of filtering paper 
(readily penetrable by steam, which ordinary paper is not) 
is tied, marked and put into the sterilizer where it is 
thoroughly steamed and afterwards perfectly dried. And 
no long as the covering of filtering paper remains dry the 
contents of suoh packages will remain sterile. Any one 
can nnroll the onter layer, and the surgeon picks out the 
Inner which contains the gauze, ready for use. 

The French system of Autoclave (<.«., high-pressure 
steam) sterilization w ould be the acme of perfection, were 
it not that besides being expensive and cumbersome the 
autoclaves are stationary apparatus that answer admirably 
for large hospital practise; but do not give the dry 
dressings that can be obtained in sterilisers made after 
the German principle. 

8UTHRKS AND LIGATURES. 

Ate of various materials, but as examples of inabsorb- 
able and absorbable Suturing and ligating materials we 
•halt take «Hk and catgut. 

Sift being capable of remaining for almost any length 
time hi strong antiseptic solutions of repeated boilings 
without detriment, the English school allows it to soak 
for a few days in 1 in 20 carbolic aoid solution, while the 
German sterilizes it by steam or by a boiling ; but ibe 
Frenchman who it juit as extravagant in his treatment of 
•ilk as hi his sterilization of ail other artioies, boils his 
•Ilk first in filtered water, then antiseptic eolations and 
finally steams it in the autoclave. 

Catgut can neither be boiled nor steamed though it 
can be submitted to gradual!) raised dry Hdai of 280 f F. 
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without deterioration and oan he sterilized by a variety of 
chemicals ; but it requires days and weeks for the anti¬ 
septic to accomplish the same pnrpose that beat can 
produce in a few hours. 

Thus while the Englishmen soaks his catgut for at 
least a week in carbolic acid solution,tbe German sterilize* 
it with various obemiosls and the Frenchman by exposing 
it to dry beet for several hours. 

As aseptic catgut sterilized by dry heat takes a dean 
Surgeon to handle it successfully since it is a good cul¬ 
ture medium for bacteria, the problem of the future is to 
impregnate catgut with a non-irritating antiseptic which 
will remain with it until the last fibre is absorbed ; 
When this is attained, and not till then, can we speak of 
ideal catgut. 

Discussing. 

Db. John E. Owens, who mentioned some post-opera¬ 
tive fatalities whioh were directly traoeable to infection 
from the material employed for suturing and ligating, 
cautioned against the use of commercial catgut and 
Btrongly advised the surgeon himtelf to see to the proper 
sterilization of ligatures and sutures that he uses. 

Dr. Arthur D. Bbvan believed that oatgut could be 
thoroughly sterilized by a number of different methods 
which did not however assure primary wound-healing if 
the suture employed was catgut, whioh does sometmes 
contain irritating sad toxic substances which may pioduoe 
suppuration or which may contain some pathogenic 
germ capable of producing conditions resulting in 
suppurative changes: This, because no surgical oper¬ 
ation is absolutely aseptic. He recounted hie experiences 
with the various methods chemical, &c, of steriliz¬ 
ing catgut sutures,and said, that if we accept the fact that 
no wound is sterile, we would find that the factors which 
produce suppuration are many times chemical, not neces¬ 
sarily the germs themselves, because we always have them 
present, but other added factors among which are tension, 
tension produces necrosis, unremoved blood dots and 
dead or mutilated tiesue, infection from the intestinal 
tract, a syphilitic or scrofulous diathesis,low health, diabe¬ 
tic symptoms &c. He pointed out that a clean incision 
unites much more readily than one in which we have tear¬ 
ing and gross tisane and concluded a lengthy though very 
interesting speech by pertinently remarking. “ There are 
many other factors that are as important almost as tbe 
reduction of injection to a minimum, whioh is certainly 
all we can ever accomplish in the field of operation." 

Dr. B. Harvey Reed, then told the meeting, that he had 
notioed that in infected wounds the infection only extends 
to the integument and down to tbe deep faada. He 
was in favor of pyoktanin oatgut because pyoktanin 
stained the oatgut blue throughout when properly sa¬ 
turated tendering it easy to tell, before using the 
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*atare, wither tit# suture was lolly iteriliaed or not. 
He ofejsoted to ohromioised catgut beoause it wm 
stiff like wire and wm lew easily sterilized and absorbed 
with more difficulty than the pyokUnin catgut which .was 
•oft, pliable and quickly absorbed when employed as 
buried sutures. He did not tblnk infection, when it 
did occur, was due to pressure or to infection from the 
suture employed, for if it were, it ahoold also extend, 
which it does not,to the peritoneum which the suture often 
penetrates and includes in major operation*, as in abdo¬ 
minal auctions; aad he found it was possible to have in* 
feotfen from outside, ao matter how oarefuliy applied 
or how aseptic the dressings. He tried to avoid this by 
using buried ( eterilieed ) sutures of catgut, kangaroo tendon 
and silk-worm gut, but as in many instances where the su¬ 
tures reached the surface, infeotion took place from without 
and worked down and inwards in spite of the sterilised 
materials, he now avoids stitch abscesses by employing 
silk for exposed and silk-worm gut for buried sutures, and 
dresses the wound with aotiseptio dressings to prevent 
the entrance of germs from the surface following up the 
suture and producing an infective centre. 

Dr. J. P. Lord thought that better results would be 
obtained if instead of putting the sutures so far apart as 
they do, surgeons took greater care to make the tension 
uniform and not to expect too much of any one suture. 

Dr. L. E. Lbmen remarked that post-operative suppura¬ 
tion was chiefly, if not wholly, due to pressure necrosis 
induoed by passing the stitches through the entire ab¬ 
dominal wall and including so much tissue in the stitch. 

Dr. W. J. Galbraith, believed more serious results 
were produced by the improper insertion of sutures than 
by the surgeon's knife, as all wounds, no matter how 
carefully the asepsis and antisepsis are carried out, 
contain more or lew infective material and if a suture 
were applied too tightly it caused strangulation which 
promoted inflammation and tissue destruction, thus furnish¬ 
ing a suitable oulture field for greater development of 
existing bacteria. Although he did not believe it possible 
to use any preparation of suture material without evil 
results, he had secured better results from catgut than 
from anything else. 

Dr. W, W. Grant statedhis greatest dependence on 
ohromicieed catgut (as prepared by Mr. Lism) which he 
imported from London and placed in 5 per cent, carbolic 
aoid solution, shortly before using it. 

Dr. JL 8 bnm stated that since their adoption of the 
modification of Hofmeibtkb’s formalin preparation of 
catgut (for a detailed acoount of the method see Indian 
Mediod Record Vol. XIV, page 204 under ideal catgut 
sterilisation). Several of the hospitals in the United States 
had dene *«$r with the evil results and bad notiood no 
sthoh fcbsoewa*. 


FIFTEEN YEARS’ OBSTETRIC PRACTICE 
IN CALCUTTA. 

Bt Jambs B. Wallace, m.d,, f.r.o.s,i. 

FeUrn of the Qbetetrieal Society of London , 
formerly Hmdent Surgeon to the Eden ffoepitai 
for Women and Children, Calcutta , <0c. 

(Continued from Vol KILL, page m). 

Third Five Years' Scries. « 

In the annexed tabulated statement I record the third 
doe years’ eerie* of obstetric oases which embraces a tdtal 
of 250. In thejirst five years' series l recorded 199 cases 
or a percentage Of 8‘31 labors attended per mensem, tin 
the eemd five years' series I recorded 304 oases givlhg 
a percentage of 5*6 labors per mensem. In this wtaf 
series I record 650 cases or a percentage of 5*8 labors fee 
mensem. Of these 184 were natural labors, and in evsry 
instance I was pre-engaged to attend these oases, and in 
each oase labor terminated favorably to both mother 
and child. f 

Gbneral Analysis of the 850 oases shews that 
197 were primapar#, the oldest of whom was 87 and tjbt 
youngest 15 years of age. Of primsparie, 106 required 
the use of forceps, of multipart*, 68 were so trsated, 46 
in their seoond labor, 9 in their third labor, 9 in th+ir 
fourth labor, 8 iu their fifth labor, 1 in the seventh labor, 
and 1 in the eleventh labor. There were 6 twin labors, 

1 in a primaparte, 1 in a second labor, 1 in a third labor 
and 2 in fourth labors. 

Frbsintations. The table abows tbe following:^ 
Head 282, Breech 34, Arm 18, Faoe 12, Foot 11. Among 
these were 6 twin births, of which 7 were head and A 
breech. Tim Funis presented with the head in 2 cases and 
with the foot in 1. Of tbe 850 cases only 184 ought rightly 
to be olassed as Natural Labors, te., the head presenting 
and labor being completed within twenty-fonr hours with¬ 
out difficulty or complication of any kind. At least 60 per 
cent, of the Head Presentations were of the Left Oooipio 
Anterior variety. 

lNSTBUMlNTAL INTERFERENCE J— Forceps 158, PodaliO 
Version 18, Cephalic Version 1, Incision of Os prior to 
effecting delivery 10, Craniotomy 1, Blunt Hook 1. 

Analysis or Foscirs Cases:— Forceps were used dn 
158 cases for tbe following reaeont For Tedious Lahfr 
(due to inequality of either the head of the child as competed 
with the vaginal passage, orgies oerea) in 58 oases, Bigid Os 
in 84 cases, Uterine Inertia in 19 cases, Puerperal Bolsmpsia 
in 2 cases, for Obstructed Faoe to Pubis in 12 esses, for 
Obstructed after-coming Head in Breech Presentation in 
7 cases, Narrow Pelvis in 11 cases, Hydrooephaius in 1 cate, 
Puerperal Mania in 1 case, for Exhaustion or other unfa¬ 
vorable symptom, suobM fever* sepsis etc. threatening 
danger to both mother and child 14 cases. 
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8th July IB. 34 1 Head. Forceps. If. Alive. Recovery. Large head, exhaustion. 

8th Jnly E. 87 4 Breech. . F. Do. Do. 

34th Jaly E. 27 3 Head. Natural. M. Do* Do. 
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A HAB0R OF PRACTICE. 


A CASE OF DIPHTHERIA SUCCESSFULLY 
TREATED BY THE TOPICAL USE OF 
CITRON JUICE, 

By Assistant Surgeon E. 8. Pcahonq, 

Station Ho*pital, Lueknow. 

The patient vm s Bengalee girl, aged 12. The his¬ 
tory given was a feeling el indisposition for * couple 
of days previous, extremely doll and apathetic, with 
dfseomfort about the left ride of the throat, the girl 
imagining that thU was due to a nriok from a fish bone, 
an accident which was supposed to hare happened while 
eating tome fish a few day! before—she seemed 
extremely hungry and stated that she would be well if she 
eonld only swallow. 

CUnioal Ftatvru,-~kt the list glance it looked like a 
ease of mumps, so intense wee the oeUular infiltration of 
Hie neck on both rides, with collateral swelling of the 
cheeks and floor ef the month. 1 found the tonsils 
enlarged and congested, tbs posterior pharynx bring 
completely bidden from view, tbs soft palste was also 
snnob congested end tumefied. 

The diphtheritic membrane was seen to stretch from 
the soft palate over the left tonsil, but its posterior 
extension could not be guagad owing to the inability to 
see beyond the presenting snrfaoes of the tonsils. Breath¬ 
ing was natural—Temperature wss 102°F. Pulse even 
at this early stags (8rd morning) was weak and 
fluttering. Very little difference took piece for the first 
three days under treatment, on the fourth day however 
the throat was mors open to view, the tonsils having 
bneoma somewhat smaller, and I managed while swab¬ 
bing the throat to remove agreat portion of the membrane, 
without violent effort. Citron Juice was now used to 
ewab the throat with. 

On the 6th day, I found that the right tonsil wbioh up 
to this date was dear, with the exusption of a very small 
•peck on Ita anterior eurfaoe, was sow covered with the 
diphtheritic membrane. Temperature still ranged between 
102° A 106° F, with a little muttering delirium during 
the night. Treatment was persevered in, with the result 
that on the sixth morning nearly the whole of the 
throst was deal. I also notioed a peculiar nasal twang 
abont the voioe, and when swabbing the throat a 
slight mnoo-pttrulent ditoiiarge exuded from the left 
nostril. This lad ms to suspect invasion of the post¬ 
erior nares, there was slight embarrassment in the 
breathing wbiob oaused great anxiety, I however still 
employed the same line of treatment with the 
pleaaiug result that the next day while the girl was 
blowing her nose, which she had been advised to do 
several time* a day, numerous large strips of membrane 
came away, all nasal symptoms for a time subsiding with 
ths exception of a slight serous discharge. 

On the 9th day, the posterior pharynx could be clearly 
seen, though the throat was still studded with small islands 
of membrane, especially on either side of the uvula and 
behind the anterior pillars of the fauces, Temperature still * 
ranged between 102° A 108* F. 

The temperature continued high owing to Hie forma- 
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tion of a left parotid abscess, which I sfterwards opened 
snd drained, when it gradually fall to normal. 

On the 12th day, there waa a mucopurulent discharge 
from the right nostril, this time with a feeling of pain 
and discomfort about ths region of the nasal bones, and 
slight difficulty in breathing, but iu a couple of days, the 
rouoo-puruieot discharge gave place to a simple serous 
one. Temperature still between 101° A108° F. 

On the 17th day, I opened snd drained the parotid 
abscess. The child was now convalescent, having so far 
escaped with but a slight post-diphtheritic paralysis of 
the soft palate. 


Treatment 

R Tr. Feri. Perchl. 

flee 

... BfcX. 

Qnioi* Sulph. 

eee 

... gr.iv. 

Potass Chlor. 

eee 

... grs. viii 

Tr. Aooniti 

eee 

... Bitt¬ 

Aquas, ... 

eee 

ed St 

T.D. Until complete disappearance of the membrane. 

R Acidi Carbolioi... 

... 

... 31. 

Camphor® ... 

... 

... grs. 20 

01. OHv. 

... 

..V SI* 

To be applied locally every 2 boors. 

Inhalation every hour during the day till the fourth day 

when ths throat was found sufficiently open to uoe this 

Gargle. 

R Acidi Carbolioi ... 

Ml 

... 3i. 

01. Terebinth 

eee 

... 3i. 

Acqa. Bull. 

eee 

... 0]. 

R Qly. Acid. Carbolki 

flee 

... oiv. 

Gly. Acid. Borici 

eee 

... 3vi. 

Aqn®. ... 

esc 

ed 3i. 

Sig. A small quantity to be used as 

s gtrgle frequently 


during the day with equal quantities of warm water, as 
warm as could be borne. (Jitron juke was ordered to be 
dropped into the nose every 2 hours, and the following 
nasal injection was used several times a day. 

R Acid. Borici ••• ... ... 3iv. 

Boracis eea eee see 3vi. 

Aqu®. ... ... ad oi. 

Big. Uss with equal quantities of warm water. 

Gentle stimulation was adopted from the onset, 3es. of 
brandy being given every 2 hours, this being replaced by 
Coca-wine, half a wineglassful three times a day when 
convalescence was established. 

itmarlc *.—Though the diphtheritic virus is superficial 
and in the membrane itself, and does not extend into the- 
subjacent mucosa, yet I cannot help but applaud the 
now nearly lost right of, yet once highly praised treatment 
by citron juice. 

I cannot help but praise the juice, for though the 
membrane for the first two days bait stopped all if 
parent growth under the application of Carbofio Arid and 
Camphor, yet there was no sign of separation although the 
swab w*e applied with spme ferae on these occasions, until 
the third day when I resolved to tiy oitttm juke k com¬ 
bination, with the result that on the fourth day I was able 
with ease to remove a great portion of it. « 
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FATAL MAtefeQGA t> tjfc TO ASCARtS. 


By Surgeon-Major R. EL Wim, I. M. S. 

DiAra Zfccfe 

The patient,» obikt ton years of age, wae tent to the j 
loot! Municipal hotpitol for treatment of diarrhoea. The j 
patient looked very Ut. The eybs were tnnkon, the pulse j 
email and thready, the face shrunken and anxious. On 
inquiry I learned that aba had paaeed that morning 
four or fire watery motions, and along with her motions, 
one lng round worm* Had ft not been for the presence 
of this worm, I would hare treated it as a case of 
diarrhoea* But thia single worm pointed to no other con¬ 
clusion than that thie diarrhoea was set up by worms. 
Acting on thle diagnoeie, 1 gare her one twotgrain 
powder of santonins, and in addition, a stimulant 
mixture to brace her up. Heat morning she passed two 
worms. The medicine wee continued, and the passed the 
following day nine worms, the day after nine worms, 
the next day 28 worms, then 81, till in 8 days she passed 
111 worms, the diarrhoea was kept under control by 
suitable astringents, but she gradually got worse, and 
died a week later, considering the number of worme 
passed, merely 111, it is no wonder that thie set up an 
irritation which brought on the fatal diarrhoea. Whether 
the diarrhoea was due to quite a dietinot cause and that 
the worms did not contribute to the affection are questions 
which 1 leave to the decision of the reader, (from Hr. 
Mitba’s paper in the Boston Medical and Surgical Journal , 
Deoember 5,1896.) Braltbwaites’ Retrospect of medi¬ 
cine. Vol. CXIII, January to June 1896, p. 88. 

JUmar As.-—Worms are an occasional cause of diarrhoea 
in children. One of the most oonetant signs is the passage 
of a quantity of jelly-like mucus with the motions, 
while 'at the same time the bowels are disordered and 
the general health is unsatisfactory. Such are the chief 
symtoms, which are however, by no means positively 
distinctive of worms. A leucorrhooal discharge from the 
genitals may also occur in children, as a result of the 
irritation caused by worms, especially by thread worms. 
The malady mostly occurs in greatly enfeebled lymphatic 
and scrofulous girls from six to fifteen yesrs of age, 
and may be more or less profuse, and of a yellowish- 
white colour, adhesive, sometimes glueing the surfaces 
of the vulva together. The child does not experience any 
pain or inconvenience, and the complaint, in simple 
cases, is unattended with any external signs of injury 
or inflammation. 

-;o;-— - ■ 

QOBBA-BITB TREATED WITH TOBACCO ASH: 
RECOVERY. 

By Tmoamlall Mayanlall, c.m s. 

In Medical charge , Bilara Dispensary, Marrnr. 

While attending to the roof of her house on the morning 
of the 7th July 1898, Tijbb, a hindu female, aged 23 years, 
was bitten on her right wrist by a cobra . The wounds 
bled pretty freely but as the woman was in a semi-conscious 
condition when brought tooths dispensary at about noon, 
her ftoe was freely denohed with an infusion of mem leave 
for nearly 15 minutes. This tallied her somewhat and at 
she was sufficiently conscious to complain of feel¬ 
ing drowsy and askad ns to not disturb her. 

' 1 


Quarter, of an hour later she .was made to swallow 6D 
grains of tobacco ash-Hhe w«Wo obtained by smoking 
tobaooo mixed with treacle and certain aromatics and con¬ 
sumed in a hooka or Indian [pipe—end tide was repeated 
tbrioe, st half-hour intervals ; but at 2-10 pjc., she vomited 
a quantity of dear watery matter and to hoar later eat np 
saying she felt lees drowsy, though there was a good deal 
of nausea and headache. 

She was given tome neem leevs to chew and the tobacco 
ash reduoed to 20 grain dose# at 45 minutes intervale till 
7-p.M.,whee the giddiness left he* end she was given some 
milk to drink. 

At 10-p.M., the was given her last does of 20 grains of 
tobeooo ash—making in all 360 grains—and kept on milk 
diet for the remainder of the night during which she was 
not allowed to close her eyes. No farther treatment was 
necessary and the woman left the dispensary, (well) on 
the morning of the 8th July. 

1 have successfully used tobacco ash in fine other cesee 
and would like to learn whether any of my confreres ban 
had a similar experience; but a curious feature in this case 
was, that when the woman chewed the use* leaves at 
2-p.m, she said they tasted sweet, though at 4-P.x. she 
found they bed their nstnral bitterish taste. 

. to: -—. 

CARBUNCLE ASSOCIATED WITH DIABETES. 

By Anthony Fr. Fernandes, o.h.s. 

Daman, Portuguese India. 

On the morning of the 15th July ultimo, 1 was called to 
see a tlahomedan gentleman. I found him in fever, 103*2 
aeoompained with ague, headaohe etc. Thinking this a 
mere febrile attack I treated him accordingly with satisfac¬ 
tory results. On tny third visit the patient drew my atten¬ 
tion to a painful spot in the dorsal region, and at the same 
time complained of frequent maturation. I found the spot 
complained about of a dull red odour^ateosely painful and 
tender to the to^oh,about an inch to the right of the inferior 
angle of the left scapula. I orderd extract Belladonna 
mixed with glycerine to be smeared over the part and a 
linseed poultice applied over it and the morning urine to 
be sent to me for examination. The result of which was, 
Sp. gravity 1035, reaction acid, and distiont traces of 
sugar. 

The tender spotin s few days beoarae very inflamed and 
the pain unbearable, but the patient would not allow any 
incisions to be made. Ultimately suppuration took place, 
the pus being discharged from several mouths. Carbolic 
acid, 6 m. waa now injected, iodoform dusted over the part 
and a charcoal poultioe applied* Thie was continued 
until the discharge became nominal in quantity. The mouths 
all closed with the exception of one, which healed in 
a few day's time—miefcurstien was now almost normal and 
no sugar waa to be found in the arine. 






3*6 INDIAN MEDICAL X8Q0RD. 


fqliai Jfeiieal fjeeorfl. 

16 th September ISPS* 

fummmiL mmmmars 
oamotta nr m 

Phopossor W. Jf. Bwpsox, m.d., Late Health Officer of 
Calcutta, in hie address oo u Plague in India/’ delivered 
before the British Medical Association at Edinburgh, re¬ 
iterate* hie opinion theft * number of oaeee of true 
plague occurred in Calcutta in 1896, as follow*. 

41 Theta disease, such as plague, nay exist in a mild form 
for a long time before it manifesto itself, either in its more 
vlrflleot type, or in a local outbreak of considerable 
dimensions, may be gatliftred from the occurrences in 
Csbnitta. The feists briefly Stated are that the Shropshire 
Stegfment which dtetioguiehed itself in Hong Hong, in 
olesneing plague-infected house*, Inst three of it* num¬ 
ber in that colony from the disease, while double that 
number were attacked. From that time the regiment at 
intervale suffered In small groups from fever accom¬ 
panied by ftltnddlar enlargements. Tills illness they 
brought wtth them In Calcutta, in January, 1895, and 
than other drafts of soldiers, who had never been to 
Hong-Kong, but who were brought in Intimate associa¬ 
tion with their affected comrades, were attacked with a 
•imilar malady. At first the disease was diagnosed 
0 0 * as malarial fever With bubo, and ultimately the 
causa was registered at unknown. Borne medical offioera 
considered it to be a new disease ; one of the medical 
officers was attacked in Juue of 1896, and the glands of 
the groin, axilla and neck were affected. In Ootober, 
1898, besides an imported case of illness from Bombay 
with fever and glandular enlargements, a number of cases 
occurred in Calcutta, but with symptoms of a more acute 
form, and of leea duration than the oases in the Shropshire 
Regiment, which was still continuing to get fresh cases. 
There was fever, white-coated tonguo with red tip and 
edges, congested eyes, dull intellect and glandular en¬ 
largements, mostly in the groin ; children and young 
adults were chiefly affected. An adult who was affected 
and died, had all the typical symptoms of plague. From 
experience gained later in Bombay and Poona, I have not 
the slightest doubt that two other suspected cases which 
proved fatal, were cases of plague, and that the other 
casee of fever with glandular enlargements were benign 
plague, more severe io its character than some seen by 
me in Bombay and Poona. A peculiarity of these mild 
oaeee wee that in some, a bacillus similar to the bacillus of 
plague was found in the blood. It could not be cultivat¬ 
ed, however, unless, as It seemed to me, large quantities 
of blood or aerum was drawn. In one portion of the 
town, somewhat later, there was a glandular and very fatal 
illnem among rats whose organs were filled with diplo- 
baoilU, similar to the plague bacilli. Sokrats left their 
boles and slowly hobbled about or rested, apparently in 
a daaed condition. As many as 100 affected rats were 
counted to ft small grain depot In one day. The houses 
were treated as plegue infected, ft campaign was waged 


against the tats, and evidently with success, for the epi- 
detnio among the rata ceased. It it necessary to state 
here that my views regarding the nature of tlds glandu¬ 
lar sickness among the inbabiteDts was not held by a 
higher authority, and that isolation of such cases Was 
considered unnecessary. On the other hand, my further 
experience convinces me that the medioal men who agreed 
with my views were right in their diagnosis, while tome 
of the microscopical specimens sent to Kitasato elicited 
the opinion tliey were probably plsgue bacilli. It ta a 
question, therefore, that ought to ba very carefully in¬ 
quired into. Io connection with the occurrence of such 
cases In Calcutta, and their nature, the Report, dated 16th 
July 1897, of Dr. M. J. Robbnau, the Californian Quaran¬ 
tine Medical Officer to the supervising Surgeon-Genteel of 
tbs United States Marine Hoepital Service, which I Came 
across tire other day, is interesting. It is ea follows 

“ National Quarantine Station* Angel Island, California* 
16th July, 1897. 

“ Sir,—I have the honour to report the Rrititb ship 
Annie Maud, one hundred and forty-three days frdib 
Calcutta, wee placed in quarantine to-day for disinfections 
A short white after leaving Calcutta -one of the owaf 
was taken ill with swelling! in the barilla, groin and 
elbow, and disd. Two more of tbs crew suffered with 
buboes, from which they recovered. < 

“ Very respectfully, M. J. Rosbkau, Passed Assistant 
Surgeon, U.S.,M,H.S.” 

One other poiat is deserving of notice, vis., that in 1897 
there was an epizootic outbreak in Calcutta among cattle 
in the same locality in which the rate had died some 
months before, and though it was called rinderpest at the 
time the symptoms differed somewhat from the ordinary 
cases under that name, and portwortem examination 
showed a very congested and enlarged condition of the 
mesenteric glands,” 

It is very improbable that this quae»Uo amata will ever 
be definitely settled to the satisfaction of all concerned. 

Plaque BssRARon and Administration. 

Professor Simpson’s remarks on these subjects are very 
apt and appropriate They have a spatial value coming 
from one who is intimately acquainted with the country 
and the way its Medical Servioes are organised. 

The facts stated are merely trite commonplaces in India, 
but we fanoy they roust have had the ring of startling 
novelties io Edinburgh. 

“ Most of our knowledge concerning plague is in a fluid 
condition, principally because, it is a new disease to the 
present generation of medioal men, and because the op¬ 
portunities afforded for its study in India have not bean 
taken euffleient advantage of. In faot, they are great 
opportunities lost. Good work has undoubtedly been 
aohieved by the different Foreign Commissions sent out 
by the sevoral European Governments, and by the 
Scientific Committee appointed by the Government of 
Bombay in corroborating and adding to the researches of 
Kitasato on the bacillus, but the eesentialjy English 
method introduced by Simox and bis contemporaries and 
which is continued with such excellent results by the 
Local Government Board in England has not been ap¬ 
plied—I refer to the regular and systematic investigation 
of plague by special and thoroughly traced medioal 
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officers, case to oa*e tod out-break by (tlibWk, inekdiog 
all the circumstances connected with each, anti combining 
with tlria research laboratory work. This ought to be done, 
no witter what w the coat, for at the moat it can only be 
insignificant to the leaflet wbiob India it beiog now sub¬ 
jected to. It wet reckoned that Bombay at the time of 
the height of the plague loot £100,000 a day. Over 
100,000 persons have died of the plague in Western 
India, l’he other day I heard Lord Ebay declare that 
plagne is the most important problem that the Govern¬ 
ment of India haB to deal with. There can be do doubt 
that this is so politically as well as socially, end I 
would plead for the inhabitants of India, and for the 
eake of those who have commercial and social interests 
with her, and for the sake of humanity, that every effort 
whioh science and money oan affprd should be made to 
(earn more about this disease. 

i 

This is impossible under the present arrangements, 
owing to India possessing no trained sanitary service. 
This is a subject I dwelt on very fully in 1894 at the 
Indian Medical Congress, and there was a resolution of 
tbs Government ef India that such s-service was-to Carrie 
into existence in the year 1990v The plague has pro¬ 
bably upset the arrangements untended to have been 
made before such a service can he established} ths first 
arrangement being the education in sanitary acieuce in 
medical schools of the members of the proposed service. 
Plague has emphasised the absolute necessity of this 
service and the utter helplessness of India to combat din* 
ease without such a trained service. I divide the medical 
part of a sanitary service into three branches—(1) the 
administrative, (2) the in\estigative, and (3) the scienti¬ 
fic—which should be inclose connection with one another, 
and in large towns should form parts of ono large depart¬ 
ment. Broadly in England, the administrative is re¬ 
presented by the local health officers and their subordin¬ 
ates, the investigative by the medical inspectors of the 
Local Government Board, and the scientific by the lab¬ 
oratory researches made into the causes of disease in 
connection with special investigations of eithci the 
medical inspector or local health offioer. 

In the absence of a proper sanitary service in India, 
laymen had to direct the operations against plague in 
Western India, and in a number of instances soldiers had 
io be employed for house to-boase inspection. Apait 
from the fact that it is impossible to turn men suddenly 
into welt-trained sanitary inspectors, tiiere was in this 
arrangement always the risk, among a highly imaginative 
people, unaccustomed to see the military in their houses, 
of considerable alarm being created, whioh would be 
intensified by the wildest rumours ; while it was certain 
to given handle to the many political agitators, who were 
only too ready to seize every opportunity for brewing 
discontent and mischief. However suitable the system 
might be for a military station, it oould not be adopted for 
Indian towns generally. The policy which has kept the mili¬ 
tary apart from tbs people,except in cases of riot and other 
exceptional instances, appears to be one on a very sound 
basis. Plagne no doubt is an exceptional event, but it 
is too much connected with the domestio habits of the 
people to be dealt with except by agents to whom they 
are aooustomed. To the members of the Britfch Medical 


Association, ae well as to those accustomed to the methods 
adopted in England with regard to epidemics, the system 
of placing the Control and direction of an infectious 
disease into the hands of laymen must seem extraordinary. 
The following extract taken from one of the despatches 
published in one of the blue books in 1897, will serve to 
illustrate the system. It is as follows In view of the 
rapidity with which plague was spreading in the Eaters 
district, a committee under the presidency of the Hon. 
Mr. SPBXOB, and comprising the following officers, Mr. 
Lily, i.oj. Mr. U. A. Lamb, lo.s. Mr. A* 0. Lotus, 
l os., and Lleutenaut-Oolone) J. W. Weay, all of whom 
have had wide experienoe of plague measures, was op- 
pointed to devise measures fur the prevention of tbeeprehd 
of the disease. ” I am sure the exceptionally able and 
distinguished administrators On thU Committee, and who 
belong to & Government Which Is splendidly organised in 
other respects, would be the first to acknowledge that an 
organization composed of laymen Is not fit to deal with 
epidemic diseases. The system can only he exciised 
under the exceptional oiruuroaUnoes of there being to the 
couutry uo properly trained sanitary service whose duty 
would be to control epidemic*. A native and Eoropekn 
sanitary service u needed to protect the civil population 
against the invasion and ravages of disease, just as e 
Europeau and native army is required to protect them 
from the invasion of foreign armies. 

Later on in the epidemic, by the despatch of Army 
medical officers and Indian medical officers from other 
partB of India, and by the sending out of a large contin¬ 
gent of medics! men from England by the India Office, 
a nucleus of an administrative department was formed. 
But with reference to the Army medical officers, and the 
Indian medical officers, it was only robbing Peter to pay 
Paul, for many districts requiring European taedfo&l officers 
were denu led of them. Asa matter of faot, without 
plague duties, the medical offioers of the Indian Medical 
Service have for many years been overworked and are 
not sufficient m number for the ordinary duties which 
have been assigned them aud have a well-founded griev¬ 
ance in theii inability to obtain the leave and furlough 
due to them. If we uow turn to the second part of a 
sanitary service, namely, the investigative branch, con¬ 
sisting of a body of highly trained men whose sole occu¬ 
pation is to search ont the causes of an epidemic and 
inquire personally into the manner in which it spreads 
among the inhabitants, it is found that no such branch 
exists iu India From the foregoing it will be seen that 
two of the most important brauolies of a sanitary service 
in India have still to be formed. 

As regards the scientific branch, the Government of 
India and the Government of the North-West Provisoes 
have been fortunate in possessing for some years past the 
services of Surgeon-Lieutenant-Colonel D. P. Conninquam, 
and Mr. Haskis. Two laboratories, however, in a vast 
country like India, do not meet its requirements. More¬ 
over, for the past eighteen mouths Professor Cusnisq- 
ham’s laboratory has been dosed, owing to his retirement 
and there being evidently no os* to take his place. When 
the plague broke out is Bombay the Government of India 
very wisely requisitioned the services of M. Havfkinb, 
who was on a vist to tbs oouttry pushing forward his 
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ahtkiholera inoculation#. And in a short tim^M. Ha*fki*e 
announced bis brilliant discovery of a now method of 
Combating plague. This discovery was n<*,1 would point 
out, made suddenly after the Government hf India re* 
queated him to go to Bombay and provided Mth with a 
laboratory, but it was the reault of many yearn' work in 
the laboratory, beginning at leant ten yeare previously 
from the time M. BamiNl directed hie attention to anti- 
cholera inoculations, I mention title because there i« a 
diepoaition hi some quartern to consider laboratoriea expen- 
give luxuries, unleea some discovery of the drat magnitude 
it speedily made. * 

The Government of India has alwayi been imbued 
with tbe great importance of establishing laboratories in 
India, but the state of finances baa invariably blocked 
the way. This difficulty, however, disappeared in a moat 
charming and unexpected manner in 1897, when a num¬ 
ber of the Princes in India expreaeed their deeire to com¬ 
memorate the sixtieth year ef Her Gracious Majesty's 
reign by eetabliebing a Health Institute for India, whioh 
should have M. Hamms as its first directoi. 

Tbs spontaneity ef the offer and the generosity with 
whioh it was sends was enhanced by the peculiar appro¬ 
priateness ef this roysl memorial to our beloved Empress 
Queen, whose reign hen been «o distinguished for the ad¬ 
vances made in soientifio and preventive medicine. Tbe 
Princes were anxious that the site should be chosen and 
tbe foundation of the Health Institute laid on the day of 
the Jubilee. Owing to delays over which possibly the 
Government of India had not full control, in consequence 
of its plague and famine work, the auspicious day was 
allowed to pass, and no fonndation stone was laid. 
Everyone acquainted with India will know the impor¬ 
tance of an auspicious day. It is the symbol of sucoese 
and good fortune. 

Exciting events follow qniokly on each other in India 
and oiowd out the preceding. War in this case, with its 
distractions and e xp enses, burst out in the North-West 
Frontier, and the golden moment was lost for the estab¬ 
lishment of a magnificent Health Institute, which, while 
serving as a noble monumsmt of the loyalty and liberality 
of the Princes, would at the same time be for India a 
landmark In tbe Victorian Era. Let us hope, however, 
that the ohook, however regrettable, is only of a tem¬ 
porary nataie, though it requires a sanguine mind to 
over-look the fact that delays mean new interests arising, 
a certain amount of chagrin, and the imperilling of a 
noble project. 

A similar fate, owing to similar causes, appears to 
threaten the Pasteur Institute of India, for whioh Bs. 
77,000 was oolleoted over two years ago, and a site offer¬ 
ed by the Punjab Government. A letter from the Com¬ 
mittee of Management of tbe proposed Pasteur Insti¬ 
tute was addressed, over eighteen months ago, to the 
Government of Tndia, asking for their sanction to this 
site. At a reoent meeting of tbe Committee the members 
had to adjourn beoanse no reply had been received to 
their letter. 

1 have given these instances, not became l think the 
Government of India unfavourable to thee# proposals, 
hut as illustrating tbe toot which it too familiar with 


thoto ; interestod in sanitary progress In XndUty that under 
present arrangements, oven the most important sanitary 
matters cannot have the attention paid to them which is 
neoessary, and that the only remedy is a properly con¬ 
stituted sanitary service, similar to that which I drafted in 
my address in 1894, and which was approved of than by 
the Government of India. 

As regards plague in India, it appears to me that the 
disease baa come to stay, at least for a considerable time 
and it is consequently important on this ground alpne, 
quite apart from other reasons, that a trained sanitary aer- 
vioe should be established, and while doing all that it 
known to check its ravages, itie also necessary to system¬ 
atically investigate and study the disease from every 
point of view, which oannot bo done without laboratories 
and a specially trained service.” 

-:o:-— 
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mUX MEDICAL A88O0XASXOH. 

In eooordsnoe with Notices iisoed by command of the 
President, tbe Sixteenth Meeting of the Counoil of the 
Indian Medical Association was held at its Qffioe, 
50, Park Street, Oatoutta, on Tuesday the 23rd August, 
1898 at 6 p.m. 

Present.—Dr. Lal Madhab Mukerji, Rai Bahadur, 
(President, in the Chair). Drs. J. G. AndebsoN, H. W. 
Jones, K. G. Sibkab, Rakhal Dah Ghosl, and J. R. 
Wallace. 

Busnwss.—i (1). The Notice calling the meeting having 
been read, the Minutes of the last regular meeting of the, 
Council were read and confirmed. 

(2). The Secretary laid on the table letters on the 
subject of Medical Education and Medical Examina¬ 
tions in India from the Director-General, Indian Medi¬ 
cal Service, the Director of Public Instruction, Bengal, 
the Director of Publio Instruction, Bombay, the Direc¬ 
tor of Publio Instruction, Madras, the Registrar of the 
Bombay University, the Socretary to the Government 
of the Punjab, and the Secretary to the Government of 
Madras. The letters placed on tbe table all gave evid¬ 
ence of sympathy and appreciation with the efforts of the 
Council except the letter from the Government of Madras, 
whioh indicates the irritable and hostile spirit of the Medi- 
oal College Council of Madrae in its treatment of tbe repre- 
eentation of the Indian Medical Association, in view of 
the faot pointed out in tlie letter of the Director of Publio 
Instruction of Madras that “ The First Examination in Arte 
is now the general education test for admission to tbe 
L. M. S. Examination." and in view of the statements 
made in Surgeon-Major-General 0. Sibthobpe’h oommuni- • 
catioa to the Madras Government, that tbe improvements 
made in Madras are quite reoent and are in accordance 
with many of the reoommendatiooe of the Council of the 
Aseociatioe, the Council regards the Resolution of the 
Madras Medical College Commit as not only wrong, but 
absolutely uncalled for. For the sattsfaotkm of the local 
medical profession it is deemed proper to insert tbe 
correspondence of the Madras Government. 
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MEWGAiBijflCATioji aid Med^ai iMuitoiii it) India* 

0,0.,No, 598, Education, dated 7tb June, 1688. 

M-4« following letter from J, E. Wallace, Esq., 
M.D., r.B.OJ., Secretary, Indian Medical Association, to the 
Chief {Wetary to the GoversmeUt of Madras, dated Cal¬ 
cutta, 80th May 1898 ^ 

Hete follows the letter of the Council as it appeared in 
the'faftM Medical Record, of 1st June, 1898. 

Odder—No. 338, Educational, dated 7 th June, 1898. 

The foregoing letter from the Indian Medioal Associa¬ 
tion will be referred to the Director of Public Instruction 
«»d the Surgeon-General for any remarks they may eee 
si to offer. 

(Trim-Extract) G. S. Fosses, Secretary to Government. 
To the Dimeter of Public Instruction and Surgeon-General. 

Bead— also the following papers 

From Surgeon-Major-Qeneral C. Sibthobfe, os., 
r.s.c.p.i., Surgeon-General with the Government of 
Madras, to the Secretary to Government, Educational 
Department, Ootacamund, dated 11th July 1898, 

* No. 288-Tour. 

* With reference to G. 0., No. 338, Educational, dated 
7th June 1898,1 have the honour to submit the following 
remarks. 

2. Many of the remaiks of the Indian Medical Asso¬ 
ciation are based on its experience of the condition of 
Medioal Education in Northern India, and do not apply 
to Madras. 

3. It will be seen from the revised Madras University 
By-Laws 192 to 237 and from the schemes for the re¬ 
organisation of the Medical College and schools now 
before the Government and partly disposed of in G. 0., 
No. 654, Educational, dated 29nd October 1896 , that all 
‘possible Steps are being taken to improve the tone of 
medical education in this Presidency, and'that the Govern¬ 
ment is doing its beat to look after the interests of the 
public by upholding the standard of medical education. 
Such important reforms can only be introduced gradually 
if they are to be appreciated and accepted by the pabJio. 

4. r Considering the varying standards of education in 
India, I feel some diffidence in giving an opinion as to 
whether it will be possible to carry out the reform suggest¬ 
ed by the Association, vis., uniform standards of prelimi¬ 
nary examination, of education and of professional exam¬ 
ination throughout the whole Indian Empire. 

5. As regards the proposed formation of a Medical 
Council to exercise disciplinary powers similar to those 
of the General Medical Council of Great Britain, the 
idea is undoubtedly an excellent one, but it appears 
difficult to put it into practice. The Council iu India 

* would aa a matter of necessity be composed exclusively of 
Government servants, os there are «o few medical men 
4 vMdt the Government Service who would be worth 
being placed on »t Such a Council would not in my 

' Opinion be of much advantage. It will, I think, serve the 
^purpose in view, if the universities are given discipli¬ 
nary powers over their graduates. 

& The Association's remark that u unfortunately in 
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this country at the present day the tendency is te lower 
and not to elevate the standard of medioal education ” it 
hardly applicable to Madras. As shown in the preceding 
paragraphs, the tendency is otherwise te this presidency. 
We have no private schools whioh grant their own diplo¬ 
mas. Such a system is certainly pernicious and ought not 
to be tolerated—in fact no schoolsebould be allowed to 
spring up except under the supervision end approval of 
the Educational Department as advised by the Chief Ad¬ 
ministrative Medioal Officer of the Government 

7. It is not a fact that in Madras the Matriculation 
opens the way for the L. M. and 8. degree. Candidates 
for this degree are now required to have pasted the First 
Arte Examination before entering oh their medical studies. 

8. I agree with the Association that them should be 
uniformity in tbe degrees granted by Indian Universities 
by adopting the same nomeuoUtese. in Madras a Dagree 
in Sanitary Science has also been instituted, whioh the 
Association does not apparently seem to be aware el 

9. As regards the Military Assistant Surgeon class, ’ 
students for this grade in Madras are educated almost to 
the L, M. and & standard. A few years ago a trial was 
made, with the saoetioo of tbe Government of India to 
•top eleemosynary education and to recruit the depart¬ 
ment from amongst private candidates possessing the 
li/ M. and a degree of an Indian University, but as the 
scheme did not stiooeed, a reversion had to bs made to 
the old stipended pupilage system. 

10. The Madras Hospital Assistants are not educated 
in the vernaculars. Sometime ago there was a Local 
Fund school in Nellore which trained some of Its men in 
the vernaculars for local work , but the school has since 
been abolished and the requirements of the district I board 
are now met by the Medical Department. The system in 
force in Madras practically meets all the recommendations 
of the Association in this respect. 

11. With reference to the appointment of professors 
to teach special subjects, Government is aware that great 
care is exercised in selecting the beet men available hod 
that no nomination is made unless it is jointly recommend¬ 
ed both by the Burgeon* Geneoal and the Dlreotor of 
Public Instruction. 

From the Hon’ble Mr, D. Duncan, m.a., D.B0,,t{LL.i>., 
Director of Public Instruction. To the Secretary to 
Government, Educational Department, dated Madras, 
22od July 1898, No. 7974. 

With advertence to G. 0., No. 338, Educational, dated 
7th June 1898, referring, for my remaiks, letter from the 
Indian Medical Association, Calcutta, on the subject of re¬ 
form in medical education and medioal examinations te 
India, I have tbe honour to subjoin tins resolution of the 
Medioal College Council on the above reference. 

a The Counoll bring of opinion that the Indian Medical 
Association is a body in no way representative of medical 
opinion in India or even in Calcutta, and fa, view of the 
fact that Dr. Wall* os’s letter contains such glaring inac¬ 
curacies sod misstatements (especially as regards ihe 
standards of professional education and examination in 
Madras), consider that no useful purpose would he sub¬ 
served by detailed discussion of the prints raised in Dr. 
Watwotfs letter. ” 
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8. la Utw* rautuk» of tb» Council I6% oooow. 
Okdm-Ho. 498, JMoe»tlon*l, d*t«d lUb Aagwt 1898. 
Itoofdtd. 1 

Ho. 498, EduoUioatl, dated Utb Augwt 1898. 

(True Bxtraot) 

H. Trexinher&e, Secretary to Government. 

To foe Surgeon-General. 

„ Director of Public Instruction. 

Editor's Table. 

Go?»bmwt or Maoris, Educational Department. 
Letter from fi. Tremenhiebe, Esq-, I.G.8., 

Secretary to As Government of Fort 8t, George. 
to 

TtfB SECRETARY OF TBI Indian Medioal ASSOCIATION, 

to, 

I tin directed to acknowledge foe receipt of your loiter, 
dated >20tU Key 1898, and to forward harewifo a copy of 
<*.0, No* 408« Educational, doted Uth August 1898, for 
your information. 

1 have Ao*, f. 4* Wilson, 

Ootaqamoed, .For t $torstocy 0 <7ot*mm«at. 

m Atyptf 1808. 

After Ml discussion of the above subject it was 
Reeolped s—That tbe Qonnoii of the Indian Medical Asso¬ 
ciation hereby expresses its disapproval of tlieaotiqn of foe 
Madras Medical College Council, as being improper, pre¬ 
judiced and misleading, and that aoch action is calculated 
to injure the cause of higher medical education and to 
further damage the reputation of the medical educational 
agenoies employed by the State of India. 

Resolved, that further reaaenable time be allowed for 
replies from the various Governments and that in the 
event of failure to obtain satisfactory notion from the 
authorities in India, the Secretary be empowered to move 
the India Office and the General Medioal Council of Great 
Britain in this matter. 

(3) Monopoly of PA) vats Prahut by Government 

0CNTOR8. 

The Secretary pi need the following letter having refer¬ 
ence to the above subject, upon the table. 

From The Secretary to Government, N.-W.P. & Ocdh. 
To The Secretary, Indian Medical Association. 

Dated Naim Tal , 18 th August 1898 
«Si», 

I am directed to state that the Government of ImUn 
has forwarded to tide Government a copy of your com¬ 
munication dated the 21st May 1898, and of its enclosures, 
containing the suggestion that in large cities and hill 
stations Government Medical Officers should be prohibited 
from engaging in general and family practice as apart 
from purely consultative practice. The suggestion has 
arisen out of the correspondence on the petitions Bent to 
the Government of these Provinces by certain private 
British Medioal Practitioners in Mussoorie for the aboli¬ 
tion of the poet of Oivil Surgeon at that station, or hit 
being debarred from private practice. I am to inform 
yon that the Government of India baa duly considered the 
matter and dads no grounds for interfering with the 
orders of the Government of the North-Western Pro¬ 
vinces and Oudh which were conveyed in,its Secretary’s 


leitem, Nos. 441-V-310B, awf 189-V-S10B, dated retpeec- 
ively the 8th July 1807 and 28th February 1808* 
l have Ac., W* H. N. Him, 

Secretory to Government, N.-W. P.and Oudk 
After due discussion of the above subject it was de¬ 
cided that the Secretory do now appeal to the Secretory 
W State for India, and that arrangement* he made for 
questions to be asked in Parliament in relation thereto* 

(4). The Importation of Doctors and Nurses from 
England for Plague Duty in India* 

After due discussion of the above subject the following 
resolutions were proposed and carried unanimously 
Resolved —That the Council of the Indian Medical Asso¬ 
ciation have viewed with considerable anxiety and alarm 
the policy of the Bengal Government in importing from 
England, medioal men and names for plague duty in this 
Presidency, when local talent of suitable quality was so 
largely available. 

This polioy has resulted in a decided hardship to medi¬ 
cal men and nurses in this oonotry, who are in every way 
qualified for auoh duties, and the Council feel that it hes 
)ust ground to complain against the action of the Govern¬ 
ment* They further desire to point out that each a 
policy, while indicting a grievous wrong on local talent, 
by placing an unmerited brand of inferiority upon medi¬ 
cal men and women educated in this country, not only 
stomps the system of Government medioal education in 
Iudla with the stigma of incompetenoy, but renders still 
more tangible and real the disabilities under which the 
Domiciled European and Indian Communities labor under 
the present system of Government. 

If the plea be raised by'Government that it was neces¬ 
sary to import English medical and nursiug labour because 
of its superiority to locally-trained labour, the Council feel 
that this plea only still more strongly emphasises the posi¬ 
tion which it maintains, that State medioal education in 
India is an admitted failure and demands reform. The 
Counoil from a public stand-point desire most emphati¬ 
cally to state that the importation of British medical and 
nursing labour for Plague duties, was absolutely unneces¬ 
sary ; and the utilization of outside talent, in view of the 
fact, that tht men and women so employed were without 
experience of tropical diseases, of the languages, customs 
and social aud religious prejudices of the people of the 
country, was a serious mistake, involving, as it does, 
the unnecessary expenditure of large sums of money in the 
passage to and fro of the persons so engaged by the India 
Offioe, the payment of large salaries, such as in no case 
would be paid to looally-trained labour, and the continued 
expenditure of large sums on such imported agenoies, 
whether employed or unemployed. 

Resolved —That the above Resolution be forwarded to 
the Bengal Government, the Plague Commission, and the 
Government of India, with a oovering letter. 

(5) Death of Dr. K. N. Bamadhubji, m,d. London. 
The Secretory reported foe death of Dr. Kaikhubroo 
Ndsirwanji Bahadhuhji, which took piaoeott Monday the 
15th August at Malabar Hill, Bombay, from typho-malarial 
fever after a short illness of ten days. Dr* Bahadbumi 
was bom on foe 2nd November 1880 and so was only 88 
years of age when be died* He was educated in Sombsy 
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mt iQMJX**d B&,ofthe 
Voodoo TMvWty. X* served as Honorary Physician to 
to* Jameetjee Hospital and Professor of Pharmacology in 
tbe Grant Medical Collage. He did fauoh important public 
wprk for reforms in the medical eervicea and in the 
local wmot\ profeiafon of India, Ho waa President 
of the Bombay Medical Union and alto of tbe Medical aqd 
Pbyiical Society of Bombay. He did excellent work in 
the recent plague epidemic In Bombay. It is believed 
that the severe physical labor he undertook in conneo- 
tion with plague work and in the management and 
control of a special plague and fever hospital which be 
personally organised) was the immediate came of consti¬ 
tutional break-down which brought on fever sod his 
untimely end. Hie funeral was attended by thousands of 
his own countrymen and fellow townsmen and by almost 
the whole body of the local medical profession of Bombay. 

The Council unanimously adopted the following reso¬ 
lution The Counoil of the Indian Medical Association 
most deeply mourn the «ad and untimely death of 
Dr. K. N. BahadhuiJji, and records Its siooere esteem of 
hi* brilliant talents and of his seal and devotion to the 
best and highest interests of the medioai profession of 
India. It recognises in his unfortunete death the loss 
of a brother whowaB a leader among his brethren, by 
virtue of exceptional merit and of a blameless character. 
The Council desires to exprese its earnest sympathy 
with his bereaved relatives, to whom it requests the 
Secretary to forward a copy of this resolution. 

With a vote of thanks to the Chair the proceedings 
were dosed. 

— - . -:o: .— — 

XEDXOAL EDUCATION IN INDIA. 

TBS BEPL7 OP TBS XADBAS XEDXOAL COLLEGE 
OOTOOIL TO TBE INDIAN XEDXOAL ASSOCIATION. 

It is fortunately not often that we have to deal with 
such an unsatisfactory, misleading and autocratic official 
communication, as that winch emanates from tbe Medioai 
College Council of Madras, in reply to the letter of the 
InJian Medioai Association on the subject of Reform in 
Medical Education, which was addressed to the Chief 
Secretary of the Government of Madras, on the 20th 
May, 1808 The full text of the Government Letter m 
which the College Council's offensive paragraph is em¬ 
bodied, is published in this issue, in the Association’s 
Report. 

Tbe Madras Medical College Council’s reply is 
couched in the following terms “ The council being 
of opinion that the Indian Medioai Association is a 
body in no way representative of medical opinion 
in India or even in Caioutta, and in view of the 
fact that Dr. Wallace's letter contains tuoh glaring in¬ 
accuracies and misstatements (especially as regards the 
standards of professional education and examination in 
Madras), consider that no useful purpose would be sub- 
served by detailed discussion of tbe points raised in 
Dr. Wallace’s letter. ” 

It is a striking commentary on tbe small amount of 
interest that is taken in tbe subject of medical reform, 
that tbe Government of Madras should be content to 
aoobpt this reply as It stands, without tether inquiry or 
explanation of any kind. 


It is curious too, that the Medical Qalioge Counefii 
should be put in tlte position of pronouncing judgment 
upon their own case, though at the seme time it tnuat bo 
remembered that the remarks of the Indian Medioai 
Association, far from being directed mainly at Madras, 
touched only in the briefest manner oh the system of 
medioai education prevailing there. 

No surer method could be devised for white-washing 
government systems and government oficude than the 
far too common one of referring all controvertible ques- 
tiona for the decision of the very officials, whose depart* 
meat or conduct is the subject of dispute. 

An excellent example of this occurred not long ego in 
Calcutta, when tbe notoriously unsatisfactory condition 
of the European General HospHai rendered a Government 
inquiry imperative. What waa the surprise of every one to 
find that the President of theffogrt was the Head of tbe 
Hospital, and that for members be Wes thoughtfully pro¬ 
vided with the majority of hie rial! 1 

That inquiries of this kind ceUnot he impartial, goes 
without saying, ' 

But to return to the College Council’* reply, WO firtrt note 
as strong evidence of the prejudice undeifying it, tbe tea, 
that not content with confining themselves to their proper 
domain, Madras, they ultra vim, go out of their way to 
make it more or less comprehensive for the whole of 
India. 

The reply contains two statements and an expression 
of opinion ; I. That the Indian Medical Association does 
not represent tuedical opinion in India or even in Cal¬ 
cutta ; 2. That the letter of tlie Association is foil of 
glaring inaccuracies and misstatements, and the opinion 
is expressed that no naeful purpose would be gained by 
discussing it. 

Now these two statements we must characterise as 
misleading and false. With the first we shall deal present¬ 
ly, tbe second we will consider at once. 

From the way this statement is worded, it is evidently 
intended to convey the impreasion that there are a large 
number of inaccuracies and misstatements in tbe Asso¬ 
ciation’s letter, and that those macouiaciee and misstate- 
meats not only relate to Madras, an is specifically stated, 
but more or less to the whole of India. 

As we have aaid, the College Council were not asked to 
reply for the whole of India, and nothing but prejudice or 
pique on their part could have induced them to bring in 
this side allnsion, in support of which, they do not bring 
forward one particle of evidence. 

In as far as Madras itself is concerned, we turn from the 
vague statement of tbe College Council to the letter from 
Surgeon-Major General C Ribtbobpc, 0 B,, which precede* 
it, to discover what support there is for this sweeping 
charge of inaccuracy, and to our astonishment we ean 
only find one point on which the accuracy of tbe Asso¬ 
ciation’* letter is impugned. 

It appears that the Association was wrong fa Stating that 
the matriculation opens the way to tbe L. M. i S. degree, 
and that the First Arts Examination It necessary. 

Here is the whole ground for the accusation of in- 
aoouracy. But when we further find that this ohsnge is a 
recent innovation, one of many which have been adopted, 
we think we are justified in saying that the accusation 
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' Sofltwo 0«>w%l SumiaurK’e letter » for <1»* mart put 
fl Mt nt nwHog. It «how» oletrly that tba nattwity for 
nfonp 1 m Wo folly recoguiaed in Madru, and that atapa 
haw been takes in that direction. Far from opposing, 
it forms tbe strongest justification o£ the action that has 
bees taken by the Association. 

From it we learn that loliomea for the ^organization 
of the Madras Medical College and School* have been 
drawn up and partly disposed of that “ all possible steps 
are being taken to Improve the tone of medical education 
in this presidency.” 

that w We have no private schools which grant their 
own diploma* Such a system le certainly pernicious and 
ought not to be tolerated.” 

That with regard to tbe Hospital Assistant Class, “ the 
system in foroe in Madras practically meets all the recom¬ 
mendations of the Association in this respect.” 

Yet In spite of all this evidence of their own activity, 
all this evidence to show that the question of reform 
in m*dM education has pressed upon them und won their 
•srnest attention, the College Council go out of theiriway.to 
stultify themselves, and to declare that the very subjects 
to which they hive devoted so much time and considera¬ 
tion are unworthy of being discussed ! 

Burely only prejudice or pique could have led to such a 
wrong-headed statement 

It would have been more courteous und more truthful 
if the* College Council had openly acknowledged the 
importance of the subjects dealt with in the letter of the 
Indian Medical Association, and pointed to the steps 
already made by them in this direction. 

With reference to the question of the formation of a 
body comparable to the General Medical Count i) to super¬ 
vise education and protect the public from the dealings of 
unqualified persona, we regret that Surgeon Major General 
SiBrnoKPi should have disfigured his rental ks by such an 
egotistical and wantonly insulting statement as that, 

“ theie are so few medical men outside the government 
•ervioe, who would be worth being placod on it,” It would 
have been better for him if he* could have concealed his 
personal prejudices and proclivities under a more suave 
exterior. It hardly becomes Dr. Bimhokpk as the head of 
a large educational system, to thus decry the value of Iub 
own teaching, by boasting of its incapability of turning 
out good men. 

He might remembei that good teachers make good 
soholars. 

The atatement is however too obviously false and one 
aided to be worth refuting at length. 

u Such a Council ” he says, 11 would not in my opinion 
be of much advantage. It will, I think serve the purpose 
In view, if the universities are given disciplinary power over 
their graduates. ” Yes certainly they ought to have this 
power, hut how would that effect the numerous diplomates 
of the<private schools which are constantly on the increase, 
and haw opuld it tend to suppress the unlicensed practi¬ 
tioner f 

These points are unexplained! 
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AseheMSto foes hot represepf Wtdfcsl Opinion id tddie 
or even In Calcutta. Such a stagnant is very easily mafic, 

| and is only what might have bhan expected from each & 
body m the Madras Medical GhUityg* Council. & 

It is obviously equally easily add mote truthfully denied 
And disproved. A glance at the latest Annual Report of the 
Association would pro\e the utter worthlessness and falsity 
of this statement. The enormous list of the Association’* 
Membership, and tbe faot that this list embraces every 
section of the looal profession, is the best refutation of 
this prejudiced assertion. 

Of course tbe Association does not pretend to represent 
the opioion of tbe limited number of modiosl men holding 
official positions in the CmnmisstooedGovernment Services; 
they are well abls to look after themselves, but it ie their 
very exclueiveoess and their leek of sympathy with all their 
non-official brethren that has called into existence, and 
made Decenary, such a body as the Indian Medical 
Association. 

There if a large number of private practitioners through¬ 
out the length and breadth of tbe lend, a body of men that 
is increasing in size and importance every day, whose 
interests are put on one side, and whose prospeots are 
thwarted; it is this body of independent private practition¬ 
ers and the members of the Local Medical Services, 
which the Association claims to represent, and the ques¬ 
tions it takes up, are taken up and pushed forward, solely 
in their interests and in the best interests of the public. 

OONTBA-imOATXOHS FOB THE BICYCLE. 

Most modiosl men, say* the International Medical Maga¬ 
zine whether cyolists or not, will agree wfth E. B Turner 
when he asserts that the following conditions form absolute 
contra-indications totaling-(I)pregnancy (2) menstruation, 
(3) the three months following paiturition, and (4) before 
tbe age of seven years. Further, tbe morbid states Of the 
heart, lungs, kidneys and brain, which contra-indicate other 
forma of muscular exercise, will also preclude cycling. Most 
writers are agreed that acute pelvic inflammation, recent 
displacement* of the pelvic organs,fibroxuytmata,ovarian cysts 
and hfflmatoeelea form distinct contra-indications to cycling 
but it may be well here to give tho list of gynecological 
troubles which Fauquez (12) has drawn up and in the 
presence of which the exercise must bo abandoned. It is as 
follows; (1) amenorrhoea, in connection with pulmonary 
phthisis, cancerous affections, diabetes and organic diseases 
of the heart or kidneys; (2) metioirhagia, or excessive 
menstruation, (3) inflammation of the uterus and its append- 
ages, acute metritis, paiuful chronic metritis, hemorrhagic or 
purulent endometritis, salpingitis, ovaritis, salpingo ovaritis, 
perimetritis, pelvic cellulitis, and pelvic abscess, (4) pelvic 
hnmatocele, and uterine fibroids during the hemorrhagic 
period; and (5) in vulvitis aud vaginitis before complete cure 
has been effected. With regard to certain other gynecological 
affections, such as minor degrees of prolapse, chronic pelvic 
inflammation, subiuvoltttion, and uterine retroversions and 
antevertions, medical opinion la not yet fully formed; in ins¬ 
tances such as these named, the gynecologist ought to make 
a complete survey of each individual case, and form his own 
opiniott thereupon This, however, seems to be certain: that 
women wearing a well fitting pessary are not debarred from 
cycling, Women of advancing yean, especially if hear the 
menopause, should be extremely careful with regard to this* 
forte of exercise. 
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ttt« friMtyng It the lull text of a mf important nota by 
Jf.Y,BA*fleot Ruebamt which eras recentlyMidbefore 
yAWPimh Academy of Scienoe at Park, 
v ** In 1889, I observed that panda* bitten by rabid animals 
who were subjects of neurasthenia* epilepsy or melancholy, 
war*, alter undergoing Pasteur 1 * treatment, partly eared of 
these diseases also. From this observation I endeavoured to 
treat eases of neurasthenia, melancholia, and epilepsy by 
injections of nervous substances, especially with the spinal 
ottd of sheep and rabbits. 

My regretted friend Cobbtaotih Paul declared to the 
Academy of Modkdne at Paris in February 1692, that be was 
convinced of the good effect of these injections which he des¬ 
cribed as the procedure of Profenor Babm. 

Applying this process himself at Paris, be had obtained a 
series of remerhablo results, which bo lost no time in comma- 
niosting to the Academy of Modfoine, while I on my side pub¬ 
lished my remits in the Deutsche Media Wochenscbrlft 

The Illness and death of my friend having interrupted the 
clinical study of this procedure, u is only recently that its 
study has been again taken up in a scientific and experimen¬ 
tal manner. 

I bad already suspeoted that the nerve substance ought to 
possess to a certain extent the power of combatting the 
infections which attack the nervous ays tom and especially 
the nerve cells. Thus on examining the different organs of 
animals immunised against rabies, I showed that the antirabit 
substance in those animals only existed in the blood and 
nervous system, especially in the oerebro-iplnal fluid. 

I then showed that at a certain time the blood contains 
antirabic substances, while the nervous system does not 

In localising the lesion* of rabies in the nerve cells of the 
bulb and of the spinal marrow and m considering the viru¬ 
lence of the grey matter in this disease, I was led to admit 
that the virus of rabies was localised in these cells and that 
these lesionsand the symptoms of rabies stand to each other 
in the relation of cause and effect 

In 1869, I discovered the property which the serum of 
immunised animals possesses in the care of rabies, and as I 
wanted to antagonise experimentally the action of the virus 
of rabies and the antirabic scrum, it was necessary to find out 
the source of the latter, 
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SoWever, experimenting with M# MMPh f saoeeWlad 
hi obtaining a decided action, jhNMMT dwakvO, With 
the herve subsumes against the vim* oftubfoe, by meeds of 
using a suftok&tly large quantity Of theuerveehbefcane* and 
not too strong a virus. 

Thus on inoculating, by trephining, fan* dog* with a virus 
obtained from rabbits after two days passage, and treating 
three of the dags for ten days with daily tnjsoUons of 5 
grammes of an emulsion obtained from the spinal ooed of a 
healthy sheep, the control animal died on the 18th day of 
rabies, one of the treated dogs died on the 20th day of mbits 
and the other two mootered. 

In repeating this experiment upon four dogs treated alike, 
only one recovered; hut, In commencing the injections three 
days before the cranial infection with three dogs, and in In- 
footing a control animal at the same time, the last sneeambed 
to rabies on the 19th day, while the other three lionveredL 

As two months have elapsed sines these experiments were 
carried out, they may ha regarded as Conclusive. 

With rabbits the molts have been mooh less de s k t op Which 
is explained by the fact that it u rarely possible to save these 
animals, even by Pastbub s method if the treatment is begun 
after trephining. 

We are continuing these interesting experiments, under 
altered conditions of infection, but we ate anxious to pehtfsh 
these preliminary malts which prove, tM it up&trtbk to 
antagomee rabid by uyectm* of fierce eubotaner derived 
from the bulb* of *Keep % which are healtkgafid provioudg 
untreated. 

By the malts obtained by WnaBBKAim and TAKAKI, 
in tetanus, as well as those obtained by Vipab, Maui* 
catidb, etc, in strychnine poisoning, as well ashy the 
results above mentioned, my procedure of treating certain 
maladies of the nervous system by the injection of the normal 
substance of the bulb of sheep has acquired a solid experimen¬ 
tal basis 

Farther our experiments have proved, that the substance* 
contained in the bulb and which antagonise the injection of 
rabies and of tetanus, act upon oertaln toxins, certain alka¬ 
loids, certain poisons differing in character, in such a manner 
that there oan be no doubt that my procedures may have a 
beneficial action in different nervous diseases of a toxic or 
infeottous nature, as well as in those diseases In which favour¬ 
able results were obtained by Constahtiit Paul and myself. 

mm* position or vaccination. 


As it had been demonstrated for tetanus that the tetanus 
toxin w attracted to the same nerve cells, and that these cells 
secrete an anti-tetanic substance, it was forsseen that the 
nerve cell by means of this important function and by its 
stability should have the power of resisting direot attacks 
from the virus of rabies 

In these oases it is necessary to suppose that the normal 
nerve oell contains, or secretes a substance, which up to a 
certain point can oppose the rabio inf eotion 
I have therefore tried to prevent or cure rabies by my 
method, that is by the subcutaneona injection of a certain 
quantity of the nerve substance of the bulb and spinal marrow 
of healthy animals. First 1 tried in collaboration with M. 
Bibolbr, if we oonld paralyse (neutralise) the virus experi¬ 
mentally with tbs nerve substance, but while we found that 
one pert of the blood of dogs, whioh was most highly immu- 
nised* could paralyse up to 50 parti of the virus, erne part of 
the bulbar substance from ashesp or a rabbit did not succeed 
In paralysing one part of tbs vims. And even 10 parts 
• 


Thx following remarks were mads at the Annnsl Meeting of 
the British Medical Association at Edinburgh by the President, 
Sir T GBAIXG8& STBWABT, MD„ LL D, » B 8.B 
With scarcely a disstntient voice the medical profession 
recognises the transcendent value of vaccination* A 
Royal Commission laboured for many years and at last 
reported unequivocally in favour of that treatment. But 
with a determination whioh would be admirable if it 
were not bo disastrous, a comparatively small group of men 
set themselves to opposing and maligning the process, 
belittling its advantages and magnifying apd mapply¬ 
ing the stight risks which attend it. To these a consider- 
able section of the English public have given head rathsr 
than to ths medical profession—! speak advisory df English 
public for,as Mt.Balpoub has pointed out,the public of Scot¬ 
land remains loyal to medical opinion. But from the attitude 
of oertaln districts in England it comes about that the great¬ 
est discovetf in practical medicine, gttbqngfa it had its 
native boms in Britain, Is less e$oient!y harried out here 






otto* continent. to Mur 
telly disappeared ; teeto k» kite m 
fte*J% to *» whole of tbe vest German army tee* 
otepctoty. In 1886 and Hi* Ate 
wtejtetoft Jft tompnlsory vaccinate* In England. Them 
4jtefty4* tew the constant object cf attaok by toe anti- 
yetete^ propaganda. The Vaccination Oommisskm wa» 
fttehlfc of these attache, U included active opponents and 
ante* supporters of the process, with acme member* who 
Were understood to take «p the inquiry without any 
definite preformed opinion. After seven years’ labour they 
pave In their report By a majority Of 11 to 2 they found 
that vsedf nation Wat a valuable preventive of small-pox ; 
that the procem could not be safely abandoned and replaced 
by other precaution*; and that while come alleged danger* are 
ml* they are In truth unimportant in relation to tbe extent 
Of metoaten work done and are dimtnlfhlttg under the better 
pmaPtiOM of the present day. if ore than a year elapced 
before legislation war attempted and the BUI was Introduced 
of which the third reading ocOOpfad the Bourn of Common* 
to-day. That BUI contained gto* 'provisions in the way of 
postponing thb date of icomputtory vaoefnatfon of infants, 
providing for the treatment being carried out at homo, the 
supplying of caM lymph, and taking advantage of Dr. 
Oopbhan’b valuable discoveries regarding the special 
security afforded by glyeeritthted lymph. But the BIT! made 
one disastrous omission. It proposed nothing in the way of 
revacefnation Bow, experience has proved that the pro¬ 
tected afforded by the process requires to be renewed from 
time to time and ha* amply shown that here, where It has 
been tried in many ways, m well as in Germany, where it 
ha* been since 1874 compulsory, repetition of the process 
secures an almost absolute immunity. It Is In my opinion, 
and I am sure in that of almost the whole profession, pro- 
foetoly to to regretted that the Bill contained no proposal 
in regard to revaemnation It fc grievous to think that we 
leg behind and are deprived of teOfcritim which Would be of 
each value and might so readily be obtained. Bat if this was 
a disastrous omlwlon the BUI as it leaves the House of Com¬ 
mons shows another defect, for In tbe course of last week’s 
debate It Was decided that “ no parent or other person shall 
be liable to any penalty under the Vaccination Act 1867, if 
he satisfies two Justices in petty seasons that he conscienti¬ 
ously believes that vaccination would be prejudicial to the 
health of the child. 1 ’ 

“The fast remark that! would make is that this clause ad¬ 
mits the itotto Of the - conscientious objector M and gives 
him rights and privileges. An analysis of conscience is 
sdwaye attractive to a Scotsman, but 1 refrain from attempt¬ 
ing to forecast how the proceaa would work out either in re¬ 
gard to thM of the “ conscientious objector 11 or those of the 
Justices Of the petty sessions. But the right of a person to 
act acpovdlng to his conscience is one, which a democracy is 
bound to protect, Only whenever it is distinctly proved that 
the result of conscientious objections is really dangerous to 
tbs well-being both of the individual concerned and of the 
community, the community is, in my judgement, entitled to 
set aside the oonsoientioufl objections and to insist upon 
obedience. The Oommissiooers, who noted as a jury tor the 
nation in this matter, are satisfied that the abandonment of 
vaccinatum would inevitably lead to formidable evils, 
ffe seems, therefore, to me thsg the pte of oensoientious 
objection affords no logioal ground for resistance to tbe law. 
The aeoond remark which I would make is to inquire what 
the tom H conscientious objeotor * aright be mode of cover. 
This is no easy task, bat it is safe to say that it would in- 
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w*ww quspssfm »u qumswnie w ewasMU mvey mvguv emeu* 
themestree fremft in ikgarit lit tbe p njpte a i of taxes sent 
tetetete objections, if otwr Admitted, wok# no Ifabt 
spread with geeat rapidity; ami hi regard to saniitWy tori*) 
the Hqecr laws, and many otote subjects no Mtitatetotote- 
pte might soon assert themselves In somewhat stetettog 
way*. But apart from speculative opinions let ns see what 
different parties are ssying about the practical mult of tee 
elan**, Ito, Chaplin, who did hi* best to stand to Me 
ground, stye that the adminstrarion of tonpufeory vaoetoA- 
ten Ip the future will be stoofatoly impracticable and So 
Ministry will be able to enforce it. If any Share Me opinion 
and regard the outlook as gloomy in the extreme. 

♦1 wish that the Legislature would boldly aoeept the prin¬ 
ciple that as it is mainly guided by the opinion of lawyers 
as to legal questions, by tftote of soldiers In muttiie 
military, by practical seamen and engineers hi matters den- 
earning their department, so to medical questions they 
would look for guidance to the medical profession, and gito 
effect to its matured opinion. Then we Should have fete 
difficulty About the question of vacetattidn, or that the 
treatment of inebriates, or the prevention of the rites attend¬ 
ing certain callings, such as those that expose thO workers to 
lead poisoning or to poisoning by phosphorus , aud Wo would 
soon And tbe Statute Book enriched by further bOnefioiOxit 
enactments which would save multitudes of lives and im¬ 
mensely diminish sickness and suffering ” 

stfMoa dbainage m> mw sum* 

AH important addition has been made to our knowledge of 
the influence exerted upon health by the condition of the 
soli, in a paper entitled, “ The effects of Drying of the Boil 
upon tho Public Health of Buenos Ayres, 1 * by DB James T. 
B. Davison which appeared in the Lancet, of Auguat 6th. 

The diseases investigated by Db Davison are tuber¬ 
culosis, pulmonary, laryngeal, and mesenteric , tetanus; and 
pneumonia, broncho-pneumonia and pi euro-pneumonia. 

With reference to Tuberculosis his results tally with those 
obtained in the early sixties by D*. Buchanan In England 
and Da Bowditoh in America, that drying the soil dimi¬ 
nishes the prevalence of tuberculosis fn Buenos Ayres in 
the years tabulate I, from 1878 to 1896 inclusive there was 
a steady fall m the mortality caused by this disease from 3*8 
to 1*6 per 1000. 

The fall m the mortality from tetanus was equally steady, 
but much more extensive, for while in the years 1878 to 1876 
we find the death-rate ranging from 2*5 to 42 per 1,000 In 
1884, *96, and *96 it has been reduced almostto the vanishing 
paint, tt4 0 2 per 1,000 

The conditions are different however when We come to 
Pneumonia, for in this case the mortality has increased, M the 
drying of the soil and sub-soil in Buenos Ayres has been the 
means of increasing the mortality from pneumonia ” The 
increase has been from about 1*6 to 8*6 per 1000, the mor¬ 
tality is mailed by great irregularity from year to year, 

On this part of the subject Dr. Davison says, “regarding 
pneumonias, tho relation between the increase of this group 
of diseases is too evident to be ascribed to mere coincidence. 
Be vend here been the observer* who to different countries 
have noted this relation, but their conclusion* have been 
impugned and sometimes with statistics which have been 
gathered monthly. Tbs qnnotion is yet site Judies The 
statistics which 1 adduce to this paper have tee veto* that 
they oover as epoch of a quarter of a otututy, tod they 
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M*Ufc.««*t 4M> to«A#*l 
ON** lit t44^tta»|«*,^KA «*«* lilMMHM 0»d 
tiutf effort, m>«n H»$*Wip heottk M» Hkwto. «W and 

W*# indjmbUe h«Hk je»t» end o^eumth. amt aw* 
tbe psrfod* of ofcetrTettoa, T ’ 

la this papei ltilt.be repotted that w» are not tarsUh- 
-sd with say probe mean. oi erttaotfa* tb* rslstiw dryntee 
<t the soil Irom yew to year, sod mm told nothin, about 
the depth ot the subsoil wstsr either st the banning or 
and at the period, or daring any ot the hrierranlng year* j 
tt»ls omWon, regreteMe os it to eoQtiderln, the importonoe 
of the sabjoot, «u no doubt anevotdohle no it is highly 
probable that no records Were kept 

XheemeMan that the soil did begone drier tram year 
to year it hated, not epos any aetaal eetimtlon ot tte damp- 
seee or otherwlee, bat upon tbo tut that from the time works 
wore constraoted tor carrying off the excpeeire ralnf,|l, we 
are told that" the city wu provided with unitary and other 
wctkt deettqed to remove tte relo(all. Theee unitary worke 
were not oil opnatrneted at thettmt time. Thleeonttraotion 
was carried out in these periode and this hu made poalUe 
the appreciation ot the effects prbdooed separate! 7 by paoh 
ot the several unitary factors which were brought into aotl- 
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mtwwyof toe ofltotel diagnosis. tlie Ws**a iTpisgus itfae 
in s«i6ii a hImmi it«4t Max^in 

so many of lii usual cbarectortstios **4 presente «o many 
anomalies, that the tendency to question ite |denrjhy 1* 
growing stronger every d»y 

rt Tbc«09t striking fact,'’ we reid in the aftityffe below 
us," M In regard to the present outbreak of plague it del* 
gutea, it «Ut although the disease Us been in our grid# tor 
ft weeks, the total number of attacks has been only 210, while 
In Bombay, Karachi, and Poona, during the same period of 
lg week*, from the detection of the fast case, the numbers 
were 4.123,3,45$ and 2,224, rmpeo^My •• 

21m reaeop usually assigned for this dttfwenee, bv those 
whom Interested to keeping the city withto the meshes of 
the plague wgutottoos and the other disabilities It at present 
todays, Is that the season was unfavourable. 

This emus* to bused on evidence altogether two ttasub- 
stonWat 40 be worthy of a moment?* credence. Absolutely 
no cate bat been made out in support of the contention 
that the occurrence sod spread of plague are etostif gem* 
nested with, and largely influenced by meteorological 
dmnUtkm*. 


vity. ” 

This Is a very rough basis for accurate observation, but 
when the question of subsoil water is concerned anything 
better » rarely attainable 

Measurement of sub-soil water levels hardly comes within 
the province of the physician, and other people do not as 
yet appear to have thoroughly learned their value, it is for 
this reason that the influence of soil dam poms upon health 
is so imperfectly understood, 

It should be the duty of every large town and city to keep 
accurate measurements of the sub-soil water levels, as well 
as of the various meteorological phenomena, so that they may 
be at hand when their evidence is required in any investi¬ 
gation into disease 

AIT ANALYSIS OF PLAGUE OASES IN CALCUTTA* 

Aw interesting analysis of the cases of so-called Plague 
which occurred in Calcutta up the 13th of August, has been 
published by Mr Naliw Biham Sxboab, a Municipal Com¬ 
missioner of Calcutta. 

This report serves to corroborate many of the statements 
and arguments which have from time to time appeared in our 
Editorials on the subject. 

On the 13th August, the disease had been in Calcutta for 
16 weeks, and during this period, cases were returned from 20 
out of the 25 Wards Into which the city Is divided It Is thus 
seen that the disease Is spread broad-cast over a considerable 
area and not limited to any particular locality. 

The total number of cases returned in the time specified 
was 210, of these 174 died, 22 recovered and 7 were still 
under treatment. Yet out of theee 210 cases it is stated that 
" hardly a stogie esse is clearly traceable to oontactwith 
another, a fact which makes one esteeaely sceptical as to the 
contagious character of the disetoe such as it has appeared 
mOekmtt*.” tils also noted that there are only 10 pre¬ 
mises whioh show the occurrence of more than one ease 
to each. 

Full partiouhun are given of the oases that occurred in 
eadhof Chess lOpremisea, and ty Is dearly shown that the 
theo^d igleqttonis altogether to^mJastehi ovsateemely 


It is most discreditable that we should be constantly told 
to wait until nest cold weather to see whether the Reseat 
disease deserts its present sporadic form and becomes epid¬ 
emic, as if this were the only test which the Government of 
the country has to its power to employ for the identifies* 
tion of true plague 

At the end of his report, Mr Namn BtettAUt Si fee A & gives 
us a carefully constructed chart, Showing by weeks the num¬ 
ber of cases, number of deaths, temperature, barometric pres¬ 
sure, humidity and rainfall We cannot however trace any 
connection between these atmospheric conditions and the 
number of oases. In fact the tjwo weeks m which the 
greatest number ot cases ocoured, m, the last week in 
April and the hrst week m July are utterly unlike each 
other in their various meto irological phenomena, 

GfONLAL ALJUNISTBATXON ESPOBT FOB 1827-28. 

It affords us considerable pleasure to be able to review 
so highly satisfactory a Report as the one before us The 
Independent State ot Gondal has ah area of 1024 Square 
miles, a population ot nearly 200,000, and an annual revenue 
of about Ri 15,00,000, while the tribute paid amounts to 
Ba. 1,10,721. It is inteiestiog to note that Its enlightened 
Baler, Sir Bhaovat Sin wan, *i>., r &.o»P., l,l d, the 
Thakoor Sahib and bis Ranee were both in England 
(or rather Sootiand) during the Diamond Jubilee celebra¬ 
tions, and that besides taking part to the loyal demonstra¬ 
tions His Highness was fmtutmto enough to be the recipient 
of the order of 0. C. I E at toe hands of Her Majesty, con¬ 
cerning which toe Lancti had some commendatory remarks 
at the time Three of His Highness’ children are enjoy¬ 
ing the best education at Home, the Heir-apparent making 
satisfactory progress with his stadiei at Eton, while toe 
younger son and a daughter are doing the at the 
Scottish capital. The young Princess had to undergo for the 
second time a surgical operation on her nook, with a hope¬ 
ful result we are glad to learn. 

The past year has been one of oenttotfSd progress. The 
building of toe Grasia College is All tat completed, along 
with toe Principal's bungalow, end e large sum has been 
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1% Paddock, Although the Bute •xpericnaed no 
IkUareot harvest, Belief works wore opened dbring the 
time of getpral eonrelty, and fcbe#uOed« of the poor ware 
relieved in a variety of way* Itis worthyof note that the 
totai «roH revenue laweasedby about am Mb* with* 
corresponding etpendifcaru.)tbe Mar being mainly due to 
relief works and grain compensation, The Police are to be 
congratulated on the broking wtfM* Wgorious band 61 
outlaws, the ringleader! of which wera HUed. 

Consequent on the recrudescence^ f fcfae Plague In Bona- 
key, th* awifaat end most ancigeticprecautionary measures 
were adopted at Gondal. Temporary sheds wereerected, the 
Durbar bulMingi cure whitewashed. Passengere arriving 
by Railway and travellers by ordinary roada ware examined, 
and those whocame from infected place* were aegiegated for 
ten days in Observatioii Gamps. Paaaengera end their 
Inggage were disinfected and all thin with the moat satis, 
faetoay results. Shoe tbe creation of the Gondal Health 
Department, the sanitation of the town haa been receiving 
tbe greatest attention/ 

The number of births regiatered In the town of Gondal, 
exclusive of still-born, waa 6$0 againat 557 in the preceding 
year; of theae 666 wave males and 294 females, against 285 
and 272 respectively last year. The birth rate for tbe year 
waa 42*8 per 1000 population, against 85*8 last year. The 
total number of deaths during the year waa 572 against 462, 
giving an iftoraase of 110, and a death-rate of 87 25 against 
80*1 in the preceding year. The exoess of mortality is attri¬ 
buted to tbe prevalence of malarial fevers. During the year 
tbe greatest number of deaths (89) ooourred ia November 
and tb.e ioast (2C) in March, while in the previous year the 
largest panther (87) ooourred in July uud the least (20) in 
Iforcb. 

There are two Hospitals and four Dispensaries—one of 
these a Travelling Dispensary in the State. The total 
number of patients treated' during the year was 47,742 
againat 49,856 in 1896-97, Of these 1,541 were in-door 
and 46,201 out-door patients, as contrasted with 1,631 
and 47,828 respectively in tbe year previous. Of the 
to-door patients 120$ were cured, 160 relieved, 68 dis- 
obaiged otherwise and 58 died, giving a ratio of 3.4 
deaths per cent of the total treated or 0 5 per cent more 
than in 1896-07. The daily average sick was 71.36 (59.90 
men, 8*76 women and 2.7 children) as compared with 
6M8 in the previous year, Of the outdoor patients, the 
majority attended personally, while some were represented 
by friends, and tbe daily strength waa 419.74 against 
399.62 in the preceding year. The total number of beds 
available was the same as last year, via. 101 (79 for males 
and 22 for females). Of the total in-door and out-door 
patients treated, there were 22,128 men, 8,924 women and 
16,690 children. Distributed according to castes there 
were 32,490 Hindus, 14,440 Mussalmans, 98 Parsis, 132 
Hatlve Christians and 682 other castea. 

Indeed not only H. H. The Thakoor Sahib himself, but 
the Worthy Dewan, Mr. Bauauji MBUWAIJL and the euer- 
g«Mo Health Officer, Dr, Haui BBIOCAJI, alike deserve to be 
warmly oongftatulated on the statu of tUngft which has 
led to so excellent and readable an apeount of their 
utowardshtp. 
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O.D. Aotofli 
places, but' 


places, bitt in fury 


T Jioable to IT 
applied at atL 


te to 12 
il operation. 


C. D. Acts of 1886-69, applicable t* 
18 places, and in full operation, 

Statistics 1878-1879 unreliable. Sea 
note below. 


C. D. Acts suspended. 


0. D. Acts abolished. 


If sti 

mentary Paper 509 of 1894 to be unreliable, owing to the 
issue of an Order by Lord OabdwSll. October, 1878, which 
is said to have resulted in 44 concealment of disease to avoid 
loss of pay.” It was cancelled 27th November, 1879. 

Tbe above figures are illustrated by the following dia¬ 
gram 





In 4sh6 fww of the** fjyoie* Mrfo ft pew6K»e fWa«vone>rt 
maintain that the G/U Acts wore of any advantage to? 
dimlslshiiig disease ? 
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ItfeeyfbundA moat rmnarkafelband almost iferedible 
itateof things. A certain body of ladies tod gentlemen, 
the desire of promoting social parity And pabllo moral¬ 
ity* bad. actually contriv'd in their seal that it should 
hommetni tp India that venereal diseaseshould he the 
only disuse which should be exempted from the rogula- 
tions applicable to *U other oonkagiotiedisea^i.The 
oondltion of things seemed to bite absolutely fatoler- 
f^We. Hehad alwayslooked & thirst m a military 
hot as a national queition. Ibejr promote the 

toaWh of tW people. They had A mag n ific ent amy in 
lodiA^An army, capable of greatperformauoes. It mint not 
be forgotten that daring the past two yean our soldien 
In India had distinguished themselveson the frontier and 
oliewhere. These soldiers were ail more or lero young sol. 
diem and when the Warren BaHingt transport wee In 
danger* many of these young soldiers stood for home In a 
sinking ship and not one of them moved until every woman 
and child on board was removed. Therefore, be said, they 
were young men full of chivalrous instincts towards the 
weaker sex* and he did think it was an absolute disgraoe 
that a oondltion of things should be allowed to exist in India 
whereby this enperb army should become a sewer for the 
transmission of the worst of contagious diseases. They 
thought it was necessary to try to do something to mitigate 
the 111 effects which had existed, and what they proposed was 
simply to pot venereal disease on exactly the came footing 
aa other contagious diseases. He expressly laid down oertaiu 
conditions which ahonld not be infringed. As a natural 
oOBaequenoe of their determination they had to repeal the 
Aot which prevented this disease from being pnt on the 
same footing as other contagions diseases. He had taken 
the utmost care to test the aoouracy of the figures relating 
to India and he could assure the hon. member that there 
web indisputable evidence to show that the removal of all 
regulations bad largely increased the disease in India and 
that its intensity had alBO been greatly augmented, Certain 
reforms had been suggested and adopted relating to inspec¬ 
tion and to measures for preventing the concealment of 
disease. Again, memoranda had been issued by the Com- 
mander-in-Chief, both in India and at home, impressing upon 
regimental officers the necessity of giving good advice to 
young soldiers, pointing out the evil consequences which 
ensued from giving way to vicious habits and directing that 
in the recommendations for promotion care should be taken 
to see that those selected were free from vicious habits. It 
would be seen, therefore, that not only bad he kept faith 
in everything he had undertaken to do, but he had gone 
even beyond it. He looked upon this question as one of 
national importance and one which must not be looked at 
from a pnrely political point of view. He believed the regu¬ 
lations which had been laid down could be justified from every 
aspect, that they were in accordance with the Christian 
precept which exhorted them to heal the sick, and that 
they were dictated by the comm&n^princtples of humanity. 

THE SECTION OP TROPICAL DISEASES. 

M the Meeting op the British Medical association 
at Edihbvbgh. 

The 66th Annual Meeting of the British Medical Associa¬ 
tion was rfunarkable for the fact that for the first time it 
included a Section of Tropical Medicine. Dt. Masbon who 
dritaMd tkt inaugural address had no difficulty in showing 
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interested in troptesd prmrtiee. 

Secondly, the improvement of BdueaUon ln trdpioal modi¬ 
olus, 

Thirdly, the discussion ol the problems of tropicat disease. 

then briefly alluded to some of the auhfaote 
Whirtt partieularlyrequired eleofcUtion, and to some of the 
latest theories that have been propounded. 

The foflewing papers were road in the Section on Beri-beri 
by fir. Conolly Nobean (Superintendent, Richmond 
County Asylum, Dublin). 

On Pellagra, by Dr. Bandwith (Cairo). 

^The eanseol1faflowfef«f,hyIniimotoiM^sralTciNBCLL, 

Dn TNoaVHiLi (Ceylon) disouased the treatment ofjoholera* 
and fir. Man«w showed diagrams and specimens of the 
Malariapararite. 

'professor W. J. ftmwoN, Late Calcutta Health Officer 
seed a paper on Plague in India. 

Apaper by Professor W. M. HArman and Surgeon. 
Major Bannemcan I. H. S. on the Totting of the Plagne 
Prophylactic In Plague-Stricken Communities in India we* 
road*. 

Surgeon-Colonel DihNook, I.M,8. gave an account of the 
Measures adopted for Dispelling Plague in Bomhay; and some 
more plague literature was contributed by SavgeOn-Colou'l 
ABBOTT. , 

Tbe following message was Bent by the Section to Burgeon- 
Major EOfle l, M, S. 

That the Tropical Disease Seotiou send a message of mm* 
gratulation to Surgeon-Major Ronald Rons in Calcutta for 
the excellent work he has done, and is doing, In connection 
with the extra-oorporeal life of the malaria! parasite, and 
thank Dr. Patbigk Manson for his careful exposition of 
Roes' work, and for the part he played In conjunction with 
Rose in bringing about the important results stated in Dr. 
Manson’b lecture," 

Altogether the Section, if it is not responsible for anything 
very startling, maybe said to have opene 1 very* satisfac¬ 
torily. 

BACTERIOLOGICAL LABORATORIES m WOL 

We take the following from the Lancet, aa it will in¬ 
terest our readers, being written by our worthy Health 
Officer, Dr. J. NIELd Cook 

Bibb,—I n a recent issue of the Lancet l read the fol¬ 
lowing 

4 When the recent outbreak of plague occurred at Calcutta 
it was a matter of obvious importance that the ax apt nature 
of tbe disease should be determined with the least practic¬ 
able delay. Happily for the Government of Bengal, the 
services of M. Haffkinb were available and he was able to 
report, as the result of a bacteriological examination, that 
the outbreak was due to true bubonic plagne. We have 
heard a great deal about the establishment of baoteriological 
institute* or laboratories in India ; now hero whs an occasion 
in which a bacteriological laboratory in Bengal would have 
been ot the greatest use, and we are glad to notice that the 
JSngluthman of Calcutta has called attention to the subject.’ 

41 T) tbe credit of the Municipal Commissioners of Calcutta 
be it said that, on the representation* of the late medical- 
officer of health, Dr. Simmon, they provided and equipped a 
bacteriological laboratory, ao that I was able to work out 
my firtt ease of plague bacteriologioaliy. 1 obtained the 
bacillus fa pure oulture andsenttwo agar slopes to Professor 
Haffkiee in Bombay for confirmation ot my results, as I 
was advised that Qovernmunt woiad iiot take the responsible 



fl» p0+metim tiwdmxm mv ab* 
will typptf plague I know of Ue Other 4 Nnm«m wMeh 
pA&otagioaJ fentitau^pgU hnmnbum 0*- 
MSm|m«i u affected femoral gland up Into the abdomen 
IkW m peritoneum And teU way down the thigh, and 
t»dt^i*I hiett^Hi|ref on tbe heart nod other visoem, I 
ttftdk m\U,m% from the gland, spleen sad heart's blood, 
from the Culture* I inoculated two guinea-pigs tubcute- 
twqnsly in the thigh. Both died foot days Inter with buboee 
end hmmorrhegro end T got the Mine bacillus in culture end 
under the microscope from them I el so obtained it growing 
in stalactites from ghee (clarified batter) floating on the 
-surface of a flask of bouillon to 1 had pathological micros- 
copto, and cultural proof, which was further supported by 
the diurnal history 1 had -obtained, before 1 beard from 
Professoi HAFFgjg*. I may add that my investigations 
were doadr followed by Surgeon-Colonel T. h Hundley, 
0.1 *., Inspector-General of Oitfl Hospitals, and Surgeon- 
Major H. J. DYSON, pros., Eng, Sanitary Commissioner, 
who were satisfied with the accuracy of my results " 

TSSQBSSAZs Hf INDIA 

Bats the SrUuk Medtoal Journal — * The General 
Order as to means for cheeking venereal disease among 
British troops in India issued by the Commander ro-Cbief 
in India waa laid on the table of the House of ('om¬ 
inous, on August 0fcb. It was toanded upon Lord Gbohge 
Hamilton** well-known desnatoh, and according to the 
summary of its contents which bee been published in the 
Tmo* it dees not appear to contain any note) points Ofiloers 
are advised to exercise their influence in the cause of morality, 
and It is justly added that soldiers listen with attention to 
those, and it might have been added only those, whom they 
respect and who can speak to them from the stau 1 point of 
higher education, of blameless life, or of technical knowledge. 
The famous idea of giving didactic instruction takes form in 
the suggestion that 4 selected combatant and medical officers 
should be invited to deliver lectures to the men on the moral 
and physical degradation which is almost certain to result 
from misconduct It is impossible to fee) very sanguine about 
the success which is likely to attend this propaganda But it 
may do some good, and it certainly ought to be honestly 
tried The medical profession undoubted! v has a duty in this 
matter, and pmbablv there is no officer to whom the men 
would more readily listou on such a subject, without false 
shame and bravado, than so the boldier doctor, when once 
they have got to know him The present rate of invaliding is 
a scandal to the army, rank and file, and the recommendation 
that men who are again and again admitted for fresh attacks of 
lw al venereal disease should lie subjected to all the lestric- 
tioos of discipline will be approved bj < verybody , only there 
most be no confusion on this head A man who is admittei for 
fresh tneiMfostati ms of the constitutional disease acquired 
perhaps long beiore, should not be penalised, otherwise there 
will be a temptation to conceal the fads 1 his would be 
a misfortune, and would have the inevitable result of inert ag¬ 
ing permanent invaliding, ior thorough and long continued 
treatment is above all things necessary iu syphilis It is to be 
hoped that this aspect of the question will be kept well iu 
vjuw 

THE HEALTH OF THE FBENOH ABKY SINCE 1892 

Attention to sanitary details has it ft its mark upon the 
deafclMftte of the French Army, the yeais 1896 and 1697 
show the lowest figures yet reached 

gmalUpu* has almost completely disappearel owing to (he 
rigorous application ot vaccination ani reva<<ination In 
187b 1877 1878, there wssau average of 1000 <aaes uith 100 
death* , since 1894 the mortality bos fallen lmlow 10 In 
lS9b thuc were 58 oases with 2 deaths, aud in 1897 58 
oases wlih one death 

Typhoid Ftm —The mortality shows A rapid decrease 
182 per unite iu 1888 to 0 95 per mille in 1896. In 1897, 
U was 1 05 per mills, the rise waa due to the epidemics at 
MatasUlea, Nice and Oaatras 

Dipht Acrwi.—The mortality has diminished to a large ex- 
tent The number of oases has fallen from 10 per cent in 1888 
to 6-1 pur cent, in 1897 1 be number of death* m the last 
three years, 1895, 9b, 97, was 24, J9 and 16 respectively. 

Tuber&Uot»~U the most deadly disease in the Army, it 
alone causes swore than a fifth of all the deaths. 

In the following table is shown the annual death-rate from 
tuberculosis from 1872 to 1897 inclusive. 
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plague ar m dbooan. 

In Hnbli there were reported %019 oases and 1,742 deaths 
up to the 25th August. 

In the tieiganm oollectorate five talukas have been attack¬ 
ed namely, in Beigaum 12 villages, in Ohikodi one village, in 
Sampgaon 4 villages and in Ehanapore six villages 
In Bangalore there weic seven deaths up to 22nd August- 
Some panic prevailed and the iroops had to be called out to 
disperse the mob 

The following are the statistics df the Bombay Presidency 
for the week ending August 26th. Bombay, 175 cases and 
165 deaths , Kurraohee, 20 oases and 10 deaths , and Poona, 
three cases and one death 

In the districts— Broach, 64 oases and 85 deaths , Surat, 
80 oases and 57 deaths , Thana, 244 oases and 161 deaths , 
Ahmedntigger, three esses and three deaths, Nassik, 74 
cases and 57 deaths , S&tara, 114 oases and 81 deaths , Shola- 
pore, 42 cases and 84 deaths , Uatuagiri, one ease and no 
death , Bolgaum, 617 cues and 472 doaths , Dbarwar, 885 
cases and 664 deaths , and Kurrachee, nine cases and eight 
deaths 

In the Political Agencies—Baioda, 186 cases and 95 deaths ; 
Kathiawar, 179 cases and 108 deaths , Kolhapore, 155 oases 
and 121 deaths , (Jutch, 70 cases aud 55 deaths , eiacuiu, two 
cases and two death*, Akalkot, 13 cases and 26 deaths , and 
Bhor, 48 cases and 49 deaths 

Total, 8,094 oases ani 2 215, deaths , The total mortality 
up to date exceeds a lakh, the exact number being 100,489 

FUGUE IK BOMBAY. 

The increase m the death-rate from Plague in Bombay con¬ 
tinues, aud is being watched with oousideiable uneasiness, 
The following table shows the oourse of the disease during 
the last 17 weeks 

Week ending— Mortality Week ending— Mortality 
10th May . 138 12th July , 63 

17th „ . 107 19th „ ... 63 

24th „ 101 26th „ .. 69 

31st „ . 84 2nd Aug .. 62 

7th June ... 44 9th „ ... 85 

14th „ .. 26 16th „ . 103 

21st „ ... 16 23rd „ ... 765 

28th „ ... 83 30th „ ... 811 

5th July ... 53 

This looks as if the disease was waking into activity again, 
ani though it has uot as yet attained to a decided epidemic 
chaiacter, it may be on the very eve of doing so 
This computes badly with the record of the two previous 
jcais when the plague remained quiescent for about six 
months I ho qmcaceufc period this year has hardly lasted 
Ibiee months, while the death-rate has been constantly 
much higher than it was last year. 

The reasons for this aie not apparent, but it would cer¬ 
tainly appear as if climatic conditions had not quite so much 
iniiu< nee as it has beeu the fashion to believe 

SAPID CHANGES IK SANXTABY APPOINTMENTS IK 
OALOUTTA. 

In out last number we had to record the transfer of Bur- 
geon-Major Bannshman from the post of Special Health 
Officer ot Galouttaand the appointment of Dr Pxttifsb m his 
stead We have now to repoit the installation of Burgeon 
Captain CULM Gbhjbn, f it 0,8, L R.0 F, L s A, and D p.H. 
into this important position, Dr G&BBN qualified in 1885 and 
obtained the Banitary Certificate of D P. H,, iu 1896, chat is 
just two yean ago We are not aware that Dr Gaia* has 
done any* special” work in sanitation, bat hi* aoademie 
qualifications entitle ns to hope that hygienic matters in Cal¬ 
cutta onght to be well served at his hands. 
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A* a rwitmesttog e( toe Oakmtu Btomfctpal Oowwtt, 
Hr Obunder Ghees asked the foliowtaf question :— 

Having regard to toe difference ofopinion that is befog 
flxpnpfed to to *Mmn and bv foe (toopfo •• to the existent 
of plow* to epWwnto fora to Calcutta, will the Chairman 
and the Health Odtoer be kind enough to say if rate-payers 
and other people who have fort the town or who havaseot 
their families and ohildren out of town in consequence of 
flevera) soam, may be advisee) to come hack in our midst J 
The Chairman stated that the Health Office* considered this 
to be a matter for private judgment Is hie opinion people 
might be advised to return and to bring back tbeir fomiiiet 
ana children, 


LONDON EXAMINATION RESULT8 70ft THE 
R.A.K.O. AMO 1X8. 


THE following i» the list of successful candidates for com* 
missions in the Royal Army Medioai Corps at the meant 
examination in London :— 


Masks 

P. Warren.2588 

J E. Hodgson. 2617 

H. P. W Barrow ... 2602 

M. H. G Fell.2511 

T. C. Lauder . 2416 

J. G Gill .2292 

W. B. Winkfield ... 2266 
G. H. Goddard. 2211 


G. W. G. Jones 

Marks. 

... 2188 

J. W H. HOughton 2117 

H 8 Taylor ... 

... 2101 

A. L. ttcott ... 

... 1991 

J. W Leake ... 

... 1969 

B. H. Lloyd. ... 

... 1985 

D. E. Curme ... 

... 1892 

G. M, Goldsmith 

... 1848 


opMt on hi, NttmMM. 1 
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JittuStak XTHKB ftBP VIMQVlwIwBt 

Mr. A. A. Boon who has taken the Degree of Bachelor of 
i SMewse of the university of Bdinlfofgb h an Anglo-Indian 
and a son of the late Military Aseteto&tftoirgeon H Boon, 
and abrother of the late Surgeon-Captain 7- H* W. Boon, 
I M. D. Ha received hit early training at Bishop Corria 1 * 
Grammar School and was a distinguished pupil of that well 
known Institution during the rfaim? of the Bev. A. W, 
Atkinson, SL A. 


Mils Margaret Qeddes, who has had the distinction of being 
the first woman upon whom the degree of M D. was conferred 
by Edinburgh University, followed up the receipt of tots 
honour by marriage. Two or three hours after the brilliant 
young lady had been “capped” in McBwau Hall by Sir 
William Muir, she was taking the principal part in the wed¬ 
ding ceremony at Free St Andrew's Church. Edinburgh. 
The bridegroom was Mr. Douglas Chalmers Watson, M.B. 


u Burgeon,—” I.M.S., writes to the SngUthman as follows i— 
•‘If Beater Is right, tsl urn afrahl he is, in stating that 
men of tbe 1. M. S are to get the now titles, please give us 
the credit of at least not haring asked for them. Our fault 
has been that we did not protest against them. The people 
at home seem to think that the I M. 8., is the same os the 
(late) A M. SUil, which It Is not ” 


The following gentlemen were suecessful candidates at 
the competitive examination for tbe Indian Medical Service 
hold in Ljudon on 5th August and following days 


Marks 

Leicester, J. C. H. 8,179 
Innes, H. ... 2.888 

Willraore W. 8 .. 2.6G0 I 

Hutchinson, L.T. B. 2.604 | 
Waller, A E. ... 2,558 

Hudson, C. ... 2 523 

Fleming, A. M, ... 2,469 

Cruddas, H M, ... 2,460 

Weinman, K F .. 2,452 

Ward, F, L. ... 2,411 


Marks 

Parker, L. E, L 2,386 
Boss, T F. ... 2,816 

Walker, 1 N. ... 2,278 

Kemp, D 0. ... 2.274 

Boberts, V. H. ... 2,259 
Robin Ron, J ik 2,215 
Groube, G, P. T. 2,131 
King, G ... 2,095 

AUI, P, P. ... 2,091 

Ptarson, W McM. 2 027 


THE JUNIOR STAFF OF THE CALCUTTA COLLEGE 
HOSPITAL 


The services of Surgeon-Captain CRM. Green, Officiating 
Civil Surgeon of Howrah, have Wen placed temporarily at 
tbe disposal of the Chairman of tbe Corporation of Calcutta, 
Surgeon-Captain K H Brown, Civil Surgeon of Purses, 
officiates at Howrah ; Dr J. A Fink, Officiating ('Ml Medi¬ 
cal Officer of Bhagulporc, going to Purnea 


Mm L 2. Sykes, m !>., who is in charge of the Lady Duff- 
erin Hospital at Lucknow, appears, by the skilful treatment 
of the cases under her care, to have made herself generally 
popular among the native community there The Jkbar*b 
AtyVaea, a leading Mahomedati paper published In Urdu, at 
1 ucknow, writes in the highest terms of the skill and atten¬ 
tion with which she treats the dek 


The present incumbents ot the residential appointments at 
the Calcutta Medical College Hospital are Surgeon Captain 
Robert Bird m d , Lond F.u o fl, Eng d p h Camb a gentle¬ 
man with a biilllaut academic reooid, the son of au old l.M.S. 
Surgeon, who is Bouden t Surgeon and Physiologist to the 
College, Surgeon-MaiorC H.Evans, mb, B0,tamb M,R.Ofi. 
and L.R O P, Lond who is Btsident Physician and Patholo¬ 
gist to the College, and Surgeon Captain (* R Stevens, M t>., 
Loud, v E c 8, Eng. LttOP, Lond. who Is Reside nt Surgeon at 
tbe Eden Hospital for women and children. Hois the son of an 
old Civilian and is one of our distinguished Anglo Indians. 
The Oah utta Morin a) College and Hospital can therefore 
boast of a most excellent staff of junior officers 

HIGH MORTALITY IN MADRAS 

The mortality returns for Madras, show that the moital- 
ity m Madras last week whs tveu greater than was the 
week before Tim number of deaths have reached 
the still more appalling total of 692, as against 675 of the 
pteviouH week, and the rate rose from 66 to 67-9 per millc 
per annum in 1890, when the insanitary condition of Madras 
excited so much agitation. The total number of deaths for 
the two conespoiuimg weeks wore 403 and 438, respectively. 


Surgeon-General Churchill, Officiating Principal Medioai 
Officer, Bengal Command, proceeds home on three mob tbs* 
leave. Colonel Prince, HA.M.C, officiates. It ts believed 
that Colonel Catberwood, now in England is likely to get the 
permanent appointment. 

The Sanitary Commissioner. Bombay, has applied for the 
nanction of Government to depute Hurgeon-Oaptaln H. O. L. 
Armm, Deputy Hanitary Commissioner, Bind District, Mysore, 
for the purpose ol acquainting himself practically with tbe 
methods of preparing lanoimated lymph for vaccination 


It has been decided to hold a big Indian Medical Service 
dinner at the Chftlet, Bimla, o*i the 19»h instant, On which 
dato the new Warrant should arrive. The Officiating Direc¬ 
tor General will preside The names of intending participants 
aie to be sent to burgeon-Major Duncan 


Surgeon Captam E Harold Brown, I.M.S., one of our 
distinguished Anglo Indians— M.D, L.BOP, and 8. Rdin. 
L M 8, (Bombay) baa been appointed to temporarily fill the 
coveted civil surgeoncy of Howrah. 


THE SEALDAH HOSPITAL. 

The new female ward attached to the Campbell Hospital is 
now nearly completed and will probably be opened m Novem¬ 
ber. The ward is over 300 feet in length and 50 in breadth, 
and it is capable of accommodating 150 patients. It supplies 
a want which has been sorely felt for many years, and will 
tend to keep the main building less congested than at the 
present moment, when it is made to accomodate hundreds of 
patients more than it was originally estimated to bold. It is 
owing mainly to tbe exertions of the present Deputy Super- 


fturgeon-General Cleghorn, Director-General, Indian Med- 
cal Service, will not return to India. Surgeon-General Har¬ 
vey, who is acting, will probably be confirmed as his aucces* 
sor. 

The following officers came to Calcutta for the purpose 
of undergoing a course of operative surgery at the Medical 
College Captain S. McDonald, B. A. M. 0., Lucknow, and 
Captain W. J. Trotter, B AM.C„ Sttapur. 
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Dr> formerly" In. 

fcsme ot the Kent* Boepitai, and physician at Saint Ha* 
aalm waa commissioned bv t ht J*ge d r iutmth* to exa- 
mint a widow named Bitttf, who waa believed to have abor- 
tad. 

The doctor examined the accused, but as he had not the 
instruments necessary lor a complete examination, tape* 
daily neither speculum nor atotbmoop* he beforehand in- 
formed the magistrate that it would be necessary for him 
to repeat the examination the following morning. 

As Dr. Mbloohb waa abont .to examine the woman, the 
informed Urn that, on the 16th March, a qdmtity of blood 
and dote had oome away, bat that the had eeen nothing that 
mumbled a child. She further pretended that the cata¬ 
menia had always been regular, and that the had not been 
pregnant. 

Dr. Mbloohb waa about to leave the Magistrate's room 
when t he latter summoned him to state if the result of his 
observations afforded a strong presumption of recent so 
conehment Placed at a disadvantage by the question, 
he replied, that he thought that the woman he had examined 
bad been recently delivered 

JWs reply waa immediately entered in the proceedings 
and an order of imprisonment was executed against the 
widow Billy. 

Two days later tbe expert made a fresh examination. In 
the interval the women had had some hmmorrhage and he 
was able to state in bis report that the neck ot the uterna 
and the walls of the vagina were slightly blood stained. 

Auscultation and palpation of tbe abdomen revealed neither 
the sounds of tbe heart, the movements of the foetus, nor 
ballottement. 

As tbe result of these two examinations Dr. Mbloohb 
drew up tbe following report which was consigned to tbe 
Becord Office of the Tribunal of Salnt-Nasaire, the 1st 
April, 1896. 

1 tbe undersigned doctor in medieine of the Faculty of 
Parle, commissioned by M. J. Jules Batillat, Magistrate 
of the Court of first instance of Saint-Nasaire, in accordance 
with an order dated 18th March 1896, proceeded to Oampbon * 
the same day in connection with an infanticide, which hod 
been committed there by a widow named Billy. 

This woman was suspected by her neighbours of having 
aborted secretly on tbe 16th March. All the witnesses, exam¬ 
ined on the 48th March, stated thatlfais woman had been 
peiuepubly large with child, but that umoe the 16th March 
her abdomen had decreased in *»ise in a marked manner. 

Tbe woman did not deny that the else of the abdomen had 
diminished, but she attribued this to a large quantity of 
blood with clots which she had lost on the 16th March, the 
amount oi blood was sufficient to saturate two chemises and 
the petticoate in which she bad slept, she stated that there 
was nothing that resembled a child, or at least that she saw 
nothing, 1 then proceeded to examine tbe woman an l found 
as follows : 

The widow Billy has had four children, the youngest is 
four yean old and has been weaned 82 mouths. 

She declared that the catamenia had been regular, but 
lees marked for the last few months. Last Sunday she had 
severe hemorrhage and passed clots. The breasts are full and 
firm, the nipples are brown and the areolar glands prominent, 
on pressure the breasts yield a few drops of white milk 
similar to what is secreted a few days after delivery. Tbe 
linea alba is of a brownish colour from the pubis to the 
umbilicus, The abdomen is slightly globular, but at tbe 
sides the walls arc flabby and relaxed. 

Below the umbilicus on each side of tbe abdomen , there 
ire numerous characteristic lines of a pale violet colour, 
th«y are of recant date and indicate that the abdomen hat 
recently been considerably distended, and that, this distension 
baa recently disappeared 

By careful palpation of the abdomen, which 1 b flabby, but 
voluminous, the body of the uterus can only be distinguish¬ 
ed with difficulty ; by vaginal touch combined with abdomi¬ 
nal palpation tbe fundus is felt to be a little below the um- 
bilious. 

By vaginal examination the neck of tbe uterus is fouud 
large and fairly soft, tbe external os large and the internal 
fairly well dosed. There are multiple lacerations to tbe 
right of the confix tad a large tear to tbe left. These! leoera* 
(ions are old. 


Tiff anterior lip presents some granulations. 

A little blood is still coming from tbe uterus. 

It 


At my second examination on Friday tbe ^Otb March, the* 
symptom* were almost thesame; milk in tbe breasts, numerous 
characteristic violet coloawd iiuce oo lower part of abdomen, 
fundus below the umbflious, and finally the womenjrom 
Wednesday to Friday had continued to lose blood more- 
over tbe eervix and the vagina an blood atained. 

To sum up, in thie case five things were apparent; 
milk hi the breacta; violet colored lines of recent date on 
the lower part of tbe abdomen which pointed to a decrease 
in tbe Mia of the abdomen ; a diminution which besides 
had been observed by everyone and which tbe woman did 
net, deny. The flabby oemdition of the abdominal wells and 
ehe abundant hmmorrhage with clots on the Ifltb March, 
which was admitted by toe accused : finally tbe {Mince 
of the fundus below toe umbilicus and the difficulty of dis¬ 
tinguishing the nterns in the abdominal tirtttg. 

Them symptoms whleb iu a primlpara would have bad a 
different value, were yet sufficient to atfevaot particular 
attention to this woman. They did not Justify a formal de¬ 
claration that ehe hpd been recently delivered, but they 
formed a strong presumption in favor of thtt View and show¬ 
ed the neoessity of following up the Conroe of these symptoms, 
to see if the milk disappeared, if tbs uterus underwent nor¬ 
mal contraction. The abundant hraefvfcsfe and Mm violet 
oolored lines on tbe abdomen were specially important, 

On tbe other hand neither auscultation nor palpation of 
the abdomen, nor vaginal examination, had shown *n f 
signs of tbe heart sound* or of native movements on the part 
of tbe total, nor baliottemetit 

Besides if tbe infant ha l moved, tbe widow, wbo had pre¬ 
viously borne fonr ohBdren, would have male known tne 
fact wnicb would immediately have acquitted her of having 
made away with it, 

1 intended to visit the widow again to See If any change 
had taken place In the symptoms mentioned above, when I 
was informed that she had given birth to a child on the 
23rd March 1896, at 6 A.M., the Infant was in about the fifth 
month of gestation and lived for half an hour. 

Was this a case of twin pregnanoy, with delivery of the 
first child eight days previously, which would explain toe 
hmmorrhage of the 16th March, toe diminution of the abdo- 
meu and the characteristic lines ? t cannot say. 

Conclusions: (1) The widow Billy at my two examinations 
had the walls of the abdomen flabby and relaxed, milk in 
the breasts, numerous recent violet oolored lines on the tower 
part of the abdomeu. She had bad severe hmmorrhage 
with clots on Sunday the 15th March, Fiually toe fundus 
which was felt with difficulty was below the umbilicus. 

(2), All these symptoms combined formed a strong pre¬ 
sumption in favour of recent aoconohment, without how¬ 
ever, warranting a formal declaration to that effect. 

(8). They made several other examinations of rbe woman 
necessary to ascertain if she had actually been dellveted. 

(4) . Neither heart sounds, nor movements of tbe foetus 
nor ballottement could be discovered. 

(5) . The absence of recent laceration of the cjrvix or of 
tlie tourehatre were no uroof that delivery bai not taken place, 
lor a woman who already had four children, ami whose cervix 
was freely open and lacerated in several places, whose Vagina 
also was dilated and capable of exteufiive dllatatiou, could 
readily be delivered without any fresh lacerations taking 
plaoe. 

(6) . The sexual parts presented no trace of violence 

Saint Nwaire, the 1st April J898. 

Sd. Dr. tfBLOCHB. < 

On the 23rd of March, the accused while in prison wt* 
delivered of a five mod h’s feel us or what appeared to be a 
five months feetu*, for it was not measured an I there wax 
no autopsy ; it lived for some hours. 

The widow BILLY was at onoe liberated and she then pro¬ 
ceeded against Dr. MbloqbB, the resalt of whose first exami¬ 
nation had caused her to be imprisoned. 

Such are the (aots which led to a most important result* 
The magistrate contrary to all precedent summoned Dr. 
MBLOOHB to tell him the result of bis first examination of 
the accused, 

The Magistrate and the doctor wore equally wrong, The 
magistrate should never have entered, the simple opinion of 
the doctor & so official report while the fiootor should not 
have exureffied tbe opinion, until ha wa» convinced that there 
were sufficient grounds for it, eepeeiaUf when be considered 
| a Becond examination necessary. Farther the Medical 
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tmmot Bbouaiu>b*, dkeusdng such mw istaie qws- 
Marten toe part of the magistrate says;— 

* ?on wlU often be questioned by » magistrate nod asked 
tel fffre your opinion before year investigation k finished, say 
MWfll definite. An answer given under mob condition* wiU 
Influence the future proceedings and (he Interpretation put 
open your final mpprt, it handicap* justice and d«*a not 
reflect well upon the expert 

Considered in tty* way lain no difficult to fin responsibility 
upon the mm $ that the mtm\ for to* plaintiff M. 
BfcUKfiflttWta sddv sss d a* tetter to Profamor Baova&DiL 
tpo® w«dfh he quote* the following extract in bit work an- 
titled * Wmwemtl* medtesto” 

Kay I tek and m yon tell ate if any responsibility reate 
Upon the doctor ? Or If en the eeaNfly beenjovs the tame 
immonlty a* a msgtotvato who Qfder* a person to be arrested 
on iowmcienr ground* ? In Other words must the medical 
jOrist he looked upon *e doming a* it were a pert of the 
tribunal while he ie perforating toed atlas that have been en¬ 
trusted to Mm ? 


upon tgeaaww' m ir m we mmw a 
imimwitv a* a magistrate who order* a per* 
on insufficient ground*? In other words « 
jOrkt he looked upon »• forming a* it * 


Oa the other hand k he fespouible tor hie mistakes, if 
they are doe to prose error or to nsgUgenee, to an amount 
of cftfekssnem amoantioff to unpardonable igaoranoe ? 

The answer to ail three questions i* easy, According to 
article St of the Art of 30th November, ISIS, on the practice 
of medicine, “ Every doctor of medtoine is bound to com¬ 
ply wttif fcha .orders at a magistrate on pain of fine of 25 
to 100 francs.” This point had been already decided, in this 
eep**t by the Court of Appeal two years before the law was 
promulgated. 

No doctor is permitted on any grounds whatever to excuse 
himself or sat that he i* incompetent, fluch is the law. 

In an article which appeared recently in the Gaaette det 
Mtotimm this question was dlsonased and the writer said “ It 
is always easy for a doctor to deoline expert work on account 
of relative Incompetence, not being accustomed to make 
autopsies, or the want of special study” 

Tkk k true enough in principle, but in practice it becomes 
a delicate matter. There is a difficulty in advising a 
medical man who is established in practice with a large num¬ 
ber of patients, thus to confen* to inoompetenoe. If the de¬ 
claration was a private one, he could make it; in a large 
town he might seek to exouae himself, but if he practices in 
a small provincial town reports and exaggerations will get 
about. 


The public will not trouble to notice that the doctor 
declare* himself incompetent only as far as medical juris¬ 
prudence it ooneerned, or in the conducting of autopsies, 
or in some other branch of medicolegal work, one thing 
only will be grasped and paemd from month to mouth, via, 
that Dr X. when called upon by the magistrate declined 
because he considered himself incapable of doing what was 
required of him, 

Unfortunately the public and even the magistrates ima¬ 
gine very wrongly, that the title of dootor given to the 
student at the conclusion of hia studies, implies a certificate 
of general competence upon every point, near or remote, con¬ 
nected with medicine Nothing could bo more erroneous In 
spite of thp large number of examinations he has to pass, a 
doctor, and this applies to the great majority, will very pro¬ 
bably during the whole of his student'* career, never see a 
case of poisoning by carbonic acid gas nr by arsenic ; and 
more likely Still will never have performed an autopsy upon 
a person who has been drowned or hung, nevertheless he is 
able to pass his final examination brilliantly and to describe 
the organic leatone which oeonr in snob oases, his knowledge 
however is purely theoretical and in medioal jnrisprn- 
dance there is a wide gap between theoretical and practical 
knowledge. 


No matter what position ha holds, a medical man who 
confesses to incompetence upon any point will be suspected 
by hk patients of being equally Incompetent upon others 
to whioh he does not confess; they wltt bond ode that they 
have placid the care of their health In bed hands, and will 
speedily leave a doctor who has declared himself incapable 
of deeming whether a person who drowned hitttelf has been 
drowned accidentally or has been sssastaateri. Doctors 


themselves are perfectly well n*a*e that it is possible *6 be 
ignorant upon these specki points and to be* «t*y dis¬ 
tinguished clinician, untertrtwtdly the public does not see 
things in the same light 

The same journal adds, “It the magistrate insists the dectom 
must comply,” but a medioo4sgal report made under e*cb 
conditions stating the limited competence of the expert, and 
expressing opinions which art Vague and without pseckton, 
will place so many argumente-STo the bands of the acdeaoe, 
and will be of so little use to the interests of justice, that ft 
will not be employed at all.” 

This point**)so we are unable to accept. The medioal 
jurist Is bound to state m his report, the lesions that be has 
found and the conclusions he has formed from them, fie k 
obliged to answer precise questions ‘*fla* the patient been 
recently delivered ? Yes, or no l" 

If the facts observed are of such a nature as not to justify 
a precise affirmative, if he is in doubt he will reply in a 
guarded manner, he ywill sav, like Dr. JfanoOH* who affirmed 
nothing, that there arc oertato presumptions, but be ought 
never knowingly to make a report to whioh tbetoonotution* 
are vague and wanting in precision for if he dees be will take 
an erroneous view of the duty that has been voqnfided to 
him, he will favour the defense to the prejudice of the prose¬ 
cution, while he ought to be perfectly impartial* 

Besides if the case comes before the Court, the | President 
when he receives the depositions of the expert, at a tmtawi, 
(mi mme Unwin) will put questions to him and will not 
fail to ask him about the points which «• vague, and will 
force him to o implete the details of hk repot in pablie 
finch an examination is very disagreeable to-the expert 
and especially to those who not being accustomed to assist 
*t indicia! proceedings are somewhat nervous, knowing >t hat 
their answers will be faithfully taken down and subsequently 
commented upon In a report, the Medioal Jurist only 
writes what has been carefully considers!; bat under cross- 
examination if he is not in possession of *11 his senses he 
mav be drawn a Iftfcle too far, and may in his explanations 
reveal his private opinion as to the guilt or innocence of the 
accused. , , 

In fine, once a dootor is bound to oo-operate with the law, 
no matter what the case is and in spite of his pleading in¬ 
competence, he can no longer be held responsible on this 
subject. Professor Buoiuedel says, (La HeepontabiM 
me&Me), > . . „ 

« The Medical Jurist Is only called upon when the Magis- 
trate is unable to decide some technical point He is 
selected by the magistrate and it is to him that he make* 
his report. It 1 b the magistrate who gauges the value of 
hia conclusions, who accepts or questions them. He has 
chosen the expert but he is not forced to aeoept his opinions, 
if he does accept them he is responsible for the consequences, 
if any one is responsible, it is, therefore, the magistrate 
himself, It must not be forgotten that the doctor has no 
option, he cannot refuse the summons of the law, he must 
eomnlv under article 28 of the Act of 1892. He cannot excuse 
himself ; he cannot urge the plea of incompetence, if then he 
commits an error who is responsible ? Surely it is the per¬ 
son who has selscted Mm, why was he selected unless because 
he was well qualified 1 1 admit, be it understood, that if 
the expert culpably by fraud or malice has tried to deceive 
the court be must be considered guilty In the same way as 
one who gives a false certificate, or who gives fake witness but 
this does not apply m this case, here the expect dm not 
deceive, he n deceived. 

This case came before the civil tribunal of fiahat NaZAiaa 
which at Lke oitting held on the 26th February, 1897, Upon the 
arguments of M. M. BhunsohwIG and QAtfTTJB both of the 
Nantes bar, pronounoed the following judgement. 

Whereas the action concerning responsibility instituted by 
the widow Billy against Dr. X—rests upon the provisions 
of articles 1882 and 1888 of the Oivil Code, 

The elements of the offence, or supposed offence as pro- 
vided for in these articles are 

1. An error, negligence or Imprudence on the part of the 
defendant. 

(2) A ooaseqaeuoe of such error, negligenoe or imprudence 
which entitles the plaintiff to damagm* 

And tines no article or provision iff the Art of 80th Novem¬ 
ber 1889 modifies, as ter at tomtom art concerned, tbe prin¬ 
ciple* of responsibility laid down to these articles. 

There are therefore reasonable grounds to inquire if there 
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rasssafi* 1iwm ~* or negligence 00 the pert 

® injury caused bv the defendant 

ff) Oooneotton between the error tad the injury. 

Whereas toe injtoy for which reparation U demanded by 
tin widow Btmc might resalt w 

(1) Prom her lumaot and detention. 

(2) From toe violent me <na employed by the medical ox- 
port At bio effort* to dlMOVer the truth 1 

The second heading may howevw bo struck out Unco the 
omploymoikt of the speculum is neither admitted nor proved, 
not is it stated that it wm the employment of this instrument 
which brought on labour 

But with reference to this second beading, since the ar¬ 
rest Ml legally proved and there can bo no question that the 
consequences entitle the widow to damages 

Still concerning the third element, the connection between 
the error and the Injury, it is established by the msgesterial 
proceedings that i^e medical expert was summoned to 
decided upon a matter of fact, whether his investigations 
•bowed a strong presumption of recent accouchement, and that 
upon his answer in th#afflrmotive an order for imprisonment 
was executed against the widow. 

Thai, therefore, the sole legal point at is^ae Is the error, 
or lather the negligence or Imprudence of the expert, for he 
wm legally ordered to examine the woman to find out if she 
had been recently delivered 

Considering that the rules of science, even If they are not 
infallible, are still sufficiently exact to enable the physician in 
the large majority of canes to arrive at the truth without 
difficulty, it follows that it is his duty to adhere stiictly to 
them for it is the unanimous verdict of authors who have 
treated of this branch of medicine that no single sign of 
accouchement taken by itself nor even a group of isolated 
symptoms Is sufficient to establish aoertainty 

When the problem Is so dfficult that he is nnable to solve 
it, if he does not follow all the rules laid down for his guidauoe 
he is guilty of neglecting his duty, more especially in a case 
of this importance 

Considering further, cases of infanticide are those in which 
medical experts are most frequently called upon to express 
an opinion, that all tbe means of arriving at the proof of de¬ 
livery arc mentioned, ani are laid down in special works 
whlon are unanimous as to the means, the authors only 
differing V to the valu* to be attached to each sign or symp¬ 
tom, consequently ignorance on tbe part of an expert 1 b 

inexcusable 

Granted that he did uot neglect to inquire into tbe exter¬ 
nal circumstances which could guide him in his researches 

But these circumstances should not have prevented him 
from emploving all the resources of science the application 
of which was the very ob]e< t of his mission 

That, he should have attached the less value to the declar¬ 
ations of tbe accused, since he knew that she was Interested 
m disguising the truth and deceiving the law even though 
her methods of defence, often badly chosen, should run ooun 
ter to her interests 

Considering that, the earns in which the doctor after fol¬ 
lowing carefully all the instructions laid down by the best 
authorities still makes a mistake, are exceptional, the pro¬ 
portion of such cases being very small in comparison to tbe 
number of aoooucbements, the mistake that was made neces¬ 
sarily presupposes an error, negligence, or imprudenoe on the 
part of the expert, 

That, therefore, the expert incurs the necessity of prov¬ 
ing that he has not neglected any of the methods which HV 
should have employed 

Whereas tbe date on which Dr Mblochx’s report was 
handed 10, Was subsequent to tbe accouchmenfc of the widow 
Bum the court should hesitate to accept the statements 
contained therein 

If however, taking into consideration the fact that the ex¬ 
pert wm on his oath, and his universally admitted high re¬ 
putation, tbe statement contained in his report be accepted 
as exact and straightforward, it is still necessary to remark 
that this document consists of three parts. 

That hi the first the expert relates the symptoms, observed 
by him op the 18th If arch 

In tbe second speaking of the visit of the goth March, be 
■ays, he observed toe same symptoms as hi his flat examin¬ 
ation, and adds that neither auscultation, abdominal palpa¬ 
tion, nor vaginal examination, gave any signs of the heart 




pawpmWth *• put «t the taw. nor 

Tn the third he gives the eondnsions founded upon the 
results of toe two examinations t 

it wm the medical examination of tot 18th March which 
led the expert to affirm to the magtttrate, toe probability of 
accouchement which statement caused toe arrest, and appears 
from the order f * I lowed in toe repent, that je wee only at the 
second visit that lie sought for the signs of pregnancy noted 
above, and remarked their absence. 

This suspicion becomes almost acerUlntty If we consider the 
report of toe offioialihquiry, for there toe magistrate states 
that the doctor told him that he had not tbe necessary instru¬ 
ments with him, and that it would be necessary to make a 
more complete examination of the accused at Saint Keaaire. 

Considering that, if it was neoeswry to make nee of a 
stethoscope to heat toe heart mu is, It wee, on the other 
hand, unnecessary to use any Instrument to prove the exis¬ 
tence of baUottement 

That on this count therefore, there was negligence on the 
part of toe expert, who in the first part of his report men¬ 
tions the vaginal axamination soly with reference to the 
conditions of the Peck of the uteres, 

Considering that the want of Instruments, about which 
nothing is said in the report, and for which no reason l« given 
in the offieial report, is another proof of negligence on the 

^Oonsidertrlg^Sfat it is granted,’ that he wmitotisted to 
affirm tbe probability of aooouohement upon tbe following 
symptoms Milk m toe breasts, mount violet coloured lines 
on the lower part of toe abdomen, toe flabby Jgid relaxed 
state of the aWotbmal walls and toe poettldh of the fundus 
below the umbilicus 

To which he added the profuse hemorrhage with clots 
noticed by the accused on the tilth March, whereas these 
symptoms are not the most reliable In a woman who has 
previously home children 

It was a grave imprudence on the part of an expert to 
affirm tbe probability of at oouohement upon indications which 
be himself apparently did not consider conclusive, for ha 
mentions in addition in his report that there were no recent 
lacerations of the cervix and lays special stress upon a pro¬ 
fuse haemorrhage of which he had no evidence except tbe 
statement of the accused 

Far from opposing the presumption of negligence, implied 
by the rarity of the cases in which experts have been de¬ 
ceived in this manner it is submittel that the documents 
before the Court confirm it 

And that accordingly the defendant it responsible tor the 
arrest 

Further with regard to toe examinations made on the 
18th and 20th March, the expert neglected to submit the 
blood to a chemical analysis, while itsfcomposftion, is accord¬ 
ing to all authors who have devoted thcmselvrs to legal med¬ 
icine, one of the most certain indication! of accouchement 
Wheress the expert not having been present at the birth 
of the infant o' the widow Rimy, the Court cannot accept m 
proved his explanation of the absence of ballottoment 
Finally it is not established that the expert informed the 
magistrate of (he result of his later investigations, or gave 
any fresh advice, previous to the date of his report. 

That consequently he remains responsible, not only for the 
arrest, but for (he dete ttion up to the time of accouchement. 

Whereas, the denial of being pregnant cannot be cototd- 
ered a misdemeanour on the part of the widow BlUY, Who 
wm obliged to defend herself, yet this false declaration while 
not relieving the expert from the complete fulfilment of Us 
duty must be held to somewhat diminish his responsibility, 
As still further extenuating nausea most be considered, the 
doubtful morality of toe plan tiff the suspicions which retted 
upon her, and the numbei of unfavorable reposts against hot- 
saK and her family. 

Whereas, in m far m the question of prejudice atoms, it is 
necessary to take into aooonnt, the arrest of the widow, the 
period of her detention, and of the fact that she was delivered 
in prison. 

fetit must be remembered, on the other hand, that aha 
did not suffer from any of these things after her relearn! 

Thai in conclusion toe Court hie In tie Session all the 
laots necessary toassssi the amount of 
Tor these reasons, Dr. Mxloohi was condemned to pav 
* ** w "*• 
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Meet** Views on Dyspepsia. 

It® serves* form accepted, Vbbhabgbn maintains that in 
place ot being a merely functional disease, dyspepsia is 
always the result of subacute or chronic gastritis, of which 
he zeoogntsai four forms (!) chronic simple gastritis or 
gastric catarrli, if prolonged, termiuatea in atrophy of the 
glands and sclerosed connective tissue, and the muscular eoafc 
may become involved and disorganised, while the gastric 
contents show deficient acidity, delayed digestion and abnor¬ 
mal fermentations, Bitters, such as calnmbs, condurango, 
quinine or nnx vomica, may be given 15 to 80 minutes before 
meals till the appetite returns (not a day longer); but drugs 
have singularly lost their importance and the treatment 
chiefly consists la regulating the diet according to the 
idiosyncrasies of each patient and giving small meals at 
long intervals between each. Milk is the most hui table food 
and water the best drink. Broth, meat potations and extracts, 
peptones, eggs, biscuit* calf’s brain and pancreas, poultry, 
finely hashed meat, beefsteak and vegetables (such as carrots, 
cauliflowers, spinach, See.,) which contain but few fibres 
of cellulose are allowable and *o are a little coffee or 
effervescent mineral waters in moderation, but pork and 
stimulants or stimulating beverages arc interdicted, 

(2) In Gastritis t with hyperchlorhydrta the principal 
symptom m pain (sometimes severe) radiating from the epi¬ 
gastrium through the last intercostal spaces and the stomach 
is seasltiu' to pressure in the pyloric region, Beginning 2, 2, 
or 4, hours after a meal the pain lasts from a few minutes to 
several hours, bnt may be temporarily relieved by the inges¬ 
tion of food and still more by bioarbonato of soda. Beet in 
bed, with warm applications, is advised. Diet should be 
milk and eggs till amelioration when a little hashed meat or 
bread may no given. Small doses of seda, every 80 to 60 
minutes until the end of digestion are useful. 

(8) IN Gastritis with hypersecretion whioh is a later 
stage of the preceding or may be looked on as pyloric 
stenosis, secretion has become constantly continuous iu 
place of Intermittent, and during fasting*—the stomach whioh 
becomes dilated—often enormously, always contains a notable 
quantity of add secretion. Lavage with solution of bicarbo¬ 
nate of soda and avoidance of starchy foods, afford the best 
lines of treatment, but m the advanced forms gastro-enter- 
ostomy is indicated. 

(4) Nervous dyspepsia Has manifold manifestations re¬ 
quiring constitutional treatment chiefly directed to the 
nervous system,— Lancet, 

Hepatic Cirrhosis* 

Wtth regard to the relation of hypertrophic and 
atrophic rirrboste, I>r. Bank does not think hyperplasia 
of round eel Is end connective tissue suffictent to account 


for the increased size in the former which he attributes* 
to engorgement with blood following tricuspid regurgi¬ 
tation due to oardlac asthenia, provoked by over indulgence 
in strong spirituous liquors, and the atrophic condition, hs 
thinks, is caused by the absence of cardiac asthenia with 
tricuspid inoompetenoe while diminished functional activity 
of the liver leads to lessened formation of bile whioh never 
deposits gall stones. The earliest symptoms are those of 
of slcofaolism while gastric catarrh may precede, accompany 
or succeed the liver disturbance. * Babb lays great stresron 
dehydration and wasting as a consequence of mechanical ob¬ 
struction in the liver, wherefore he interdicts alcohol and 
restricts the fluids Ingested so as to lessen the work of the 
heart. Be applies a large sinapism over the epigastrium and 
liver and treating the gaBtritis also relieves hepatic and 
portal engorgements with calomel, but protests against using 
nydragogne cathartics. As diuretics he employs digitalis 
with a little nitroglyoerine to diminish peripheral resistance. 
In some oases venesection and the establishment of a eolla- 
teral circulation may be of u«e: but paracentesis, if necesHary, 
should be done before the abnormal walls are relaxed ; as 
tapping after the relaxation is usually followed by distressing 
meteonsm.— (L'pool mol chir: jour a,) 

JJT ervoue Complications of Influenza* 

Two oases are reported by Dr. Kkinbbbo (a) 8 
days after the onset of influenza a mao, aged 36, was 
seized suddenly with severe pain in nape of neck, 
upper thorax and right arm whioh last was paralysed. 
The pain lasted 4 months; but 8 months later there was 
paralysis of the muscles supplied by the musculo-apiral and 
median nerves of the right arm whioh with the pectoral, 
trapezius, and sterno-mastoid muscles were greatly wasted 
and tho right eye was shrunken while iu palpebral fissure 
and pupil were smaller than those of the left eye. Electrical 
reactions were much diminished, but there was no reaction of 
degeneration. 5 days after onset of hia influeuza, the other 
case (5) aet. 40, became delirious, lost consciousness and had 
frequent tonic spasms of the limbs with trismus and rigidity 
of the ueck, Oonciousnesa returned after three days, and 
a few weeks later the man was quite well except for slight 
weakness of the right upper limb.— (Neurol. CWratoe.) 

Treatment of Cholera Infantum by Subcuta- 
neous Injections of Serum* 

Op 15 oases of grave cholera infantum in. nurslings from 
15 to 275 days* old whom it KIN AO H treated with subcuta- 
neous injections ot from 10 to 20 o.e., of horse serum, 4 died 
(2 of oonoomitaut broncho-pneumonia and 2 of a follicle 
enteritis), and in the remainder collapse and cyanosis di«T 
appeared while the extremities became warm, the pulse 
stronger and the temperature raised in 6 to 7 hours after the 
first injection, and this improvement usually lasted for 24 
hours when there was a relapse which permanently yielded 
to the second injection of attorn, and a third apse was sel¬ 
dom tt heess ir y .—Amor four of Mode Science, 
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Inherited Syphilit- 

JQHATBAX HCTCHIS80*, in anarttol* on Inherit*) .jrph. 
ili*, kji stress upon the following points, based upon his 
own moat extensive experience -.—That the subject* of taint 
often group up into healthy men and women, that complete 
exemption from other indications o£ taint doea not exempt 
from the xiak of an attack of keratitis. That it to not unnsoal 
for one ohild in a family to safer very definitely, whilst all 
the others apparently escape, That it is very exceptional for 
any considerable series of children to suffer in succession from 
Inherited taint. That the mother of one or more syphilitic 
ebUdtemmUy herself remain throughout quite free from syrup* 
toms, and apparently in good health* That a condition of 
general arrest of growth may be one of the consequences of 
inherited taint. That it is possible for children bora within 
dangerously abort periods of the primary disease, in one 
or both parents, to entirely escape the inheritance. That 
although, as a rule, after Keratitis, choroiditis, efco., the reoov- 
eryia permanent, there are exceptional cases in which cer- 
tain progressive changes ooutinue. That it is by no means 
improbable that some who really inherit taint never, either 
in infancy or subsequently, show* any symptoms. That the 
children of those who hare suffered from inherited syphilis , 
are osnally quite healthy. That syphilitic iufanos may be 
suckled by their mothers as a rule, without risk to the latter 
(Mr. Hutohihboh'b whole experience affords no trustworthy 
exception to either of them last two propositions).—Adi*. 
Mod. Jour. 

Cocaine in Surgery. 

1. The use of cocaine should not be abandoned 
because its irrational employment has produoed dele¬ 
terious results. 2. Always make a thorough physical 
examination of the patient before injecting the drug. 3. It 
should not be uwd in cases showing organic diseases of the 
brain, heart, lungs or kidneys, or in persona of neurotic 
diathesis. 4. Chddren bear it fully as well as adults. 6. 
The patient should always be placed in a recumbent posit 
tion prior to its employment. 6. Constriction should bo used 
whenever possible to limit the action of the drug to a desired 
area, 7. Use a freshly prepared solution for each case. 8. 
Distilled water should always be employed, to whioh phonic, 
salicylic, or boric acid should be added. 9. A two-per-cent 
solution has a better effect, and is safer than solutions of 
greater strength. 10. Never inject a larger quantity than 
one and one-eighth grains when no constriction is used. 11. 

A boat the head, face, and neck, one-third of a grain should 
never be exceeded. 12. When constrictiou Is possible, the 
dose may be as large as two grains. 13. Kvery slight phy¬ 
siological effect is not necessarily to be taken as cause for 
alarm* 14, Cocaine does have effect upon infiamed tissues. 
15. In oase alarming symptoms occur, use amyl nitrite, stry¬ 
chnine, digitalis, ether, or ammonia,— Codox Median, 
Appendicitis. 

Quoting from his 80 cases and noting that the statistics 
of appendicitis shew a much higher mortality after opera¬ 
tion than without it, Talamon who is not systematioally 
hostile to surgical treatment, divides hie 80 cases thus 
15 of chronic recurrence ; 30, partial fibrinous (plastic) and 
14 localised suppurating peritonitis; 18, simple parietal 
appendicitis and 7 diffuse peritonitis ; or a larger number of 
medical than surgical forms of the disease. He 
thinks ft better to try what medicines can do before 
reoonne Is had to the knife and to defer operating 
to esses of intense peritoneal inflammation. If the 
attack be already diffuse, delay does no harm. If otherwise 
aod generalisation is simulated by the intensity of toe in- 
tummation and cmseqnent nervous reaction, operation may 
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be altogether avoided, or to 2 or 8 days, when limitation to 
established there to less risk of changing a local mischief into 
general peritoneal suppuration as has often been done, in 
children especially, by pronators Intervention. Oum to 
possible in some cases by spontaneous evacuation, but delay 
entails all the dangers of the perityphlitis and once the 
diagnosis of local suppurating appendicitis is established the 
surgeon should step in. The best time to operate to during 
the comparative quiescence after the out-break and before 
the fever of suppuration, when limitation to defined and 
provided no attempt be made to reseot the appendix, the 
risks of the operation ace reduced to those of opening an 
absoeas.—ifed. Mod. 

Shock After Abdominal Operations* 
lK a paper by Dr A. JLapthohh SMITH, of Montreal, in 
the Canada Medical Record, upon “ shock After Abdominal 
Operations and how to Prevent it,” the following conclusions 
are drawn t— 

To sum up: 1. Shock toa powerful irritative of the great 
sympathetic, causing enssmis of the brain and heart and 
lowering of temperature. 

2, The same results may be obtained by too much blood 
being lost during an operation, owing to defective heaos- 
tails. 

3 The same results may be obtained by bmmorvhsge Into 
the abdominal veins, by the sudden removal of largo tumors or 
quantities of ascitic fluid. 

4. Shock is often due to prolonged aumsthesto in a badly 
ventilated room. Not a moment should be wasted during 
anaesthesia. 

5. Depression of vital powers may also be due to pro¬ 
longed exposure in Wet clothing; the patient should be kept 
warm and dry. 

6. Anwmia of brain can bo prevented by operating in 
Trendelenburg posture ; anwmia of heart can be prevented 
by having the arteries well filled before the operation, and 
by filling the abdomen with normal salt solution during the 
operation or by rectal enemas of salt solution after operation, 

7. The administration of strychnine to doses of *V fPaln 
for three days before and three days after the operation 
diminishes danger of shock, partly because it keens the in¬ 
testines contracted and thus saves them from being handled ; 
partly because it stimulates oven a badly-fed heart to con¬ 
tract. 

8. Important organs, such as the uterus or kidney, or 
even large segments of intestines, can be removed almost 
without shook provided the operation to performed quickly, 
with little hemorrhage, and without much handling or ex¬ 
posure of the intestines. 

Surgical Treatment of Hem* 

At a result of hla Investigations, Naujwu gives relatively 
exact rules for the treatment of ileos, as follows ; 

1. The prognosis of the operative treatment of ileus to 
most favorable on the first and second day o( its existence ; 
on the thltd (lay it is markedly woise. 

2. The best results (seventy-two per cent, of recoveries) 
are obtained in those cases iu which obstruction is due to 
a rupture, uot including cases of strangulated hernia. „ „ 

8. In primary peritonitis, this condition and not the 
resulting ileus, must determine the operation. 

4. (a) In chronic Jntoattual stenosis, the necessity for au 
Immediate operation does not often arise (3) the seat 
of obstruction can usually be made out exactly if it to 
located In the duodenum, descending colon, sigmoid fiexture, 
or rectum; otherwise it can only te guessed at. (e) Strangu¬ 
lation can often be diagnosed, and demands an Immediate 
operation. 

5. In three okwses of ileus an exact diagnosis to possible, 
(a) Ileus from foreign bodies, c g , gall-stones; (3) volvulus 
of the sigmoid flexure ; (p) intussusception. 

Of treatment other than surgical, hatjhyh says >— 

(I) Avoid cathartics. (2) Far bettor to the employment 
of large enemata of water, or injections of oil, five to sUteen 
ounoes, Injections of air are less serviceable. (3) Opiates 
should not be given in large doses. <4) Wfisbfngout too 
stomach to advisable whenever these isiseal vomiting or the 
stomach to overii 11. (3) Food sad drink should be teduoed 
to the minimum. CS) Peueiut* to distended intestinal 
coils to of doubtful rAn^ModeMmos. # 
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MmKMOl A»D OTKAOOLOOT. 
Uterine Tetanus with Threatened 
jRupture, 

ifttrxiNGB saw a 3-para aged 88 , with the following hist¬ 
ory : On Saturday labour began, and the midwife, an old 
woman, raptured the membranes early iu the evening, Sun¬ 
day morning a doctor was oailed in, and found the uterus 
irmly contracted and the os nearly dilated. In the evening 
the condition wee unaltered, though pains had been present 
all dey. On Monday afternoon, the doctor endeavoured to 
deliver, both by forceps and by turning under deep narcosis, 
but unsuccessfully* On Tuesday at noon Bbunings saw the 
patient; the head bad not engaged, hut the os was fully di¬ 
lated/ Under narcosis fcVceps were applied, but no im- 
premlon could be made; the cervix was greatly thinned out 
and there wee marked contraction of the uterus round the 
ohlld's neck. The child's heart beats ceased, and as the 
mothers condition was becoming grave, craniotomy was per¬ 
formed \ but still delivery could by no means be effected, 
and as it was evident that the mother could not live much 
longer uuless labour could be terminated, Cmsarean section 
was resorted to, The extraction was easy. The uteruB was 
found to be very livid, and its peritoneal covering markedly 
eedematous, attaining in parts the thickness of the little 
finger, The operation lasted half an hour, but shortly after- 
ward* the patient succumbed, The child was unusually well 
developed j the conjugate vera was just under 4 inches, and 
the transverse diameter at the, brim 4| inches, The uterine 
tetanus is to'be ascribed to the premature perforation of the 
membranes in a case where a large child was found in con¬ 
junction with generally contracted pelvis. It la noteworthy 
that the child remained alive for so long after the onset of 
the tonic contraction of the uterus.— Bnt, Med, Jour. 
Value o f Antipyrin in Labor . 

It is worthy of note that though they can under no cir¬ 
cumstances supplant the ordinary anwsthetics, the ooal-tar 
derivative! are immensely useful in those forms of pain 
which may be called nerve lesions, but are practically useless 
in the pains of inilamatory processes. Thus Mibbaohi 
(Tkerap. Oar) found aotlpyrin useless In the pains of per¬ 
fectly normal labor and in the second stage of labor, but 
found it most efficient fin tedious labor, where the pains 
were so severe as to reflexly interfere with the proper uterine 
contractions or where the liquor amui has been discharged 
too early, and whore there is rigidity of the os, as well as for 
raliet of after-pains. When used fm arresting threatened mis¬ 
carriage anti pyrin has to be given iu large doscB as much 
90 to 40 grains divided into 2 or S doses and given with 30 
to 60 minutes interval between. 

Dr. W»LL» emphasises the fact that all ntet qf* tempera- 
tttre of whatever nature, following labor , demand imme¬ 
diate attention, if there is a suspicion that the fever is due 
to septic infection, no matter how slight it may be and this 
is manifested by tbe condition of the pulse, looai abdominal 
symptoms, sweats, etc—the uterns should be thoroughly 
flushed with copious antiseptic douches, or better still, 
should be gently curetted with an drill curet. Great care 
must be taken not to perforate the organ as it is always 
snore or less soft at this time. U is Dr. Well's usual cus¬ 
tom in the Polyclinic service to follow the curettage with a 
uterine suppository containing 40 to 60 grains idodoform 
in cocoa butter, and a alight vagina) pack of sterilise i 
gaute.— Phi, Polge 

JPuerperal Eclampsia with Special reference 
to Treatment* 

Iookhtq upon puerperal eclampsia as a toassmia peculiar 
to pregnancy and without parallel except during gestation, 


Dr, William W. Poltbr soap Up as follows >-(I) Though 
its pathogenesis is unsettled it 'belongs solely to tbe pregnant 
or puerperal state, and being neither apoplectic nor epileptic 
nor hysteric in character depends 00 *P°* toxfcmia due to 
over-production or under-elemination of toxins ( 9 ) origina¬ 
ting in (a) the ingesta ( 6 ) intestinal putrefaction of (C) 
foetal metabolism, or (d) in one or all, and (4) there is co¬ 
existing sluggishness, improvement or suspension of elimina¬ 
tion. ( 6 ) When the prodromes of eclampsia appear kidney 
function and all other symptoms must be oarefully watched. 

( 6 ) Am medical treatment alone ia a delusion and a 
danger to both mother and foetus the treatment should be (a 
preventive or (b) curative, that Im (a) hygienic or (b) 
obstetric measures oombined with medicinal treatment* 

(7) To nourish the patient and dilute and batten tbe 
elimination of the poison give milk-diet and distilled water 
in the pre-eclamptic state. 

As it is liable to induce anaemia blood-letting should be 
employed only in oases of plethora or cyanosis. ( b ) Glonoin 
may be freely given as it diminishes vasomotor spasm ; but 
(10) Veratrum viride which is a oardlac depressant Is a 
dangerous remedy to push. 

(11) Eclampsia being the expression of a further mater¬ 
nal intolerance of the foetus the sooner the nteroa is 
emptied of its contents the better, and tbe prompt induction 
of labor (even premature) is not only a rational application 
of science to a desperate condition, bit is also thef(13) only 
basis of expectation for a diminished mortality inatoxm- 
mie disease possessing a very high death-rate.—JWr* Anwr 
Med* Attoo. 

Treatment of Obesity in women. 

Owing to possible interference by peri-uterine'adberencee, 
Lutaud gays that women require a different kind of 
treatment than that prescribed for men and finding seam- 
mony the purgative best adopted to such cases, simul¬ 
taneously applies medical, dietetic, loeal and hygienic 
measures. 

He prescribes (1) Scammony grs. xv. 01. anise gtt. t 
at midnight and repeated every 2 or 3 nights ( 2 ). Imme¬ 
diately before eating of a morning, a wineglass of some 
alkaline sulphate purgative water or a teaspoonful of ox. 
Fol. Sennas, Pot. Tart. Adda, and Sulphur Sublim aa 
grs. xlv, powdered illioium grs. xxx and S&cch. Alb. £x. 

( 8 ) R Pot. lod. Jliss, KxL Fuci Vesic Jl i^xv, and Syrup., 
Aurantii Jvi. Big, 5*s. on tbe nights when scammony is 
omitted. 

For the dietetic part he ordere : 

Breakfatt, 7 to 9 a.m,— Lean meat 5 U, toast or rolls 
ad lib and coffee without milk. 

Lvnch, 11 a.M i to 1 p.x.—Meat at discretion, toast or 
rolls 5 ii, one egg, cheese, and a cup of tea. 

g p.h.—T ea or a glass of wine with a cracker. 

Dinner^ 7 to 8 p.m.—No soup, fish or meat at discretion, 
salad, vegetable Jd, cheese, toast or rolls Jit, a glass of 
pure Bordeaux or Burgundi. 

Supper , 11 p.m, tol a.m.—A slice of ooldmeat, a cracker 
and a glass 0 ! msdeira. 

Tbe local treatment consists in scientific massage of the 
uterus and adnexa and of the abdominal and lumbar regions. 

Exercise he finds hardest to enforce or regulate bet he 
advises parlour gymnastics end bicycling and the Turkish 
hath followed by tbe douche end masaagb.—Jtor. de Med* 
de ParU. 
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Motor and Sensory Channels in the Cord , 

IBB generally quoted conclusions from experiments ere 
thxt motor channels cross at the both, sensory channels in 
the coni Both statements moat be qualified, and* we may 
eay at once that, whereas pieoxaion will be added to the first 
statement, reservation to the second moat be made amount- 
log almost to contradiction. With regard to motor channels, 
while their major part cross at the dltouaaation of the pyre- 
raids, a minor part (in man) cross in the spinal cord, and we 
eball see that these parts are picked out by degeneration, as 
well as recognirable by their tardy development as the 
crossed and direct pyramidal tracts. But with regard to 
sensory channels, the evidence » far more uncertain and 
unfinished. Clinical evidence shows that the sensory traot 
* crosses sompwhere, bnt not where, until recently the state¬ 
ment waa repeated unchallenged, and by mere force of re¬ 
petition acquired perhaps uudue credit, to the effect that 
sensory charnels cross in the cord Now however there is 
an increasing disposition to abandon this view , the recent 
experiments of Gotch and Bqbslbx, fusd those of Mott, 
have yielded evidence in opposition The electric al token of 
centripetal impulse Ii&b been found most pronounced on 
the same side of tbe cord as excitation , monkeys after hotni- 
section have been found with the less sensitive leg on the 
same side as the lost on, as was originally stated bj Gel bin 
seventeen hundred years aj,o, presumably fiom experiments 
On monkeys To such opposition evidence must also be 
added the indirect testimony of degeneration—ascending de¬ 
generations above a hemisection are most marked on the same 
side oi the coid, and degenerations between the bulbar 
nuclei and the cerebral cortex cross the middle line at the 
disomsation ot the fillet We seem, in fact, to be approaching 
the conclusion that senBOiy as well as motor channels have 
their major discussation in the bulb, their minor decussation 
in the coijfi , in which case we must admit that sensory im¬ 
posts fiom each side of the body can pass up both sides of 
the cord, but that most pass on the same side — Dr Augus 
tub Wallfr, “An introduction to Human Physiology’ page 
481 —Y Fed tiee 

Passage of Substances from Foetus to 
Mother . 

Lannoib and BRIAN having bad under observation & 
patient with grave symptoms of albummuno origin, m 
whose case tbe symptoms suddenly disappeared on tbe 
death ot tbe foetus, though the latter was not expelled till 
seventeen days later, made some experimental inquiries, from 
which they conclude , (1) That substances (such as salicy¬ 
late of soda, iodide of potassium, and methylene blue) in¬ 
jected into the foetus, pass through the placenta, and can be 
detected in the tissues and urine of the mother (2) This 
experimental fact supports the view already advocated by 
Lannoib, that normal excretory products of the foetus 
pass through the placenta to be eliminated by tbe maternal 
organism (8) In cases of renal insufficiency these waste 
products of festal life can therefore in part contribute to 
the maternal auto-intoxication and consequently can play a 
part In eclampsia and other accidents associated with the 
albuminuria of pregnancy —Brit Fed Jour 

Cause of the first Sound of the Heart 

Tbs closure ot tbe auriculo-ventrioular valves and the 
muscular contraction of the ventricular walls are regarded 
by many authorities as the source of the first sound, but 
Sir Richard Quaiy points out that this theory is incorrect, 
as bis Investigations prove that the first sound is caused by 
the impact of tbe blood driven by tbe action of the mueonlar 
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will, *pUnit ti» bt<*k pr^,e*f br ttw oolumw, nf bload In 
tbe pvlawau? ttttry ant MHK wlioh pirn upon the m> 1< 
lunar valves, 

Difficulties of DefascaHon in Infante. 

Who strain violently at expulsion of semi-solid tooa* 
afford problems whose solution Bn Thob. Chab Iff abtin. 
thinks is In the solution of tbe infantile stool and tbe im¬ 
perfect development of the parts concerned in the mechan¬ 
ism of defneation which latter are —(1) The infants lower 
gat is musonlarly deficient and its intrinsic peristaltic power 
unequal to tbs tension required for focal expulsion, 

(2) Mobility and angulation of tbe infant gut conspire 
to obstruct the passage of formed fours. 

(9) Tbe disproportionate great resistance of the valves 
in tbe infant rectum is obstructive. 

(4) Owing to the greatly contracted bony pelvic outlet 
the expansibility of the anus is deficient (or insufficiently) 
and constitutes an obstinate obstruction to the passage of 
semi-solid fooss. % 

(B) The infantile mesentery is too long to hold the upper 
rectum steady under the applied auxiliary force, white in 
the infant, who is in ihality undergoing formative develop¬ 
ment, there is not that physiologic descent of the satire 
pelvic floor which reduces the last possible resistance to the 
minimum in adult ‘defecation— Virginia, Fed, Semi. 
Monthly. 

Bue*natozoon of Qottre. 

A Meeting of the Academy of Sciences was Held on July 
4th, when M. G basset gave an ueoountot his researches 
among persons afflicted with goitre Knowing the depart¬ 
ment of Puy de Dome was that where cases of goitre were 
the most oommon he wt ot there, and after studying the 
question arrived at ths following conclusions. Goitre is not 
a local affection, but a general one, with one predominating 
symptom—namely, an enlarged thyroid. Just as the enlarg 
ed spleen is the predominant symptom in malaria so the 
enlarged thyroid is the predominant symptom in goitre. 
There is a curious par illel also between malaria and goitre. 
Both have a special geographical distribution , both affect 
mainly a glaud having an internal seoretion , and in both 
when they reach an < xtreme degree cachexia supervenes— 
in the one case the well-knov n malarial oaobexia and in the 
Other cretinism M Grasse r examined tbe blood from eight 
persons who suffered from teo*nt goitre and was able to 
demonstrate the presence of a parasite. It showed in tbe 
from of spherical segmented bodies, larger in sise than a red 
corpuscle, and recalled the hmmatoxoon of malaria —hanott 
Protective Power of Leucocytes. 

1)B Jacob says that if an infeotious disease attacks the 
organism the protecting power of the leucocytes depends 
upon the amount of the toxin produced by the invading 
bacteria If this toxin amount be very great, tbe white 
blood corpuscles are affected by a continuous negative 
cbemotaxls , they do not leave tbe blood making organs and 
they do not form any bactericidal seoretion. Should the 
amount of bacterial toxin on the other band, be only 
moderate, the negative cbemotaxis is gradually changed 
into a positive cue , the leucocytes hurry to the seat of con¬ 
flict and form bactericidal products. These Utter, however, 
are of a generic, not of a specific nature , It is only from 
tbe two components—the toxin of the bacteria and the se¬ 
cretion of the leucocytes—that a resultant antitoxin is form¬ 
ed, which antitoxin kills or at least diminishes the power 
of th# bacteria It is at this Hitts that phagocytosis some* 
times occurs, the leucocytes taking trpeu themselves the role 
of transporters after bating fulfilled that of bactericidal 
•eoretoM,—iV, In Mod* Record. 
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anything tending to tajoire them, make them ridietitou* or 


Peculiar Adulteration of Bread. 

Wil detected *t Havre where the French Government 
•deed % oon&lg ament of 10,000 Its of finely ground sawdust 
WfcJoh was Imported by one M. FlMAT, who was forthwith 
arrested and confessed that he had oarrie I on this nofarions 
trade lor wme time, daring which he bad shipped over 6000 
wagftonkMds (U, about 266,800,000 its.) of this sawdust to 
various parts of France, where his customers were mostly 
millers who ground the sawdust in with the w beaten fiour 
they sappHed to the bakers. The investigations and resulting 
prosecutions will involve a large number of millers and 
bakers in the West of France, where Fjwwat bed parried on 
hie operations on an extensive scale to the physical and 
financial detriment of thousand! of breed-eaters.—/Vac, 
Had. /car* 

Serum Therapy of Diphtheria. 

Bibts on a tangible foundation instead of still remaining 
In the stage of empiricism and Professor Kbowlkxy, stated 
•t the last congress of the German Surgical Society, that from 
1880 to 1680 before the introduction at serum, his ollnto treat¬ 
ed 1,886 esses of diphtheria with the results shown in oolumn 
A, while ainot 1806 he had treated every one of the 487 
eeses that oame into hospital with anti-diphtheric serum 
with the remits in oolumn B. 



A. 

B. 

Total number of diphtheria oases 

1836 

437 

total number of deaths 

684 

65 

Percentage of deaths 

89 

12 

Qaass operated on by tracheotomy Ac., 

662 

101 

Humber of deaths 

482 

86 

Percentage of deaths 

66 

35 

Humber of osses without operation ... 

674 

836 

Humber of deaths 

96 

19 

Percentage of deaths 

14 

5 

Wherefore be concludes there is a 

decrease in (1) the 


deatb«rate and in (2) the number of cases requiring opera¬ 
tion as well as in (8) the mortality of the usses operated on, 
He states Improvement begins immediately after the injec¬ 
tion which instantly arrests the morbid processes. 

Lobster-poisoning simulating Atropine 
Poisoning. 

Djl Fischjdb reports snob a case. A man and two women 
having partaken of lobateu, were suited with severe vomit¬ 
ing of a bilious nature, aul soon presented the following 
symptoms, so characteristic of atropine-poisoning : Dryness 
of the throat, with difficulty of deglutition ; dilatation of 
the pupils, imperfect accommodation; dry, hot skin ; dulness 
of intellect, and general feebler cm. There was also very 
obstinate constipation, the author having succeeded in induc¬ 
ing an evacuation only after large doses of caater-oiJ, senna, 
magnesium sulphate, and several eoap-enemaia. The general 
toxic symptoms improved under the hypodermic adminis¬ 
tration of pilocarpine (1-7 grn.), while foi the eye-symp¬ 
toms it was found necessary to employ merino (1 to 2 
diops of a 6-per-cent, solution, twice daily.— CM, Med. Jour. 

Law of Libel and Slander m affecting 
Physicians sis America* 

Ub*L consists in printing or writing anything unjustifi¬ 
ably accusing private persons, officials or gdHffutaents of 


harm them in reputation or public esteem. Blander is an 
oral statement similarly made, but an aoousation may he 
slanderotut or not according to the vocation of the ideated 
and the pratique of the State in which it is uttered. A retired 
physician may be aocused with imprinity of what would 
slander a man in actual practice, and while it is slander to 
impute profaMional ignorance or matpraxis to a physician, 
it is not actionable to say, he wm At fault in any special ease. 
A physician seeking notoriety by puffing himself cannot re¬ 
cover damages from those who frustrate his attempts, fix* 
cept it can be proved that there wm a mistaken (though 
hmajide) diagnosis or that the artiole whs realy useless, ft is 
slander to falsely attribute a ’Contagious disease to any 
(arson or condemn any article used In medical practice/ 
A person uttering slander to a second person who 
repeats It may escape from responsibility if the damages 
result from the utterance of the second party and hot 
from that of the originator. In any case actual damage 
must be dearly proved,— Phil, Poly, 

tubercular Infection of 1 Booms. 

Dr. Eamsomi, in a communication recently made to the 
Boyal Society, reports the results of his investigations into 
the influence of products of respiration etc, on the growth 
of the tuberele bacillus. They prove that organically 
charged vapours form an excellent culture medium when 
kept away from the disinfeotiog infiuenoe of air and light. 
This power of promoting its growth is particularly manifest 
when the supporting substance la wall paper. Growth may 
take place at the ordinary temperature of dwelling rooms. 
There is, therefore, no safety against the increase of the 
organism in ordinary living rooms In which ordinary tuber¬ 
culous dust is present, and in which tho natural disinfectants 
of the bacillus, fresh air and light, are not present in suffi¬ 
cient amount to destroy its virulence.— Treatment. 

Lead in Children** Toys and Button s. 

A YtrtKBift of children's toys, notably the furnishings for 
doll’s kitchens, have been confiscated by the police-authori¬ 
ties of Berlin, and their further manufacture forbidden, be¬ 
cause of the amount of lead they contain. Hot more than 
10% of lead is allowed to enter Into the composition of 
children’s toys in Germany, because of the danger of lead- 
poisoning. In some oases it was found that the toys con¬ 
tained as high as 80% of the metal. A very high percentage 
of lead wm found also In buttons and other articles for 
children’s wear, and those too were ooudemned. Lead- 
poisoning is considered by German health-authorities, too 
serious an affair to be trifled with, hence the stringent regu¬ 
lations — Phil. Med. Jour, 

Infant Feeding . 

Da. L. fiiiMETt HOLt concludes as follows: 1. That good 
breast milk Is the best Infant food* 2. That no substi¬ 
tute for breast milk can be trusted which does not furnish 
essentially the same elements—fat, sugar, proteida, etc.— 
m breast esilk. 8. That these elements are found only in the 
mtfk of other animals, cow’s milk being the only on* 
available for general use. 4, That cow 1 * milk requires some 
modification before it is given to ihfantsWF. T. Med. Aee, 
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B«UM MW 8 m iHw, ttl { a*«gel*. Oltote <imw .t- 

employwl as 

tmt ought to be. At fine eggs were and tor metal feeding, 
«nd kter these west peptoaiaed. Hilk fee also been much 
employed. LatlM’a pancreatic meet tijster hu not been so 
wktajy used owing to difficulties in the preparation. i J 
advantage In egg end meat clysters lie* in the toot that 
deoompoeitnjn may take plaoe, and so lead to irritation of 
the bowel According to BnAtfppxBupG’B experiments case, 
in k onij slightly absorbed, and the absorption 0 f fat is also 
•mall The Increased excretion of area prorides important 
evidence in regard to the absorption of albumens from the 
teetoio. The amount of nitrogen in the stoole is not so 
wM#w *» because there may be a long retention 
In the rectum of the matortala used. Investigation 
into the metabolism bee boon made In Siegel's olinic with 
several artificial food staffs. The authors have used alcer- 
nern, which contains albumens and carbohydrates in a 
digested state. It is thus a mixture of albomoees and mal- 
toae. The area excretion, the amount of nitrogen in the 
etoolSi the presence of ethyl sulphuric ecids in the urine 
were especially attended to, as well as the general condition 
of the patient. In the many cases in which aloarnoee was 
used no unpleasant effects were observed. The Investigations 
into metabolism in three cases embraced three periods ; ( 1 ) 
A preliminary period with known diet; ( 8 ) the alcsrnose 
period; and ( 8 ) au after-period. The details are given in 
tabular form There was one case of gastric nicer, one of 
arteriosclerosis with hyperacidity, and one of neurasthenia, 
In all the eases there was a considerable nitrogen excretion 
in the untie, amounting in some instances to half the amount 
of nitrogen in the clyster The same amount was never 
found when casein was used. There was no increase in the 
intestinal putrefaction. The antbors conclude that alcarnose 
is specially suited for rectal feeding,— Mud Jour. 

JJanoers of Blister A 

Hucbabd, sn the discussion following Robin's paper on 
Bloodletting, Blistering, and Bmetios while agreeing with 
the nee of bloodletting and emetics attaoked the blister, 

(1) It often produces an open wound, which facilitates 
secondary infections or the absorption of cantharides, 

(2) Besides causing the well known inflammation of the 
kidneys and bladder it has a general congestive action 

(3) Thus even in those diseases where it is most often 
need, such as pneumonia andpienrisy, it should be dis¬ 
carded, since, though it increases pulmonary ventilation, 
it increases also pulmonary congestion. (4) It tends to 
clote excretion by the kidneys, so important In all In¬ 
fective diseases, and this is especially harmful in those 
normally causing albuminuria. Instead of aiding the excre¬ 
tion of toxins blisters are likely to produce a fresh Intoxica¬ 
tion. (5) The only real use of blisters is in their revulsive 
and analgeatle action. This effect is best obtained by less 
dangerous means, such as mustard plasters or cold baths — 

New Treatment of Syphilis. 

LALaKdb, states that he has obtained remarkable results 
in the treatment of syphilis by the toe of a fluid obtained by 
masoeratingyoung calves’ horns, Andy powdered Ins one- 
per-cent. saline eolation. These horns kfb especially rich In 
iertota. The fluid tout obtained is yellow, cknr, limpid, 



intimate Wf 1*0^ «* ate) 

•mounts of oaloiam and poUtitofe sulphate, calcium phos¬ 
phate, and large amounts Of sodtoflt chlorid and gelatin. 
This liquid is injected suboataaeontiy to doses 6 t IS to to 
minims once or twlosja week, or even every day according to 
the urgency of tbe case. There is a slight reaction at the 
point of injection which soon disappears, t be emotive 
effects generally are manifest as earl} as titetittal injection. 
Mucous patches fadeaway, cutaneous imions become copper- 
oolowd tn a few dayeand then disappear, while ulcerating 
keioCs diy and their ornsts fatl away leaving • smooth skin 
underneath. In this manner there have been treated thirty 
patients, seventeen of them being women. Inntatoceei the 
treatment was began with the primary torioa, in nineteen to 
toe secondary period, and to two to toe tertiary period. 
The author does not offer any theory to exnlain the action 
of remedy, hot She Mentis were to him meet satisfactory.— 
Med. Mm a 

******* with FMuienoe, 

R T1 act gentian*, 

Tinol valsriame, 

Tinot neoit vomlom an 4 

Chloroform! ... go-40 gtt 

M. 8 . Tea to twenty drape la water before meats, 
AnH-eeberrhwie Batr Wash, 
ft Chlorate, 


Ac. tarterioi ... 
Olei rioini 
Spiritus vial root 
Bssentim flor. mtb 


... aa 1 
0'S 

... 10O 

... 9*8 

—tixcaopr. 


Painless Vesicant Flatter* 

R Menthol, 

Chloral ... ... aa 1 

Spermaceti ... ... 4 

Cacao butter ... ... g 

M. S. Spread on a pieoe of linen. 

Purulent Cystitis, 

R Acid! salicylicl, 

Add! boracici ... ... aa 5 

Aqua fervid® ... „ ad 1,000 

M. 8 . For Irrigation of the bladder. 

—Rabaw and Bourqxt. 
HetaUic Iodine for Severe Syphilis. 
Bouvbbok (Zyon Module) recommends tbe following — 
a Metallic iodine ... ... jb m 

Potass, iodide ... q. a, to make solution. 

Glycerin ... ... g drams, 

Citrio sold ... ... 4 drams. 

Byrop ... ... % p inlg 

A teaspoonfnl is taken half an hour before meek, twice 
daily* until six toaspooufuls a day are administered or even 
twice this quantity,— BadlardU Med, Jour. 

Chrenic Otorrhma. 

R Iodide of potassium ... gy, ax. 

Tincture of iodine .. ... 3 m 

Alcohol, 

Glycerin ... ... aa 3 iv. 

* Iodoform ... gr, xx. 

A email quantity to be tojeoted into toe auditory canal— 
MeHeed Preu ant CHreelsr. 
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A38I8FANT SURGEONS* ANOTHER BHAM, 
tfblfftS Editor, “Induk VkoiOAt Booobd* 
B*R,-~I fag to send you tht lowing article from the 
Lahore TVShwk.*— l< Tb« order* of tjje Government of India, 
which have just bee* fam*d wfibfffrmttO* to the im prove - 
moot of f utqp* position gn^ JNUSpaete of Civil Assistant 
Burgeons, willb* «o«iMwUb fooliqgi of profound dk- 
appointment by Urn officer^ qpneeroad, The question «m 
taken up net t dsytoomoof, Who position of Civil Assistant 
Surgeons hot remained ttbcbeufed for half « oootnry. The 
oorfioo to which they belong 4mm first constituted u a 
vegUfcr Government service in tiff, tho year in which 
<the Fttujab was wmbxed. ftnHdg the put fifty years 
there ba* been no racresee to the scale of pay which was 
originally fifcttf ftf Mo 1 tfifab tgfadfa Assistant 

Surgeons, formerly called Sub-Assistant Surgeons. Now 
this period has witnessed the ro-rifganfsatieu of other 
branched of the pubHo Service, more especially since the 
Mutiny. In 1849, the lowest class of subordinate judi¬ 
cial officers—the Manilfs-^raoeived a salary of Hi. 100 
per moueeth r*rtft thsylfcve'fbr betae'jfaarti been drawing 
double that sum. The seals of pay foi ministerial oflh ers 
has aleodms increased; hut tlie position of Cm! Assis¬ 
tant Surgeons in respect of pay now practically remains 
the fame as it was half a century ago. When their ofli- 
<nal designation was changed from Sub-Assistant Surgeons 
to that of Assistant Surgeons, they naturally expected that 
something wonW be done to improve their* position and 
prospects ; but this expectation was not realised. It was 
revived whin the Public 8erv!oe Commission was appoint¬ 
ed a down years ago hy the Government of Lord 
DorriRUt; but the constitution of the Medical Services in 
India did not unfortunately, for reasons best known to the 
authorities, fall wUhfe the scope of the inquiries entrust¬ 
ed to the Commission. The Government of India have, 
however, now discovered that of recent years the oppor¬ 
tunities which are offered to natives of India, educated in 
snedkdne, according to European methods, of earning a 
living by private practice without entering Government 
eervioe have much increased, and as a consequence the 
members Of the serries have some reason to be dissatis¬ 
fied With their prospects." It is a great pity that this 
discovery was not made earlier. It is notorious that the 
Otvtt Assistant Surgeons have long been dissatisfied with 
their position and prospects. And their dissatisfaction was 
enhanced by fhe raising of the status of European and 
Eurasian Apothecaries, who are decidedly inferior to 
them in professional qualifications. They have from time 
to time sobmltted memorials to Government praying for 
an increase of pay in the various grades of their servioe ; 
but as they were natives of the country, their case did not 
receive favourable consideration. 

It must be said to Urn credit of the Bengal Government 
that they took up this important question and appointed a 
Committee on the pay and prospect! of Civil Assistant 
Surgeons. When the Committee made their report, Sir 
Cams* Bhworr, the then Ueutenast-Qovernor, sub¬ 
mitted, In February 1895, definite proposals for electing 
improvements In the position of this useful class of pub- 


Uc servants- Oa ahptmdfSt 4ft||h hk»osls«Mn>m4si^^ Hrih 4|iA 
Government of Bengal, the flaps*** Government decided 
to devise a scheme for bettering tbeconditiooeof ssryfeieof 
Civil Assistant Burgeons not wtyf in Bengal, hut tfctongh- 
out India. With this object hk View, the Government 
of India invited tbs opinion of Looal Governments and 
Administrations upon such of She rwwnmsndttloneof the 
Government of Bengal as bad ftottmmtdod themselvee to 
the GovernortGeneral in Connofi as ftiedly to be softSble 
for adoption in all the Province#; These were (a) thb 
abolition of unemployed pay, Which is the rate of pay 
which an Assistant Surgeon receives tn certain Province# 
while lie is supernumerary and without a definite appoint¬ 
ment ; (b) the creation of a new grade of Civil Assistant 
Surgeons on B«. 300 a month; and (o) the reservation of 
of a certain number of civil stations for the medical change 
of Civil AemMtant Surgeons.. r In ini*tit* the opinion 
of Local Governments and Admhdstmtioas upon then# 
proposals, the Government of India pointed oat that 
under existing orders unemployed pay la given <to Assis¬ 
tant Surgeons only, when, having wo ‘temporary W per¬ 
manent chargee, they are merely attached to hospitals or 
on similar duty; that the number on unemployed p*y 
would, if the service were ostrefhfiy recruited, be Very 
small; and that it would be a necessary condition of the 
abolition of unemployed pay altogether, except as a punish¬ 
ment, that greater care should be exeroised in controlling 
recruitment. It appears that the Bengal Committee had 
recommended that an increase of Its, 60 a month should 
be granted to Civil Assistant Surgeons at the end of %\ 
years’ servioe, subject to a professional examination, pud 
that those who were in receipt of this allowance shonld be 
graded as Senior Assistant Surgeons. This proposal did 
not, however, oommeml itself to the Government of India, 
Instead of adopting it, they suggested for the considera¬ 
tion of Looal Governments and Administrations the follow¬ 
ing scheme as being more likely, to increase the attrac¬ 
tiveness of the servioe(1) that the cadre of Assistant 
Surgeons should be put into four grades-—on Es. 100, 
150, 200, and 300 a month, respectively, (2) that the pay 
of Rs. 100 should be drawn continuously from the date 
of entry into the eervioe; (3) that promotion should be 
made after seven years’ service, subject to the usnai exam- 
initiation ; (4) that after 14 yearn* servioe a second exami¬ 
nation should be held for promotion to the grade on Re. 
200, to which only those considered by the Inspector- 
General of Civil Hospitals to be fit for promotion would 
l>e admitted ; (5) that promotion from the grade on Bs. 
200 to that on Bs. 300 should be made entirely by selec¬ 
tion and without any further examination but subject to 
a minimum of seven year's service in the lower grad# ; N 6) 
that further advancement to the independent charge of a 
civil station should depend on exceptional qualifications 
Sod ability. The Government of Bengal had proposed 
that certain civil stations should be specified as charges 
to be held hy Civil Assistant Surgeons. The Government 
of India did not approve this propowl. They observed 
thatpivil Assistant Surgeons should he entitled to bo 
appointed to the medical charge of a certain number 
eft civil stations, if that uouid bo arranged with dpe 
regard to the number of Oivil gorgoonoies reserved for 
OommMpnsd Medical Officers and for Military Assistant 
Burgeons. It wifi «hu bt seen that in tbs matter 
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♦bat year effort* on b^KU at the, Amy Medical Staff have 
<*m to mob n waMN to**, nrtit you kindly bring to 
ftttto earn* til tjio wtkrmm ■ d the Indian service t There 
«*n be no dofibt the* Service if not now regarded at highly 
ae i* Was twentjMtve yearn ago. Tbk ii largely on account 
so-called e*momfo», *mw whitih way be enumerated 
Bscemive redaction of administration and other lucrative 


appointments; the difficulty of getting leave or furlough 
except on medical certificate, the cutting down of allow. 
•Ad* to the lowest scale, m witnessed in the last campaign 
incessant transfers and removals, delay in carrying promo, 
ttooson vacancies. I consider that there is a want of o npnt 
df oorpt in the Indian service which prevents united effort 
at in the Army Medical Stir vice. The competition for the 
Indian Medical Service is gradually falling off, because the 
conditions of eervioe are not good enough The remedies 
may be briefly summarised at follows 
1. The Sufgeon-Geaersl with the Government of India 
should be Secretary to Government m the Medical Depart. 


meat, 


2. Inspector-generals of civil hospitals should besecre. 
taries in the medical department to their respective local 

governments, 

8 . The strength of the service should be materially in¬ 
creased. 


4. Officers in civil employ should draw their full pay, 
instead of having allowances docked under the idea they can 
be recouped by private fees. 

ft. Transfers should be much reduced, 

6. Officers under the rank of major should draw horse 
allowance. 

7. A general increase of pay should be made 

Tbtoe are otbet reforms that might bi suggested , but it 
is a notable fact that during the past tweuty years the ollh eis 
who have fmmd advancement have been those a ho have ad- 
tlsed the cutting down of appointments and allowances !” 

The Mnitch Medical Journal thus sums up its correspon¬ 
dent’s grievances which atom to hinge upon two poiuts, 
which may account for a waning popularity of the I M 8. — 

I. Indian medical appointments are no longer sufficiently 
numerous or lucrative. 

8. The establishment is decidedly undermanned." 
BOMBAY KSfiXOAIi UNION ON THE BENEFITS OF 

INOOUUTXON. 

T#« Bombay Medical Onion, after a discussion extending 
over three or four meetings, passed on the 8th November the 

• following resolution * 11 lbat this meeting is of opinion that, 
considering the data now available and the satisfactory re¬ 
sults of the observations collected regarding the protective 
effect of Professor BamiNB’s plague prophylactic, the 
time has arrived for the profession to make a definite pro¬ 
to ttounoemeut on the street and to invite the public to re- 
V tort freely to protective taeatmeat as the only safeguard 

against the plague The iidbupity derived from inoculation, 

* when do»« with a toll 4me> apptoit to last tor at least six 
months, but there is a possibility of Ms tasting much longer, 
Prom observations collected lately, it appease that a second 

, inoculation, done f ten days or so aft* the fitoA further re¬ 
duces the incidence of plague in those who retie* ip inoosla* 
tion, and a thttd,if such be praetfoabfe, would Increase the 
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third if practicable, The dhvatEtorof the pretwttoa I* alto* 
likely to be enkanoed by inch A repetition. TWl 
of medical men, who have had srids enptptoaee adtouCtiMWl 
on persons of all positions, ages, and wt&rion, declares *m» 
phstioally that the rumours of inoculation originating dlNp* 
eut diseases are devoid of any foundation j that considering 
the nature of the prophylactic, which doee not contain any 
living germs, such an eventuality ia absolutely impossible* 
and that there are no faots to show that ittoqulatlon aggra¬ 
vates any existing ailments, despite the fare aad isolated 
mstanoes which may at flist suggest such an idea M four 
native doctors opposed the resolution, 

TUBEBOULOSXS AND T3E72)0*TUBSBCIt7Xi0dX8- 

Bacteriology makes yearly advances on so large a scale 
that the clinician, surgeon, and practitioner just rely mops 
and more on those who make a speciality Of the science, tor 
even the professional pathologist is beoomfng handicapped. 
For several years physicians have talked glibly of the bacil¬ 
lus tuberculosis, and apparently on safe grounds, tor ft 
seemed as though that microbe had been proved to be a 
“ good species,” as zoologists would say, as definite as fells 
leo or ilex aquifolia, and with as definite specific habits 
and properties. Dr. Flbxnbb, of Baltimore, has recently 
detected an organism in tuberculous deposits from a man 
who diod with extensive consolidation in both lungs, top 
symptoms being, precisely those characteristic of pulmonary 
tuberculosis. This germ is figured and described in the July 
number of the New York Journal of Experimental Medicine, 

It is not simply another species of the genus baoillus, to 
which B. tuberculosis belongs, ou the contrary, it is included 
in a totally different class of mu ro organisms, the itrepto- 
thnees as defined by Kruse The genus streptothrlx includes 
S. aotinomyces, associated with a well-known disease, and b r 
Mad arm, found in Madura foot After a careful description 
of the micro-organism, which be terms 8. pseudo-tuberculosa, 
and a full account of the histological changes with which he 
found it associated, Dr Flb\nbb concludes that this species * 
is the cause of the pathological process which be detected and * 
that especially in peritoneal deposits, the pathological picture 
of this disease, which he terms “ pseudo-tuberculosis hftni- 
ms streptothricia,” resembles so nearly tuberculosis in hu&an 
beings that the two diseases can be separated only by the 
demonstration of the oauBative micro-organism in each case; 
yet Dr Fi»bxkub thinks that possibly at some future time 
a clinical picture differing from that of true tuberculosis 
may come to be established for this disease. 

TREATMENT 07 PEBXTONBILLAB ABSCESS. 

The following method is advocated by Dr. Dukbab Mot. 

As the majority of abscesses follow from tonsillitis, his 
efforts are always to the abortion of this inflammation, sued 
this he accomplishes, if at all, by tbe administration of a good 
dose of calomel followed by a saline purge. The tonsil aad 
surrounding pillars are pamtad thoroughly with a sixty-gram 
solution of nitrate of silver, and this is repeated ottoe daily, 

He starts early with hot gargles of vinegar and hot Water, at 
hot es can be borne, and then hot fomentations Are applied 
externally. Sslod and phenaoetlne always make the patient 
feel more comfortable, and tor this reason alone he prescribes 
them. * 

As to iamsloas, he Jms net* opened a peritonsillar abacs* 
at any point except above end 4 posteriorly to the tonsil, not* 
withstanding saoh eminent sntoority « be quoted to «k» 
contrary. Nor, toritarmom, deni he make deep todeUm* 
with a knife, but supply i email ****** about an qfgfcto*, 
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,. ( , p .,... Htdioni Jifurnal thatAn 

it;&ftberley on SattuedaylaBt brought to light 
j, . ao^blAkticho 1 y instance of credulity among 

-people v&b »from' ; fhrir position and education ought to 
MnSor CnotL L»STER t aged 38, Ins- 
VTopography at Band hunt, was the patient 
. and vtetfto. ItRppeett that he was suffering from tuberaa- 
Jobs pfcritoaitivaod ana being attended by Lieatenant-Oolo- 
nals ClaKuc# add Gillespie, &aji.o., up to September 6th. 
Ok that date they were told their services would no longer 
be te^afredt e# a “ Obristlai ScfeaSit" had been lent for* 
I|«i.Bwh*« Orant, living at ALttWT Oat* Mansions, was 
.Ofi||bd:M a' witness* and deposed that: 

On the September 3th she received a telegram to attend I 
the deceased to give Christian Scientist treatment. She com* 
mowed her treatment at once before she saw the patient, 
v jba coroner : Before you saw him ? 

Witness j Yes, directly I got the wire. 

$he Coroner : I should like to know how you treated him. 
Wltnesa: By what we should call taking up the right 
thought of the omnipotence and lore of Oo 1. The witness 
proceeding, said she had no experience in the treatment of 
paritoaitis^frbm which the patient’s sister told her he was 
% suffering, .fl*...... They made a charge ot a guinea a-week for 

• the treatment* No drugs of any kind were administered to 
the deceased............She continued the treatment while she 

was away In London.Nothing beyond Christian 

Setose* treatment was done to relieve the sufferer. 

Th* British Medical Journal goes on to say “ The 
ditty consolation one can derive from this depressing exhibi¬ 
tion of tolly and eruelty is that it gave the jury an oppor- 
. tnidtjy of expressing “fcbeir strong sense of abhorrence of 
the so-called treatment of the deceased by Mrs. Grant. as 
-\t0piesent4ng the Christian Scientist Society, in not taking 
; . any material means for alleviating the sufferings of the 
fitte&t” To attempt to reason with such crass superstition 
would be waste of time. We can only hope that the law, 
whfyhba* bwa many times brought to bear upon the poor 
unolaWed &od obviously sincere “ Peouliar People" will not 
.loch p* with indlffetenoe at similar praotices amongst the 
lwil'tdMrted." 

^atowow) mmatmii abobhok. 

ObMter rel.t* the following o«m of «lf- 
‘ flow * BMfitd ffauttt 
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She had .aoquiTed^nsrtod , ' - 

her secopd pregnancy, 'iriiiidi'bad'bw ■' 

She bad, bousequantly, made up. her : 

more children. I spoke very sharply to . 

nality and danger of her procedure ., 

was that she would rather die than ■ V brfctg Rafcther " 

the world. ‘ 1 1;'>;• '• *, yr .» d \■■ 

Is the course of a paper on Partial ' 


'‘ sir ..::' itVA.'i - ■ . 


Mr. Mato Robson (Leeds) enunciated tbs 
sfons. • ■■ . 

1. Seeing that itatlstu-s agree in showing thh . 

elation of gallstones and primary cancer.. -mf 
and liver, it is desirable tlmt tmssws'- 9<<«laoNsiitfaiKia|is,’ 
treated surgically at an earlier stage- than' inw. 
the custom. 8. In all eases Of tumour ot the 
even if nnaocompanied by symptoms, an operatioa;ti .etifeefSM'.'- '. l 
able, and the pbatruotioo, usually cantos, ehfluld; Wm* 
moved, 3. If them rules were followed, 
cancer of the gall-bladder and liver would be mitt., ^ 
early operation In cases of tumour of the i^-bladdet.-.wwB^ 
followed out, then, even if primary cancer had oammmtoed^;. 
it would be in an enrly itsgo, and a complete^Mdoyory' 
partial hepatectomy might be hoped tor. 5. Aj^plcnifetoigr . 
operation,even in a patient seriously ill with a localised ’turnout:'' 
in the region of the gall-bladder,, is worth a^vbcating t R».! 
though malignant disease may be ttoaito'S 1 dltoam#®-isiigr ■ 

only inflammatory and therefore capable el relief. 4. If 
there are any secondary ndduleR^ in^= 
viscera are seen to be invaded, the operation had bsU«t,^be>noi-, 
more than exploratory. ' 1 ?5‘r., 

ieb smitABirasnoAXi ooua-r 

The Secretary of State tor War hat, -ift .. - 

power speoially reserved to him, Mcenfcty--reqoii^p^p'^:' 
medical bodies to nominate persons for ad.uH#I^^^R^fRl 
Army Medical Corps without exauMaattaib dlf^^owibg 
medical bodies were each asked to nominate tWo : 

St. Thomas’s Hospital, St. Bartholomew’s Hospital, 

Hospital, Owens College, Manobtaftiti? j Glag|pwv(l^il^.lf R 

Edinburgh University, Trinity Otpfige, flublin f aud,^Mf ; - 

Royal College of Surgeons in IralaadL Thh .&o»iiiatlmto^M r ‘ 

the body last named have not y*4 been fomaUy -MMip; 

and St Thomas’ Hospital and Edinburgh Uabrnw^- -^ 

only nominated one candidate efet 

waa invited to suftply one of them _ defir^i^to, 

tonnd it possible to do so ta Jthe lim^sd . 

available, tor it is desired that all the g^tl^ea Mips. 

should irfft the olass now being ■ haid at-. 

School at Tffetley. Some, indeed* 

gentlemen will rank after the ^ Urn. 

enaminstoon in August,' and tbelf receive 

rascdSot the eiariMtob to -at'iti^r. : 

. at''i)$ < oi»miBsio& 'the .ptes^amP^^lfun oosudusM- 
1 of ^Switapsto' 
of I^Mtotwi y wiR, 






k • mq»i» • to 

l*mmtern e*tn|^i«l3bbiBfl^^ 'ibW" >> ^mls^k , tel plea- 

' ®fc «* *w*ioo on 

SMBM ;.«iMMMB Md 

y^Ktofiwr ia the "Edinburgh meeting, to 

*$>• that eanbbm^ everywhere. Not 

.-Mr to the ^ oonoeru to 

the batted States, but the 
jsMtbtid.-^ri^dd; rj ^fr' worker, and that bj which 

he ecbie^'l^^ results, lean example of what a 
triilif; ;'ml^Mild:. be. Dr. Hoes did sot 

'OpeAWtItaMjeifw$h the observation that there is no malaria 
,-wlw« J^oeqttiiiie do not bite—shrewd 
^0m‘'b^.^ti ittch oei&eidences had been made by 
and'' MAFt&il yean before Kooh gravely 
iinnounoed ..^/(iiheory ..gi bto own-bat he followed the 
^a*moditx» v lnall its evolutions and it* travels through the 

* body'Of the rnmmm* It to troefato studies were, for several 

MesoaU^^ the ftoltnodla pathogenic to birds, but 

“tt totmm mj Wj.H applied to man, and we have as a 
rssalttheimfesel detoonsttation that, in whatever other ways 
TBaUrto may enter the human body, one way at least is 
through proboscides of the Gulicidm." 

WX&A't XSXhAXiOTTIOXBS AITS THEIB STATUS, 
ifa' notice with mnoh regret and surprise, the omission 
;•jq| Bailway Medical Officers as part of the “Uraiod List of 
;;' : ^npijfer^ Offieetf ^th the u fcitoti” recently published by the 
Railways of the conntry. The emission may 
m, medical officers are subject to frequent 
’ : bbim bare fact of inch omission from the “List 

df Sej^lpr Officers’’ leads to the natural supposition and 
'***? .'^vlww dhncloeiott, that medical officers on State 
^todlways are 'tt^:i(a^erior officers bat tnbordinattt. Now as 
C«g$i* drivers, guard* and clerks are the only classes exclud* 
/■:00p Soperior Officers,” the exclusion of 
°& #»® same social and official 

• :is^v'aa teece clasiM, and they therefore cease to command 

.. *ttd tetpeet among railway employes 

ifceit pjrofetokmhl position deserves. Naturally 
to mocb?lieartburntoig among railway medical officers 
tltlli' l^iddoiiw^#toa«ei of things in regard to their 
^Mritoii* ^dmveno derive to make comparisons between 
Of . the 44 List of Superior Officers “ of 
State .Railways, but we feel that that list can suffer in no 
«ajf by Idle admission into ita fold of all Railway Medical 
Office*. They certainly can claim a position there by 
virtuewe sincerely trust 
that tMbtt having been drawn to a very just cause of 
dffkild*t ft wittcbe removed by those in authority on our 
railway adariUtotrailbfla 

; ns ilMmsm wami* college 07 

The ilsm* tf Jn4to /says loarn from the ad- 

vertisement columns of a con temp o ra ry that it is proposed to 
^vlmld an examination in Bombay to December next, for the 
' ji'i)' degree Of the 14 Independent Medioal OeUege, Chicago.” 
v^^JJhe gentleman running the himself the seer* 

' tar^of the represeitoativc commit^ that the 

- -examination to to be hold inder-^ of a repr* 

*enta^ appointed biy !V «ht'Wjlgp authorities. 

■ As good deal. feaa$*e ,m time of bogus 

■ American 4«|toto> we should .-be gladto tojp^e^ni of the : 
gentleman's credentials, and to see the paries'dlthe xepns 
senUtive oommittee. 

• •?..-• -• ..... ••>.: . • .• ; *•......-’ . •;>;* 




«4*rtofMr*w*3 
media*} (ttpla®*. a l tt* »w%*w 

Mart MhibW<M^t*&kM«aMplliitL^ 

We trnrt Ui«t this 

government the absolute ^il||ag;l 

systematise' Medical’ BdueetldHtaid 
India.” ‘ ‘ *■ k ! 

mimnomm or noi mdaet) 
0AD898 07 OdWOTtti 
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«uo» H. 0. Hodskiim, I. U 8. th« popriwW'3^»)Ja!!* 
fnl Superintendent of the Oaleutte MiUUcy Medioel Cadets, 
toon the eve of his retirement from*he «ervlco,And ^ 
time has come for appointing his successor. The .post-tiaa' 
exceedingly onerous one and is surrounded *kh mmf dlffi* \ 
culties which oall for an exhibition of ktadHne^s g^d firm- i ^ 
nose, supported by a personal individuality that will pott- 
mand respect. Major HODGKINX has filled hto di^onlt" 
office with marked ability and conspicuous sucoesi, so that 
our European Military Cadets at the Calcutta Medical Coltogp v [$< 
now enjoy a reputation for sobriety, industry and integrity' 'X 
suoh bb they were never so largely ctodited with bef^ 
Rowdyism has died out and our young military friends fl&t !]''■ 
doing well in both lecture room and hospital work. A feetipns 
responsibility rests with the Dlreotot'Oeneral I. ifc.'^in ' 
nominating Major Hodgkins' successor, and we earnestly ^ 
hope that no second rate man will be appointed. We need 
an officer of sound English education, thoroagh fln^toh ' ^^^^ 
manners, gentlemanly bearing And due well up in prdfOft. ^ > 
lional work. He should be a'istrict dtooiptinarian but not u : . . • v‘ 
bully or a martinet. A careleae choice may dtoharmoniae 
the working of the whole olasa and disorganise the many- 
years of patient labor which Major Hodgkins ha# spent 
building up the reputation of this clan. <; f. 

MBDXOnVAL OUBB 07 89SEQ/X9T. ; 

Many a household is rendered unhappy by the abmncc of : 
children. This is sometimes owing to the husband; aM 
sometimes owing to the wife, but in many cases it Is tla&Ct jig 
impossible to determine the real cause of the trouble, Here vf; 
Jones, of Edinburgh, counsels not to forget the sedative - 
affinity of belladonna toward the female sexual orgaa», and : C-r-f 
gives an opinion that the drug is followed by ; more;''oit less ' :-V;^ 
benefit in very disease to which these parts are liaWe;*a£ to r ^:^| 
married women who, though apparently enjoying the'.'biilllof : {'S$ 
health and never suffering from any Irregularity bf i; the mxUAl 
organs, are yet sterile, the exhibition of beUadonna^lu^ r ; 
nally for-some' weeks is so frequently ; -.^v^^ 

as to preclude considering the oecarretifie u% ’mm 
dence. Though advancing no theory m'tegard' 

Jones has noticed that daring the exhibition of the thii^' fhe'. 
external genltalfl become more relaxed and' the M nW eaWix • ■:;% 
more pliable and aofteaed. .•.. 

UKOTusmiito 

Wa take the following from the 
nal “W. 0. B. writes : I have a friend abi#'ie 'jufOeetd 
to India, and as he must land, eyen for Ai)t^ t|aA A Ajkie:' ■ ■' 
one of the perto where plagne to f 

him to he inoculated there ' heloto'. up' oo.. . - 

rail, or. will it be 'fidrilMM.W hulmmM 


■O^V- ' 












.**NSA 

i^f^«w*f*^r; 

»mm$m 

frfctoitolk 


%f; H'iima'% 

belfiglhocu- 
iaoculstiofi no 


my) -aTormmasojTs. ■ ■ 

B|p£&KY, Inspector General of Oivil Hospitals 
of optalcm that there ii no reason why Civil 
n# do more IqypeCticrit, Which, he thinks, 
witto^l! detriment to tbetr other duties, if they 
*^:;4imu3ged tbhir tourtln a, more systematic manner than ’ they 
k 'Wbm to doat present, Sir John Wqodbubn fully concurs 
HteHonour observes that medical subordi- 
'^RjOtt^rak'/ont^Iying stations cannot be expected to do their 
p WO^ eflNdCtitly Without proper supervision, any more than 
^officers ,?* the aam* standing in other Departments and His 
HoMur^taldi that it is just as necessary for a Civil Surgeon 
to inspect hie dispensaries as for a District Officer to inspect 
*' his aub>dlvisions or 4k Superintendent of Police, bis thanat* 
Nor is It sufficient to examine merely the dispensary register, 
and the state of instruments and drugs. A Civil Surgeon 
should always visit a dispensary when patients are present 
aad he should require the officer in charge to examine them 
in hie presence and make sure that the ©lamination 1 b per¬ 
formed efficiently and not perfunctorily. There seems to be 
. reasonto fear that very few Civil Surgeons do their inspec¬ 
tion work properly and carefully, and we note that the sub¬ 
ject i* receiving the earnest attention of the Inspector-Gen- 
, eral The Lieutenant-Governor desires to assure Dp.Hbnd- 
niv of.''the' full support of Government in his efforts to effect 
what JHis Houour justly considers to be n much needed re¬ 
form- 

■ /jKrrnm of znooulatzon. 

Thb Government have recently given a practical demons¬ 
tration of their previously expressed belief in the efficacy of 
inooulation. 

a resolution issued in September, inoculated persons 
may be exempted from segregation and from observation 
when travelling, subject to the disinfection of their clothes. 

The Bengal Government by a resolution dated the31st 
October ordered the exemption from detention at plague 
:• A«iipMSrv»tUeiQfc%Ofttitpn of persons holding inoculation certificates, 

: oxoOpt for. such a period as may be required to disinfect 
baggage and clothing that may be considered suspicious. 

/; NSW XSXBSBB OF TEN1NDXAN XSDXOAL 
. ASSOCIATION. 

/ TltSi following gentlemen have joined the Association since 

K'H , Clf UBbspita^Adeu. 

: Upper Assam. . 

Klatna District 

% Civil Dispensary, Dedaye, Thongwe, 

•l C.I’jaWtr harm*. ^4' 

■C, 1- *Wh, O M 4 , Mndur., Sooth India. 

(hapon/Stotton Hospital, Allah*- 

fflHMtobattyr'&i^.Xlpplok Tsa Estate, 

wi- ■ 

>v Thi ili ' , i s wpw*i |< i lww-to* 1 * • u i 

Batter/, Vert; 

?$'*' y r ;"" 


;-rf 


■to«MN«W 

: r**«M<E«tl 

acaltlon Wtta heat lanMvera niisi in 
keep the patient intod; B to o wfe yjj 
and pulley might he wed «ip tfc* ,h»#ef 
angular position wag wimble for -caws^ " 
olecranon without displacetotnt, 8 ’ X n iWv 
fully flexed position it beat j no antartorty^ sboutd H 
beyond a little lint: and the limb should to fitod to tbectoit 
with a layer of Hut between. After a week mtofagemjtgto \Hd 
employed and a little movement may to attempted. 

CtSBMAN Q0X!K8BSQ3^BX* 

Says the Now York N/iiioal Besovd :-rAnother itttotok' 
tion of the degradation of German science, whfeh rhto f be«h 
bo conspicuous In the open allianett tolweim itoch aad 
other bacteriologists and the manufaCtoring oh«A||t*, to 
furnished by the attempts of JiaHwno to eetabtob■*?''Aito* 
poly in diphtheria antitoxin. After many failures hh haa 
at last secured a patent of the manufacture of this 
the United States, and now thinks he is in position, Wlt^ ; 
loaded syringe, to demand of every defenceless totoite 
money or its life. . We do not bdieto$»r : ' ‘- 

any such impudent attempt at brigandage. J •: ' 

TOON&ANXZBD OHABITt . ' ' ^ ; lf : - 

The medioal profesalon is about the only :• callingv; 
that is not, or need not be, depentoto upon organ!cation jfc.'''' 
enable it to give safety, wisely and qdiokly. The needy a 
always with us, and all that is needed fe e plenty of ^ 
world's goods and a kindly temperament, for-to.the|>oe k ?- 
says' w : , 

So many gods, so many,creeds, ^ 

8o many paths that; tupt and wind, 

While just the art of being Wnd 
Leaves all the other eto tohindv 
BOOTOa AND (adtt!^l^ 

Heex Is a little “jeu d’esprit” about the Doctor and ^hg ; 
Clergyman 

Doctor and Parson handjn baud 
M oet fittingly we ; i fc ’ •.. 

The one the suffering tody curw, 

The other tends the wdlkd. • ■ 

The Parson points thA ^ ‘ •' 

And then, with tender ’ c^e^, ‘ \' ?! ' • 

The Dwtor wnsummatite the wdrfc^.. ; ;i; v 
And sends the patta^ there I ■'•,; ; >: ' i ''; r 9 ^.:■ 

rum rs '' 

Puooa continue# to nukintaia it* hoM -oaBMg#i(H^;^> 
6>Uo»tof( ms tbs retarn# fot tbs Ittb to tks Mth'^OstdbSjNft-'- 
Octdbsr 19th ft ossm ; -M-dsstte 

;: ^ H : 

„ add »„ ■ 

• » «» * - • « ■ 

op to the JSfd, 11,008 p«ts«u htd^bSM fassto^to^ii^pRSS 
it iassidsqasll; wito tstscstry the tot saiii fe .v^ ?*X;-r 
Dp to the Mtb Ootober os ease «f ptojooBw-iiw* oBstolly 
4solstsd in Uadrss Town. 1 - 

; UUhs Ifadnt PessMsocp pisfos toii'tesB isportsd st‘flM 
toltbtHbt pbtosi. Two oases e*‘J%itaiifaor, Berth Arcot 
. Dteto^ Thre. «w «t IWhjlMir VoNah'VtoiipoM ■ 
: {stsT'esM si Ksn^n u n tsWii stis e*s.«Trtlc^<«i>s 

■ >ai»oia«w» , i ft wimi W w •5- V' ■ • 
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'WINKM-li . 

AMMt JogMh (Jhandw. 

& ; *AUar, Eah.m.n; 

&&«$&* GWhM. Lai; Banerji, Klsiori 
; Chskra- 

iriL £lli^lS|ub'^PpMfaHi f Jotindra Naraic; 
i»$ Chatteris|Arti*wNatb; Datta, Gosto 
Irofendtra ■Cftpi.l Day, Bankim Chandra ; 

J .MMt' ^Ttrtya Gopal ; Gbosal, 
^£#R^rjSim r&faoah, Jogendrs Nath ; 

-Mmfa Nath ; Ghosh, Upen- 
i, ASd Ubittdt »4 Gupta, Satya Kinkar; Kuar, 
AjO^TSuSta rfosad ; Mukerji, Baroda 
AJwl#KAfltat ||W, Affibioa Oharan ; Pal, 
fca%:U; Ml Hath; Protlhar, Gosta Behari; 
y&^jlttiahk, Sabya Oharan; hen, Jotindra 

p®WWdto*fat Diiteitm in order of merit :— 
mfymi Mukerji, Dnrgagati; Mukerji, Ashu- 


k$0$ order Adhlcary, Paroa 

LiwaB^Nb Atbab, TOHa; Banerji, Nibaran Chandra ; Banerji, 
Nath { Banerit, Phan! fibuahan ; Banerji, Barat 
Chwtiita; BhCttaeharjl, Jotindra Nath; Bbattacharji, Surendra 
S JM&Ohglriavaft?* Rajaui Santa; Chakravarty, lari Oas ; 
Ouljfo mtaofi; Ohazidra, Radharaman; Chatterji, Upendra 
; Chatterji, Ashutosh, No 1 ; 

AShfttosb No. 2 ; Da a Gupta, Ananta Kumar; Datta 
, fi Obafffc Chandra ; Dey* Jotiudra Nath ; Dey Bala, Kajendra 
• Gmil GahuAiWl Rath; Ghosh, Nabakumar; Ghosh, Up- 

S Nath ;fl^|Nakaleswar ; Ghosh, Kanti Chandra; 
if Dtveodt* Nith; Gupta, Rishikesh ; Kar, Guru Nath ; 
3 &*f;- Bdpfcife Itata*. Mohtndva Naratn; Mltira, Aswini 
Man* UU Mondai, Nanda Lai ; Mukerji, 
fcildjtftol, Ktataff Mohan; Roy, Goiock Behari; Sadhu, 
> Rataypay ; tofeattta, Noreudia Narain ; Sen Gupta, Probhat 
±.tkSAfr ;> 8 aba,Shishadhaij Baba, Gopendra Natb : Saha, 

; Tarafdar, Farbatl 


2nd Division, in alphabetical 
aMfji, Suahil Kumar ; Banerji, Hrish Chandra ; 
fj^Jjakhan Lai ; Bboumlo, Jotindra Mohan; BIb- 
dtaNatk; Chektavartr, Purna Chandra ; Dalai, 
uitni 3 'Ghosh,' Ohara Chandra ; Ghosh, Upendra 
HhtHtol, Rfoco* Behari; Sarny al, Josresh Chandra; 
VMStmy'.m Gupta, Rajendra U 1 ; Talukdar, 


tout £fc&ijk*to Muminatum, jot Division Rhattacbaril 
MoautoOtaNaMkt 

1*4 —Acihic*rJ, Ramrenn. 

Bala, Pfiya, HataiBettejjl Pfewd Bhutan ; Banerji, Khetra 

ravarfcy, Hen Ohahdra ; Gbakmva%y Brisk Ohandra ; Daa 
Bairagy, Bloode Behari; Ghosh, Opandta Chandra I ; Ghosh, 
^oKMh^luah,QflWkDuj Kundn, 
WjSWtii Kaod#.K«ijMrtjOWU UiiM) i -a«wbh Cb.ndm : 

Arraodoi s 

Roy, Suiiata SartswaM, Bm MitM, Good 
Si&gha, Hanin jKndiai TatapatM^ 




Nat«; Iwjfaripado; Roy, Qumda 
Roy. SutWta Nath) Saraawatl, Bm 
Ohandsfq feltaftj trtindra NatbHStrqi 

itegha, HjMknG^i&dm; 7atapatn^$ 


Ur. T. Gilbart Smith hastM^hotnd 
of the Irish Medical Sehoois 
suocesBion to Dr. Phlneas Abraham, 
of office terminated at the end of TmbMfa 
MacCormao, Bart, KOTO., wttl ba^b»««sil 
elation at the autumn bang net of 
will take place on November 23rd at 
the ohair will be taken by 
ther. ' ' ' 

Mt. Fndetlok bra h*a nulgned k 

to the London Hospital, which he has heki ifoy- Ahav; 
fourteen years, having previously served lot Ave Me|fta US? 
Assistant Surgeon. The retirement of. Mr. 'TrevesmijaMp:-'-' 1 ? 
before the - expiration of hie term io< office will tie-A WM # 1 
the hospital and medical school In cenneetton wlth w^fe 
his early reputation was made; but we uadantawi that hd • 
has found the claims of private practice taefcBtaptfbfo wi& 
the exaotlng duties of surgeon to a large hospital * 

Surgeon-General W, Taylor, M.D., A.M.S^ who .wad-feta* 
cipal Medical Officer of the ' Khartoum RspedUioft, li ’taout ^ 
to proceed to India, having beeu ielected toshcoeed Butatota 1 
General A. A. Gore, M.D., as Principal Medical OffiovrOf Mta 
British Force at Army Headquarters, 8 uigeon«G«aoralJiohirt r 
Harvey has been formally confirmed tatbe appWStattt:-#':-^ 
Director General of the Indian Medial Service at 5 - : 
quarters, Simla, in succession to Surgeon*General Clegbern, •• 
retired, 

Ihe London Oaxatte announces tliat the Queen hlae appofot- - 
od Sir William McCormac, Bart,, Presiktant of the RoyAi 
College of Surgeons, and SirFranchr Hen^yiv^akait^^ ' 

to be Knights Commander of the Royal Victorian Orjbr, 

Mr. Alfred Downing Fripp and Ftaet-Surgeon A)fj^ Gidbta 
Delmege, M.D., ta be Members of: tha Fot^^iaou^. 'vita/', 
same Order, to recognition of their servicab^ In tautacwi 
with the recent accident met with bjr k)iw';^ l p| 3 i»«^ 

It is anuounced that the new gown to bi warn by Fellov^ 
of the Royal College of Surgjtons. on --- 
will be of black -eta*with crimson.saUu faciogsof a wguU- 
tion shape and shade. Feiiows vWbo ar^tad 
university may wear, instead of i(s& 

representing their 'degrees,' provided 

iu apimarance I ban the former, ^; ;j t $ tf" , V 

The Home authorities have approved dFfc1>6-f^ 
position of the Plague Oommiaskm t' frnftapir flitatl H 

burgh University, as President; Pmfitaor'W^ghJi* 'Itatata :-' 1 
■ Cottage ; Dr. Beefier, Egyptian 
J. P. Hewett, Home Secretary r M^'. i 


Bombay, as Members; and Me. Hal 
aioner, Lahore tasNefarj, r ^ ; 


Sir John Banlia;K.o. 
the University oFUttbl 
ha ha % bald dofrmtay 

Board baa accepted pH 

(loepregret,48fr F«vd 
PrctasaordfMedkinefir 


iif-o.a.^i&ginf; 
ftabiin has rmt 

iMtay yearn 


S 

fr. D^utyGetata 

* $$ 0*3 ■ 


ks*m 

iltaNoal 












frvo*i Hi MkOtiotr *wo it*y 
mm nmtt* Aim AotvAMemmi in oids* that Major Pinches 

m»ff* Hr. Sheridan waft making a vaginal examination of 
« young woman ha had boon called in to at 8tradone, Ireland, 
bar mother looked the door of the room and then gave him in 
enetody cm a charge of rape. The Magistrate completely 
exonerated 0r. Sheridan who left the court without a stain 
on his character and was weloomed home by the fife and 
drum hands of the town. 

M, man who paid a Vienna specialist 147 marks 
Be* 100) for curing him of tapeworm sued the doctor for a 
return of H marks (Bs. 60) on the plea that the worm was 
only a short one. The dootor said he did not remove tope- 
worms at so mn$h per yard ; bnt finally returned 10 maiks 
<UB* 6 t). _ 

According to Dr. Sebrweld a speed of 12 feet per second or 
a distance of 25 to BO miles on the level in one day is qnite 
sufficient for one who rides the bicycle for recreation, and 
105 miles per day more than enough for a trained rider, 
while the maximal riding endurance of trained riders is 822 
miles in 24 hours or 24 miles per hour. 

The scope of Inquiry of the Plague Commission includes the 
origin of the different outbreaks, the way the disease spreads, 
and the effects of prophylaotio curative serums will be tried 
The Commission reaohes Bombay by the end of the present 
month. 

Persistent dysphagia of 21 days or moth according to Dr 
J. Garel,'is diagnostic of syphilis and is often the first and 
only sign the patient notes. Unless it be due to incipient 
cancer or tuberculosis, the pain in swallowing vauishes with 
48 hours* treatment with Potassium iodide. 

Colonel F. H. Fenn, R A. M 0., now at Peshawar, has 
been offered and has accepted the post of Surgeon to Lord 
Curson Colonel Fenn filled this post during Lord Laos- 
downe’s Viceroyalty, aod will be well remembered as an ex- 
tremely popular member of his staff 

Mm. Powell, widow of apothecary William Powell, aged 
66 , died in the Bangalore oity plague hospital the other day, 
and waa buried outside the plague camp by the Her. W. 
Huipratt, the authorities refusing permission to bury in the 
cemetery. 

An examination for 22 appointments in Her Majesty’s 
Indian Medical Service will be held in London in February 
1822. Copies of the regulation* for the examination, and 
informat km as to pay, etc, cam he obtained on application 
tq the Cnder-Searetary of State, India Offioe. 

Of all tjm eountrici in the world it is Bctvia which eon- 
tains the most centenarians. Among its lem than 1,800,000 
4 Inhabitants, there are aoteally 575 persons whom age exceeds 
Idb years. In little flwHeerland there is not a single person 
wtoft yearn anmbet fiw enrs. 

It hip officially announced from the War Office that 

ilmfSntmit JXwotor-OeMMl et tw Amy Madtort De- 

S mijCteVmmwy win, i ntm» , 

fct I*m *Wjr. uolm iwjacWly 


BugMfrftMMNl IP. tiqfafo MJjkiAMM , htMlpIlMl* 
Muosowat um mttammlimM, u. wmmimmi 
l«l Mnimd Sugma-Qwtni L A. 8 ««, U.uFMfd 
IMioa OOor <it» fajpW Amy HctdqiaMm- 

8»y»the Ifne tort HtHetl iBwptiw km « 
aoluoota, J*m Mtnlah.Taluc.MAit la 6 «m1 # U» 
thumb only has oat, 

Major Herbert Jekyl Dyson, I, M. & wm- laWOn A®, 
m.b.c 8 . 1882 y.n.0.8, 1884; Sanitary of 

Bengal, is the son of a well-known Anglo-Indian 84 
muter of Hooghly in Bengal 

Wo acknowledge with our best thanks, the kindness awl 
courtesy of Dr. Max Simon, m.d m the Principal Civil Mndio®| 
Offioer of the Straits Settlements in sending us the OMl 
Hospital Reports of his administration* 

We have to acknowledge with our host thanks the kindness 
and courtesy of the Bengal Government in ordering that thw 
Indian Medical Record shall In future he supplied wifchappty* 
of its Sanitary and Medical Reports free of cost 

Several oases of catena have occurred here recently among 
the troops at Poona and Kirkec. A committee of medical 
men has been appointed to inquire into the eansss of 
fever, It is expected their reports wilt appear very shortly. 

Under the new law any body who sells, onuses to be sold 
or gives tobacco or cigarettes to any person under 18 years, 
of age, will, In New York Oity, be liable to $10 fine m 
10 days’ imprisonment or both. 

-— ? 

Professor Tracukel tells of a slightly built virgin, act. 8th 
whose right breast was 14 aud the left one 17 inches in 
diameter, while the greatest circumference of either Wftfr 
45 inches. 

Lieutenant-Colonel J Lewtas, I.M&, Civil Burgeon off 
Darjeeling, is allowed privilege leave for ninety days, Witt* 
effect from the 1st December 1898. 

Little Doctor Cecil Robert Stevens of Eden HospitSI 
fame, has parted with his “speciality” and has gone to UfiHtor 
in Darjeeling during the abaenoo of Dr. J. LeWtos, the populax 
Civil burgeou of that sanatorium. 

Charles Monks, L.BC.B., (Ireland) BorgeoUfLieutenanb- 
Colonel, 1 M.S, and Bakhshilsaae Rahim, Kings CaU$ge r 
London, passed the second examination of the Board of 
the R.0 S Eng. for the F R.C S in Anatomy and Physiology 
on the 10th October last 

In France it is a punishable offence for any one to give ft* 
touts under one year any form of solid food unless such ftp 
ordered by a prescription written by a legally 4«aUfiad mO#* 
cal man. 

The Prussian Minister of Finance, Herr Vo® Mifttil, haw 
proposed a plan for taxing professors of medicine who also 
practise. He thinks that any professor enjoying ft practise 
worth $5000 per annum should receive me satay. 

Dr! John William Moore, a ul, «*&> MM, has been elect¬ 
ed President of the Royal College of Physicians in Ireland, 
a mast worthy nomination. Dr< If core Is the talented BdJtotc 
of the DnWfct Mfiud of Medical Same. 
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with every and wish your scheme el! success " 

*M the Administrative control of the 
fMIT be transferred from the 
hi toe <N1 Veterinary Deportment, to 
<xf tfcefadNm Medical Service. 

1 #i*«# it ttt MatoiKtatott that the safest plan of 

«Miof appendicitis, take them asthey 



tymti H the J«madf*t* me<wi of the append!* and the 
urutaug* off t)to totatoft oavltta 

The QMM^de Of the Bengal Chamber of Commerce, in 
tonwetta* whb the HeW Calcutta Municipal bill, have re- 
ocrotaodedtoaioifcof the four Government nominees on 
the QTebeiit Vm affiftfee should be an Anglo-Indian. 


H . H. the fttam’s &4tonu&&t htoitototfimtoS 
diate bomtrtwtfen of a complete ta# tlhewnghtf 
Pasteur Institute for BydewM. * 4, 


Cantata Smith. IMA, tlth Bernal XataMfr w fllottda le 
for Dr. Ltogwd aa Imperial Bacteriologist’ 

The India* JHantertGuutb up ** Mu}* f * % Peek 
(late Doctor) returned from privilege tam to Monday tag**," 
Late dorter to be sure t 


Dr W. J. Smyly, m,d., nw, baa been stated Vfoe-PrmJ-* 
dent of the Boyal College of Pbyiktiane m Ireland. 

It is rumoured that Dr. Arnold Gaddytytorothw Will toon 
joiu him in praotioe in Caleutta. 

Assistant Surgeon Amrlt Singh, mb, ha* been appointed 
Superintendent of Oirit Hoepitals in the #abha State, 


According to Webber In the lancet, of twenty-four tetanus 
pntfeptft Ittoted with anti-toxin, twelve recovered and 
twelto died. The tal violent the symptoms the better 

the result 

m glkd to note that Mr B Pestonjee L u s, Ceylon, 
( beg been admitted a Member of the Boyal College of Surgeons, 
4tagtad. 


Lieutenant-Colonel P. J Damania, I MS, Bombay, has 
applied to retire 


Captain W. H. Orr, LM S„ snooeeda Major Wyriilo 
Thompson as Medical Officer, Lawrence Asylum, S»nawar» 


Section of the cervical sympathetic Is the latest mode of 
treating exophthalmic goitre. 


Hurgeon-Geneml Harvey, Director-General of the Indian 
tWfelM Servito, left Simla on 80th October on his autumn 
f te*r* which milt tat sis weeks. 

j&r, Whttttta*b of London, baa been found guilty of having 
pmtotmed an illegal operation, and has been sentenced to 
death, toe j*tt ^commending him to mercy. 

$$ Mr J. ?» Hewett will not after all come out m the 
* but arrives with the plague specialists about three 

I0. H. Joubert, Caloutta 1 ! only Gynecologist and 
Midwifery “professor" has come back to the land of «i u{ eea ” 
and as tome Frenchmen s»y “of regrets" 

The Coltotsity of Paris has been endowed with sufficient 
funds to ««***« ftto of its professors to each take a trip 
around the Wteh^ 

Prof Koch, the famous bacteriologist, is pursuing his 
study of malaria in the Milan hospitals and intends to spend 
several months in Italy, 

1% Is stated by a Writer ef autoftfty«toat the insipidity of 
'itoM water may be temtad ty passing It nhen cold 
Atauigh a Biter, by which It 1* etafW 

-Bevsral Witos of hydrophobia hart totofekd At Shanghai 
recently* and rta to <M t^fetlou tafho mursling 

***** ^ 


Major 0’Dwyer, I M, S, retiree on the 30th November 


Medical Praetltioaen thtoughout the 
Indian Xmpirs, and member* uftoe Ziooal 
Medical Services are kindly requested to 
•end Original Articles end Clinical leperts 
of en*e* for publication in the Indian Medl» 
oal Accord. This must be done If the local 
medical profeMion i* to remove the reproaeh 
being 1 eaat upon it of apathy and neglect 
of its duty in literary matter* 


Member* of the Indian Medical Aaitota 
tion whose enbeeription* are In arrtar» fere 
reaueeted to forward their dneate the Wren* 
Borer without delay. 


Pleaee eend all eommunioattomo #wr the 4 
Indian Medleal Aeoord whether tar the 
Sditor, Proprietor or Itahftger f to M f 
Park Street, Calcutta. 


XPefiaultlng «uh*«Hhfra to tfa M*tor4 fefo 
regueotwd to Bend in their 4*diT^tata tta 
elooeofltotta 
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a* aw,—— ■ 

« >WlWI«K *«* ***, **«ov*Biba» >A, 

haao a .Waiter 

b^vM flip* % received W* literary «dlttoatte^ ft tbe 
Si$ lA^of Edinburgh that 44 Undent nurse* of so 
»pujy »M‘ At« boy bo *** food of dtaeot- 

p fef *i$u>*4« *«$ $f chemical experiutairts. At tU ago hi 
.eighteen be discovered a raw goiyent of caoutchouc 
..obtained by the dktftlatiou of oral Ur; by meant of this 
fe* made ft aSlk dtoak waterproof, «o that, id hia owa 
word!, ijt 44 afforded complete protection from the beavieet 
tela and could be employed as a pitcher by turning up 
Itd^M*** He was fully aware of the commercial value 
of hi* discovery, for he oharaoteriatioally adds: “ My 
friends talked of ft patent, but being then about to com¬ 
mence tbe*tUdy of a piofession with which consideration* 
of trad* in those days did not »eem consistent,” lie prefer¬ 
red to give it Ireely to the worid (** Annals of Philo¬ 
sophy,” March 5th, 18X8)* Not long afterwards the 
invention w*e patented by Mackintosh of Glasgow 



r$jU eittmed into A 

ai t ^vi^i TT ,r Tv n r ■ '"■- r r ~^' T r T ’yeE vf* 

*mw/ Qftai *t tmm 

fo*e than, la with Sftlftoti*KWW* aif# 

«MUl MfaMl a artiWi h* toaMttl so Materay «H> 
•W. Ha —natoed ta devote UMtifxtotfniy to 
»w»*T. to apltaal tba ftwt that hi* ^mnakaMt lam* 
<toifl tha daw at tbaBayel totaniy>4t—gfe. 
NotStog ia fonit HI* ttow tiatt* wfe»» —iM of 
wan be wa* than (he way to whioti ha art dfa&gt mm- 
coining an obataole wbicb to a mat law ttroog awl tow 
confident in Mmaalf wight wall ham aopeartd fatuper- 
aUa. Hie lactone had already gefeed far him anna 
reputation a* a taaobar, and be had acme private maaaa t 
on the etrdngtb of title he eetaUiabed a pefnfa eargioal 
hoepital, and gave furthar boetagea to lortuae %r taking 
unto hinealf a wife—and alec a carriage* St, held 
efaratagy wae joetifled by its enooMe. 


folia began the etndy of human anatomy under Dr. 
Bauclay, end be made mob progree* that in hia nineteenth 
year h«' wae able to taka charge of a diaaeeting room 
.opened by hia distant oonarn, Bobbbt Libtok. Hie pro- 
foeaionel studies were, however, somewhat irregular 
according to the standard of onr day when the General 
Me dieei Council weigh* heavily upon medioal mankind. 
It dnea not appear that be aver attended s course of 
lectures on surgery. Hie training seem* to have bean 
•towat entirely practical. Tbna, in 1820, ba was Hpuee 
Fh&b&m to to* Favor Hospital, a poet of honour and 
tiSo w dantor, to which many yonag man of high pro- 
miaato at their iiva*. Afterwards be was reeident derk in 
the Hoys! Infirmary. Io 1822 ha beoame a Member of 
«• BeMCWage of Surgeons of Sagtoad, and visited 
*f Fnmo* *gd««ttl*ny. Ja 1818 he 


The report for tha first year of hi* hospital, l^feto 
House, which bid accommodation for U lo-patlcuts, shews 
a total fit 1,900 out-door cases, 965 Moor, and fit opera- 
tions. The reports of this hospital, pubttahod during ths 
four years of his occupation, afford striking evidence,** 
his surgical enterprise. Students came io crowds; sol so 
great was Sms’s fame that who* io tfififi on Opening 
occurred in the Infirmary he could not be infused admit¬ 
tance On Liston leaving Edinburgh for London In 
1834, Stmb remained in command of the field, and bn 
kept it thirty-six years Ister—with one brief interruption 
—till hie death. 

The interruption referred to occurred in 1847, who* tfet 
death of Liston led to his being Invited to succeed that 
great suigeouat Umveisity Collage Hospital,London* It U 
pleasant to think that some years before Liston had ex¬ 
pressed a hope that their “ old sores flight not he merely 
plastered over but he soundly cicatrised,’’and Stub had don* 
his part in the healing process STMS'* career in L**don 
was short His first visit to the operating theatre which 
had been the scene of his predecessor's triumphs, In Mfe 
own words, “ strongly suggested the idea of ft bear-pit tp 
the Zoological Gardens ” Yet the students, if s taro* dis¬ 
orderly, gave an enthusiastic welcome to their new 
teacher But he was never at home in London, and In a 
few months be found a pretext for resignation ip tbs action 
of the authorities who wished to burden Mm with the dis¬ 
tasteful duty of deli vsring systematic ss well astliuM lec¬ 
tures. He shook the dust of Gower Street oft bis feet frtt d 
returned to Edinburgh, where be w* at once Wtytafcid In 
the chair which ho had vacated. Soon afterwards ho Wak 
fleeted President of the Edinburgh Mndico-Chirurgloal 
Society. Other honours were showered upon him, 
title-page of one his works, published in the early ’ stole*, 
described him as 41 Surgeon in Ordinary to the Qufttyin 
Scotland ; Professor of Clinical Surgery in the tbfftcrity 
of Edinburgh , Member of the General StfdfoiJ Council 
for the University of Aberdeen and ^dtowifb; Knight 
of fe Danish Order of Psnnebrog; SelHUm bar of the 
1 Ec pk Belgian Academy of MedMAe; fion. Member of 
the Russian University of Crmf \ Foreign Associate of 
tim^forgical Swj^r Hoa. Mamber rf 







oil Bocirty tfH»ookfaokn ; Hon. Kittbm 
ftnjgi y of Iflttbftif : Hon* Member of tile nhxnwt 
fcota* •* Mill; Ho*. Kw^mt 4 MwJttfttl Ur 
■ttarttttfSgW*? Hoa.HMitMr 4 V«M 

8odrfy el RJtoborgh, Me.'* $»wi«*MA» Allow of 
ttnPMvICMIoco otSotposeef Bn^iadaaiorth* new 
4H«ittr in IMS, u ban* wttek oorr«po*fc with the 
“ Smu I. 1 * orootfoa.” t&oaf beroaet*. Tbo honenury 
4*gwoof M.P. *»* oatfwrniii on Mm by (he Univanity 
of Dahlia in Utf.wiin 1869 by the Uol.er.lty of Boon. 


«e Briifah llefteal 




fMT it rLeainfoitan, One dl Ik l as t cdwttilttglolitii' 
nnU] UurttoM wit» ctiUtf # w < HUii u Ilhm£radnS of 
the Antiseptic Principle of Treatment in Surgitf,* mtihh 
wtt puplished in m M Usdicai Jmmfil 
vol. i.). 

At t surgeon, 8y*b wm the incarnation of the WdkeSded- 


new and canniness ohAraoteriatio of hit nation. Ho Wftt not 


showy, but be wtt eure—alikt in Judgement ftnd in «** 
ecution. At ad operator be never made *oy display, but 


Oxford gave bfeo aft bottomry D.0X. in 1869. he knew what be meant to do, and be did it quietly end 

8ymb free tttifi busily engaged in tbe practice and effectively. He thought only of the patient, end, wfcet- 


teaobtng of bit profeaeion and active in controversy when ever the emergency, wae never Harried. Ofhlsextra- 

Me yenm tram threescore end ten. Then came a stroke ordinary power ae a clinical teacher the beet proof i%thr 

of ben^legia end though he recovered, other attacks fact tliat he left his mark on e whole generation of teft- 

foUowed. He died on June 26th, 1870. chera. In addition to the principle* and methods wbfoh 


Of StMtfs achievements in surgery, only the rooit cur- he taught bis pupils, he was In himself a constant lesion 


fOty review can bs given hare. He was as has been said, to them of scientific honesty and straightforward aimpli- 
tbe Aral ittrgeott in fiootlaod who amputated at Yhe hip- oity of character. No man was ever less of a charlatan. 


joint; he was also the first in Great Britain who excised In his later years he was, perhaps, a little too suspicions 
tbe superior maxillary hone. He was also the first who of novelty, but he was always open to conviction, and 1 


performed aubeutaaeoos division of the sterno-mastoid 
muscle for wry-neok. and who successfully removed a 
tumour of the clavicle by disarticulating that bone from 
tbe sternum. Sis method of amputating at the ankle- 
joint ie recognised a* a great improvement in the surgery 
of the lower extremity; it may be mentioned that the 
second oase in which be performed this operation was 
that of Professor Gbobob Wilson, whose aooount of his 
esnsntions on the oeoaeion is a locus classwus in the liter- 
shire of pre-auwttbetic surgery. Some of Symb’s greatest 
operative triumphs were won in dealing with aneurysms. 
In 1867 he treated a traumatic aneurysm of the carotid 
too low for proximal ligature by incision and ligature at 
the wound. In 1869 and 1860 he cut into two large 
Axillary aneurysms, and tied the artery in each oase at the 
Spat successfully. In 1861 he treated two cases of gluteal 
aneurysm, one by the old operation, the other hy the 
Hunterian, both successfully. In 1862 he cut into an 


he was one of the first to recoguise tbe importance of 
the work of hie distinguished son-in-law, Lord Listbb, 

Though to strangers his manner was cold, this was 
due to shyness, and to the faot that, like the Iron Duke, 
with whom he had a good deal in common in the charac¬ 
ter of his mind, he had “ no email talk." He was a man of 
genuine kindness of heart, and was most genial to those 
whom he knew well. His one “ hobby” outside hie 
professional work was a fondness for flowers; he was e 
successful as well as au enthusiastic horticulturist. 

Symb was one of the first members of the General 
Medical Council, and he was a great Advocate of medioal 
reform. He wae a man of strong opinions, which he was 
given to expressing in strong language, and was rather 
apt to see in difference of opinion a proof not only of 
intellectual deficiency but of moral depravity. He was 
ever a fighter, and battered his enemies with pamphlets 
which are now happily forgotten. 


Iliac aneurysm and tied the common internal and external In person Symb was below the middle height, hut of 


Hiao arteries. In 1897 he published the thirty fifth of a 
W^riee of eooottssfnl cases of ligature of the superficial 
fbtttwal for popliteal aneurysm. He twice at least per¬ 
formed amputation at the shoulder joint successfully for 
anonryem. He wae a pioneer in the ciuision of joints ; 
bn did much to resoue diseases of the rectum from tbe 
band# of quacks ; be was a suooeesful lithotomist and im¬ 
proved the treatment of urethral stricture. To him also 
we owe some of the earliest researches on the formation 
of new bone from the periosteum. Of his surgical works, 
two at least may he reed with the greatest profit at the 
present day. His «Principles of Surgery,” which was 
first published in 1868, is one of the most remarkable 
books ever prodnoed on the subject, and even from the 
purely literary point of view may be commended as a 
model of terseness and lucidity of style. It is character¬ 
istic of Symb that this hook, instead of growing in bulk in 
suooeisive editions, became ameber each time the author 
bad the opportunity of pruning away what tie considered 
to be redundancies. Iu 1847 bn collected hie miscellan¬ 
eous writings In a volume entitled w Contributions to the 
Pathology end Practice of Surgery. 4 Jd 1866 he deliv¬ 
ered the address on surgery at tbe naftbsl meeting of 


well-knit, aotive frame. His hands were small and not 
very powerful, but he could make them do what he want¬ 
ed them to do. The beBt description of the real man is 
that given by Dr John Brown in “Bab and hie Friends”;— 
*« Everywhere, personally, professionally and publicly, 
reality is his aim and attainment. He is one of the men— 
they are all too few—who desire to be on tbs side of truth 
rather than to have truth on their aide, and whose persons! 
and private worth are always better understood than ex¬ 
pressed. It hta been hsppily said of him that he never 
wastes a word, a drop of ink, or a drop of blood, and his is 
the strongest, exaotest, truest, immediate#!, and shiest in¬ 
tellect dedicated by its possessor to the surgical ours of 
mankind I have ever yet met with. He will, I firmly be¬ 
lieve, leave an inheritance of good done sad mischief des¬ 
troyed, of truth in theory and practice established, and 
of error in the same exposed and ended, such as Bo one 
since John Homs has been gifted to bequeath to his 
follow-men. As an instrument for discovering trfith I 
have never seen his perspioae^y equaled. His mental 
eve Is achromatic and admits into the judging wM n pur* 
white light, and records an undisturbed, nsc&ured Image, 
undimiaiahed and hsealatged Ip As passage* and ha ha* 
themote1 power, eemaga, add o ou scioBp e louse isd devote* 
soebaXlneefctafttfeltts^ 
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4»gina fectori* : Its Diagnosis and 
treatment, 

HOBATO C. Wood, thinks that if true angina pectoris be 
due to increased intraventrlouler preseare the arterial system 
mud Dot the heart should play the chief role ; digitalis mutt 
fee death to the heart in angina^peetoris sinoe it is opposed 
to Wouite which can altogether do away with intravenfcri- 
bottler pressure and nitrate of am# which relieves the aorta 
and takes away the resistance of toe heart. Rbndct (Phil. 
Monthly Cyclop of Practical Medicine) insists on true angina 
pectoris being always associated with cardiac lesions which 
do not always yield appreciable physical signs of their exist¬ 
ence while, autopsy alone discloses iBd lays down the follow* 
ihg as most reliable for differential diagnosis. 


TEG* ANGINA. 
PJDOTOBIS. 

( 1 ) Isvery rare before the 
age of 40. 

(2) The pain commences 
always in heart. 


Fbeddo angina 

EkCTORIH, 

0 ) May occur at any age. 

( 2 ) It is ascribed to the 
arm and radiates in several 
directions. 

(3) Are common and per* 


m . fhe attacks are infre- (3) Are common and per- 
1 / patient likely to te seldom fatal, 

^^-’^ibettmb in the second or 
l^khiid attack.' ^ 

i {iV Itis generally induced (4) By malaria, rhemna. 
by effort, emotion and diyord* ttan, infectious disease &c. 

■■■' 

^)Itooours in the day ((5) Generally nocturnal. 

' aim ':• ■ • ' •* - 

P*k (*) They are agitated, get 
vyA f emi neither ettr no* up from bed and run to the 
( ^mthe*. . window for fresh air. 

¥B 0 d{£a Mi/, itHiml) noticed a peculiar mosical heart- 
Mauumr rSsembling a feeble groan or the chirp of a chicken 

thinks the 

S pressure, 

ie physical 
t regnxgi- 
wnena and 
®d angina 

rtb^HM 
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caloificfttlou of the coronary arteries ftug|mstc d«m(teijitttfoi» 
of these arterjes by iaureasing the elimirtatfen bflSdStf 
putting pateut on a diet that Is poor in Ume and imrin^iai 
lactic acid Internally while Mtrsiit < 4 sie^ /bus •TSEmEZ 
finds that digitalis is of doubtfiil Tains and thinks 
should not bs given in angina poetoHl tmlsis au 
dilatation be present ,-Ned Pee. ' ^1* 

Non-Siurgical Treatment ef BoitSt 

Adjitbibg the profession te bear wail in mind the aalismfr 
fact that though microbes oan produce many Rasas', theraii 
a disturbance^-not always eany to detaradnt in nutiid^i 
before every itlnsss, anti miordbes can only adi whbte ihe 
health has deteriorated throngh variCn. 

Dr. L; DuaoAjt BvLKhiTmaatiM/a^ 
of the kutfe nod poultice, both of which he has avoided for 
over ten years as bolls, carbuncles and felons in the mdoritr 
of Instances are but suppurative external 1ndicatioii8 of 
deeper seated disease and patient psmlsicnt investigation, 
helping to elicit the particular departure^ from healSi will 
generally afford the line upon which successful treatment 
will rest. The cause may be in cverwpifk, worry, dissjcfttioa 
involving late hours and irregular feeding; or it ptat 
on assimilative and dlgeitlve difficuItioi. ^ 

needed. Sulphide of calcium if perfectly godidi^ijh^^iSm / 
be given with ad ran tage and STABTiit^B mittUTeffAi ■•nSw 

8 uiph. 3 j, Mag. aulph. 34. Add>«nlph ; ^m?tS'' 

ZiozIbetta Siv ikWlllli, ^ 

preoeded by * good meraari*! oorgo (ft Pair. Wm m W' 
Huns hydr.rgya gr» x; Ktk. Ool«MftU Ob^£ *S! 
Dir. in pil. no iv. 8 tg. 2 8 nt nlgb. *»dfMklndtr«Mt 
will work wonder.. With theu mpMtnnr *od eweful Men, 
tlon todlet and mode o t Hie 

prooenee n»y be qnlokly otnoam^SaOlir^ Jtoljbml? 

Intermittent 

AS the continuous use of the ice-bag irands to w 
or sloughing of the skin A. J. 

for 90 minutes at a time •over^floum^toy^S 


« sjougning or tne skin A. J. DOW*to 

tor 90 minutes at a time over the ileomAttdbetpihififfwP 

the colon and removes it for 30 miimtes ; bitii'' 

turn rise to 108°F. and over theice-hag is fbmovad 

80 minutes at a time. In either ease the time 


80 minutes at a time. In either ease the time 
the Ice-bags am on and off amounts to -2 hours and utoaSfoZ 
the body with ice-water and alcohol d«»ritv*lrt tnfermUS 
forms an essential part of the treatment., ffoWatS* 

ssrr.tss 

•ItttM nftamte bMxtng xnd tbxwlnf 'bp, Ut'patient 

an » lobe mHim, ud ww«I«b ^I^F-Moond one 
fcjWtor*UM» *VxMrbMM to txHox* 
**“ *> tnb« 

'■tei&Mj brfaf tb* 

mm#*#*' . 
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^ w ft 1 * 

ft; wV rt# jU^^kJkjktjM. 

*frl IWPWpwlHf memmUwWSW vy* U^g|gPimWVw Jn*tepPW* 

of fmaataooamtttefcte^nmr $& %he form 
ef dtfwMMfim oowtitntemai dteUtft»aote,ta|»nit«, 
abniWU <wn perfomtete *tf and 

tnfld^yph.fd bowel tesf Weft* neeult in e&*o»ttbn tad 
tete# 4 nKiwii ftih^ni fid# *ft aaiwi interference except 
tea dtotrol nt hwmoithago dr aOtlV.4 dlarrbcB*; but though 
ft* « 0 grets that there is no fl^phtbognomlcof intestinal 
perforation which ootep* If atl*#* * per cent of typhoid 
patients and proms fate! lb II pat oat ii of snob oases, Fxvmey 
i/afa Btpktift JfosjNft*J ft#^) nates that the lust 2 feet 
of the fleam » the most common aest of this legion which 
is usually ao am0M by a narked insreese In the leueosites 
found in the Wood at the time, (when the white corpusolei 
shooed hare mpfc to tbelr to west point ; but he places most 
dependence, far diagnostic purpose, upon sudden acute 
pain In the abdomen aoeompataed by symptoms of collapse 
and an [abrupt fall in temperature, and says that the best 
tine for operative interference is' immediately after the 
patient recovers from the aback attending perforation, when 
the ileum should be first overhauled and a suture taken 
over all ihtptyiou* looking patches, though there is no ab¬ 
solute necessity to prolong th« operation by paring the edges 
of the perforation, while Hosod and Vanvkkt endorse these 
views and declare for surgical Intervention immediately 
after perforation is inspected, John 11 . Dbavxu urges that 
to wait operative measure* till full corroborative evidence of 
perforation obtained is culpably fatal, as septic ptritonit is 
with an abdomen fills i with pus is sure to follow and end in 
death.—ftoo. de Oktr, 
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*4 tten'ol Q»atet4Mi.... 

He refers to three apparently isssse 4 ®k* * 

Metlca wu follomd by neprorj, ifrin, ip 
tlottnt the tort nmUwtti tepHimap? d*#***! Mk l 
bMMMomtauM. Hm wnMrifa* mtf give two faMpag , 
Mntta tb*n In Mate pn»amoni%, OwwloatU/, i» fc««4 
dlwtw sudden enhwutton mj eee# (4 *twH M*. 

lug rel»ti»»ljr ««U. Cj.no.1., JSuUtaM *f the-poke, Iptp- 
mlUiog rMpf ration, may load quickly to AMO, Sy a »#*“ 
notion the right benrt ii relieved. The author lejM to two 1 
eucbcue*. The one ooourred tea man, aged * 8 , whb wa* 
seised with sudden and most severe dyspnoea, filter a bleed* 
ing to 200 c.cm. the cyanos^ rapidly disappeared. tntee * 
other case a girl, aged 16, with heart disease, was suddenly* 
seized with great cyanosis. The radial pulse could not bo 
felt, and there was Cheyne-Stokes breathing; 680 c cm. df ’ 
blood was withdrawn, camphor injections givei> and artifi¬ 
cial respiration practised. On the following teaming there 
was no trace of the severe symptoms of the day before. 

There is a group of cases m which the cardiac fconios do not 
act satisfactorily. The author refers to one case ia*.which 
the patient appeared almost moribfind. OigftaHs fatted to 
relieve him until venesection had been performed, when it 
yielded the best results, and the patient lived for two years.— 

Si U, Med, Jour . 

Scientific Treatment of Chronic Gonorrhea* 

Valentine bas published an article upon “ Chronic 
Gonorrhea,” of which the following is a summary : 

1. There are no incurable oases of chronic urethritis. 

2. All drugs suggested for the treatment of chronic gonor¬ 
rhea are soon rolegated to merited oblivion. 


Modification of the Technique of Vaginal 
Hysterectomy* 

Dn. t)OYKN read a paper on (his. lie sat! that the bad 
been Obliged totetomovo the uiorns by vaginal hysterectomy 
in oases in which the adnexa has been removed by laparo¬ 
tomy -and now he performed total ablation. Three operations 
might be performed pervagteara (l) simple incison into 
the pus focus ( 2 ) fiOilateral ablation of the adnexa (3) total 
vaginal castration. In performing laparotomy, he used the 
TiendelenbJry position lo vaginal hysterectomy, he crush- 
broaf ligaments with special forceps, and left the 
forceps on for forty or fifty seconds. He closed the petito- 
neat cavity entirely. 

v snwwwwi. 

EnoUXQ begins a study of this subject, He refers to the 
authorities who have recently advocated venesection in cer¬ 
tain cafes, and first discusses its use In acute pneumonia 
The effect of oedema of the lung, or a very massive exudation 
compressing the capiHarioa, Is such as to muse an iaiuffi- 
dent exchange Of gates, thenoe a oo-intoxioation. With 
this Is associated a mechanical difficulty, For a time the 
reserve force of the right ventricle can overcome those diffi- 
-unities, but when exhaustion sets in there is dilatation, and 
then commences the danger to the patient The blood i« 
driven into the left auricle with difficulty, and the heart 
muscle is insufficiently nourished. The pressure in the 
pulmonaty circulation Increaaes, and that in tea aorta dimin¬ 
ishes- To overcome these danger* two fitpedteute are had 
recourse to, namely, (l) to Increase tee power of the right 
ventricle by stimulants and cardiac ten*oh, and ( 2 ) if this 
docs wft eubcted, to reduce the mam of the Motet by venesec¬ 
tion. Often venesection then produces a dhninuttoa of the 
cyanosis and of tee dyspnoea, and the putee gates te strength* 
The author beliefs* te*t tee best time for n ue s sot tenJeasar 


3, The only efficacious method of treating ohronio gonorr¬ 
hea is by dilations, as proposed by Oberlander, followed by 
irrigations, without a catheter, of the urethra or bladder or 
both. 

4 Urethral fever or other disturbance does not super¬ 
vene after urethral instrumentation followed by irrigation, 

5 Uaretully conducted dilations and irrigations are not 
painful. 

6 . Gradual, careful pressure by dilaton is preferable to 
the use of sounds in the majority of cases, 

7. The effect of dilations is to stimulate absorption of 
the infiltrations. 

8 . Functional disturbance ani nervous symptoms arc 
improved very early in the treatment. 

9 Chronic urethritis can be exceptionally diagnosed end 
successfully treated, but never proooanoed ottrei without the 
aid of the urethroscope.—Mod. Afetog. 

Exophthalmic Goitre Treated by Beeeetion 
of the Two Cervical Sympathetic*. 

GxBABD-iUftCHAiiT treated a patient with exopbteataio 
goiter by resection of the inferior portion of the Bight find 
left superior cervical ganglia with about two inches of tb* 
nerves, an improvement in the eye condition wj* patternbje 
almost Immediately, and this increased until tec exophthal¬ 
mos was very slight indeed. The pulse decreased firpm, 80 
to 100 to a constant Tate of 60. 

In the same number of tbta Journal, OyArorAUft men¬ 
tions a similar cate securing in a man, Qfttete performed 
a bilateral operation as above described, the immeffifti 
rewrite west scarcely noticeable* Tye end a half months later 
aoattecfcof tateyeaififecenwoft, aod4»p*tteot wnsgteen 
a bottie of digitalis with testeuetions ttgtodteg *te vm. fie 
took nearly tee whole content* «*#****•, and dtefi. seme 
hoprs later pfurntfs dtfteUtete Itipm tefite 

todemoMtmta tee kiknsflte emShnibiLiMJIsfiL Xaw 
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wifcbdft w the pfesety* it w« Imbedded 

in the cervical tlspees. wm made lit 

th* amttjor rcital fowlx the bladder wm itripfNWl £§ 
and then the cervix att divided wHfe M jjm tfi in tbs mettytti 
line tuft the foreign body removal, fhfeb ant parutafr* 
eodometittlx, u«l so douches were tied end the vagto* 
pecked with iodoform gauss* These wee complete recovery. 
The pessary mutt have been sacked Into fed ukWnu—#r*f. 
fifed. JW, 

Pathology «/ Boiampikt 

A btudt of S00 onset shows the* hmmorifetftt it the die* 
tlngaithlag feature of the changes toned in the various 
organs, ani that among the compllcationi bwmoho-pneu- 
monia and cerebral hemorrhage are the prinolphl causes of 
death Bacteriological investigation remits negatively ex¬ 
cept in mixed infection, Chemieai investigation of the bjlood 
and of the toxicity of the nrine and semm is sttU In the ftfe* 
ltminary stages, and the present knowledge of eoiampsht does 
not justify sweeping conclusions In regard to its etiology. 
In 368 cases only 7 bad sound kidneys, there was nephritis 
in 46 |>er cent , chronic inflammatory processes In 11,6 
per cent, Oliaages in the liver, mostly hswnorrhagic, ware 
noted in 218 cases. Hemorrhage into the brain wm noted 
in 28 4 per cent , intracranial hwmorrhage in 85,8 per cent. 
The stomach, intestines, spleen pancreas, suprarenale, and 
genitalia are also frequently found to have been the seat of 
haemorrhage, and even the skin, mucous membrane, muscle*, 
serous surfaces, and thyroid gland —Monthly Cyohjhrd to, 

The Curette after Abortion and Delivery* 

Bottnkr has observed 28 cases where the operator waa 
Glaevbokb He finds that the use of tiie curette it free 
from danger if carried out with proper precautions, It per* 
manently stops hemorrhage after abortion or delivery, and, 
as a rule, the catamenia return toon, and continue normally, 
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Contui*books have too Jlitte to say at this 
v «mM<m #feidb MfSlboue of (1) fmtid dm- 

ehdtyae wltWut f K4nbfibege (2) leuoottW with slight b* 
morrhSgetud 0) those in which hemorrhage is the main if 
^Mot tHw* HfiJfcWDAT ChWOMMD, MO A, 
^ %a dp«m & following point* for differential diagnosis be- 
, V^aeeb maSgnant dfi&ae and poet-climacteno hnmorrhage — 
la primary oancer the (1) nterns is sensitive, distmctlyienlarg. 
«d, early becomes Axed and heavy and (2) presents neoplasm 
and other irregularities, while (3) periodic and severe pain 
ia ati eafly and prominent symptom and (4) real floodings are 
very common; hot (6) foetid discharges are nnusual In the 
early stages beeanse the os is dosed and the surface of the 
cancer protected from external influences, hence (6) medi¬ 
cines fall ami operation is imperative. 

Whereas in senile uterine catarih the (1) uterus is normal 
or only slightly enlarged, freely movable throughout and 
<2) presents no irregularities while (8) the pain is either 
irregular and eolioky or slight end constant an i (4) real 
Hooding* are less frequent and lessjseveie , but (6) the fetid 
discharge is an early end prominent symptom and (6) opera¬ 
tion is very seldom needed as appropriate remedies cause 
rapid improvement in from 7 to 14 days. 

While he insists that senile uterine catarrh is not prodro- 
static of cancel he flu is it wrong to prophesy that a woman 
who has been free from uterine afftcuons during her menstru- 
al life will continue to remain so after her menopause when 
the organs usnally atrophy. For treatment he advocates 
rest, hot douches and the administration of arsenic, strop- 
hanthus and ohtan tui pen tine, hut thinks noth tug moio beue- 
flcial than the application of eecharotica by dtossed sounds 
or, better still, (urettage of the hypertrophied, succulent 
and eMiij detachable mucous membrane, with subsequent 
packing and drainage* 

Treatment of Ectopic Gestation, 


Dr HAGGARD concludes a communication on “ Botopic 
Gestation" with the following reoomtaendations —1 in 
unruptured ectopic gestation the vaginal operation, if con¬ 
genial to the surgeon, may be elected 2 In nou active 
cases of encysted hmmatocele vaginal seotion «md drainage 
is the operation of choice 3 The situation of the mass 
low down, and the broad, roomy vagwro of parous women 
are favourable to the lower route 4 Before evacuating 
ectopic collections per vaginam preparation for abdominal 
action should be made. 5 In free or uncontrollable h»mor- 
rbage, after removing the products of ectopic gestation vagi- 
nally, the abdomen should be opened at once 8 When 
ubdomlftfcl section is necessary after Colpotomy the prelimi¬ 
nary vaginal incision (a) will confirm the diagnosis , (b) 
facilitate the abdominal work by removing dots through 
the vagina instead of through the abdomen , and (c) e* 
tablilh an efficient avenue for drainage 7 The vaginal 
operation in appropriate cases is attended with less mortal!- 
ty*A*W, 0 y*. and Obit, Jour, 

Pessary in Uterus far Fifteen 1 ears, 

Hi Mb BQWS places on record the case of a woman, aged 
76 y ears, who bad long fuflsred from hmeowhosa. It was 
thought from her kga and tbs fsttd uatMfeef the discharge 
that efefe* fit mtmmmlML InrtWimgina a metallic 
OmA miusing into (fee osteal Mel, and the 
yearn pmtm4y a pessary 


contrary to wbat is so ofton seen in mismanaged oases. A 
skilful use of the curette likewise prevents those morbid 
changes which are the cause of sterility,—frtf. Med, Jour, 
Functional Activity of the Mammary 
Glands of an Infant, 

Was noticed by l)r, J B Gravrr in a baby girl, who was 
born on 2Btli January 1898, but was just a week old When 
her unusually developed mammary glands began to secrete so 
abundantly that her mother Is obliged to pUmp the milk out 
of both glands at least once daily and till this Was done tho 
babe was very fretful. This milk appears identical with 
mother’s milk and the child is robust and aa well ooodltionei 
a* healthy babies are at her age,—fifed. Fee, 

living Premature Infante, 

T* proof of the premise that a strong premature infant can. 
clear the pulmonary vesicles and Ure,|ViM,*ifiK <4»*, <fe 
0y*.et4e Ohdot) showed the Paris Obstetrical Society a 
flue mentally and physically developed child aged 61 months 
which weighed 986 grumes (less than t NX) ad birth in the 
9,8 ot % months of gestation but flue brought up by the 
oousem end careful feeding* Chawwim flea reared, 
up aft infant that weighed 67 0tm0fe at birth when ltk Me 
•pixatiou map pumly bwiwfctel.^tffifed. /Mr. 
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^- ^Vmh Leone, 
/#,;#» pernicious 
daiAietftal with the 
m' Cbllz to the 
ftotostbat hepatic eli- 
oohre oI the pigment 
parasite which complete 
f the jmljeholla obeerved 
f&T* afti§tT tha ftftenlatfoQ by leaving 
fttififtr: pwfWftftd by the endothc- 
but ^ ‘ the pigment into 

-lyeaplMeiio- : Wjpeewmw leads to acute tumour 
fA. recovery and repair 

Mwm and parasitic deposit is 

cleared ag'- ; 'ty. ^i e i^PP within the white corpuscles. 

. i cl the tissues above referred to 

surface covered with lymph with rare* 
\jfkm it- the brain subetanee and the capil. 
ifftftat a*i&}ftfteteal Vernal* simply blocked with white oor- 
v pMnHiU*^ lm we earj stage of development from 
to maturity. The j fleen web almost diffluent, 

J 111 kaadeoft Its connective tissue did not seem to be 
thongh the pulp was materially infectod and a very 
number of pigment bearing leucocytes accumulated 
arohod did not outer the malphfgtan follicles which were 
V- ; The liver was much enlarged. With 

^ ^ oka surrounding the central vein of 

s" <b©y were vacuolated or in various phases 

:" «the hepatic cells were healthy and 

syoU p Wi S S w i hut there was an enormous quantity of pig. 
^«nt dfttribnted between the rows of these cells, while the 
‘fdseels between the rows of liver cells contained 
many whitewerpuacles laden with pigment spheres and 
irrtrt" f* vftftw»*«i*Wi and the endothelial cells of the capil- 
lirfet alibaaatafafd pigment. The kidney* were slightly 
twhrtpiiiji and the epithelium of the convoluted 

. ftatmftamer^ 

normal and afew very small pigment spheres and granules 
/contained in the endothelium of the capillaries, but 
- 1 ftfti«*gpaIl*efU.taffliiatton nor inflammatory ohanges 
M* 0 *ctjN* tissue, and very few parasites were found 
la tfjetoeod female of the kldwsy.—M*dioo-Okir. Tran*. 

Omentum, t 

AmMtheeeeMaUs examined tbia structure in 160 con- 
The considerable variations in sixo which 
am' often more apparent than real, unusually 
vamW JftSMW fa* to a {availing of it, and unusually 

large sides to a lwnbh distended itotnach. Its vascularity 
is greater than 4he^ nsembvaaa ftarif requires, and thus H 
/ xeedift pftje of the *b» 

• 4$;- dominal organs. * ormB adhesions 

; v and readtiy ahffta .Hi that it can readily apply 

■ ^'.v itself to an inflamed area, and, Matting adherent to lt y 
^IvjftMia 'limit and ehat of indaiM»th» ik wppnration from the 
■' r**>*t the peritoneal Wty*. ftOppfHtf^pburs out lymph 
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■wjj Li ..wbefftii * 4 Bmtte^ift 
moral of tbponrentum did? 

OvrmXethMt* 

1. BDdoXM in the eamndni££^| 

experience, V 

2. lie bast stain for blood pat^M^'fi : ftr;i 
is the double eosin and 

■■ ~ 7 

stain ft to be employed. '> ■ . ’ .1 '■?.$.% *' 

4. The bematoorite is more dhnvenie^^'ft^ ihe^ 
tomefcer. and gives as good 
place in the^ clinical examteattoaif the hft^^; 

6 . The type of malarial Sftftoc 
suburbs is nearly always the tertian. Tbe qaafftnt-, fy.pe MjA^ i ft 
the oresoent form occur at a great.,distance ftft.pfty, ■'JSJ'j 

. »rtto» nC» 

various types of the blood dlseasea.^rUr. fl. U-> 

Poet Graduate, . 

Biology of the Ihiberc^ BuciUm 

Thi tubercle baoillus has long beep ktibwn to tecretoWcel. : - 
lulose capsule, which is aicharacteristic lot mrobie v 

whereas those which are anaerobic are distinguished^ by 
the formation of volatile gases, such as marsh gas, sulpburfitt- * ' 
ed,hydrogen, phosphoretted hydrogen and ammonia. The**, 
author fluds that tuberole bacilli grow readily wumw -' 
medium, consisting of crude lecithin rendered 
repeated warming to^O.O. At flrat only volalliSf > V t 

gases are given off; but after five nr sfti days, it ^thoiwe 2 *S^. ? 
of air ft prevented, the presence of phosphorettod by d^aiMp 
oan be demonstrated by the contained gases blaokenftg paper 
impregnated with silver, but not land. The author 
that the tuberole bacillus is capably;anaeKd^ftad ; Catt-g^ 
rise to reduction as well oxidation products, ^e^matftft^^ 
of phosphoretted hydrogen is much more marked iu the r 
case of the cholera bahillus, and it is suggested that the symp- t 
toms of cholera intoxication may be doe to that,gas. Similar*-v 
ly it is possible that this and other' gases may : lm-ft»e:^cai|ieOv'/|£ 
of the symptoms of other bacterial iQfections.^P/i^ft' 
case, treatment should aim at 7 : 

at increasiug the resistance of the tissues 'totbem^ --li^ftift} : vu 
new suggestion which the anthor conslders may 
important resnlta.— Dr. Mabpmauk, iu 

Primary Pleural Carein 

Ib a rate affeotlon an Instance of Whlll^ hf^'' 

Baasi in a patient who died of pyrnmia after operaft^^lor d^ ' 
broad pleural tumour which did not groft lnto tha itt^ and - 
bad no metasfeaaes. Small cyaia wan ' - 

in the tnmonr which grew from the upper 
only though in some places the 
without the growth reaching th» 
face of thft tumour, whtoh ln wonmr 
oub, vstical aadovarlanoawiftumftftfti'j'ijpft^jllmy-B^rf'ftri^er^'^ 
ed with cyliiidriGat epHhpUom 
vsaftftfa4 : ift lumwi 

■PS#-/* n >. ,l ■ 

. 
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the eeo&Wpise ■ existing Vharber- 
Sot ihe spread <& juany.. diseases, not 
W infecti 0 BB m^dl« 
HM* the loUpw^ Tfloi for practical .gnid- 
and legislaton, sinco he considers that a bar- 
iapfpperly subject to public control. The barber 
ffahould be free from epilepsy, spasms of any kind, 
mad infections diseases. Persons afflicted with 
>. ewttlagioat diseasesof the akin; hafr, beard, or genitals should 
n^ be aJlowed in ^a public shop, but should be attended to 
at thefr homes, where they should bare all their own instru- 
;ly" : -jnfBftt* loth* shop all brushee and combe should be made of 
U ■ focd |naterial, so that they may withstand frequent disinfec- 
tkniu Pu^balls should be replaced by balls of absorbent oot- 
)f ...ton, lObioh should be thrown away after they have been once 
'£44 died. Towels, itc., should be freshly laundered for each per- 
,'v 'f son, unless paper napkins are employed and used only onco. 
Combsshould becleaned anddisinfected with corrosive-sub* 
Jlxnatesolution after each use. Shears, more, and clippers 
should be boiled or wiped thoroughly with alcohol after each 
use. £ barber should never wipe the razor upon his hand. 
Brushes to dust away the cut hair from the neck should be 
forbidden. A barber should pay special attention to the 
•t cleanliness of hiB Own bands and person, and should be in¬ 
structed in the appearances of diseases of the skin, scalp, 
beard and genitals.— Med. Neva. 

3.he early training of the Mentally Defective . 

BERNARD considers the early training of the mental ly defeo 
tire of the utmost importance, The evidences of departure 
from the normal may be detected in infants at the beginning 
Of life by a careful study of the unconscious and instinctive 
muscular-actions, and the mode in which the various child- 
emotions are expressed; also by the process of growth—mus¬ 
cular, physical, and mental, and by carefully Btudyiug the 
powers of speech at the age of speeoh*development. Bkrnabd 
advises methods of corrective suggestion an I a peals to imi- 
tativeness in order to gradually guide the pathologic toward 
the physiologio. This should be accomplished through the 
adoption ©f a well-ordered and comprehensive domestic 
^V'^^Wtmebl^xbsguh wIth the earliest recognition of any patho¬ 
logic condition. Early mental sanitation diminishes the 
fftqtiebey of occurrence of insanity. The creation of a 
;<l ttoe* table” for infants is advised, including rules for guid-, 
4 ’- anoe before dentition, during and immediately after deqfi- 
t tonl and tales to apply up to the third and fourth years of 
L-:fc life, .«(. which stage the books for the mentally defective 
( now in USb can beapplied.— jPMI. Med. Jour. 

fatlents in Sanatoria . 

^ tleAVLAXOUf urged the necessity of treating 
indigent siifeiWs from tuberculosis in sanitoria on tbe fol- 
a ' lowing gfoaud* : (1) The sanitorium ensures tbe isolation 
•>. ' 4 ' of the patient, who otherwise constitutes a danger to sooiety; 

(g)ibe sanatorium alone, owing to Ita special arrangements 
" ■‘i'imhm it possible to give tbe tuberculous patient tbe care 
wliiiih bo needs f (8) the sanatorium, which is especially, iu- 
. , gjpdwjfot the mom curable agios, affords a means of sealjt- 
" isl, fiuauplal and social gain, as baa been shown 

. bf t^ tan*!* obtained Assumece i^pm panic* againat in- 

' ' bfc'■ tofefofl afed pavfiipns as 

\ ‘ - meet only ^m^;^«oqnireaeBts of 

: ■?.-{ dan# to 

*i^ro^sfiai'' i : 1 B^i^ tin motet* 

m^ ie cs e sttate a ^ ttprn&mtt ■ 


•idered.—Brit, AM Jour. 


MUktitoAbeorpttonve.tb 

Milk alone is sufficient to meet the needs' of^'^. jbpdy 
Intravenous injection of fresh milk has been saJtaly- ^ . 

showing that the economy can assimilate it without previous 
digestion and absorption. Working on thlstbeory, thw 
author has adopted the following plan for the rapid absorp¬ 
tion of milk without previous curdling anidlgesiton. h 
number of hours after a meal (usually three wrfatrVtbe food 
disappears from the stomach, with an gastric fulc^ and the 
muoous surface becomes alkaline. Thlsis tbe'*rffc^e;Aide lf ..l v 
of the stotnaoh, If at this time milk; tm tobto foti fmh ■■ ■ 
and alkaline, and at the temperature of tlie body, be taken, 

It will excite no secretion ol gastric or paaoi^Mcte^ act 
account of its freedom from all irritant qualities, aud it will, 
therefore, pass at once in an unaltered state Into the absor¬ 
bent s and system. This saves nature much work, and avoide 
the disturbances of cotgulaMon, It enters the blood-curtenfc 
more quickly, and in no w i ay disturbs the appdtite fo*tegu¬ 
lar meals, even increasing the latter. Milk can tkah' bf 
taken by patients who cannot take it with their fimali» £•■ ■ 
bVLKvr.—Morthlg CpbpaMa. . , • 

Entbanaeia: : - ' 

Swak-like the wild Indian t hanis his own requiew ind 
stoically meets the grim destroyer ; while viewed frobl Ws 
most Uvourable aspects by civilised raoee death is iniemsi- 
fied by abject fear, and depicted as a horrible ordeal AUnem- 
panted by agonizing pain, wanting slid hopelesl 
to resist the king of terrors ; but as Br. 'h O MA^Ba 
truly points out that no matter bow intense the indlvktual'a 
pre vious suffering way have beeJU,; Anal dimplntlbtt in over 
gO per cent, of human beings is utterly |mlnieiiNkn4 ie imme¬ 
diate! v preceded by a bltsaful uncon«c»ousn«*s, which say 
last tor a few minutes or for sewatait Jtowb^ 
ous force we call life slowly takes kaye of ita hwfc citadel^ i; 
the heart. •>$ ■ 

Many things legally right are morally wrong and 
ver**, and instead of being mercifully, and without tbefir 
knowledge passed from suffering into tmit ^ a fttbt 
portion when all known palliative measure* hawe failed* 
persons going through the mental and physleal aiflaleb. 
of incurable affections and painful dhteaam and 
which make life unbearable and them*mkwdii. .la. 
on their frienns and relations, are oondemoed to eitber kdfNtj 
on and on in vain, longing for relief in fioal.dissowoQ wmebt 
will nofcoome w rerum nature ' : : v,,• 

Excessive pain blunts, hardens and brutaiises tbe ajMHt ol 
man and it as clinical critics assart Ood aenda pain to disnip^v 
line and purify us, the discoverers and employers of ether^ 
chloroform and other anasKth^lcB am guilty of biasplrnm^ll 
impiety- M Look” says Dr. BAPM <r At tbe tisposatMisof 
diseased, suffering, tortured human beings v 
cumber this fair earth as the spring a uma 6 tgncrai«|e r 
brutality, guilt and shame. Walk . ■' 

Go to the children’s hospital and see the poor little innocent* 
malformed, recked aud tortured from no fault of their own. 

It is preposterous to think that God lovea to behoW the age- 
sfles of infante or to afflict them with terrible wsating dise ases 
without the possibility of permanent restoration or «veu-te- 
of by speedy death” Brute creation recognises while reas¬ 
oning man ignores that it Is the acme of kindnwfuil itjfdom 
to put tudh sufferers to death ; but to ett^*? befog* 

or let them kill themselves, equally Infringes 'the law which 
hst uot yet reached that just stage of pwritecttett thet should 
onbtfn that when a oommittee of oom?«Mi medical mem 
baya fully decided thaa an sMlctod personl* utterly beyond 
«U hope of cure though be pay Uugcr pp to agony for month* 
Mjjmn it wesrsrieer toqufidi dMwph him than te dpel- 


Hong hie suteing ^ defarteg the dcath he bduriy^nd 
pqpt** *o*era«ai*1iJrpii^ Aft* • W* '■ 
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MQpOf 
tlwpM 
^discovery of the 
hoc led to no 
disorders, and con- 
fliftW cause forty phllls 
.1 treatment, 
with which the 
etnrri^ta bound up, Sohwim- 
rhtoh, after prolonged treatment 
jNftftnia were allowed to marry, 
f tO0k place, and oach had two 
ftfcdh developed eight yean 
fttfeofaief, to one case aflfeefc- 
petfoateum. Ho oonoludee 
ta*itmeot(tht« yean Fournier, five 
protect against relapses, 
depressing both phyiJoaUy 
yean enough, but does not 
of the third or fourth year. 

i ft* • Source of Beat in 

an Austrian army surgeon, suggests the 
the fiek and the wounded the benefit of 
li^ep qulokUme la slaked with water. 
Xftfft. is wqll known, results iu the disengage* 
^( •1*60, of heat, and over. The vessel 
T . ttilkwMH'iB made of tin, flat and rounded 

this is half filled with broken 
water is slowly poured on to 
p npj^^Tltft- . 00 per cent, of the weight 

iHWHft ftC hydration is finished, the 
i in the vessel is found 
I'lftfw^jusAto have become transformed 
Wfattapewder 1 The apparatus is then 
- IftOftftr ivftifttt found to possess a higher 
body* This circumstance may ob- 
lv# JftMjttftl ttie» toftte especially in times 
The lime which has thready been 
fine d! beat, may still Serve as a disinfectant. 
, 

JMarrkm* ef Children. 


presort ‘ 

as of tea ft n e p e ft Ory,the 
JalMonj#^'-Aerial , 
1 «« that tot hotmi—Arntfi 





m. , 

UonS fW'ftw . , T 
children: ■. v " >»$"• •'>?• ■. '■;] '■ ”■ 

■■: l. In the early stagerofftt 
intestinal canal is oleawiri.; $.■.£& 
■'\M WhpMho 


i oontra-indiea- 
diarrheal dlseaeee of 
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D*. D. a- tow, d J<to#*o 
Medical Brief, the 
He Podophyll 
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Bat, eofooynth oe. 

* Bzthyoaeyam. 

01 . mtfth. pip., gm. 

M. ft. pilno. ta. 

Big.: I for a laxative, 2 for % pt»s«*to».1 
drastic affect. 

&*lc P Ul$ in Locompto# • AUus^m, : : 

For the tonic treatment preecribed after %' eounetif'l 
onrials the following formula ft used by Bbb >» ^ 
ft FerriTactitta ... . V.„. gr. 

Ext rinchon® ... ... 3i~gr. lixi '* - 

Dai nucis vomfem gr. f-gfc we. /. m -r":-.: 

Ext gantlaoss ^ -q'.-.i. ,. r ,v,/;T 

Ft. pH. No. XI. Sfe. Dae or two pills three mim^r 


V. 


day after meals. ? v,. 

Lntau6*c Lotion for PrwWtu Yvtami ' l ! 
The Journal is miecim ie Paris fives the loitowteg 
formula:— 1 .*.• ■ 

ft Distilled water ... * M 500 jjiftft ; . 


Ohloral hydrate, 
Tincture of eucalyptus, 
. Cocaine hydrochloride 




M „ 

1 »■*, 

Quinine and Jaborandi Bair-tenie. 

Tr. jaborandi 


■‘t. 


Tr. oantharidis 
Quin, saiph. ... 

Aq. colonlensis 
Ess. bouquet ... 

Aq. ad 
Filter bright. 

Man do Quinine. 
Bali. Pern ... » 

Glyoeriae ... ... 

Tincture, cinchona 
Bay rum ... „ 

Water ... H . 



:\/m^ 


■*« 


f^srw.^v.v 

Maoeiale men day. wlft Uijiidt 
bright ■ 

Bair Wmh. 

“fiiit) to be paitkmlarly food 
end la prevent ft lolling out 1 ’ ^ 

Tbsotoraofoapeioum ... 

T e^fl wifldip.-^ 

... 
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oMhei. Angle*- 

ver/Table Medical' 

....ftp# that, ddag&tea 

$h$brIoi8te Awocii&ODS will meet in ooufer- 
“ ph27tb to 80th December next. Great 
ip upon the reauUs or this gathering 
sepwsenUtive* are true-hearted, fear- 
opportunity is close at band to make a 
impression upon pin Indian Government, 
pflHkbtf d&mtofled European Community will no longer 
^ij^k suoli injustice as is being heaped upon its members 
! "77&'&rery' branch of State servioe. Our ory must be the 
.taojot* of our Domiciled British and 

''/'.'Saroyan Community, with imported Britishers. Let 
ibie be 'raised with no uncertain sound and every griev- 
;hpw great or how small, will diaap- 
: k- ^^»0..’iiba .- : i^; iiisUnt the Government of India issues 
|| : e^.edic^:that• ttsere shall bonoeforth be an equality ot 
-privileges in India, both for the imported 
|f :^^-nndli!s kith and kin in the land. This must 
^ be grantad, add the time k ooming when the Govero- 
'7,.:. iBenjb dare not refuse it. " This para,, though sufficient- 
^ Strong fftd pointed for all practical purposes, does 
|C;ttOt^i|pUrtbat ornate emphasis and elastic suggestive- 
ipiees.'wo ore apt t& associate with our contemporary’s 
,li ;4lde strictures . indeed, it falls far short of hisstand- 
ff \t& l; nevertheless, its meaning cannot very well be 
' misunderstood. Whether or not Government dare refuse 

f >.to recognise any such demand, it is mpst certain that, 

- n ory of this nature, concentrated by a common impulse 
^of indiguatioD into a text for radical reform, and focus- 
’ and into a remonstrance giving point and direction to 
. ^notions hitherto sighing in vain for practical expression 
;’v and fended into one voice, though ooming from all eec- 
*7 ■■flone'il India's domiciled communities, cannot fail of 
. afieot But then, that cry rnsut 'not suffer itself to be 
India. Its echoes must not be lost in the 
,%7^yrhters df pqr Circumlocution Office nor brook tbnt 

S otifling, chhiing response—■“ Deqlinee to interfere, ” or 
Of those stereotypes with which we are 
' . sq iamfiiar— 14 The Viceroy and -Governor-Geaeral-in 
CottO^^oti be is unable to re-open this question, ” 
^ :^>|^ 'd}ieoted to inform Jfae memorialists. that 
47 tH* «Mn^<waii'-. dispoeed of in flume Department A 
2^0 *70." This biN 

W8 tjf»t tUi «bj«t St 




tww fcw, *» 4 <Wd»dV*«* 

W 7 — w. . ram* T ^| tTTj 


loyUfiiWjth* 

usefulness' as _ _ 

more' valuable J|od more 
of decency and gratttude tn toward 
ency. Their endurance fete been 


peuse, broken promises ; their 
vain. Hopes deferred, sod 

caused their heart -sickness -to deySj^ S ^ -• 
•itating retirement from office 
Without leaders, without personal 
mentsry interest they have pfrfot^^ 
they have seen younger and less pepshW, impmsM 
men, put over their heads usurping praises 
which natural justice weald demand trtfeeb 
right, truth and honesty and'fab 4*a8fig 
repeatedly pronounced to be theirs . 

a a Government that professes to be «fi[ 
under pressure, thinks it may invade wi& iuapunity to Igf^'■ 
party purpose# and please friends in CdSOpg, heM *4$ 
home. Few, indeed, have been our 
letter days in India and full, rather ofvfcntftg 
consumated hopes, than of any solid dsUghte of fruiUou 
For this, there is a reclwidogfal^ 
it should l>e exacted without;^ 
tittle, Anglo Indians and. dontf^ 
oome a drug in the labour mai^' ; ^ : Ii^ 
ing that inexorable law of supply and dehuusd^y muni 
bide their time, till some unforeseen ■ oipi^pfieiii* 7; 

tion shall arise and their services beoeeded, 
we have Baboodom at our own rates, ■*Wob WfOan 
at will; what care we for Anglo-India,3^ a thrif)^' 
paternal and beneficent Government. It.-ja <ta\$,nbSi.\ 
hard knocks are being dealt out, and de^lyp jk|l|M> ,. : 
are brought into play ; only when Baboedom . 

retires into seclusion—end very does 
that we need feel conoerned about .faftoing• 

Indians. We know, like the poo^ fbpy 
ua, and in their worst moods, a fSW^'Mttd' niid 
words will easily arouse their eethfisiaam, whfis'' ^ 

dom sucks its sustenance through a pea atdta office 
i with a punkah overhead and a *bmn^ 
of a striag for divendon, and » 
mendable virtue, paHmm. Whilst 
rin g Hs jetabm, Anglo-Mia may bo saf# ytt t n >*j» d 
witb field opemdons to risk ted to lose tbeb liWte** 
a patrioMc inspiratioo of duty- Vsrfly, 
revenges, as well at her eompeMUttote. 

India hat nnfierstoed the ^opdr 
sSon or grasped that problem wbkb j 
govereiehtof men, Wbtertodfirs^ 


~ ™ , JL- -Ssag 1 
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i«t 

i;!W* 0 » » 

Our 

> lagHimate, or to 
discreet, Our expo- 
..- . . ™,,, ,,,.. r«ten>P«r*Uly. 

Ttoy Wl.l|!k ; tolow ^«f jui |i^»aing tb»t, it rightly 
foilo»*4 ti^ SI*y , {ttd # 4? AMMl Ooagrcu that era 
'kng B|i^ ; ^pqi»h< :iiMl( ;e wihwtt* aaxiliary to our home 
Ptrliu&MiL W* toto Msdrai w Msurtooe that ire are 
ttoogh at)ihMq««t enquiry has not elicited 
information, Whether we are there or not 
«nr dwty k plain. We urge upon our frieode to innint 
^fcjwn their rights, not as favours, not as concession!, or 
privileges, but asoUims upon a Government that but for 
: in 1857-58. India 
; ::i ; wtnbii^ dominion when Anglo- 

'tcidl^^Cl ifei^A^a^pt^ tiea, stepped boldly 

forward, oai*fce*ielf into the breach and helped our brave 
soldiers, shoulder te shoulder, to recover a possession that 
Eftytimd felt waaalowely yet surely slipping through her 
■ffe«w' ***& Upon which her grasp bad been most material¬ 
ly leceoned. If we avail ourselves of what thuGonfer- 
imoewill indubitably offer us—an opportunity for amal- 
gameting ourforoes, and of meeting annually for purpos- 
: esof iidl-pwteotfo®—a great and creditable work will be 
dm and our labours will result in a well deserved triumph. 
•4;,0ttr representatives abpuld bear all this fully in mind." 

• of-.Indla . and the India Office be 

; careful how they make their next move. 

v ' * .. Yours &c., Anglo-Indian. 
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LOYALTY. THE IMBECILE 
^ SATURDAY JOURNAL. 

% *VtiK : fPltoR, *? l»w an Medical Recohd” 

BUD on to iti eloquent defence of Anglo-Indian 
Ity by the recent strictures of the Record on that 
l T a imbecile remarks, The Bengal Times gives uter- 
to this noble and fearless exposition of the truest 
•efttto^^ Whkh actuate the Domiciled British Communi¬ 
ty 'Ha action towards the GovernmentThe 

; nwy >— 

‘K^tingfrom a weekly contemporary- -Saturday Jour - 
Wo note ., • 

•• • •*-?; gad the unpleasant con- 

troverslee tbat have ariaen in commotion with it may very 
well be dropped* - There is, hojrevec, one indirect issue 
arising oat of the wicked charge ;levied against the Gov¬ 
ernment of manufeotn^ 1 would like to 

draw attention to. The statement weakened the hands 
■;.jpi£ the authorities in dealing with the natives, large num¬ 
ber* whom, already violent^ exposed to theplsgne 
refaction* came ‘tw ! believe , wee 

aoti^ Now, is 

Ivorduty of every Eoropean ihtbis country, 
. or all wbo hwe white blood wwitt^:WD': tally in 

.times:«t;;j^^ eupp^ : «$^ 

■■ ■ ■: .:>=■ *. ' 1 ?:■ •. -,fy 






Declaration that the 

factory still to fcekept open. 1 ’' [' 

tbs Anglo-Indian and Euraaisn ilsw • 

oration of the Government; has been its eiwbfwri 

to the Crown. 1 hope, then, that theieaderi of t 

munity in Calcutta and else where, will cameI'.;# 
publicly disassociate themselves fromtheee 
efforts to charge the Government with lyti ^ 
and to play into the bandi of the moat eadiiioii^ 
affected sections of the native press.” /'. y; 

“Heartily endorsing what our Saturday ; confrm$&^ - 
advances'that all plague controversy may now ceas^ wej, 
are unable to agree with him in his ■triotures, as respecU-f:'./ 
Government and our domiciled Anglo-Indian commuxwty^ , . ., ; 
in their relative positions ; that is, if ho really iptonds.'fcb^.^'’-' ^ 
convey what his words seem to imply, wh.3pji we it^pre- 
bend he does not. It is his desire, doubtless, to dieprooufa^'< : 
further attempts to impale Government as having, undhr' /'•; 
offioial authority, excited panio and an attogethier *u>juat- 
able stampede amongst several classes of natives ;:;«nd bw 
advises that Europeans should cease to give oarrency to^ this - 
charge ; but his words have been unhappily 
inelegant, ungramraatioal sentences ittoon^uou^:',^:^^;. 
grouped, so they may be read as' : giving a differeoi'm^tt^;^ 
ing to his exhortation. No sensible person can,^'foSs.iih^^S.'’ 
moment, doubt that, our Anglo-Indians have.-^enfijslly 
treated; that their merits have been overlooked; that^ 
their just aspirations have been rebuffed by an irrit&tiag 4 
reiteration, disolaiiuing power to confer preferment, and •' i : 
by a doubtful allegation that, power as regards Indian , 
patronage, has been monopolised by our Secretary of 
State for India, hence that natives of India—meaning ;'y 
natives of aboriginal desoent, without European connso- t 
tion, are preferrod to those of European blood ^ never- ;’ i 
theless, we should never advise anything like desertion^ ; 
of our old dag, in order to promote sedition amoogst 
natives. Our first claim as her Majesty's subjects; be- ^ > 
cause of our loyalty—which 'goae without ssyiug^ oB^ V 
her representatives out here; not because we have been 
and are loyal, in any abstract base, Imt 
maoent stay in India is in souie meaiure, 

Open resistance to > 

considered enforcement of authority. ‘ 

be otherwise 'then assumed 'that, we. : ' ara' ;: ^v 

rulers in the cause of peace, |^d obb, a^ 

efficient administration ; that whoever might ho^ai^ iVe 

at all events, could never 

to nationat traditions, ah^l that our obisFisIty, 

it our patriotism, would revolt at s«eiii|; our. 

d »fi«d through $um to whom W ba* 

ud iM UMiWewXry t» xfld, thta wouJ^U «dJ om«, be »• ^ 

Mtunl tMlieg .maagtt us. ft MSsipti’lsisomln}^ ' 
■npwfiooH tfr cononl M ttow to ^s#|At MnsifM'lii 

m • .W'«»;' • 

iwnrlMgM ^ #.s4^i8>wour:«stuitiM .. 

tow wtofcr 01 hgr ■. .< 

TigfeMMUCtifodby 

'W wmm iiii'iipaeidliiidigitf ,' 

>mar: ^touitra' MBfr to'^wmiiMrtor 
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.mmm£*B&- 

. .fP«r' ->sr4!rt|jft : tMir-.l5^ : -. 

•Wnif knmeb^^ who have be- 

A ; 'gfor^ a saorificsof their 

pile w# will follow, leaving an iaheri- 
lO.j^or, ohildrafi. Wp could not ally eur- 
i^couptry’s to#*, in view to redress our 
grievous tbeymsy be. Look at poor, 
that erica loudly for justioe, ad rcaorta 
dastardly assassination to gain her ends. 
pvm-nd. she present ua with a’deplorable and shameful 
Jwtare of impotent, political fury madly directed, and 
'^^9lrat talant^ d^voiwd to ignoble purpose* ? And shall 
we caek in dishonour, what is not quite within compass by 
manly end intelligent effort; what was won in honour 
and’ ratified In bloodshed ? Shall we resort to 
^ because our Wlcre have broken faith 

rather, let it be our boast that, we 
^'ha^e been cleanly right through, and hare won our 
ba auseaa patriots should win^-with truth, with self-res- 
and with justice, encouraging and supporting our 
nndeairours, and with true manliness of principle ioapi- 
ling our efforts, and supplying fresh incentives to further 
noble aioos* Our weekly (weakly ?) friend may mean 
-/•jMmbtly "tbn.trary ' to what he expressen, and a second 
reading of his slipshod utterances, suggests a possibi¬ 
lity hat* 1 his intention is loyal. We trust it is, and 
that others may not, like ourself, be lead astray by 
his careless and inconsequential writing, to any possi¬ 
ble misapprehension ofthis motive. If he uieau well, 
it is superfluous to enjoin a spirit of devotion that has 
; never beenwantiog, There is not any need to express 
^ A hope that Anglo-Indians will do what they always have 
done, and that they will act under a sense of burning 
they always have acted—with patience and 

; :,to •' • bMt with » fuU 

detenninatlon to right their wrongs by lawful means ; 
Witbt' 'oamssgw and loyalty, neve* compromising their 
t.«fn.^d V :lMine r by sullying s.<muse which must even- 

means happiness to 

v AhnuM^ilS) ' >yt| to millions yet ssboro," * 

. Years, Ao, A*OmHitdun Patkwt. 


OF OO3S1F10BNTIAL BEPOBTS 
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H Jmua JtuuoiL Bbcosc." 


H n . ,T «nve • fow Uai kdulg.DO. for psbUrn- 
Wt tel, 1 m>« « Imm&oUI relei. *ubj»»toA 

to y<m tor 

, letsa r; sBiyii, i y ■ m n. 

,gfeniyijsis>itAtil SmmMk: 


llwWK? 


: • A5tr' ' •/**.;.»** />.•'* 


■mti toksW 
'underpaid ,■ ifrittisi i 
better-«k4*W.?* . 
which I had rnfcsiveip f 
which oniartheGM Surgeon 
I have net * vety good mwsmai^££ JtegftftA 
■ being DO o<i»«hoa r oouW 

uptenetion for toe, I toed* , 

lubmhtid mj bumble fi» >ii i1 ip || | r.T a ^',» W ^f» ' v ^ 
wnat was not »y fault, through the Cflv 
endorsement or remarks I was * 

■ As a subordinate l knew ; w^ii^;ljwsr 

carry any weight in official gase any;;s^'mhta 

made by a Oommismonsd Officer of 'kiwi. •In4&;.4iWWV 
Service, and 1 folly exp<ioted my prOtett >CiiWMwh'- 
turned to me with the caution to M J^ i^ it occur iWM * 
but I was act prepared to be :iniapeodcd' 
supposed-to-be insubordinate letter and to 
after be hunted off to Famine daily, Without my 
expenses being paid me. * 

It is evident that some emffidcntiat;’^ 
have preceded my arrival at my new atatioo, wheretheOlvU 
Burgeon received me to,e;mfmnerth^^ 
be was far from pleased at my being tra^ernsd to" hie ■ 
charge and on the close of the lamine operations l ^l^e 
sent away for plague duty to Shod war, where 1 met the 
same disheartening reception as 1 bad melvad at icy lift 
•station. v . ,,,-■ ^^Cv } 

, While at Hurd war, I was • 'Sl«s^ ! f^i|^^ 
charge and peremptorily transferred^presuipably 
bad report, to my present station where 1 waS''Uter.cnrffc- 
formed that 1 was—without any attempt at trial or .b^g 
given an opportunity to defend 
I reduced to "the 2nd grade for 
inslatemeot to Ut grade to be eubj«tt:''£» m' 
report of the Civil Surgeon, but Whan 
expired that officer not only 

for reinstatement and deoiined. ^myptate, hi|; rsaponk, jiut 
also suggeeted that I should be kept on the 2nd grade> 

; for a further six montha. •' ^ y h 

The work becoming more heavy tbau a raptersd mi^ 
could do with safety to bimcfiif^I.aRl:ad.|o be v placs^ t lw«., 
fore an invaliding board, but the Oirif 
to examine me sad refused W forward o : 
the lncp«Wop4bnaral, •«* 

addresaedAiwctly, 

tbs remafk. 44 Ko notice dan be tataMs A^nabbooht® 
petition When MtAmot" and as ihM aW;^^ iny 
.. bwcma4m»mwwl *0 

tMd^myrwdgtmtien.^ 

tiMa oyn* 

toy »im wniw nothing 


te that whH.-had 





S gfif Pv ’&'■ ■:■ {• 
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■r^ kMj jpi h mtihtO _ 

--'^ypWi uwd la M»Wfawr . end If joa 

..'mo htdjm* to til* Spitt * In*' 

',^»ti»i|i«M^;, r; 

■ .T* * ^WNIpIft. toman. 

(You jkonld >| j wate r a »ft ) l y r»*H' fw£;3tflCttUo!iaad submit printed 
memorfe!* ehjwttfc: fow oMil su%fb^T)ipiOtor General L K, 8. 
^tfae lugpaatot- ^ftw r a l m year (^^-tM^ieLociX Government If the 
Olvil whwato forward ymt mcmwH Joy yogr ew before the 

IxwaiGsWnmentdtvwjt audio the mM; 1 # year not thereby obtaining 
qjjpn+tifm the {RdiM lMM AWCClstioa will do Iti beet to 




AN IN 


; : .. for itself. ft wai the 

■ direct outcome bf h ooromoot Mi it by the Timet of India , 
of what appeared a bogus institution: \ 

,: "glr^Ae. 1 have been appointed by the Independent 

; Medics' Oolloge, Chicago, to be a member of their Repr£ 
tentative Committee in Bombay, it is my duty to give 
' ^ the leader which appeared in your 
yesterday’*liiue. 

The authorities of the independent Medical College 
have divided to have a Representative Committee here, 
^Ordfier that the buiinete may be carried out in a legiti- 
••■ : wte^aw^ 

Bines some thus baOk the rumour is circulating that 
t|ie Bl. D. degree of that College can be obtained by any- 
body on payment of £20. To prevent such frauds some 
^araoim hii^ ; euggeeted to the Oollege Authorities the 
of 4h»VioiC * committee who would select candi- 
4ites for the ekamtnation and supervise it. 

Th* folio wing it an attract from a letter Dr. Patharb, 
UU*;j£f the gMiietaebf, |hat College, received from the 
; have decided to send to India two of 

V ^Sp; < |^ftssorib 'Bri. Z. A. Va» Noppin and Frank E. 

1 .--■ ;'tnte possible frauds and further abuse. 
MoreoVei*, |hey will be there expressly for the purpose 
of e^ftbHllMng in lndia branches of our institution." 

WMi'lilb.:two Professors (who are expected in Novem* 

; ton^^lbgbew, the committee will be composed 
of pmoiws^ iootndla^ rnyoeif :—>Profe«Bpx 

D. A. U Vag"NoPfptii, Pb.n., *.a; Professor Prank 

E. Lyon, B. Keotb, El*, L.M. A S.; and Dr. 

. N. PaTHAB*,* 1I,D., v;.*.■ ; -V.• 

Now our duty w® beoblyei supervisors and not as 
^ examiners' { of will be, conducted by the 

" 'Af0. Professors. h«*with,.t laeflet on whioh 

isprintedthe xmlM-V-Msi - erWoh. owndidatsMi 

will be admitted, Ac* I hopeybu ffll publish it in order 
jthat tbe public may s 

Thr : ^ win sail 

*ortunftjg^^^svsd, to «**fc and wTsiylodf toob-, 
gain •• • 

Let us newwaft for the nature of tbs g a M p i ^pii tad 



'.' Here ^Hbws, the 

above lstt#r>- ■■ 

* Qur Invitation to the er< 
be held in' Bombay under the Inds^d^p^^ 
of Chicago has.not been 

appeals in another column ia explafflitfo^f^)iO 
taking parthdly satisfies cnrksdty on 
leaves something unexplained. Thos, the ^ 

who vouches for the bona-fide character - ^of 
tion, haybne himself the injaetioo -.itf ‘ lwa«T^^lbik.^wl^ 
to suppose that ho is a medical man. Y«i 
D'Avoink is modest enough to lay Okim to no tu«4ioa|[ 
title. He is, we understand, a gentleman who, having 
been born imd brought up in Mauritius, has not yet had V ^ 
the opportnnity of obtaining a degree. Bat he has gone 
through three or four years* usefnl toil in a MaurltSug 
hospital, and is just so much of a medical man as that 
experience has made him. Donbtless when we have 
Dr. Z. A. Van Noppen and Dr. Psiitu E Lton from 
Chicago sitting in an upper ohamber In•• /.>! 
two local medical men and the gentleman from Mauritius 
to supervise this examination, we shall have in;iihp^iUig^ f;; 
array of talent and professional prestige. All theeamo 
quite enough has been said here about the Independent ^; 
Medioal College of Chicago to enable medical student® 
in Bombay to judge wh at ita degrees are worthy 
Now Mr. Editor, what is your opinion^bf this np# 
movement? 

Yours, Ao.i A BOMBAY Ii,M. AB* f 

(We cannot admit that we bare theamaUeit iteoeot far IweMXrtrtWe 
oitqnei of thli «tamp. On the very foot of it* tfcdi. movemmik in Bembty, 
bears the stamp of irresponsibility and dsssrrw to be pobiioly oondemned. 

It would never do to hive an Amerimn dinloua m il inausturated in ibis 
oountry. Wc are po<dti*ely certain that every nspsotabls Medical O^Mgs ; 
in America will disapprove of thetaotiosofthis .tevertehmte ocrporatlco . 
which offers to do business in medical examtafttloM And dtptoiacs 
through an agend as Its secretary, who himself is not a qualified medical 
man.—Bd., LM3.) 
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TOBACCO-ASH in oobba-biteb. : 

To TH8 Editor, “ Indian Mrdkjal Bioow>/> 

Sir,— Referring to the queries raised'l^r- 
Sinha L.T, M.8., on page 854 of your 18th Ootcbier iB0S 1 
issue, I would call his sttentiou'to 
tobacco esh Mr. TbioumlalMaganlal 0- ’ll-• 
toon page 241 Is not merely burned tobacco l^TfK,bUV 
&e mineral reaidoa obtained by the slow combustion, ig>: r 
presence of inspired azote, of a combination uf tebsgeo 
leaves with goor (U, imijarSfted country sugw) ffdbaft 
lime, and oerUin^odorour:m^^ 
is preserved as a tsade secret. . j;-. ■ 

I have net Aad the time nor epp<wtolty .;i4e^s j ^ ^ 
examine all the various kinds of toba^^psmd fer 
hookah imekipg, but a huge number, ef ^flselbat I iiwtiS;, 
anriyepdrSpfMnined wmrylmflr .s. 

amd, nsreetb^ opiut^vobaeAwt, ii&j^ealoiarn ' 

petfish and eediura e^ta ia. s e iy^fi w B ftn' wirii 

I -ImiI ■ tatimftHrtrttoiy etnueenhmN* bwoiia - . 

d«kw to «to*.t*iMii : | m*a-to i*t* flm* |Htof w t» . •;, 


'W. 
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Wmm** 0 %, 

Dteortvenodr* 
tmtei 

antidotes moot 
h^hkMB| #M,wM mm, tod after* the 

without ebte^th* proportion. 
«te ebeteteri ^Mttodoo Of th* inorganic constituents 
fief o*(Mb Mtei ; white i great deal depends on how 
“flte Wnf te otisoted. Thus tewad or unborned, the 
'rnttylil *»d alkaloid constituent of tbo tobacco teaf 
"wMch makes a Borttte tfgar, retoaln the same ; but in 
separate glasses of beer or potable spirits let ua (a) steep 
a Brnmah cigsr for 2 hours* (ft) throw in the ashes of 
a similar oigir th&t bad been burned by smoking or (c) 
by ipoioeration, and note tbe physiological effects of any 
one of tbe above solutions on a human subject —(1) 
will nauseate him and produce tbe symptoms Mr Bam 
DMAfti Sinha quotes* (2) stupefies him and acts as a 
depressant narcotic but not as an emetic or diuretio and 
(3) first stimulates him to almost frenzy, then impairs 
the motor reflexes* after which it stupefies him and sinks 
him into a slumber from which it is harder to awaken 
him than from the sleep evoked by (ft), unlike which 
nausea and purging* bat neither emesis nor diuresis are 
among its after effects. 

Why this should be I oannot tel), but I know that it 
isso ( and it is quite possible that hoohah tobacco may 
ha\e beneficial though inexplicable reactions on oobmc 
acid, which unfortunately for the supposition of stmtha 
etmUtbus curantur, exhibits symptoms antecedently oppos¬ 
ed to those of narcotic or nicotine poisoning, though 
tarry nico-narcotine will kill a full-blown cobra which 
cobra-venom will not do. 

Through a close and pretty extensive acquaintance with 
the ways and habits of the deadly Naja Tbipumank 
lam rather sceptical of all the published cures, except 
Immediate excision and red-hot iron application which 
bave never failed when done in time. I would really like 
to tee the tobaooo ash cure of cohra-bite tested on a scien¬ 
tific basis, rejecting hypnotic evidences of a genuine bite. 

Yours, &c , Physiological Alchemy 
. .o. —— 

MILITARYI8K AND DOCTORING. 

A STUDY FROM LIFE 
To T&B Editor, “ Indian Medical Record ” 

Sin,—Will you kindly publish the following skit — 
Seem /—The veiaudult of a British hospital m 
India, Time 7 A.M., Assistant Surgeon on the right of a 
line of ward set vanta (all dressed to kill). 

(Enter F. iff.),—Surgeon ? No! I beg pardon Major 1! 1 
AmetartButym *—Saluting In approved fashion (which 
by tbo way be baa not been drilled to) “ squad shun Ml* 
{Forte) (deathlike rigidity of whole) Major walks down 
ling and inspects. 

Make this ntett * prisoner ” (a water-carrier) 
<* bo dbhuM not b«v* * piece of soap in his baud at atten- 
tiao Mt* wjbttton of Itfi oott U dirty, bi. tvrbu « not 
m pniputy, »nd Hw t»w4 mom took. on bin 

aMM*" * w 

4m km Tom rlttn tai * Mm owr «• 

m m Mhs# ua u mpnp«As tnmi «t monfc* 


WWW 


1 

tt-Vipiet«JUKUk fenipM, *. Iwfa, tifcM 

***** 8*rt * m. On Mtatton rf'MrtJc.1 
«**!!” (FortMliM9> >: " 

aiK ,01,1 MtMnt, looking; dO«n ttW Utrt ofbod-coti. 

“TearOoihnotdnwod inUnoatv mta. wtat do son 
moon by It " ? (Torta). 

MP. “very sorry Sir, bog’y pardon 8ir, bot IV. got 
* bod Mr"— 

M. (interrupting) “Tbet will do, no excaiM" (To 
Asetetaut Surgeon) 

w Make him a prisoner ” (ToAs:S) “ You should sc* 
to this now; you are responsible, this ward is not ready for 
my inepeehon (inspection forsooth) I won’t speak again 
about It.” 

l%t,P (*otto voce) “I'll as to ax the Poteoariy to see 
my sore foot” 

Major to 2nd Patient“ what is the matter with you ” 7 

2nd P 44 Pains in my stummiok sor.” 

M 44 Oh I colic, show me ” (patient shows stomach) 

“ where’s your cholera belt, ? why have'nt you got it on, 
you’re improperly dressed my man” (To A.3.) w make 
him a prisoner ” (admonishes A, 8 again, and gome to 
3rd P ) 

2nd P (despairingly) “Oh! lor J the pain” 4. & 
“Silence”! * 

M (T 3rd P.) “Why don't you stand properly to 
attention ? Where are your boots ? Got a bad leg and 
foot ? Have you ? No excuses sir! keep silence, see that 
you have your boots on next time, and stand to attention u 
“ Mr X note this man's behaviour carefully ” 

M (To orderly of 4fb P a bad case) why is not this ' 
man's boots m line ? Where’s his basin and bit blaokteg 
brushes, been vomiting just now, has he, why did yon 
not put the basin back in time for inspection 7 Kept tbe 
vomit did you, no business to, my inspeotfon of the ward 
first. Mr. X change this orderly, be is no good, get a 
better man,” 

A. S “ Yes Sir 1 this man sir (pointing to patient) 
•oenes to be developing Pneumonia, 1 beard a few dll' 
crepitations on auscultation, and there i* dallies* over the 
right lung on percussion, will you examine him Sir ?** 

if. 44 Yes ! where's tbe bhisty ? Bhisty l (forte). 

2ableati~~no Bhufy I 

if. (Furiously) “ Mr. X where'* the Bhisty ? M * 

A* 8. 44 You made a prisoner of bite sir On <mfo$ to 
tbe ward and 1 will bave to see the Senior Assistant Sur¬ 
geon before I can repteoe him,” 

M. “Oh! no bhisty, I Will repeat feu sfr ” (goes off 
In a pet to report, returns furious, eatetb^ftber patients, 
finding military (salts te ens tbo wssd# 

Treatment 7 Team An., Jog* 
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t^gjHKtiiiiiie 
M»qfl«rttohM 
Who, 

bbeerved that it vu 
there should be no 
on this Com mis- 
meet of India,” he 
eptoe of the best 

.a^HMtMiiao ^^uiy ignored in tiie 

v^Jw^ltlgaSoav^;.*. iHjlfaii^iojh., I|a been epidemic in 
’®« *» two men in the 
a vast namber who ere 
-'y|^ Oaadttct an enquiry into the causes of 
^‘yiMWfaeat^. Tlteee are Colonel 
both, if I mistake not, 
University. If these two tnen are 

•,ain6giHi'e.i .s^asrs 

1tei|[i«arii dftleeve, buibecohld very eaaily be brought out, 
rtlkiil Ww ft d Mrfifld after the Commission's session is 
wrik*\ 3>f. fiia;iM)i,ia t I believe, in Bombay. In advooat- 
Ittpie *#K>foimeat of these two true scientists and 
. pS&fjj^df*(a AShldent tbit I voiee the feeling of the 
h We bops it is not too late to 
''snppijr-* *«ry obvious mad lamentable deficiency in the 
nempoaitionof tbvOotomi^n.” 

■ SdSoi^ It-le very clear from the decinion of 

Wb'/ Ildft Offiue of London, that it does not oonaider 
L ft to servson the Plague Oouimiseion, and 

T V tt- The I. M. 8. officer whoso words of 

Timt of India, seems to 
^itWs^iM that practieetaBicteriotogy counts for nothing, 
tMsilo'iifiaf'ViiMBhtr if the LH.fi signifies omni- 
l ^fabe sod ** omot" fitness., The rimer of India's oorree- 
Df* Bomrpw is* Bengal who is a London 
f p^'^tod!0r. i L;F. Guild* of. Bum hay, who is B.A. of 
a»iBsjO'of Gooi Hope (1878); II.B. London (1885) imd 
-SMhrf (1886), not M.D. London, 
ot itilprn|lH «<>p>loees for tlie plague commission. Now 
Wr/fcfffliiso.aieB.inSy he gWtobysicians, but men who 
V*j^ W ■ *#» >»W to pimwe practice (and their 
tins seemas#* Isiaore ’’ asXrpsofiseaors 1 ’) end who it* 
wf;«n^%;:plfwir'. a s fe l n wi t tyee, may be styled 
“•lttos»«^";'<tl ^ dh ^ (f ^ t'^»M^i;-would b. a fawa to : 
putsuOh»moo*‘«d^ .'. 

To (B wbo'have off iieartthabaat aM$igbe.t intereat of 
Udls and or the |t%M # t i j p a; S j lf i ihB ii in this land. 
'Mpolioy ofkaq^.'^'lf A\p^#o«,«!lenti8c posts ■ 
JfesSW* *• «f-N>«p»,£(M^htM(f.condemi>iag 

SWCSi^iOTrail^"*' 

tKionsH^ tn togpUy unfittedJo«yWirwbfW festun 
for f 

BownlT, w iit n i l s t f»W. '' ;"' }■•.»• I '.': 


wa 






receottyni^^iosl”" 

iheCrafts: Medical Ctfe 
Colleges heeif showing up 
Surgery, Obstetrics, fasjjfa* 
ces are to stand ably and 
Indian CpHegcs, a system''edP 
opened'and honestly follow^!, 
cannot be. saoHfioed to “Efer^oe* 

44 8ervioe w tnen will not ** bnulfr ay n .forftfljr 
ileges, ezpeoting that the ‘ hol£ or Ojiholy t* 
their service will suffice to 
answer the purpose of . a bogaf.» 
of inherited or “ ■pfofaitofly te -^rrfhtf^niiml f ^n:i j' ^ 

ness for aoadoaio promotion."'• 1 *' ■ 

T L h ?2S >jr the G«*rawfc of India 

India Office of London to throw open the t rofetsorebteiVof■£■<; 
the Medical Colleges of India and thoir .Hospital appoint --% 
ments to competition in the open field oitoaWil&'v. 
profession both here and in Orest BritainIf ( t drijNh f |t wifi£ 
find no dearth of excellent candidates. Olpse the ddnri«f i 
the I. M. Ss to these posts and. far better men, Arid what fc.o ^ 
more, “ fit" men will be found in Urge numbers, y * 
Yours &o., F.B.O.8., Eng, 


QUININE AND ABORTIONS. ■* 

L r 

To TO* Editor, « Ikdum Mkpical Rtoord:” 

Sir,—I read in your journal dalet October let under the ■ 
beading of ‘Abortion due to quinine' that p lady in her #£■ 
month of pregnanoy aborted after the 4th does (2 gr.) of 
quinine administered by Assistant Surgeon MrvBiuwu- 
psl L.M.S., Chhetaripoor, Burdelkhand. 

Plesae allow me to eay that when 1 wae flni ipMted' J 
to this notoriously mslsrioas plsoe, I refrained fwu ^l4og 'fi. 
quinine to pregnant woman euSering from sgub nhdren • 
miUeot fevtt, being afaid of it»^*^po*ed;'^b«^i^i- f ?-: 
effieote. • 

At the fever did not yleM to other iwiw^ ^i^ 
contioued suffering of the pstfmts 

to quinine in mild doaes and to otosely ab ato^m, jiM ■ 
At first t began to give 2 grs. 3 Hipea %'itkgjtXj, ''' 
untoward symptoms appeared. «vw> ■ 

mMstrathm I was tempted |o iodrassp thn d«m'awi»^w 
100 casee have been treated within 
not a single abortion luji ooamredi' Vben.«mM^nba' : 
oontfdained to me of 'paln'jfc } -Ok / 

nterlnn region, in- tbs oanree of nninWs^' ^jliiilieuL '*■'■ 
I ueed te giv* a Httle winm. ■ ; ; 

doubt, medical - •' 

vrbSpes^g, ‘.9 -' 

4 '!*.' ’’.■V- . : ,'vs ; ‘i^'C 

■ ■ ■ - ■ ■ *■ r\'V-, .■ ;'■* .fi' ‘ r f^-"V ■- uir 
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* :^r£r«nt 

tfi* page 36^^ 

io t&& Ames jor malarial fevanlo 
Beoently two eases- pse come under my oh* 

( V( wWeb both woweu*bo*ted after tve mid 

^ Rimriftett lever. Neither of 
«7 qnWjii as' tpr were both native 
to taking quinine: 

-:.ililfc' ^-Jpbatta that the Abortion was doe to tome 

£%■;/ “ ' 


J ■wv^rn**'* 

1^11^ : 

K'wifew' <*im& 

* "iHiiii'W mim to n mi; ii ^i iiiH i ; ;;jr i.<£& 

llMk '«OHmrf II. 


M'-’’ 

■ if$ 

Pv^t. 
'■; jfy' : ■■ 
y ; '*:' • 
>V%fepv 


•:y : $rsee bow eight grains, of quinine, given in 

4wo grain m at intervals of 6 hours could produce such 
oftot. Iha*s*lWays been aocuatomed to givequinino 
in moderntedoses to pregnant women, and so far I have 
Mt seen any serious results, fiowever 1 have not tried it 
fa thti ; Pfabably the tropioal climate has some* 

thing to do with it. I would Ilka to bear from others on 
feequustion. 

% £'■ % Tours Sw^W. W. Asbx uj>. 


-:o:- 




TREATMENT OF PLAGUE CASES. 

To tbi Editor, m Irdun Medical Ricohd." 

... i?. Slit,—Patients suffering from plague generally do well, 
if keptta open bouses with free ventilation, which shows 
'• that pure Air, containing a fair amount of oxygen, is bene- 
ferial for thepn* 4 i beg therefore to request those having 
plague cases under their oare to give the following plan of 
fair trial. 

1. Oxygen gas to be inhaled at short intervale. 

/ ,.&■ Internal use of oxygenated water, permanganate of 
potash* chlorate of potash etc., ip small doseB frequently 

; ; :'>y^fe'^tfcm^lmbos« to be injected with permanganate of 
1 or 4 times 

A >40y, (camphor 2b parts, crystallised carbolic acid 9 
;i?| -parts slid alcohol 1 pail) This to be diluted with olive oil 
y "fit toadapplication. > 

.:• Youis Ao„ )L d UUKSBJI, L.N.B. 


' fgaggaasaag ■ ■ ■ gggateggBga ■ .. 

Rook Reviews & J(eW Trade Notices 
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S8£»NTlA£S OF HODfBN TREATMENT 
? ! . OF DUEttSE (PAST I). 

{;& MAbWi. (London).; , 

fiMm- MA t fl H no y in rf 
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clbftpalatb ; tm&NCnWov 

ti iirtffiwt wr ifra^'irri(U l | tftiiiiiirf' '•**; 

0* JOINTS; ANTRECTOIIT 'T; . 

■"HiBKiA,*.,,*#.- . 

■ By-W* Aaatwflnsor;l»|i^ 

(Publishers: The Medical Publishing Oo., Ldv, London* 

■’ ■ Pages 27 S. Prbifii) '-V-v- *Vj?T•' ■ 
Tnis worh comprise* a series o< eieven Clhrioal L^cturw 
which are oertab to prove of no Uttle nis to t^ p«Aii- 
sion. Some skiagrams and photogMplrio 
bavs been added to illustrate the te?t. 1%a uhk 
get up of the volume, in its white canvaa bindteg dfco.,, 
quite a model cf neatneas, .: 

\:iv ■ — 

EEfiNU •. PALLIATIVE AND BADIOAL TRIAT- 
MBNT IN ADULTS, CHILDREN AND INTANS^ 

By T. A. Maklk, kj., ka, •;, ^ 

" SuffuM to Martm BoipOat, E. A. jL, Ea, 4o. 
(PubUthen : Tha M^ksd PwrfO.^ * ' 

Philtdolpbio, PtfM 281). 

Ip viow of the powtion no* bySthootndy nit 

trmtment of Hemii, Dt. Ui»« kM «M0ttilld net 
moroly in Moribiog to enoh 

merit, bat io oloarly defining the llmitaBodo of oao^ Tbe 
indieoriminato application of tbe t^ in <^ildb«od ie 
•bown to be quite u harmful a* too much operettp|iq, $h*. 
oaao of adulta, if not more to. Ia edditioa to tba |i^K 
the value of tbo troatiee ia eubauoed by a T«Ma of opwa- 
tfoos for itrangulated Hernia and « Bibtidga^hy ggT 
workn on the aubject. 




STEARNS’ KA8AORA IN . 

As etated by Prof. 0. A.:itt^,;.p£ J«fearapa «(edi. 
oal Collage, in the gouty iddividoai th* liqnMii nf tb. 
body may be aaid to be no ovor-hdea vrith mart y -^a fe 
they depoeit thorn wherever a epot.ia found wbkb it^qy 
of acoom, joat ae water ladna with iime forat a^epaoit 
on the aide of Ra bed *b» a MqgbMvmi^ Aiqi 
diieolvee and removee tbeao formotioaa arbw afiaaimt 
tehee piece. For this lessna he meemiiM^^fi^ 
as a therapeutic agent % W 
drugs #h eliminate these setMi wfeoli' 
etc. "If the bowels are kept in' i^i^ oendiriC^I^ Xssa- 
gM lnedch oases the elhniostion 

|M will be eoeelersted. pijv authority 
arsenic in subaoateor ^r^gpMt and whdn. 
fs (rie*t hdmM; 

«»» !«». Sfewnga*- 

V --V^. ^ ’ v "' 
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I)ttttbOtt,AAOT^ 
Mnir efinsitow h 
*ed 1 ■ ^wd^v'^W^Qttd 
Tby»^ ' tto' 


Vnw:' _ 2 ,. r , 

•t *^4,<«**». 

W-toi «W|il^<A irftb mb* 
'e^fetoaa other forma 8f 
JTerioAoid 

anAftold^ iaain* 
Iodide of Potash and 
to Mutim ttw is It* befog 



end odour. The 
.A#d; «Ot «Dr loeoeoe the pefu of the 
«W!^^'tae*w*g«#fll»eyeto prepartleo limit the tenden¬ 
cy^ enppwatioB end tadwe rapid healing. Twosii 
to* hypnotic dmig ea#M^M4tleefEoeoioue;Meeede*. 
>: '; tim huuiinncb » refreeh- 

‘ ing mat lo aEorded to patient* affliotod with iaeomnie 
without .vjl efteotaof any Had following ft* me. 


Radical Gazettes. 


0^^ OF INDIA. 

The services bt Asst Surgn. J. T. Weston ere replaced at 
of the Pan jab. 

AM, Surgn. John Robertson (Bengal) are 
plmdUfm disposal of the Chief Oommr. 0. P. 

Ant, fiurgm mi : $ ony. Lieut Caesar Augustus Hellein to 
lie: Sentor i Mt $|%i. with bony, rank of Captain. 

.0m and Bony, Oapt. Samuel Charles White is 
th* rank of Senior Asst. Surgn. with rank of 
14 ' 

Asst |urgm Joseph Wiloot Williamson to be ftrst-class 
Asst.Surge. 

Third-cte Asst Surgn. John O'Leary to be seoond-class 
Asst Sergn. from 25tb Juno 1918. 

Hosp. Amt. Mahboob Alam was apptd. a 3rd olass Hosp. 
Asst for Gan. serTioe and placed on the Native States Re- 
; serve List, hosp. lasts, from Sthi May 1898. 

Medical pupils Sham Nandn And Bishen Lai Dube were 
-1^ <Mh» Iwt. May 1898. 

Htolpi Aset fisghunath, Oodeypore Jail Hosp. died 22nd 
Apr« r iAfe;:.: 

Hosp.AmfcAsbgarali Khan, Topk Dispy. privilege leave 
lor t at July' 1898. 

abfl^- - AImi Charitable Dfspy. privilege 

leave for one monthv^om 8th Aug. 1898. 

Help. AsstChaiidi B^ghf Reeydeaoy Hosp. Oodeypore, 
pridlc^e leavefor thw inontiMi from 4th Aug. 1898. 

Hosp. Asst. Nusd Kltboiw, Palace Ditpy, Bikanir, permit- 
ted to resign the service of Oort from 18th Aug. 1898. 

Hosp. Asst. Shfb Dltta, Oky Hosp. Seteh, was promoted 
to 1st dais from 15th Aptf, 189ft. 

McMlpo Asst. Bam PersM JMfter^ Northern India Balt 
Beiw^l%y. at, Bhatki, the seoond elasa 

from WtbDwc. 1897,: y;‘y .=?,.&;> -'..v’.yv s 

Hoap, Amt Sheikh Fasulut Husa^ flanm JW^. Mey war, 
to iicci^^ , 

Hosp. Ami. M, .Bam, Moher entitled 

to draw the anilv«lowinot; for English QnSl. #«P 16th 
April.. •. : * ‘ -#y . ■ ;■'*£ 



BSNOALOOVI 

r Heni OoV R. 

evtmfiioa dlfariough forthreem&n^m.' ' 

4f. GtptX, B. Isenett b 
Wimpur fromjftth Sept 1898.. 

Ool J. Lsstaa, m.d , zjr.viXi^ih^v:(i;A 
leave for ninaty days, from lit Dtc^Wtft*;,ii 3 
Mapt 0. R. Stevens m.d., l.k.*, **| 

Med. doll. Ho*p. Calcutta, to tot aa-Olvfl Staja-nf I 
Amt. Sorgo. Kali Mahani, „ , 
apptd. as Resident Med. Offioer, 
duty at the Pees. Can. Hoep. i 

Amt Surgn. Benode Behary Ohosal i* 'V -f 1 

three months. • *?; TV 1 ^ ’3': 

Amt Surgn. Joguewar Mnkerjee hetd.said.'•= 
subdiv, from 80th Sept, to 6th Oct, 1898. IT 

Punjab oomtriiBiW.-:; v? 7 ' . 

Hoep. Asst Abdulla Khan, Kalin Qtopy. JMmgmlMIS. having , 
passed the English Qua!, is entitled to the higher ^ol'' 
pay from lftthSept 1898. 

Hosp. Asst, Lai Chand to Karianwala, Guamt Di«t. ftdth ' * 
Sept 1898. ... . 

Hosp. Asst'Alam Shah, Mirau Shah : 'D%y,^Topid. : ^alk^; 
three months privilege leave. ' f '* 

Hosp. Amt Canda Ram, Jalaipur; ”; y :• 

days’ privilege leave, 22nd Sept 1898.’ v •• j:? ’>‘’ ■ v/ 

Hosp, Amt Kamal-ud-din, doing genl. duty at Jullandar, 
to sub. med. charge, Civil and PoIioe HospS.; 96^i Aug S 
1898. . 

Asst. Surgn. Diwan AH, resnmed charge Pindigheh Dispi ? 
Rawalpindi Dist, 20th Sept. 1898. " : ; 

Hosp. Amt. Goverdhan Das, Rawalpindi CivilMceii iftrd^ 

Sept 1898. , r 

Asst. Surgns Lalas Chaman wl, Bam Ohand, Manah 
Argbu AH and Thakur Kidar Nath were mjpptd to, dp getri* # 
duty Mayo Hoep, Lahore. 

Hosp. Asst Ghulam Nabi, Civil Hosp. Hoshiarpar to 
Hariana Dispsy. 10th Oet 1898. 

Hosp. Amt. Kara Chaud, from Garbshankar i)l»py. 2ftrd 
Oot. 1898. ’ v \. < . ': y,: 

Hosp, Amt-Gop&l Das to do gehl. duty • Bg^rtoa y 

Peshawar, from 26th Oct. 1898. v 

Hosp. Amt. Bssheshar Das, JDahwali Diapary. Htmar l^st 
assumed charge Rania Dispy. in that dfit Uth Qet 189^/ 

Amt. Saiful Rahman reported himself to the <Oifii (8n^n 
Jullundnr, for genl. duty Civil Hosp. iftIKOoi.. 

Hosp. Amt Saiful Rahman, to Ruakn:f\>JC 
Oct. 1898. • ■ 

Ho»p. A».t. AMul Baabid, Pl^u* 

Amristar Dist, having passed the" Ehgtilh 'qbat ekmh, % : "v« 
Mtttted to the higher rate of 

Not. 1898. • - 'ft.. v I? : . 

Hoop. Ant. M.h. Nuoln, ddag (Ml 4aty Oirtl 
Hoohitrpur, ptWlego leave for ll^o, ; frow i8th to 
Oot. 1898. ; 

Hoap. Ant, Harfaun Singh, CiTil Hoop. 
patted tbaEngltohqaaL exam. «iktltr«d to tkt'htgtertMM of 
the pa, rf Maftade Iron SSft Oct. IMS;. ; . ;i.. ?y i- . 1 
Hoep. iiit ; Mui lat AH, Sapadw»t 'l)>4"rmgMiilij 
Dtot three aMpth'a pri>ilMe«iaTe > ti|p«^8to.Oet. lSf>.. , 

. OHJWBAL .:,, '■ 


Ho*p...to»t 

RMya,itoic 








, -iiiiiw : T SS* ^ , * m ' * 

WWWO^ JjMt 

VMpiU AMlilfault, thaa, feia Mr wriar.Ofril 

*»M 

H«aM BwriM Dtanr. %t, 

MB Station Ola,,. Maflm,, thtaa 

%to|. Amtf jftwdoraog Latafcman, to do duty under Offi- 
mod. charge, Bhandara. 

»o*p. Afljkt Btmkrishna Appaji, Hurwtt* Branch Dilpy. 
Jtthbulpor* Diet. three months’ privilege leave, 

Hosp. Awl. Bool Parshad, to Mur vara Branch Diapy. 
Hoep* Amt, JUmkrishna Pafkajt, to do plague impeotion 
■4nty at ItarsL 


kW 


«» 


ut 


jk S5?v 


te m J*t 
IUm, OMfttefrft 

teAa* t J« tel^MNtVNte wnuMd ote* 

•ddUtauldatwowi te C^Wlh, wthfcpt. 

, ASSAM WVERNM^St. '*’ 

***** tat thm month,, it |*M totted «wi 
Santa tan. 

Hoap Ant. Qnotbbl San Dtp wuMptod a* 4 Snpw* 
ty. tor duty write Writ Med. QfflOM. Nowpio*. taw list to 
37th Sept. 1898. 

B(«p. At*. Srtedhat Bun, Xamglah MtUtaiy Poll*. Bmp. 
to Imagl.h ibMIt, from Ut Oot. 1898. 


N.-W. P. AMD ODDH OOVBBHMENT. 

Aaat Satgn, Balbhadu Singh, on Bomcto duty, Agra, to 
Plague duty, Muttra, from 14th Oot 1898. 

Asst. Surgn. Baij Hath Vlas, on reserve duty, Agra, to 
Plague duty from lath Oct 1898. 

Asst Surgn Bup Kishore Tandan, X b., and c m , Husaina* 
tad Dispy Lucknow, to Plague duty from 15th Oct 1898. 

Hoop* Asst. Sri Bam, ou Beserve duty at Etawah, to 
Husainabad Diapy Lucknow 

Asst Surgn. Dallp Singh Katwal, Sadar Dispy Etah, to 
he Travelling Med. Inspr of Plague, Allahabad Circle 

Hasp Asst Abdul Hakim Branch Dispy Jalesar to Sadar 
Dispy. Etah 

Asst* Surgn Hari Bam Verma, Impl Estab. Haldvani 
Diapy. Natal Tal to Plagne duty from 15th Oct 1898 

Hosp. Asst Bama Nand, Beserve duty Shahjahanpur, to 
Sadar Dispy. Bara Bank!. 


Huap. Asst Jamiui Kumar Gbosti, Is a Super/, let duty 
under the Civil Surgn. Bibsagar, from 7th Oot 1898. 

Hosp Asst Bajanl Santa Maullk, Super/, fee duty under 
Civil Surgn, from 11th Oct 1898. 

Hosp Asst. Ananda Kumar Bhattaoharyya* hie passed tha 
English Qua!. Exam. 15th Oot 1896, 

Hosp, Asm. Abdul Aslx, a Super/ Darrattg diet to Hugh 
Hills diet from 16feb Oct. 189$, 

Hoap. Asst Jay Chandra Sukia, Henema Mil. Police out 
post Naga Hills dtst to the Wokha Dispy. 18th Oct* 
1898. 

Hosp Asst Abdul Gofur, a Super/. Howgoog diet, PathAfi 
Dispy. from 15th Oot 1898, 


DOMESTIC OCCUBBBXCE8. 


BURMA GOVERNMENT. 


Tke ehaige for inserting a Domestic Occurrence u Re. 1 


Hoap. Asst. Maung Tun U assumed oharge Civil Hosp 
Pakokku, 12th Sept 1898 

Hosp. Asst Maung Aung Pru, three months’ privilege 
leave, 12th Sept 1898, 

Hosp. Asst Jeet Singh, assumed oharge Civil Hosp., 
Malnma Sagalngdist,, Uth Sept 1898. 

Qapt F. 1. Dewes, 1X6, made over, and Major E. P, 
Frenchman, X.X.6, assumed charge Civil Surgncy. Basseta 
diet 15th Oot 1898. 

Mr. J. A. Maddox, and made over, and Asst. Surgn Maug 
Thin assumed, charge Civil Surgn Kyankpyu dut 17th Oot. 
1898, 

Oagt. ft W. Stewart, IV8, assumed charge Civil Surgn 
Afcyabdlst ItohOot 1898. 

Hosp. Asst B. B L Agnihotry assumed charge additional 
duties Jail Hoap. Heneada, 17rh Oot 1898. 

Hosp. Aast T, S. Melobssedeob, transferred to Mandalay, 
17th Oot 1898, 

j^otp, Asst Jesiab Maselamony relinquished charge addt 
Clonal duties Dlspy. Zflgon, Thartawaddy diet Uth Oot 1898, 


for subscribers and Rs B for non>subtoribers, which should 
be forwarded in stamps with the announcement. 


BIRTHS. 

Howell —On the 8th October, at Upper Oolaba, Bombay 9 
the wife of Captain H. A. L Howell, BA.M.O., of a sotu 

Condon —On the 1st November, 1898, at Book View, 
Ohakrata, the wife of Captain E, H. Condon, B. A.M. Q* of « 
daughter 

MARRIAGE. 

Macphail — WKLLS—On the Uth October, 189$, at Pol. 
lokshieldi Free Church, Glasgow, by the Rev. W. M Macphatt, 
M A.. Streatbam, London, brother of the .bridegroom, assist* 
ed by the Rev l Hood Wilson, D.D., and the Rev. J. lg 
Sloan, M A, Edinburgh, Janet Russel Wells fcfc.CJ?, and 6* 
eldest daughter of Ber. James Wells, D.D* Polloto&ields, to 
the Bev, James M. MacphaU, M.A., M.D., Free Church Mis¬ 
sion, Ohakal, Bengal. 


MoungPoMyitt amomed oharge Mil. Polioe 
Soap. Kind**) Upper Qfeindwin diet Qdt, 1898. 

ffrt ftr Amt! & J« GoVtnlaiavtoy Piltep assumed charge 
PantosHmp. HUM, 

mL*. Mt tfbaik Ahdotf AMs asltnqulshed charge 

<S!^ugisi^9riHHtete.i»b 8*?u«a 


DEATH, 

Boro.—On the l«tb Oetobar, 1M% a*Sml|»(iril, iroa 
ft* ribota at Hbww oontraetad on aerriae In tta Tilth 
OUfnlfn, Uaatantnt-Oolonri Jama. Mag, Boyal Am, 
Mattel Oarpt (D^lj Ngntttd by Ml wha knew 
hl»> , 









































. ... ™,,., .!*# *&«**»» fatifies m 

may ba,n©twfthout value, 
yearn of my professional lift 
Work In many different countries andcli* 
maoydiflwent satiorianties and non, 
■wr.vmnfy wwu) m 'JW 'A jWfWKW BttgUth lady, who WIN 
relatiooahips of the BeyidFamily and who 
the temple# of tW rioh and great, 
^ :?-s:JMfc;,W*»-i». Scotch finny- 
^ baddy v^^tltAaf’ boiled in tMr ^bu^whioh skins I 
ilnyi ate—‘faffed by a oop or kwo of finest Ceylon 
ornnge-pekoo W with o slice ofjveiy dry toast and a 
aloe apple, WladysWp eliewed the greatest disgust at 
/ a»y vulgar taste, I had to tell her that I had seen the 
Kfoita Brahmans of India— in whose presence, were ere 
not conquerors, the proudest nobility of Britain would be 
bai Bariahe—eat their sparse meal of boiled rice and curry 
oft * leaf on the ground, and drink after it a draught of 
:> water dxawn fiom the Gauges. Now, provided that the 
V;.^ '.BWwkitte«n b». not too poor, ao as to be unable to buy 
f' vegetables for hie curry, or lime juice/ with whioh to 
or the acid tamarind with which to make his 
^^ibtrtsey, his chutney well-flavoured with garlic—this 
flame Brahman, so sparsely, so wisely, so purely fed, ie 
capable of a degree of fasting or of an amount and dura¬ 
tion of physical exertion whioh would be impossible to any 
but the beat-trained and finest young men of Britain. But 
yon must make sure that the Hindu gets adequate salt 
and acid-fruits, and if you desire to preserve him from 
anSMolo states, from chronic diarrhoea, from ohronio- 
v djNWoterio-diarrhflea, from rapidly-forming sloughing 
uloert—both of the skin and hia intestinal mucous raem- 
branes dr, you must submit your school and western 
Imroihg to the Hindu's beneeebing demands, for fruits, 
type jpfoa, tamarind, onions, &o.; the experience of thou- 
K sands of years has taught or evolved an almost perfect 
dfaftthroogbout Eastern Ary an-Hindu countries. Neither 
Moalain. when they take their ebaupatti— 
**0th* finest floor, they arefar too wiae; they use a 
darkish fiear,wbicli holds pact of every quality of the 
grefo/jost aatbe sagacious Sandy of the North, wisely 
>«S^ We{t preipvee hie oatmeal porridge. 

|t the ®N« f»t it, he prefers the waters of the 

E ana-jumaa to all others. I pub- 
that Om Waters of the Ganges 
%safean4 good for the native. 
ot / 0ie.i:f am etiUof the same 
t Frofefleor lUflCii hia shown 
ntfdriiriAifiaiiijBM)&r the, best' 


to*# 

ow aeiwW'Oa' ®nda 

and that if be oan get it 
b» /tot not bott ^ 
countless million* tbronghouttbe 
■ tbeie wateirt, with no barn idfowfog W Jfci Umi% 

we may grid! hesitate to' aoeejft/*; WM^Oi^ 
theory ea the major condition for the ewjhi 
renoeof ohoWa.' . ■ ■ l ..■ ; ...., 

Now the Hindu, tike ty» wise hjfqitSer^ 

Tweed, i. vary fond of milk. 
daily wi^.bkjpprridge, and if I 

hia porridge hot in his spoon, which he dtpe i^)^ :> jflp:r 
of cold milk; neither Sandy in the North, 4** ' 

India boil their milk. I confess -'to as^^M^* : ^ ; the' 
wisdom of the modern uwdfoal fashion 
ohildern and adults. There is proof ms 

carried scarlet fever, typhoid, dtp., but ui^rb danger. if 
absolutely proved, might not justify mirin' ilwayi' ; ^bi^| 
milk. The “ affirmative instance* .do luefc'ooyeer' 'th# 

' whole field of the eu$je*t 

on such a subjeot have bu4 : -lk^«:Vaiiife : ^ 
But there is one point in nature Which ; ^fal enthusiasts 
for boiling all milk have not fully need aa an argaiuent, 
As what we find In nature is the 44 survival. ”ef ttip beat 
and “ fittest M oondirioos, the fact that ^tf,ae^fy : hurii 
mammalia get their milk by subtiooj and djfa^id to the 
exclusion of atmoepherio ’‘germs” and beettiV mljS 
be used aa supporting Jim practice of. ,deWx0^tg’/k^ 

41 germs "by boiling milk, when the yonngb^f^s 
passed the age of maternal auction 1 vmy^^y 

fairly argue, points them to^ ^Sm^m^po. 
maintain the “eteriliaatfon.” On ,tbA uthfr . ' for 
friends tlie countless miHiooa of'' ai^-fur 

own anceetors during the vast aget since the<xw,the 
camel, and goat have been domeatiostad, have' done veqr 
well with 41 non-eterilieed " milk. , aid 

c arnivora, throughout the ages, muj.l:have : : beeu;^^^ 
nhm ■Oita th« AdMmnmt W 

Ood warketh nothing Inanfinn bat hf m«Wraal;Wvth^-:a^^ 
bavs ll^tbarwlM bsQeridi tt ta sm»« haportniv, «S « *«*; ** favettr 
towacda God; and aWtUng «b# b^la offtr to flto . 

mm*& aaorilasela Ufa • TWa S»aat troth *M l 
Hh«We new, altar e^rty••;»»>»• waterWs t»l WiliiipsiTgfluAi^'piiiiSao 

tloea «f pathalafF. and rutty <§■ ear. 

■mmm -*«» ** www aa j to g mmS* la 

abiidtMir fbatinnltjr ■ with -ths »*» «f 


&*pW> 

‘.'H»trv£5£ 
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t MEDICAL BEGGED, 





W« m WtaA to otMlodo that individual 
*$M*la lioMj of Jrnt V«qr Mtorv, a '‘potential 
Mter*y teWA, ^MmU atttivo and kipotic, ropehtha 
tewBtorr tMMti «fS»4 W» Of mm and woman may 
ibv wttb <fcrtt If fmlwk tit vrifl not—oannot in ganar- 
aMm i#tl •40,'Aa plitUnia badiloa , the Hindus and 
HhSum of mppi 4o not, intha main, fall viotima to 
W. monsoon ; but they 
pv&w* mbfk rates, with the Vtirmei of their climate, 
the coldest season in Decem- 

% 

Thus, whether we epntemplate disease, naturally or 
tdStSrloatty, the mind Is earned into far wider ciroles than 
thoee of the sterilisation of water or of milk. At tlie 
e&me time W# *J1 hOw with respect to those exact resear¬ 
ch** On water and milk which have shown us one assured 
an4 safe but partial path into the great field of ry motto 
dimao « 

2ft cl>eririf&y, physics, astronomy,—*in the exactor 
and more elementary sciences—one fact, often exceeding¬ 
ly slight, if punned, opens op the widest general truths 
and even universal laws. But such instances, as the as- 
*tahKsbed facts, that typhoid, scarlet fever, &o, have been 
carried by water and milk do not imply universal laws, 
and for the reason that the organic cell and organic life 
are absolutely cosmic in their Corelations and evolution f 
Necessarily, in a large dispensary practioe, amongst 
the poor, I have seen great numbers of children with 
cfaroaty diarrhoea. There are a great variety of admirable 
diets within Ortr reach, but I have,«during forty years, been 
nentinnaUy reminded of and impressed with the neglect 
of the use of “acid fruits” in the chronic diarrhoea of 
children, from one year old upwards. In India the young 
and old will beseech that they may have tamarind,lime-juice, 
•ugatosne, &0. In my early experience I gave ohiidren and 
adults who had chronic diarrhoea, tamarind, lime-juice, &c, 
with great caution ; I had been warned against their use 
by high medical officials, but the earnest demands of the 
people for these foods could uot but arrest my attention, 
and I saw no just" philosophy ” against their use. On the 
contrary, the diarrhoea and dysenteno-diarrhoea of the 
Native Wee not an affair mainly of the bowels, but had 
the widestgft&eric basis of an anaemic, or semi-soorbutio 
and exhausted vitality, the result of many geneiations of 
hered itary poverty of food, and ages of climatic infl uences 

*wsimseF*««*» 

11 WM ones MKttiSlW on taftUtai duty with a *bom Sahib ” whose 
^ detonate* to Mta lor oso, pare aal yood mUi *h« 

UMkH procured 4 hum nat bel it w wmartaMo end mallow 

SWraCsnsmmss 




t*WTW, 

mm tow fStgntet qooMiw IwM .. 

dknto* te Sm wtive of Iadte to kv vlteMWjt Ogpfe. 

*M*vt patlwbgtetl .tMd-p©tei,**A W*<k»w>a Ht[<f «ctt 
fralte ” toils be deeply oaM%W4 . *M4t 

tnpwbd, lifne-jaioe, fto., ia fltoMfc dfcntote «C S*» 
rntlvt wilbgrut fear »nd VWff&itmk,! vqffl tm *lf 
tbit hk driving for them Ml t antef* XV 

found tbit I could hardly errlo ttofrvedpm.irttb 
give <‘ioid frulte” to tin dm«|o4iipdMM«Mp 
native. t * 

Native men, women, and children would 00** about 
me and ask for (< nimboo ka arrack” iime*jftftft$ they 
would oontinually saySahib, my health will go light 
tf I drink ]ime-juioe.” It was impossible to ignoee the car- 
neatness of the people ; we have deeply to learn from the * 
ages of the historic experience of the Slit Toe <00 a 
Bemi-nude man or woman in the tropical etrif^Berning, 
going down to the Ganges to bathe and worship $ they 
have no desire to be seen or approved ; they walk down 
the muddy banks and enter the river* They perform their 
worship and funotion of health, return to the top of the 
bank, slip off their wet doth for a dry one, and return to 
their village and duties. Such is the Bast; a Wise and 
grand simplicity of lift remains ; the same simple ear* 
neatness and truth of life obtained when the greet litem* 
ture and Ideas of the East evolved, as written in the 
Vedas, tho Psalms, Gospels, Epistles, Ac. We oen no 
more ignore the habits of Eastern people, in reference to 
health, than we Can ignore their poetry and highest mental 
and spiritual philosophy The splendour of a Lord Mayor** 
dtnuei, or of a Sunday morning’s fashionable ladies* church* 
parade, are uo doubt marks of a high civilisation here; the 
naked Hindu making Puga in the Ganges, unseen end 
unknown, expresses an equal if not a higher civilisation,— 

“ East is East, and West is West** 

Here, we have the glouous institution of the “ morning 
press,” “ educating ” the world ! There, the greater pheno¬ 
mena of nature, the greater dangeis to life, a less physical 
robustness, make men live in a more constant sense Of 
dependence, and in a more subdued spirit The Native 
sitting on the bank of the Ganges can hardly feel interest¬ 
ed in the last ephemeral publication pf the Strand, or m 
the latest fashion of bonnet*, dress, collars, &o. 

Now, what I have tned to oonvey as to dvftisatiOft in 
general, has its application in medical practice; tffttor 
f«ver*saturated, dysenteric, diarrhma-strickaa, a&ftmte 
Native will often be treated in vaift with the beat drags,-* 
cupri a, plumb, scat, bismuth, chalk, catechu, bM t An* 
Ac.,—and even with the grand old raediciae-^p&im ; the 
native man or woman with chronic bowel compliant, hav¬ 
ing a down motions daily, will ask for lime^uipe ; bis 
instinct is e safer guide than is our Western teaching* 
There is not only no risk i* giving lime-jtttee, but the 
patients wfll often recover under Hi nee* I hew* Ignored 
the valuable* dregs I hays named, orenyotb drags, 
but I bed to submit tfy Western bottk add * school* 
teachings to the greeted tight of tb* ” * 

ffimitaty with Natives, hf okmki the feW 

taint must ever bekept in view, ^0ktk* 
demiftd^f, 










ttmtawtint C«t^i/«MjMac olttBttttlttf, 
iNwtey. *«, «a %m givtt^tt* yM*u 
«w*tt*ta Mmc, *|I, MM anttr Wttttr, oroiv&ib, 
Witt ptttfty we mat Tfoeg*r ( tt mlttax., «dt4ttt«f 
wtoti* U it mttnttehwd. Ib oUfTef indiguttan 
In some of tu m*hvM forms end wld* tapes of eorete- 
\»** often *e*a the greeted* tatejfc * Awn,giving 
the patient e rather free play In the nttttemofAtat In 
the over-feeding end over alcohol-drinking Stitejpafth e 
moderate use of Carlsbad or IVederieipliftli, Ap., will do 
wonders, tite activity of the whole organic treat seems 
to be routed by there waters. I hove not been led te 
stop the use of tee ; I find the* some medical men, In 
neerly ell caste of 4 ‘ indigestion," stop the. unhappy 
patient’s tee ; I do not think this medical prentice goes 
to the root of the matter; it is a narrow generalisation 
and practice to debar patients in general the modemta 
nso of toa. Tea Is made the scapegoat of many «*%&£ 
ains. 

As to potatoes, we all know how great is their value 
in preventing scorbutic dysenterio-dlarrhcwu Dr. Bait’s 
experience and researobes, at Mill Bank Penitentiary,* 
should be more known to the present race ol practitioner*; 
were this so, potatoes would not be so often debarred. 

I order them to be steamed or baked in their skins. It 
has often happened to me to find children loathing or* 
dinary food, eat with avidity potatoea so prepared. Of 
course, a little hotter and salt are used with them, and 
! have often found that ohilden will greatly nsUahthexg * 
with a dash of malt vinegar. I was once at St. Helena 
with 500 Natives of India. A Jersey 8ohooner arrived with 
a cargo of potatoes, having the legal right, I requisitioned 
100 bags at £1 sterling a bag, but greatly to the disgust 
of the merchant firm which had to pay for them. I knew of 
Baly’s great teachings, and I knew from my Own experi¬ 
ence the value of potatoes to the semi-soorbutfc; a fortiori 
in cooking them, they were washed only, previously. They 
were then out up with their skins on, and carried for my 
people ;as the Irishman eaves all the juice, salts, and ‘vir¬ 
tues' of the potato in his stew, so i saved these same in 
the liquid curry. 

When the Native cuts up his potatoes (if be can get 
them) for his curry, he never Skins them, he is far too 
intelligent to skin thorn and then boil away their sifts, as 
is the fashion with ourselves. But if you would gjlve the 
Native joy in his food he must have some lime-juice in 
his curry—“ aoid ft nits” ; a sure Instinct and a vast experi¬ 
ence has taught him this. 

In a vast degree amongst the Natives of India, them* 
called “different diseases” of our nomenclatures blend *»d 
have insensible gradations ; a faithful observer Wgl often 
be puzzled to aay under which name be ahtadd < group 
oertaln casea—whether as anaemia, or sewstatip, ft»vjg 
(Bokar or Tap), or of the dysenteric-diarrhoea, or ftaxthma 
groups. The Native often has a cachexia with, 1 s^sWjay, 
a blend of all tbeae “ different diseases* $ ft* fel, 

experience, and pains, will often feWfMiftjudging 
the vital power of the Native, fieeml^ftyffte men will 


* I MWjl ftp 1 ** In the West, notwithstanding the 
exate seta*, have stlU much to 
fcsraft^tbe^ tike habits and ex- 

sfNu|e*te* of k*6*e*t peoples and their civiHsatton. 

I Hire long learnt to apply some Eastern experiences to 
WPten t*°ltie, «,p., children with chronic diarrhoea often 
titfl tefi* for a little vinegar, lime-juice, pickles, Ac., 

< with their food. I have very rarely, if ever, as far as I 
- Oan now reteetebw, had reason to regret ordering such in j 
writable **••• >but I have continually seen good from j 
dok awe. A < 

But it is ngil only in ebronio diarrhoea that “ aoid fruits” 
«4o good' 4 ? they are of great use in that habit of body 
Where the boy or girl haa chronic eczema of the body, be- 
hM the pars, and scald-head. Such children are often 
most carefully dieted, debarred fruits, vinegar, pickles, &c. 
U such children tell me that they tike apples, green goose¬ 
berries, pickles, Ac., I not only do not debar them but 
encourage their uee. I cannot remember that I ever knew 
a boy hurt by stuffing himself with green gooseberries, or 
* raw apples, or sloes. Old East Indians are not hurt by a , 
free use of turpentine-flavoured fnango in its season. The 
negroes in tbe West Indies will make short work of two i 
feet of ripe raw sugar cane * i 

From nations, north, south, east and weBt, adults and 
«children have ahewn the value of fruits and vegetable 
adds, and I would add my small testimony to their value 
and necessity often in the chronic diarrhma of ohildren 
in Britain. 

At the end of last ) ear—1897, a medical man told me ; 
of his child, aged about one-and-a-balf-years, who was 
suddenly seized with profuse diarrhoea , and instantly 
with almost fatal collapse: brandy was given, and it 
rallied ; but several* fingers and toes mortihed and came 
off, so nearly fatal waa the collapse; the circulation must 
have ceased in the extremities, leading to the gangrene. 
Tbe diarrhoea remained many days, in a lees degree, 
highly foetid and severe. I suggested a teaspoonful of 
<the juice of a lemon twice a day in watei and over its 
food. The okild at bnce improved and rapidly lost its 
off an rive motions and got well. 

I am not now referring to aoulefevers or inflammations, 
buf to chronic disease of varied types where tbe appetite 
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people that 
Sighed. The obrooio 
lAtlwM fevor-etriokeo 
bate lull flow of opium, 
. — , ... i fig** not totreatthe name 
,'JMktiikwfywW* radgouorioand 

f rafajWsNfaS if liti 

“ or not, (Mura fa mMo in toe Notiro of 
,m«px fay, fan ordrpd there in ail ita type#, 
re favor With fa iM e y to choleraic oollapae up to 
M matt eoddra blow' mm j ita major form moat bo 
fa #M# HMy-Bafafal obangea within tbo oyatom, and in 
faetfanfy wifa it* f«W of Bengal. It k, I submit, 
' u ' »»*, tofigr of fatfatlflo rad pbiiooophio mathod, to 
hit m modal«^laontar motiona of infeotirity 
laBjfiMbyoeikaad ooil-oontenta, and that tbua 
fa ffadr aomatiijaaa be oommnnloable by baeilli, Ac., 
fait it faffa noloaa til rornomborod that it konly at oertain 
aoaaotti, ttoee, and agee, that tbo protoplaam of the raoo 
toufal taka on, or bo afaotad by, tbo partioulato molecular 
Utatoa of oboUra bacilli. 

1 bant a* often written on tbo raloe of oniooe, both for 
dm Native* of India and Europeani, that I would not now 
radar to tbo agbjoOt, but I adll aoo a atroam of detioate and 
•HfaribfaM young people who, baring tbo main com- 
Mfaaf » araakuoao," waiting, loaa of appetite, inability 
fa Ufa fa ta I u a raupt butter—cold foot, oapeoially at night, 

E bara a Jibing for ooiona ; they aay that they not only 
andharaeotreag longing for oniona, but that they 
got groat good from tbair nee, that they agree with them , 
• /firtfari; J rkw pfafaiek, not aa mainly a diaaaae of tba 
lug* ifaiHifaOfatt ataga of a more or laaa long preet- 
ago of raM aymptoma rad failure#, ap, lota of appetite, 
OMontioad||woabM«(, waiting, night sweat#, Ac.; them 
yeee ympta ime are tree parta of tba foil form or nature 
fatpMMk J fa not doubt that proper modea of life, 
e noahtoa, o4i#f4oor life, rariad obangoa of climate, Ac., 
affan wind uS the final lung dlteaee ; leu ao, it may be 
dpt da*rif^ifclad of food may ward off the final ataga ; 
from tfal Mlgth of (tub petfanta 1 hare a hundred and 
on* fata** fitktfi tfi* goaphatio demand for oniona, heard 
tbe p n rirafa my that «0 other food dote them aa great a 
good.* I ooadd ag mom ignore fab demand than I could 

£££.£»•,«*» *—* — 

* Itk not merat tbit'a fafawM nf ralara, in thou who 
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ithkfafa trip aunty prorauttfae Anal evolution of 
a la tba teaga, but that ua fafhfafa pttimaaaHe it 
wry How orafafanb-aripfafa* nanaoif weabnam, 
IliaTliMfa* fan fan nfimftrtlta 
foray fafaifa or mo yum* K 
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tba finag-lifi 
%*t tim m^m 

pi deficient 1 
'lb 

bseith^iMtft 
we ell fee!, be ;jwnoted by A 
miUbstif* petlcnt tolls ns «f 
special food* Sp H tbsonion, mm 
s potential sod kioetio w energy” tor 
difference between tbs protepl 
pea into phthisis and that of one toAd todfc 
soma phftrfetosl is infinitely Small, y*t “ 

I have too often seen tbs ^ 

youth loathing the best ortbodtatindtof f# % tong 4 1 

log for raw or oooked oniony wbMr t wbairgtosnsnwtotosii 3 
with pleasure and benefit. Booh iw-*ls| Itoti^tot y sto S 1 
of ueosssity forms bypotbssss 5 in His nans m ** w*i* 
•ioual hypothesis” is that ws Supply ito 
tbs closed chains and stable bonds of tb« 
tbs resultant smell of the breath prOrss that Slto M 000 ^^ 
and “ modes” of tbs bsuasne moleools have ptomM 
and influenced every ultimate neoleobfS of tbe4yStoto»* 
Nor can ws Overlook tbe^fact that tbs <mM ktStotoh 
cotyledon ; tbs mono-cotyledons In tbo gtoSt 
Tsgstabls svolntion, were earlier than tbp Inore differenti¬ 
ated dicotyledons, and perhaps thus bays more "euMgy"; 
wo ass* often tlmt greet differeutiattat moans les¬ 
sened vitality; the primary germ or ovum cells hire* 
vastly greater energy than have their diffsrsttUatisnSg 
in the highly specialized animal and vegetable structures* 
The lung tissue is an extremely differentiated structure, 
end it is, I submit, quite a justifiable hypothesis to bofal 
that the monocotyledon bensene moleoule may fas of 
value in sustaining its healthy growth. 

Among tbs facts of atavism ws altice that peculiarities 
of structure of function and deviation into “fltostte” 
phthisis, may rs-appear after Shipping even many genSra- 
tioni; deviation of funotion in one generation may belt 
true continuity with deviations of struotnto id another 
generation; m., structure and function ere corelative and 
may be static ; we see the msQifyt great determbiing 
influence of the l( germ cell” gMtttfal Unecgy.—ajj.ffara 
wider bioiogioel coDiidenttoue make W mufcfaptor 
expectation of fafag able fa gfan a raw «M ifafakmt 
aourgy to tbu hmg-tkauee; wa reeuguke fafa raufaWriSfai 
influence, inherited from the gfafatMtth Net Ufa ffaw 
experience proven to u» that eovironeaent Mm 
modify both Mrnotnre rad famfam; 
environment ii an# of the gnmteet trotbe in the 
evolution. It fa therefore, « fait expectation 
may be able (o five “energy* fa fad fang 
tiaeeee. anntoenment may b* rafaf ui » 

eoergknfa tfak*We“live 
lag”! and fa may bn fan 
bat to wkeiy grtap find 
power fan* Mflaenoa **mr Ufa 
tbefa fa « great, rad,.../ 
ntok ItofiAOMBidtowiN^lnL 
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% < ^ > fjUdffi) gdwfol ffif. flf ’yjl ^jj^ l 

totpwiu dSwditf ottxla«lty f tat A ft mh* 

A biifcsiyt«f rimwnatisftt & thalanrfly <• of eotne value; 
tat too much stress most sot to Mi «m it «• it i« #s*y 
oosnses to got jp family history off lost* rheumatism, 
where the ohfld atom so rheumatic ttM Whatever. 

When you «oo ft baby with swelling^ pbotf* the joints^ 
yon ofts bo pretty oeitain that it It tuff rtoftjp^; u there 
is practically qo such thing as articular rtaomatta Is 
Infancy* 

Always i n spect the child’* gams and boat souryy In 
xnisd whin yon are tempted to diagnose rheumatism in 
an Infant, far thorn are few diseases that respond W 
rapidly to treatment or ao oloaely simulate itoumatism as 
sourvy. 

Epiphysitis, whether syphilitic or otherwise, haa boon 
mistaken for rheumatism; but the extreme local tender- 
neea, the mdema extending beyond the joint, tta were 
general illneaa and the occurrence of suppuration if one 
or more of the affected joint* speedily settle the dfagsotiii. 

Except when there is a distinct history of aypMHtio 
infection or it it concurrent iwith opthalmia neonatorum* 
gonorrhoeal arthritis i« vory hard to diagnose, without 
bacteriological examination, though it doe* occur in infanta 
as well as in older children, and last year Dr. Lm treated 
a girl, aet 35 month* who had a profuse purulent ditehargo 
from her vagina, while her hands and wrists were swollen 
and painful. On treating the vaginal discharge the ten¬ 
derness of the hand* disappeared quickly, but Ifytf 
swelling remained for some weeks, 

Tho stiffness of the neck, tenderness and pain about 
the ahouldere and some rise of temperature that mark tho 
onset of infantile paralysis occasionally suggest tho 
possibility of rheumatism 

Monarticular rheumatism is apt to be very puzzling in 
ohildren, and the tendency to affection of the hip joint 
in the rheumatism of childhood has caused curious cirort 
of diagnosis. Thus two ohildren were admitted, the oUe 
for perityphlitis, the other for intussusception, because 
among other symptoms both ohildren complained of pain 
in the right iliac fossa; but subsequent events proved the 
whole trouble was rheumatism of the right hfj^jotot. 

Gouty arthritis does occur, though with extreme rarity, 
io childhood, and a few instates are on record where 
undoubted and severe hysteria simulated rheumatism in 
ohildren under twelve years of age. 

Somiiohfor aonte rheumatism. Lei us now discuss 
chronic fibrous rheumatism which is distinguished from 
the former by the inflammatory process extending Out- 
warda to the surrounding structures to produce adhetiotts 
and thickenings that enlarge and permanently fix Slid 
joint. 

The diagnosis of this condition depends partly on the 
carious firm fibrous thickening about the joints and partly 
on endocarditis, subcutaneous nodules ftnd othpr well- 
known rheumatic manifestations; but it jftMksly take con* 
fueed with the vprions forms of off 

which two forms we usually seen in oWwem 
The first of times is a progsmsly* polyarthritis which 
touta usually, beta* the semi dentition and effecting 
almost every J^ititUbofr^wwslMoiw the 

joint to?ity, thickens the espspis, causesotongstlath 
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ipa K Mfrlte «CM> riMMml tint ih* faint 
■ pipiti offtrii|ihttdshal hrnsth dtoippsars after tits 
tbtaf htia My net assured time 
fito lft pmM 'lt Batons ir tbdr breath isfarmoerto 
timo tton ktheasmi-facalodsM off tibeir breath, which 
flffiftr fefe* aaeommon, and due to neglect of attention to 
k 4Mto» calls of nature. An Indian woman’s breath 
i 'fees Us «Nrn smell, bat I never noticed Its having a fcecal 
„ Mat The N«tite of India, like the pre-phthisioal of 
v Britain, dearly loves the onion, loan hardly doubt that 
the habited use of the onion, together with his aoid-fruit*, 
mi# much and often ward off those fatal failures and 
ftioem of hfe Intestinal track 
Aft 1 have already eaid, the onion supplies the benzene 
molecule with its oiossd chains and moleoular stability, 
to the feeble bonds of protoplasm both in the Native of 
India, end in the European. 

Bat if this temporary hypothesis be unstable and 
ftpbemeral, yet it remains that a vast number of most 
delicate prwphtbiaioat youths, girls, and adults have most 
emphatically stated their great desire for onions and the 
good they get from them; the empirioa! as of old, points 
the way, however weak may be our hypotheses, we can 
not too strongly bold the principles that phtbUie ia not 
a “disease” added to the system, is not, in its deeper 
nature, a disease “ caused " by a bacillus, is not mainly 
“ disease of the lungs/’ but that its foundations reach 
back to the blastoderm, and even in at&vic phthisis to the 
blastoderm of remote—even very remote—ancestor , 
phthisis must be viewed in the light or method of “varia¬ 
tion” in species, as., that the system or individual may bo 
made to retain much of its type, oi may be made modi¬ 
fiable by enviionment, by changing its conditions In 
this view it is obvious that s fit and suitable food may 
have a powerful influence in sustaining tho conditions 
of health i« » prephtbiwoal subjeot. At any rate i have 
but to recoid my experience and observations, both in 
India and Europe, and to ask my bretbern, either to sup- 
t or demolish from their experience, my “Idols of the 


ARTHRITIS IN CHILDHOOD. ITS VARIETIES 
AND THEIR DIAGNOSIS 0 
Ry Gio. F. Still, m a., mj>., w.r c r, 

Jfedi co l Rspwtfw and Pathologut U the Great Ormond 
Street BoepeUd for Suds Children , London. 
filliPLjB, as seems this subject at first sight, the more 
one sees of the various forms of arthritis thst occur in 
dffldMB, ft. more on* h itnprWMxl with th. difficulty of 
on* w*n«ty from “»«>“ for IW 0 *'* « a 

’ Jkt wHh «w*Uiag »nd rednew of jofet* 

h h child *i*v* «S*» * •wp lol4a d* *m»«A> n 8 
um gtoy to dtagneee the articular rheumatism of childhood 
-TL mrerity of joiot ^toptom* H quite th* «ia«p- 
uThotin^diM the *y*ptom* ■» 






•^' <[ , h i^^ r>!t ■ • —’’ • --•'--»•• --'• «L.*. ’— 


fotmsly wfcktaT 
bbnesiiarta tabor* 


to •;«$ 


jtifcp' resemblettfce 
There is 

apieeuer ether gUadt and no rbeu 
im^k.' ,3 finw: : 4N ; -. A»w enlargement 


#ta«l JcilAte taffdb Mtoophjtio changes 
WMM4toiigB0iii. Thiaform 
«ses%ba§htu *fter the age of six yean 
•ntcimitobe |b t tago^ ed ftatt tubercular disease by 
tfcaabesxrce of other evidence 
4 ^^lHVCl«^; v t iilMa."Hi^ affection and tbe number 
ofjointak^ei^L ' - 

Though tltf twociaaaeeoverltp In their pathology and 
:l>ai6t^ibi^|^» ,iMi|»l<^'btatl^ may clinically be classified aa 
artte^ (l : | w|tt apedfiofevert and (2) with a primary 
taW'flf.li^TOW».'" . * ■ 

The iftadtig that follows scarlet fever and diphtheria is 
not alway* a transient aflair and seems to be most common 
after -a^Nne fanoisl aSeotion; but the extreme constitu¬ 
tional disturbance, the exquisite tondernees of the joints 
ailt|epteaeuoeof oedema over them are the determin- 


;.'|^;nM»St ; :!0f^e %mm of arthritis following measles there 
is ty$g-. complication which may be the 

eo^^f th§ 4 Iflfii., 

fhfiuenxa sometistat gives rise to a septio arthritis 
or may be tbe result 


ty^htdd is children there sometimes 
oocu?#a tFajMlestsiiijrltis whioh k indistinguishable from 
iheumatiam titl it reaches the separative stage ; Yet 
there art ^ in a child, has 

g^ven ata^ that of typhoid. 

Itatolsin in some 

definite localised source of infection such as otitis media, 
empyema, hrpsomeotasie and syphilis. 

{a jpoeterior basio meningitis of infants there is some- 
times a swellingabout one or more joint* which might be 
pal do^n to^hriti#; but If tbe swelling be cut down on, 
4h*^'^;j»'fond perfectly healthy while the lesion 
QOpifta of n lymfh libs exudation about the tendon 
•heaths In the neighhonrhood of the joint and round its 
dapsnla. 

\ ^kWsxittliir^rfidRl^^ moemewhstt confusing 

may he dlstfaguithedby the characteristic « pulpy” 
Staling of th*; j^ of 4fce tuberculosis 

*jhewtare &ndth*ooat*flofihe disease. 

catbrlfls dkM tb^tauiy’- fbfr *bowe causes the 
jda**fi*ction may he <I) tjnSta a ttai^^ affair or (2) 
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THE MEDICAL INSPECT!^ ^ » 

Bf Don*: Wmi;, - 
Pretideut qf the Committee on it isddogl : 
of the Puttie Education A o i n isdh sM w m ^.;J!<i^^ 

IK October 1896, their Sanitary ick- a ^V;"t 

Osjlslbs f , Bobxbts told the 'law 
Health that the best way ta avoid t»s 
' insfectioas diseases children .'frequently' 
their schoolmates,i was to make a daily sy 
atfon of the school children by medical inspect#* of w ■■■■'' 
Health Departments. *, 

The ‘Faioohial Schools” of PWla<WpMe Idio ts 
long ago, but gave it up owing to a mkta^ : 

ed opposition, whioh however, opened 
Boston Health Board to conduct preliminary inveatig*- ‘ 
tions into the scarlet fever and diphtheria records of thn^l 
19 years immediately preceding 1690. They found that .! 
the smallest number of cases occurred during theaummer 
vacations and the largest in January. Tins, thaeo ! 
1$ years thewed. ;■ 
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.^^^i^^Btoll#.-foww^^My or woekly.ro. 
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;i •*■7 day, inapeotion 

.| ^i^ .-gp':iMtt ttMa ttme and’ nausea but Kttle confuBioo 
.*;*bd ■tl»t^ , .'4o«if l '0 great deal of good is proved by the 

v,^. 

pnpfl* -oMBitori during 1896 ia 
Boiton,l,l&6were too HI to remain in school, 8,984 had 
i^oriiltad iospiratory affections and 267 speoifio infectious 
^ school parasitic diseases of the 

l head;; alwtednad 7 per cent. badly 




•v Bd^c^ thelsst i<mt month s of 1896 the inepeo- 

tionr reveaiM 1,417 oases of diphtheria and 806 of scarlet 
-fever at Chicago, where, however, In the school year 
1896-97 as many as 4)023 infectious oases were detected. 

(8); In New York 702 oases of contagious eye diseases, 
^2627 of parasitic diseases of the head and 804 esses of 
^bther contagious diseases were found in 63,812 children 
•ezanained in the first three months, 
f&afai back as 1878 Dr. 8. D. Bible* started an en¬ 
quiry into the eyesight of pupils at Philadelphia and 
/, later on wrote M many a school-boy idle only at his books, 

^ fall onj(y in the recitation room, is so because he finds the 
i tne of his eyes a painful task” and near-sigbted- 

ii fass necessarily affeots his mental and physical oonstitu- 
°f oduoation that attempts to foroe the 
game Pettits from all children alike, often mistakes the 
ifaans for the end by keepmginview the eystem rather 
•-• ^n fU child’s development; but as Dr. Bandall puts it, 

; ^<lt would oertaisly be an incubus to the teacher to oon- 
■ group of lame ducks for whom forward 

^ ., r AU1 illumination or lightened burdens are re- 
the faots remain, that of 2,000 ohildren. ex- 
oh behalf of the “ Philadelphia Teacher’s Society 
peroent. had ■ defective vision though 
: sfabted pupils were not 

^ rises from 48 per cent, of 

ladldren 8-5 years of age to nearly 20 percent at 178 
as eves perfect hygienic conditions of hours, 

■-■SSESrtot fatted to arrest the increase of near- 
jfah is Q iHMUy * Thgeommittae of the County Medioal 
have drawn the. oonclusione 

ii > ofo#ww «? 4#faotiw »»*• *•*“ 

*'. fc« % BMitiato . before •nterisg wbool 

W.^aoH>'.rf &H#feMQ obo*«» Mto 
«fa^ — pt thd»w<*»M*r potat, while 
''Iiuinlnillni «h*to be -^pe' ewey . wttfc 

. vtiitrJz 


vfMRr nm V 1 •* 
^'fief * r eduss#ifcyi ' 

; «4» %; Wv 

pOSfHtoi a. .. \ i ■*; r.. *■*''•<■■ '» ■ *■' 

U«Uo|y, Hr. Auebauwci '€hikMh*fit : 
for the creation ofspecie! jfafabols far tofa&pSiMli r 
aunberi and oartwd *ft convenient ‘ftt 
raports slpht auflkpubhc day-whooSs. 
sohools for special classes and a. few foohebe^ [. 

Boston, Chicago, Psovldeneeand Wisconsin q bt&thMghaa, 
intelligent. puh%;may. rs«v^^^ foj^yy 

and results to both popfi iukd JNtt^ 
for spools!' schools for the mental*the phy^ gndthe 
moral defsetives *, sUU to bm : t^ - 

Inolude private sekeots, kindergertan ikm 
schools, and day-nurseries quite aa muoh .s^i’; 
and parochial schools and the financial. ’ 

oal Inspection must be thought of, sfaoe . asnv^liNigp^ 
1000 pupls and 8 sohool houses constltuts ; 

of work for each Inspector. Boeton #| 4tA 

New York 160 Medioal Sohool Inapeotors at. tgfaaw 
cost of $10,000 shd $48000, respeqtlvely, htsspsUttve of 
report-blanks, office-work and inoidenhiHi. ^ ; 

Medioal Inspection should 'begin in tte Bndofgartsns 
and primary grades wblob piviMdbfamil^r'' 
under 10 yarn of age ; but the former dwxifaCS^ 
sorutiny, since,^ in (hem, by virtfa of difat^^ 
ohildren are brought into elbse oontart^ithS^^ 
and use in common a large nfasfcer of objeot* iiahle tc 
become infected. Apart froth Mfcer institutions 
ohildren Philadelphia hu 898 sshooi-bttMb^ ; ^^ 

277 pupils Mow grammar grades, Study, eud to do jusfae 
by these children at least 118 medioal inspeCtors wtll 
be required. 

In Obioago the inspection had to begin in the old Kfiwol 
booses, since the number of sick the bW 

are greater than ft-om the new builfatgt 
attention has bean-paid to hygienic ■nnvinlil|pigg|^^ • 

It has been estimated that 7 per owok' 

‘might be prevented by efficient school ibe 

Boston pioneer in sohool work^ Dr. 8. H. Drra^ pnrote 
11 while not attracting any speblal attention, ii Child 
With unrecognised diphtheria f&r instance) may yet 
attach infective matter to th0:i^pS|^: : 

Mato or lead pencil, penholder, «p6hg|s^^ 
door-knob, door, wtodow-sfW, banister, pninsoofag pr 
to anything else which be may handles* tonob Stot 
using hie fingers about his month, and the fact 
thmgemay become infected with dipybitfain 
has bean oenehwivMy shown hi ibb- MbdBhto^jrrby. ’ ■ 

Vi?:■ 


Attenriou should also be diraotod . epj flt - 

ing, heating, plumbing end ■ 

ineoffioient and uncleanly lavatories i sMmo! 

: fbmtwe^ recess periods, ^ of 

■She m. m»y ;aS j » i^aik s* i*w.i».- 
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ft* Wool m of lb* 
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mh{m moMMI Sr —U p ml tin movement for 
ftp * ) to*pi»tb»», *H p fc« il| Mta hW y » d y wftMa the faao- 
ft* of Cftr UWlWlMS* #* «w law don it ololm 
ft* ft**# «t S S ftN* “d tWMdMM, and where- 
mrsetobttfbed Board* bf Edooattott have co operated to 


gaNal and increase of 

, *EmJmA8I8 AT MYLAPORE 
' IN THE CITY OF MADRAS. 

B* Jauss Kabbis, l.m b. 

M ad ras, 

Or lato there has been a universal impression among the 
Mylaporhme that then Is just at present a considerable 
increase to oases of elephantiasis in their midst. This 
alleged tocmse has also been attributed to the Bucking¬ 
ham canal which runs through their midst. This view 
being confirmed by two medical men one morning by 
simple ocular survey, I hear a continuous agitation is kept 
up for the abolition of the oafial. lathis particular oase 
I cannot amour with them (m to the guilt of the canal), 
as 1 foil/believe, as l have attempted to show below, that 
the Buckingham canal does not bear on its head half so 
many sins as the Innocent witch that is frequently mur¬ 
dered for having brought misfortune on the kingdom, 
family or person of an African Potentate. Let us care¬ 
fully study whether the oanal could be blamed as the 
Originator or aggravate of elephantiasis, of course grant¬ 
ing theta is realiy an increase of elephantiasis. Every 
resident to Madras knows there had been cases in the 
City long before the oanal or its originator was heard of. 
It Is being emphatically asserted that elephantiasis was 
nnknows at Barbados* before the advent of an indivi¬ 
dual suffering,from elephantiasis,and Dr. Bancroft a 
great researcher and author believes that the disease has 
been introduced in Queensland by Chinese coolies from 
Amoy $ our doty here therefore is not to disoover the 
origin*) cause as it already exists in elepl.autoid patients, 
bttt to disclose the vehicles of inoculation from the origi- 
nil cans* on the intermediary host as it is aptly called. 

Tfewaka to the indefatigable researonea of Dr. Manson 
and hie oollaaguee, who have proved beyond doubt that 
the monquUo Is this intermediary host. 

Thin sweet musician sufficiently inoculating himself 
with the pawmite fllntfa from an elephantoid patient 
becomes torpid and inactive, and to this state throws him¬ 
self on the surface of water and soon find* a watery grave. 
There, in the process of decomposing liberates the ovum 
of filaria. Whether tbit ovum find its way into the 
Iftomtth of the primitive sean, who heedleea of the rules 
eg sanitation, drinks to hie heart’s content anything liquid 
under the guise of water, or the mosqrito himself before 
hie Awotoe directly inoculates the anfartonate to convert 
Ahem into menageries of filaria as eventually manifested 


theory scab* dtotoeffy 
one of the torge imtitatioasjto Jfttdtoa, 
attention Is paid to the dritottg water, thmMjk tyPr 
Who haw In their Wood fibrin piWgmaMp Ipl 
directly by the mosquito. ^r,* a 

KiMMtwmber at *l«|ft^ft Iftftft 
seen at Royipettab, far away fiwafig ennnl whew dfak» 
people do not depend on any fttM water for, drink*ng 
purposes, ouoh as wefis or tanks. the e*to* time ttn 
who have had tod misfortune to Rib thomfiril) SeertosM* 
mony to the fact of its being a horrible detr df mosquitoes-* 
The immunity which the Chtoeto possess against typhoid 
is attributed to their drtoldag tea (boiled m)& 
and why not by the same argumentiptove tbatfaa £W 
elephantiasis not from drinktog water but by direct toocu- 
lation of the moequitoea. # 

Even granting water to be the vehicle of inbohlattoW 
when it w utilised for drinktog purposes, why go toe Myfa* 
porians and their medioal advisers to the Buckingham 
oanal to disoover the source of their mirfertu«M.iriieu they 
themselves confess their drinking water to he the solo 
cause of their misfortune. 

[Their orthodox females object to pipe water being used 
for drinking purposes and always use well water. ] 

A theory of percolation into the welle from the oa&ai 
would therefore be the only plausible etouse to accuse too 
canal. Reader, lean over the parapets of 4>noof the wells 
at Mylapore and listen to the horrible bum inside. 

The anoients thought it proceeded from PoolhamS 6t 
devils. No, it proceeds from thousands of mosquitoes, 
perhaps hundreds of which are finding watery graves to * 
liberate the ovum of filaria to their prooess of decompoei- f 
tion. Why then this attempt to remove the mole from too 
innocent oanal when beams are floating to their own wm 

Even on the face of the above arrangement ifthw 
inconvincible reader leaves a margin for conjecture, we- 
oan still prove that the canal ie innocent. The number¬ 
less animalcule and tiny fleheB that infest this saltish 
canal would never permit a mosquito or its ovuto to 
escape their ravenous appetite. 

Let us go still further and see whether there is any 

S ercolation from the oanal to the town. The town of 
lylapore in spite of its deficient drainage, 0 low situation, 
proximity to sewage form, has been enjoying an astonish¬ 
ing immunity against malaria tbo offspring of subsoil 
superfluity. Whence the cause ? Every honest citizen of* 
Mylapore will boldly declare that since the introduction 
of the oanal the wells indicate a shallow depth, and the 
two vast tanks of Mylapore are empty spaoee unlike their 
sister at Triplioan which is an unquestionable nuisance* 
Thus the Buckingham canal forms a great source of«oh- 
soil drainage, a want keenly felt to other parts off 
Madras. 


In conclueidb let us turn to the fact of alleged inuimift 
of elephantiasis at Mylapore. After very careful in¬ 
vestigation it has been cfwoovered that a local practi¬ 
tioner with university qualification offered to the credit 
lous people a native nostrum with the help of 4 Brahmin 
widow well skilled to the herbal art. This novel offer 
precipitated several hitherto hidden oases end toossMi 
suspicion in those who poesasad any malady thstrinmjMt- 
ed the disease, speaking lees of np-cpwitry unfortunates 
who poured in to be cured. Naturally alylepoto * became 
a depot of elephantiasis. As resaonawy expected no 
cure was effected. Gould this suggestion to destroy toe 
the canal be owing to tha aeoeerity aff postoeslog a Mpl, 
as Bethesda, as an adjunct to toe ttontotoht of toe 
at it is repeatedly seen that no took can.bentain any water 
as long as the oanal exists b, * 
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BdbUM«|^fi«^al7 1898, of the 
fcftjA MmmtjatkuL ***** ttittattb la for Ai impor t- 

enoe tot ft* papstp toad Apt* upon malarial fever and 
after tropical diaorders, the propagation of which was 
dependent on germt, which at* developed partly to man, 
$mp hi other animal*. It had tong been known that 
new enincd from parasites visible to the eye, derived 
,u irom animals, Mob as hydatids, tumia, trichinosis, by eat- 
# log diaeeeed meat, but the outbreak of plague in Hong- 
Hong alarmed the world by proving that this epidemic 
■ waa spread by rats, some of which animals in course of 
time brought the disease in ships to Bombay, whence it 
has spread over India. 

Professor Haffkink, who baa boon in India since 189d, 
to study the natural history of cholera, and who has done 
•0 much for its prophylaxis by his process of iuoculatioa 
to cause immunity, (just as Pasteur caused immunity by 
inoculation of animals against anthrax,) made observations 
la December 1896 at Bombay on plagne, which he tbna 
describes in the Brittth Medioal Journal for 24th Sep¬ 
tember 1898, page 856.—“ The first demonstration of the 
working of tho system of inoaulation for plague was made 
in the laboratory on the following plan “ 20 rats from a 
ship that baa newly arrived m Bombay harbour, say from 
Europe, where there is no plague, are taken ; 10 of them 
Sic inoculated with the prophylactic against plague, and 
the other 10 are left aa they are. All the 20 rats are 
then put together, and a rat that has the plague is intro¬ 
duced among them, or they are infected artificially with 
virulent plague microbes. In the oourse of time, 8, 9 
or the whole 10 of the unprotected rats die of the disease, 
while none of the inoculated rats die, and none, or peihaps 
only a single rat will contract the disease among the 10 
that had been inoculated with the protective lymph, 
These observations afforded the first grounds for trying 
the protective method on human beings.” 

This Inoculation against plague has been very successful, 
but the preparation of the lymph is tedious, and the irn- 
inanity conferred lasts only three or four months, while it 
io not without risk, as the fever and prostration caused by 
tbo operation sometimes have an alarming effect on the 
pgtient and bie friends, especially as we are told that if 
2 s health deteriorates, be u» liable to get tho plague in 
finite of the inoculation. This is a very serious prospect, 
UnSoialW as no cure for plague i« yet known, and more 
SteHof those who are attacked die, in spite of all 
treatment. Professor Vibchow’s * Huxley Lecture,” pub- 
l^bed in ihaiBntUh Medical Journal of 8th October 1898, 
page 1081, records the marvellous progress made in bis 
5 * xim by vsriottt observers who compared physiology, 
/kfiotary in health,) with pathology, (biology in disease), 
m that be kept an open mind on all medical questions, 
ffemtog no judgment except upon facts, carefully toads 
ggd confirmed or refuted. 

One of the priors at the Edinburgh meeting was by 
siu Tbifiim and Hull* pn a tooie petfeot serum 
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So tatfaio* mb 

totofftttcai nmftua unpi *™n ton* it wsqjjMiippgi* 
lawiw&lMi with rtodernestlft touch 

awcy.Mtivetorumwonlddto^ to 

tbto blood toooubtod at ft* samettow.” • * 0 ftrtfte 
review tods ton ha no reasonable 

doubt of thotffioeey of tbo method, which mbit be Count¬ 
ed as motor IriiewpA of pmmtiw modidne. (BrtUch 
Medical Journal) filth September 18W, page 922, 
Column I,) ,t 

In the same journal, page fill, Dr. A. G, VoanWafi, 
of Java, record* observations on diseases epidemic them to 
persons and fowls, seemingly caused by esttog while rice* 
which were cured by mating red rice, so that apparent 
trifles may be of physiological importance* ^ 

Lastly, in an important paper by Dra. tfJfSOft and Boas- 
(read at that meeting, and printed in that journal 
pages 849-853), on tbe connection between the mos¬ 
quito and malarial fever, it is distinctly said that certain 
microscopic bodies “RESIST DECOMPOSITION AND* 
DIGESTION" page 853, column 2, line 32. These am 
drawn on page 851, figure 20. If this can occur in one 
disease wby not in another ? Sorely farther investigation 
is required. 

As matter of fact it is believed that it does occur in 
other diseases, and lias been reported to Government 
already by Veterinary Surgeon Edwabdb, in bie report for 
1896-97 on the working of the Civil V«torin|iy Depart¬ 
ment in Madras, where he states that in an epidemic of 
Rinderpest a certain treatment cured 23 out of 25 csfeures, 
after tho usual remedies had been tried and bad failed. 

The treatment was as follows 

The flesh of cattle was taken from beasts which bad 
died of rinderpest not more than 24 hours previously, (the 
fresher the better,) cutting it from the hind legs where it 
seemed quite good, and a broth was made of the raw 
meat in tbe proportion of a pound of meat to a quart of 
water at a temperature of 65°P. 

This was macerated for a quarter of an hour, gently 
pressing the meat now and then with a wooden pestle. 
The liquid was then strained from the meat, and one 
quart of it was given to each animal fCU-growa, vis. 
one pint in the morning, and one pint to the evening. 
The calves had only half a pint each morning and even¬ 
ing. The broth waa poured down their throats without 
difficulty, and the sick animals improved at onoa, so the 
broth waa given to other cattle, not yet affected, and. 
they remained free from the disease. No constitutional 
disturbance whatever appeared in any of the cattle, well 
or sick, and the Utter made a good recovery. 

This was duly reported to Govonuntot, and .when, 
plague broke out it was suggested that analogous experi¬ 
ments might be tried, but the papers above quoted had 
not then been published, so the authorities did net believe 
to ingestion, feeling certain that the gastric juice would, 
dissolve and destroy all forms, and pinned tbsir faith 
to inoculation, stating there wan tod time to investigate, 
ingestion, or make an f enperfments with It 

But to September 1896 Ckpertatoe With ingestion ad van- 
tod another stop, for foot’tad-ttduth disease took* m 
Saiatha, Nflgiria, in my hard of 80 cattle, and the 
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<& Stithii tA&ltob bolUn ma eMWiMfim irfi^nttintn 

^*t^pw4w)i «f# ** ||gkfePW«^»ttta«. 

tif%lf#W rivehimtheraw- 

which bad 

4mifom the 43***#, At ffrn k might get Jbfood-polson* 
lag by ktvtof %4 V|& gHpi to the n« surfsc® of 
iwsMwmouSjkioth* *%&* **•* w« sdepted m tn 
wxpnrtoent* V 

4 *4pHti1f tof, &«# *#• tftof recovery from the 
toltoft MKiM torfto * diy, giving three pinti of 
eatffcA ^ pmqfc tod tow pinto in the evening, so 
toi* *»#k toUk wii given to him in a warm, soft, bran 
«na%<meptotia the morning, one pint in the evening, 
Wtotoft&etoM* °Wi dimiakhed in severity, infUm- 
fnadon subeMiug, and fever abating eo rapidly, that the 
attach van Ito course tn hall the usual time, (i e. in 4 
days instead pt 8 days), and on the fifth day he grazed 
epentoneoto^r on the hi^l aide. It did no harm, but 
seemed to We ready a curative effect, without any con- 
•titutlonal dieturbanoet 

Seeing this, the met of thie cow’s milk, (five pints,) 
was also divided among six calves twice a day, when they 
also improved »t once, and were able to sock as usual. 
Both the bttUnd the calves had this treatment for only 
one day. On their oonvalesoenoe this cow’s milk, given 
in bms mesh, Wee eaten by fifteen other cattle affected 
(7 mm> B totves), all of whom quickly recovered, it being 
given tp them to toon as they were found to be attaoked — 

fhe rest of the herd were separated from the uok ones, 
*nd the milk of thie cow was given to them as a propby- 
Uotw, as far «« it would go, and the disease did not 
oprtod among them. 

It is to be hoped that other people will repeat these 
experiments, for if generally anooessful, what a blessing 
they will bring to the human race. 

If this lactic ingestion eneeeede in curing foot-and- 
mouth disease, why not imeH-pox, another epidemic which 
attooks settle ? 

Sven in 1898 there are strong objections felt to vacoina- 
tloA by idhny peopie» at home as well as in India, but 
woWbeto in the world is any objection felt to drinking 
milk Of the now, whfeh in India ia the object of great 
veneraW tor nil oastoe alike. 

When the new VaooHtotion Act toes passed in 1898, the 
clauses of the old act which made vaccination compulsory, 
were not renewed, for though Lord Salisbury's Govern¬ 
ment had a m»$oeky of khont 160 votes in the House of 
Commons, the force of public opinion was so strong that 
It was felt impossible to QOmpel people to be vaeoinated 
•gbinst their with The Inoottventooe of the operation is 
generally slight, bat all of mi have tees occasional cases 
wheto the inflammation tonally was very severe, and the 
gewtoel institutional disturbance eiermtog, so if people 
oattwi protected againstsmt&fex by drinking the milk 
of a on# #hW» *ae obtained immiwitgr against tbs disease, 
overy passto wtt wetoeme ingestion toprtWtchildren 
against disfigurement, blindness and daath, 
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tioo tatimwatremalbriiaftimt 

«tb«r Wt« iwtroaibtMd IjrtOh 
tUs doea oMttiow u«&N.«i« 
twit, 

oat Df*e#ae* Aot* against *y 
tkm to enforea tbom eg*hurt 
infeotiotu disorder*. y 

Oolytbo pmnm of edaontfcm W Wphfa m» . 
move tboM prejudice*, tod whop ft* jpjm'tMpM 1 
profttttoo with not hiving discovered titt.ffv*ti AffffT* 
phllit, medical nMa oen only keep Mm HP****** &** ^ 
itaditt potiootly, but they k*»* every irfprtlr iI»ti|io|i 
thtt in thii thoy thtll not bo impodod by ttntnlttt ittljiwir 
like tbit of tho wti-vivittetionitH oo-aoHod. * 

Pooplo nro perpetually qnotfw the lewdt ^IBhekMh 
peate, (Htmlet, Aot 1 , soene 9.) “There not 4trt thing* 
in beam end earth. Horntio, than nro dreamed ^ ip oar 
philosophy,” yet whenever toy new dieoovory in mil it ,1 
tare to be mat with a atorm of indignation and nmttrnnpti 
So wo raoord hero tome fnota noticed by oameivee end 
our friends, keen obaervera, to try to indnoe other peopta 
to repeat the obaarvatiooa, foroongnution er for no¬ 
tation, ao that tho world may know In omnnafthnn 
what ia fact, and what ia fiction. 

In the Madrat Mad of 27th October 1829. a eoNkm 
poodont from Bangalore mentiona that the yiagne hM 
attaoked the aqoirrela m wall ae tho nta, 'end that t oat 
whioh bad evidently dined off on afteUd rat waa fond 
thia morning on ita iaat iega —Another writer report* 
another eat being found sickening for plagne, with Hi 
gland* enlarged, Ao. Now nalana compelled by starvation, 
a oat will not touch a dead rat which haa died a niton* 
death, though the may aoeept a kitted rat, if quite fresh, 
but if it it a male rat ehe will not look if it. Thio rofora 
only to tho domoatm oat, a household pet, vrUok likee 
the eport of the chase to whet her appetite, but does not 
like her game to bo “high." No one oaa answer for the 
vagaries of tho wandering “ Tom” oat. fi ia well known 
that when aatag ia killed, it haa to h* “gmtloohnd” at 
onoe, for if the generative organa are net removed the 
taate of the venison becomes to strong, that the meet ia 
quite uneatable. As these sate at Bangalore took the 
plague, it abows that they probably eaught tbeiafeotad 
rate alive, and killed and ate then. Etta* wanAeffiok 
np deed rate, while liawka prefer to oatah ttmn attnaad 
kill them. With all carriop-foi4«M (t.MMM timt*«tM* 
haa made aomo provision for the pr a ow nution oftitettvop 
of her creature*, and what la more, ah* arnngM tint they 
oan thrive on what ia inimical to other forma off Ilfw , 
kenoe the proverb, “what ia one man'i maaf ia 
man’e poison.” , J 

Some years egoe Forest OMoer, a k*** otaMmrOff 
Natural History in iff ita upsets, moted** atrauge mwta- 
llly among tome Imiaa.a primttir* tribe iMafoo** 
Nttgiri Hill*. Rinderpest had destroyed magy Mttiaat 
the foot of the bill*, wham it kfff toMMLevet ffw Simm 
and the Samhur. Soma of theletMr *«• fonnd duadof 
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, whit* itotad cflwl rtoottad 
«Ai $fi| 4fttlk 41 m out tf m ftolnyJfl a UA 

muL ftJJtlt ririyT •fhifl 1 ^tfriufyf 4 >>mM M ».»!I>> Iwk|, g < »fa| M 

vrio&ar *£(«%*, -thafeanA*. w» wrlan-Mm «f 
U>* fonhat ktod, bo rotten n»at oomaaamla* to them, yet 
,fft» pr*'ffakanHly sleek, smooth-ekimied, apparently 

ihUm, %» «*«H *M* »«»*>• 

Raedert of «r •’Aalto SoDTrt nereis will reinember 
HMt ° bnwqf Duttyv* «i meotioqfd «e the perquisite of the 
Seetob ri ftf h i wh , yet nothing is seid shoot soy ill effect* 
to those -yri» ste the fleeh of tbs sheep whioh died a 
ptttftl Mk > Similarly the Koter remains free from dis- 
.e**ew$te nfpsfcs only the flesh of animals whioh have 
1 died e neteral death, Le., <rem illness, not from the 
fetitcber, which hi a fact, explain it who can. 

It ia the butcher who disseminates eiokness and death, 
for when he slaughter* a beast he is quite aware if the 
Animal is suffering from rinderpest or other disease, so 
when this is tine oese he wells the meat at a oheap price to 
the poor nativee, who are aa ignorant as they are poverty- 
stricken, and who often die from eating it, especially if 
the meat is at all under-done. The mutton in the bills is 
generally befctflr than in the plains, hot even the sheep is 
not above suspicion, and if (as often happens) the liver» 
the only part diseased, the butcher sells the meat to his 
well-to-do customers, while the liver finds its way to some 
poor family, and when people die they do not suspeot the 
food, but the death ie put down to dysentery or cholera, 
whioh all regard as mysterious. , 

The Hare, though supposed by modern Europeans to 
be a wild animal, and a olean feeder, in India is often the 
victim of hydatids, especially near native villages, so its 
flesh should be avoided. 

In Deuteronomy xiv, there are lists of animals whioh 
Masse said were permitted to be eaten, and of others 
which were forbidden to tbe Hebrew*. These lists seem 
very curious to Anglo-Indian officials who know the habits 
of the nativee and of animals in hot climates, so that tb e 
ancient ideas of sanitation seem to be confused. 

Venfb 21 says 11 He shall not eat of anything that dieth 
of It iHf, thou efaait give it unto the stranger that is within 
thy gates that he may eat it; or thou mayest sell it unto 
an alien ; f6r thou art a holy people,” 

That is axactly Uke the feeling of a Brahmin in India 
to tite present day, who may net eat certain things, but 
thiy may be given to the pariahs who do the dirty work of 
«ho vifyiglfAr the butcher stay sell the meat to an unwary 
outsider. 

Terees 4 to 20%if* Hits of olean and unclean animals. 
According to MosSs an animal is clean which (v. 6) parteth 
tbe hoof and obeweth the cud,” yte,, (v. 4) “the ox, tbe 
^beep, the goat; the swine is unclean, (v. 8), because it 
dfewth ffeehogf,* ye* cheweth not the cud/' Similarly, 
J^^^hertandtii. coney ere unclean,for 
tim*4hew ##*)({ M divide sottimfe^t” 


Isin Egypt ‘ 
in hie time were y§*fed than they^fe' ImlU sa tis 
unMtlW. fe dlmifeii&fl ife eis ‘affeuH tea t mmi 
(Sir from Am MttihS to ***ii** tioulfcnr 

well-fed at ttorfr own btogbhiwHj' fcf dtototMih wwimHli 
itlMfing h h mttm an m m g m, ant ttoy w qaai to 
devour aH sort of aewaga aod garb*** In and neaMritta**. 
Mtd towaa. 

Aa no Hat of “ dean fowl* ” <a gt***, mw «jMrt tof 
id Moans coaaMerad patridgaa elean or not, bat tbe, wfll 
in India ut oarrioa, tor ton writer ha* aoto aooray ot 
partridgaa feeding on a dead eemel, tbaatooentwUab 1 
was overpowering. 

In tevitiods, XI, 21-28, Moass allows things to be 
eaten which no European would touch—” Tbeea^ »*y 
eat, of every flying creeping thing that goethtpoSSlI four 
which have legs above their feet, to kwp withal upon tiW 
earth; even these of them may ye eat, tbe locust after his 
kind, and the bald locust after his kind, aod the beetle 
after his kind, and the grasshopper after bla kind. But 
all other flying creeping things, which have four feet, 
shall be an abominated unto you.” 

Mosts does not seem to have observed that insect* have 
Bit legs, not four legs, so what w other flying creeping 
things,” he meant cannot be guessed, but it jp certain 
that in India at the present day tbe iati*ett make no 
attempt worth mentioning to keep their dwellings o* Kids 
olean, but leave the scavenging to be done by oxen, sheep, 
goats, pigs, dogs, jackals, aod all sorts of birds and 
insects, sspsoially white ants, wasps, beetlsi, flies and 
mosquitos, of whioh the last two undoubtedly spread dis¬ 
ease after touofaing sewage. 

Some impecunious Germans maintain that it it is quite 
safe to eat meat infested with hydatids or trichinosis, It 
it is cooked at a certain temperature, but British subjects 
would prefer to avoid suoh diet, and insist upon eating 
only meat of animals whioh had been peeped b f a sanitary 
inspector of slaughter-houses and botchers’ shops. 

Even milk and butter must be inspected, with the farms 
and dairies where they are made, for those important pro¬ 
ducts of the cow are of suoh unstable composition in a 
chemical sense, that they are very easily spoiled, while 
typhoid fever aod other infectious diseases have been 
proved to be spread by milk, merely because tbe milk* 
cans wpre washed with water from a contaminant 
source. 

Yet this milk and this water bad no appearance, taste UT 
odour to excite suspicion, so minute was the .proportion sg 
diseased products hi them, but patient* have gfed of 
infection. 

Therefore, if after death the raw-meat brotiuapde from 
animals whioh have died of rMfepeat ** fqandtocute 
rinderpest, the pott-mortm change is vsr^ remarkable, 
and is worthy of being studied. * ^ 

Already people with weak digestion bn?b been trestM 
with mw-b**f-juioe for certain oempfehst^ end have r*** 
* covered, after eU other treatment defied, so 
, itogeetion trwtmeat is only enotimr step. 
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4on thet recover fo the tame prophylactic property. 
Portlier experiment wfil of course teed to better results, 
and lettered* wayp of adorifotering the remedy. So 
for 00 laboratory il required, hdt t godown with e few 
mte tndHftbHs; eUbofetfofc «*o follow. 

The leetfo will of course require more testing, 
btti ftfogflbt le tried on cows, or goats, or pigs, near the 
jfoffofope themselves, under intelligent supervision, 
HUM k ell that is wanted. 

Obeenratione should also be made by experiments on 
the flies in plague camps, to aaoertoin if infusions of flies 
caught on pifoefolfentii, if applied to rats or rabbits 
would ghre plague to theaa animals. It is quite possible 
that infection may thus be carried, and if it be proved, it 
would be Worth while to try if oattle in Africa oan bo 
protected from the much-dreaded Tsetse fly, whicii is so 
foal to them, and which has caused recently so much 
mortality among the transport animals with our foroe in 
Uganda. 

A vary important address was recently given by Pro- 
foaor Knot to the German Colonial Society on his return 
from German Bast Africa, in which he deeoribed the 
oheamtioika he had made in that territory. He found a 
•tody of foes fever in cattle of great assistance in giving a 
hey to the origin of tropical malaria. Cattle disease was 
transferred from one animal to another by the sole 
agnnoy of that animal parasite the tick. (? Melephagus 
bovUtts). He had been able to infect sound cattle with 
ticks taken from diseased ones ; moreover hr had rendered 
eattk immune against Texas /ever by inoculating them with 
the ova qf ticks taken from diseased animals. 

Malarial fever was in many respects like Texas fever, 
and he bad arrived at the conclusion that in the human sub¬ 
ject, mosquitos played the part whioh ticks played m cattle 
disease. Professor Koch found they were present where 
malaria,pievailed, and where there were no mosquitos 
there wee UO malaria, as in a certain email island on the 
coast of German Bast Africa. He called attention to the 
oiroumetanosa that the natives there were proof against 
Infection, and where natural immunity existed, there wsb 
hope of affording artificial protection. By microscopic 
examination of the blood the exaot stage of malarial 
fever could be ascertained, a thing of great importance,for 
much depended upopthe administration of quinine before 
tha attack, or in Ita early stage, Doctors specially trained 
in bacterial observations and microscopy should be sent to 
Africa, West as wall as Beet; and M science can only cope 
with midariaffever successfully, the conquest will faci¬ 
litate tbs prosperous development of tome of tbs most 


n« aha* nmyp ftirUjafog Asa if 

k* eJLuk ta«k%#r 4 m# $1 i wfe&tt 

dwtbifirfMR wWW fibril 

aanma plft es ty fe t* Gpvaimnent witt- 

exeuss Ha heat trained meifnaf pMoers from Aqtflsp 
and will depute them like forties to speoiri investfg* 
tions, whioh are likely to^rovefo ‘more valuable to tiro- 
empire. * 

In connection with the action of tieka end zaceqmiot It 
worth noting that Badagas, Kurumbers, end other wild* 
tribes in the Hilgiris, ajre very fond of honey, and when 
they find honey-combs they eat not only the honey, but 
also theiimmature bees in the oells, pupae or lame, which' 
they say taste like cream. They take theofob, regardless* 
of the bees swarming round them, and though frequently 
stung, they feel no pain, as the stings are followed by no 
inflammation or swelling, as happens inordinary people* 
who do not eat bees. 

The mongoose is supposed to have immunity from 
snake-bite, and it is not known for certain whether it 
escapes beoauss the venom of the snake is lost in its fur 
when the snake tries to bite it, or whether the immunity 
is caused by the mongoose’s habit of aatisgfoaakes. 

But other animals without fur attack and eat snakee 
with immunity, i e. pigs, kites, pea-fowl, the adjutant bird, 
and various other wild animals in the jungles, who share 
the snakes with their young ones, so the latter may be 
supposed to be immune against snake-poison very early in 
life. Moreover muskrats attack scorpions fearlessly, 
whatever their size, and devour them, while large black 
ants eat the remnants greedily, and will join in packs to 
hunt Bmall scorpions, which they rapidly out to piecea with 
their jaws 

Snakes eat snakes, and spiders eat spiders, as most 
people oan observe for themselves while Dabwix mentions, 
that the earth-worms have cannibal habits. In the south of 
India the belief prevails that a diet of earth-warm* wilt 
cure rheumatism, and the natives in some places stew 
them foi this purpose, putting them first in vinegar to 
make them vomit the earth whioh they have swallowed. 
The writer was induced to taste tide stew once, and 
found it very good, testing like shrimps. Some people 
are very fond of soap made of squirrels, or of guinea- 
pigs, and this is really very good when made like juggidh 
hare. These animals are very clean feeders, and Can be 
kept in hatches in the oompound, providing ah agreable 
change of diet, much safer than hares or rabbits or par* 
tridges shot near native villages. The struggle for 
life is intense enough, ee are all know, fo were it not fo 
the wise provision of nature detailed above, all living 
beings would suffer still mere Inirytog A five. May this 
encourage us to observe fours more doeetyf and fellow 
her gui dance . 
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fyt Women and Children , 

Cafattei, ek. 

IK Ap^Jwt I was called to bmu Anglo-Indian lady 

(Mw. 0-) aged 20, of fairly good pbyeique, a widow, 

«toMlew* who wee suffering from vomiting, which took 
|4aoo regularly half an hour after amain every day, and 
which aymptom was attended with severe pain about the 
epigastrium and abdomen during each menstrual period, 
and with diarrhoea and dysenteric symptoms soperadded 
during this epoob. This condition of things had been 
present for neatly three years, that is during the entire 
period of her widowhood. She had for some time been 
under the care of Drs. Crombi® and McConnell, and others, 
but beyond receiving a little palliative relief, the persistent 
post-mgestion-voraiting and the recurrent meustruai ag¬ 
gravation of this symptom and the attendant intestinal 
disturbance continued unabated. A remarkable feature 
in this case was the distinct absence of much emaciation, 
proving that while vomiting followed the ingestion of 
food by a short interval, there could not have been a 
complete emission of the gastric contents The history 
of the ease struck me as being peculiar, and I was stiong- 
ly impressed with the noticeable aggravation of symp¬ 
toms during the cataoieuial peuod. At the tune of my 
visit 1 found that the patient was in the middle of two 
menstrual periods, and I could not discover any enlarge¬ 
ment or tenderness of list liver, nor anything abnormal 
about either the stomach or the intestines to account 
for her sufferings. Enquiry elicited the fact that since 
her husband's death, about 3 years previously, her 
mfrttrual flux had beoome diminished in quantity and al. 
tered in colour, being more dark and clotted and lasting 
for three day* only, instead of five. It was also observ¬ 
ed that nausea and vomiting during tins period 
wore most persistent, whilst matked intestinal pain 
accompanied by frequent diarrhceic motions mined with 
musuo and blood, and attended* with much tenesmus, not 
only ushered In, but continued throughout the period of 
mmhfeattlofi* Feeling convinced that the trouble I bad 
to deal with was of a reflex uterine origin, I suggested an 
examination d tbe uterus and appendages per oagtnam. 

was allowed and 1 found as the result, that she had an 
^telexed uterus and a stenosed cervical canal. 1 accordingly 
gavelt as my opinion that the gaetric and intestinal dtstur- 
1 ^ 000 , though of such long duration, and of suoh a distress¬ 
ing cbereoter, treated a* they bad been by tbe most skilful 
ibyeWaus^sd wmombetted «s they were successfully 
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****** •***•« day at «tW, Ml «*.r that 
there Urea no more nausea or vomiting fora weak. The 
stem w«i retained m site for 3 weeks, and during this 
period, vomiting took place about nine times, with an fatar- 
val of 5 or fi.days or more, bat there wet no return oflUM- 
ion! disturbance. Instead of diarrheas, however, tlmrewe# 
a teudenoy to constipation, end this was met by the daily 
injection of two pints of warm water, with whloii 20 gre. of 
boric add was mixed. It is important to state that from 
the date that the stem was Introduced, the patient, as advis¬ 
ed, partook of an ordinary diet of meats, vegetables, fruits, 
puddings and salads. The only medicine administered 
during the period of treatment was an oocariepeidoeeof 
castor-oil emulsion with torebene. The patieht was mar¬ 
ried two months ago, and is keeping perfect health. 

SOME FURTHER NOTB8 ON THE USE OF 
BROMIDE OF STRONTIUM IN 
EIMDBP8Y. 0 

Bv* Antony Booh*, u r.o.p. ini, 

Pro/mor of Medved Jantprudenoe end Public IleaUk in 
the Catholic Lfmemty Medical School, Dublin*, 
Emmmr to the Royal Umoermty 
of Ireland* 

In 1894, and again in 1896, I published some notes, 
with cases, on the use of the bromide of stiontmtn in 
epilepsy. 1 have many of the cases then mebtioned still 
under my obsei vation, with a o msiderable number of 
others Perhaps therefore seine remarks founded one 
more extended experience in the use of this bromide may , 
be of interest to the profession. Unfortunately l oanoot 
give the results m all my oases, as some of my patients 
communicated with me only by letter, and I am therefore 
unable to ft How the course in ail In tire nrejfrtff of 
cases, however, I have been able to learn the rewrite of the 
treatment. 

I have not met any casein which the bvottfrfe of 
strontium given in the doses and method I will mention 
has tailed to dimmish the number of the attacks. In many 
instances theie has been no return for periods 
to two, three, and even four years Rome of these *n eg 
may be considered cured"—-that is, that there will be no 
return of the attacks when the medicine it permanently 
left off. 1 cannot say definitely that this is so, for the 
reason that 1 always recommend the patients to continue 
the medicine, even though there lias been no Jjftyqnit for a 
long period. I do thie ell tbe more as I have tret found tlie 
continued use of Iwomide of strontium to be {Mowed by 
any bad consequence#, and many of the pfttteaii have been 
taking 1 drachm daily without itrteatnMon for more them * 
three years without any complaint, in this respect the 
strontium salt has an immense advantage over the pottfssf- 
um salt, wbioh bee frequently produced serious 

•Bspnrioead from W 2«m*t by reqoeit * *.*'' ' 1 ' 






MtddNttui ckttfM *fc*a cMttwtft'tor • 4&gf«M. 
vmorn, ptam-Mftt Wto* g to wfw o»ptwt- 
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ratter wU* ton tte fit. «te» tm fte dywi i oa pro- 
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thitt tobg to tentttl ff UMtSm. Th« potattium, 
toe, t* potaooora In lug* mk ; tte Hro&tlutn it not. On 
titil point I mey quite one ofthe meet recent authorities, 
Dr. Dixon MAHi,wbo*n the second edition of hii excellent 
** Manual of Medical Jurisprudence * says that “ itrontium 
sedtscannotberegcrded u pnlsonoti*.” I hive myself 
given I drachm* <Wy to weeks without any uupteisant 
symptom*. I eenridsr, therefore, that the strontium salt 
exoelfttM of potassium in being more efficient and in not 
being Moved by dangeroua oonsequenoes when it is 
continued over a lengthened period: and at. it is not 
poisonous it c*n be given in as large a dose as may be 
required to oontml the attacks. 

In my earitetoasm, being influenced by the remark of 
BB 0 Wi- 8 iQtfi*t>, that the combined bromides were more 
useful, 1 gave the bromide of strontium combined with 
one or more of the other bromides, but for a long time I 
have given that of strontium alone. 1 usually commence 
the treatment by ordering half a drachm night and morn¬ 
ing In soma vegetable tonic infusion. Should that dose 
not control the attacks, I rapidly increase it till I have 
fonnd the quantity which will suit the individual case. 1 


BAB-AOHS’M^ *mi ** 

By Da. Unpsiy^DowtAii, 

Stof tiurgm* & & Tk$ Nixm'* MtdMServks. 

In persons suffering from Tetanus, oax-aoh# has otyet 
been fonnd to be the first symptom of the disease. 

The following three instance* eutetM the truth <0 
this 

(l) A boy 19 yean old, sneered from malarious 
fever for two months, and was for rig days mm* 
fined to bed from excess of Epistaxfc. 1 wan called in, 
and found him exhausted from loss of Ijflood, 

From physical examination, the heart and lungs appear 
ed to be in a healthy condition. The liver and the spleen, 
however, were enlarged. There was swelling of the feet. 
The patient felt difficulty in speaking, and oempfeined of 
nothing but general weakness owing to lose of hlood. 
Internal and external remedies were applied, and measures 
for stopping the haemorrhage were adopted. 

This diminished the flow of blood, but did not entirely 
stop it, as it oame on at intervale. After three days be 
complained of pain in both the ears, rather more to the 
right, which made him restless throughout the night. Oh 
examining the ear it shewed no sign, nor wae there any 
pimple or inflammation or discharge of master. On an* 
quiry l learnt that the patient had never before suffered 
from ear-ache I prescribed the ordinary ear-drops, con¬ 
taining glyoerine, morphia and cocaine. The next day 
1 was infoi mod that the patient could not open hie mouth 


direct the patient to take 90 grains at onoe in those cases 
where there is any warning of the attack and to repeat 
this every hour if required. By this means 1 have no 
doubt the attack has been frequently prevented. I may 
repast that m my experience in order to get the full bene¬ 
fit of the medioine I have found it necessary to give it in 
large doses and to continue it for a long period. Since my 
first communication several members of the profession 
have written to me saying that in their cases they have not 
found tba same good results. I invariably find that in 
these cases the dose given has been too small and conse¬ 
quently that my practice has not been followed I need 
not say that each case requires to be studied on its own 
merits and any sopiting or predisposing cause lessened or 
removed. I do not think it necessary to go any further 
into Ibis question, as these notes are not upon the general 
medical Or surgioal treatment of epilepsy, but upon a 
speo&i medicine, nor need I give my experienoe in the 
«use of any other of the many remedies proposed. Many 
of these I have tried, but none have given me the same 
good results ae l have found by the use of bromide of 
strontium, 

1 should say, however, m I have more fnlly explained 
on a former occasion, that 1 regard the question of diet as 
«me of much importance. 1 direct my patients to restriot 
themselves to fish and vegetables, and 1 generally find no 
great difficulty in having my orders carried out. When 
the attacks diminish in number, If I am pressed to do so, 
I alW the more easily digested attests twice or three 
times in tba tilth. 

I propose to return to this subject In a subsequent com¬ 
munication and to give details of some of my oases. 


owing to great pain. When I visited him the second time 
there was no symptom of swelling in or about the ear; and 
tho boy being asked to open his mouth, did so with diffi. 
culty to the extent of about two fiogeri’ breadth. This, 
along with other characteristic symptoms, convinced me 
that this was dearly a case of Look-jaw. Hence instead of 
treating the ear, I commenced the treatment for Tetaoue. 

The patient was kept so much under the infiaence of 
Chloral hydrate oombiued with Bromide of Potash that he 
was fully under its effeot, except when medicine or food 
was to be given to him. 

Although the day after I began the treatment, the 
jaws appeared to be rigid, yet, on the 3 rd day, a change 
for the better was noticed, and by ooatinuing the above 
medicines, in ten days the patient was able to open bll 
mouth easily, while the ear-ache had entirely disappeared, 

(II.) Was a girl 17 years old, who, under the super¬ 
vision of a native midwife, was delivered of her first child, 
and on the tenth day was brought to me to be treated for 
fever. The third day after ooming to me she complained 
of ear-ache which had made her restless during the night 
Formerly her ear used to discharge matter. Thinking it 
was the same complaint, she asked for ear-drops. I used the 
ear-drops, and applied the extract of Belladonna and Opium 
with Glyoerine to the part surrounding the ear. On the 
fourth day of her admission, that is, the seooud day after 
feeling pain in her ear, and the fourteen^ day from her 
delivery, her jaws began to get rigid, ana e^teen hour* 
after this, all the symptoms of Tetanus beoatie apparent, 
Her friends then removed her to be treated by «nfl 
I heard that she died 4$ home site sytt^totts of 

Lock-jaw bad fully developed. , 
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pfepe 0* gMi fed Wood tying it up with a piece of 
^Oi, M sH4 ntUnd to it, Md M\ walked about 
'bfeefioqfed. JaepafeO to mo fining, 4»d while asking 
>ftio iw*bbvmt i i<x the wound, oefeplained to moot 
fading pin in ihe. ear. On iuspCetioii I lound the wound 
>^te be m tife middleot the plantar region, an inch long, 

1 and oblique III direction, The appearance was of a sapor- 
Mil punctured wound. It was discharging blood and 
{MS, doe to tho patient’s carelessness. The wound was 
dmwed regular}?. On the fourth dap after this, the boy 
«m brought td fee in a dhooly, with all the symptoms of 
&0pk-je*< The treatment employed wee the same as in 
*the ease No* 1, bat it proved ineffectual. 

Tvs Concision. 

From the facts in the foregoing oases, the following 
conolurions are drawn 

Case No, 1 thews that after an exoess of Epist&xis, the 
ear-ache led to tho symptoms of Lock-jaw. 

In ease No. 2 and 3, though the patient’s ear-ache was 
an old complaint, yet it proved to be the first symptoms of 
Look-jaw. The opportunity for the preliminary treatment 
afforded in ease No. 1 was not givsn in these two oases, 
as full symptoms of Tetanus developed before treatment 
was sought. It would therefore not be wrong for the 
physician to regard ear-ache as one of the preliminary 
'symptoms of Look-jaw. 

Diagnosis. 

The ordinary oar-ache mostly affects one ear only. On 
the other hand if ear-ache is a preliminary symptom of 
Lock-jaw, it affeots, more or less, both the ears. In the 
case of ordinary ear-aohe, inspection generally shews the 
organ to be abnormal, t>ithere appears either a pimple, 
discharge of matter or inflamation, which would not ap¬ 
pear when ear-ache happens to be a first symptom of 
Lock-jaw. 

In the latter case, along with ear-ache there is oom- 
monly felt a rigidity of the jaws, which would not bo per¬ 
ceptible unless the physician carefully examiuos his pa¬ 
tient. If, however, a patient’s ear is affected by some 
* 00*1 ear disease and, at the same time,the ear-ai-he appears 
as ft symptom of Look-jaw, the case becomes complicated. 
The physician, in order to make a correct diagnosis, will have 
to be cftrefulin noting the peculiarities in the patient’s 
condition, such as Ummorrhagea, epistaxis, &o. of a female 
patient in the lying-in-state, wounds or other injuries, 
with other local oircumstanoes, or effects of cold ot damp, 
also whether the patient is predisposed to the diseaao. 
How ear-aohe appears as a symptom of Lock-jaw may be 
thus explained :—As in the oase of Tetanus, the spinal 
chord and the nerves are affeoted, and consequently spasm 
MiwB in the muscles, Moreover, it has often been observ- 
«d that trismus precedes tetanus, but in some cases preli* 
minarv spasm is met within the muscles of some part or 
other of the body. Thai either a finger gets stiff, or some 
particular ^muscles show contraction. Consequently, the 
minute nerves distributed to the musclfe interior of the 
.Mtwstb* bate Ty«p«i 8t*M»»taoom» 

&A hsftoe arises the pale. It fe possible that m 
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THS XALAB1A PIOSLSN ts m UHBK Of 
fittllBOZiOQfT' 

A paper q| particular Interest at the present mofesnt, 
from the pen of Dr. ANMfeW Davidson, appears under 
the above title in the pages of the * Edinburgh Midicat 
Journal. It was read by the author before the British 
Medioal Association, 27th July 1898. 

This paper is an earnest attempt, “ to enquire how far 
the mosquito hypothesis in any of its forms, or in some 
possible modification, can be made to harmonist with 
oertain well-established epidemiological facts Which 
will find their explanation when the true solution of the 
problem has been attained.” 

The author in the first place points out that them art 
three theories at present engaging attention, all of which 
implicate the mosquito In the spread of malarial favor. 

First we have Masson’s hypothesis that the plasmodfem 
is a normal parasite of the mosquito or of some Other 
suctorial insect, “ passing from mosquito to larva, and 
from larva to mosquito, in never ending series” The 
parasite is supposed to gain access to man indirectly, thus 
the infected mosquitos die and contaminate soil or water 
with the parasite, which enters the human system by the 
medium of water or dust, 

Biunami’b theory is that the malaria germ, present in 
malarious localities as a soil parasite, is inoculated into 
man by the mosquito and allied species of insects. 

Kogh believes that man is infected by inoculation, as 
the Texas fever in cattle is transferred from one herd to 
another solely by the agency of the tick, so he supposes, is 
malaria propagated. The mosquito, he says, “re¬ 
ceives the parasites, transmits them to ite eggs end the 
young lame, and only the next generation ie able again to 
infect with malaria parasites,” 

The epidemiological faots which Dr. Davidson dis- 
oussee in connection with these three theories are the 
following—(1) Epidemics of malaria resulting from soil 
disturbance ; (2) the invasion of countries and districts 
previously free from the infection ; (3) the extinction of 
malaria in countries where it formerly prevailed ; (4) 
slow-spreading epidemios of malaria, in which, as the 
disease advances, it dies out in the region just visited ; 
(5) local epidemios caused by the formation of artificial 
marshy foci , (6) Ship malaria; (7) the prevalence of 
malaria in northern latitudes at the season of the year 
when the temperature ie under the freexipg point, and 
when insect life is in abeyanoe. 

The literature pertaining to the phenomena noted 
under 1, 2, 4, 6, 7, is of such an unsatisfactory nature, 
and so lacking in precision, the phenomena are «o 
imperfectly understood ; while their claim to be regarded 
as faots, has been shown in so many instsuoesto be found¬ 
ed upon faulty or fallacious observations, that, we do not 
think much advantage can be gained by the attempt to 
bring them into harmony fith theories that are equally 
nebulous. 


4 






-‘■sjiM 


...- % .- , 4 - ..fo\±r-*.. 

Artrt^lUw# forsofonce. 

would beat 
«|Mm of gnat 
fcfoafttbaent from oca-malarious 
M nine species of gnat 
tay*! these peculiar to malarious 


Warm those peculiar to malarione 
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’■ ■$$$MipNl bare item out' ie all tJia light Dr. 

to tiitow *90* tbk question. 80 that what 
: '^|i|rt' 'Ml boons ofthe simpieat problems in malarial 
fcatiB unsolved, What ie even more ouri- 
taft ie tfcat the key to the riddle ie actually in England) 
fc«kt no One a pp ears to be looking for it. In the mean- 
time wo eaed ojE Boyal Oommieeions ruehing off to search 
for it I|0;-''4exp|l4ts^ Afrioa, wtisre all the oonditiooe are cer¬ 
tain tabemtah mow complicated. 

ta".taee wot allude to the fact that there 
found in parts of England; 
.kWKttl>« case about PI urn stead and South¬ 
ampton,; ■;• ' ■ ' 

Under (&) he »aye, “ we have also examples of quite 
IncM tad outbreaks, dearly dependent on the 

of marshy foci in eoine locality where mala¬ 
ria is tittle in evidence or altogether abseut. ” 

Hp fits them Into the mosquito theory as follows.—“If 
ike ^hwmodium is a normall* parasite of iosects which 
live M; the. creation of a marsh may 

: lead to the immigration into such locality 
previously absent from it. Up to a certain 
these looal epidemics are explicable on 
thl« %pdthe»i«i btft the sudden appearance of one or more 
. plMmodium-afltvtog tostatt in localities from whioli 
-gMltabidHrijr'. absent, and the rapid infection 
qf an entire community, present difficulties not to be 

■ ignored.^ 

From thkit would appear that what Dr. Davidson has 
to tail tie concerning two Of the simplest and best known 
ftatebonoeruing malaria, is most unsatisfactory, and adds 
abeolotety nothing to our knowledge of the subject. 
Pfi*i)AVlDSON ie Well-known as au ardent believer in 
epidemic as distinguished from endemic 

■ malaria, II lit his constant regret that there are so few 

from ; in the absenoe •' of any more 
'motea;dabk. l .iS'ie' Very, fond ofthe great Mauritius epidem- 
io Of 1866-63, and Of a lees known epidemic wbioh 

ocmmi . 

■ Regarding theae epidemics aod other sudden outbreaks 
pf malaria which he attributes to eoil‘disturbance, be 
mentions one point of grtai importanoe in connection 

' epide. 

dtaifcs every form of tHe diiesta i« P^rt, «d that the 
' apptafance of tlte ■ diffai*ta;;$^ by the 
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is not taiy a oorreopoadlBg 
rity of the tarm of efcktttata 
batatas preponderance ^ 
approximation of the oonttae#^ ^ 

ing inteoaityin the ooider tamOhe-ii^^ 

| ing lengthening ofthe ryt 

Upon the aMumptiontbaiihiS fariSsoHoB;,;;" 
the setting free of long'' 1 imprisoned* 
germs from the soil, it k difficult to Wtpkt 
the parasites of the ohsetaytbn feew* ;ktaMd* ; ' 
monopolise the hot season, ataHthotaef the 
and quartan the oold season respectively. Tfceyare ^ifhjhlS’ 
en-out” of the soil, hypothetioaUy, at tta^ea^'tsa^'y^- ' 
the different perasitee do not give riee to fever sathsysre 
brought to the surfaoe, but each type appears in' 

Ur season just as in endetnio and epidemic fever fitatak?- 
ing from taH-disturbanoe.” ''****' 

On the subject of soil-dfiitarbaiioe as a cause of njulsria, . 
Dr. Davxobom alludes in a foot-note to a paper which '* 
appeared in this journal on the 16th December 1^7, by 
Surgeon-Major Moork. This p&pw taotato* a -forge J: ' 
amount of evidenoe to show that the malarfal fevers 
ravaged Hong-Kong in its early days were not ductb 
disturbance, the contrary view has been strictly 
tained both by Davidson in his “Geographical Pathology” 
and by MAN80N,in bis Tropical DUMee8.” ifc i« curious 
to note that iu the paper we are discussing, Dr, Davidson v 
makes no allusion to Hong-Kong as an example of soil- . 
disturbance malaria. He is satisfied with the Tess^ known ; 
oases of Panama, Brazil, and Mauritius. 

Dr. Davidson’s paper, to whioh we fear we have not 
done justice, is a much wanted and very yaluabl^loota^* 
bution to present day malarial literature, it; is however 
mainly speculative and appeals to us less on this account. 

It is not surprising to find, that having weiglied the tbrse 
theories referred to and found them wanting ihta he* 
should be ready to still further complicate the situation by 
adding a modification of hU own. '; W'"- - 

His views, somewhat abbreviated^ are as follows 
The malaria parasite is not depSbdent pa tata #Of; 
existence. It meets him, tojhkkb^^ 
uninhabited. This fact in 'its htsttajr\ ,'■ ■■ 

counted for on the supposition that & pUamodihtn^lhtai w 
and multiplies in the soil Of malarious localities, tad !ln& 
its way into the Bystsm in water or si^or, as BlONAxi 'J. 
suggests, by inoculation, the ■ w#nl« 
the soil in which it,is present "by : W;,ta^oy ; ;^ 
tos or other insects. But on this theory whita 
. that man is merely an aooidental'h«iii^0f : 
it is difficult f^tajdain bbw; A 
itself so perfectly to Hfe'. 

multiply in the system, and beectarktent IherOUirtil 
conditions favour its renewud’.;stalf%£ Tbis : ' perfect 
adaptation to its hnman : holt utata.ta^atH ‘ 

pact in* parasite wbota r / 
Tbs' tbewythat tW 

mosamim hi whlutift pad i?ikitfTlirtfklairiinatali^'lli ulw - 






dtomew arisingfrwh 


'^5^^^BPB®®By■' the presence ! 

:■: \« t ragious, W^«o«fr typoa* | 

;!• a itortaM^rparawta of tbe 'mot- j 
[];bigK0i ''$m. tahequIfWbred pltuntciodstttfi it hypothetically ! 
,^j^.to Moot hiraas saones he intrude* into a malarious j 
»Iftegfewa. tow ttomvyvis not without its difficulties. 
y^jjjVM «r alternative boat; of the parasite, in 

toetitoau run in him the fame cycle as it does 
;i^- : Wtt|o-JfmnQtiito t end can thus take the place, so to speak, 

' ^ the parasite. Man is the 

^ 4 dtaifwli«o. bopt only in the cento that the parasite 
^,ma* out part of it* cycle in him, the other and com- 
"^iementmry part in the moequito. ftay we not rather 
: oonolode that man and the mosquito are both necessary 

being from man to mos- 
quiWend from moequito to man in never-failing series ? 
Them is no evidence that it ban complete its life- 
history in the moequito stone. Are we not therefore 
v jdstifted on the ground of analogy, in assuming that the 
malaria parasite also requires two hosts for its continued 
eadstenoe ? Should this view, that tbe malaria parasite 
;X ton* a double oyole, and that other animals may take 
the place of man as ita host, prove correct, as I think it 
will, some of the difficulties which at present surround 
the etiology and epidemiology of malaria would be les¬ 
sened or diaappear. 


«ACKBBT AOT QUA0X ADVEBTISIN& IN INDIA. 

II. 

Wf will now cast a glance at some of the marvellous 
cove-all concoctions which Mr. Kaviraj Nogendra Nath 
Svn Gupta so lavishly advertises all over India, and for 
which, after the usual fashion of quacks, all sorts of 
miraculous and impossible virtues are claimed. 

V In the first place there is the Keehranjan oil, the same 
that was seat to the Lieutenant Governor of Bengal, 
whose Private Secretary’s letter in acknowledgement baa 
hfen turned into an advertisement to gain notoriety. 

It ia claimed for this oil that “ It cures baldness, 
yemoves dizziness, debility of the brain, melancholia, 
^ort sight, weakness of body, and of memory, vertigo 
and other similar maladies.” Incidentally we learn that 
the hair is diseased, it oanaot suck the neuro-vital 
fluid that kefpsiti&proper order,^ 

A merveltona oil indeed } hut why; the advertiser should 
Imagine that 8ir Johw Woodburn was in need of it we 
X^«t e^cee to know- Difficile eit natirau i non ssriisre, 
: '';^we W^"oniy^ toy that it & not a delioate compliment 
X,togt thd tuler of Bengal suffers from' 
spy the derangement* for which it is Baid to be a 


Wonderful as the Keibwujas oft>eidd to be, it appears 
^ iiAa jmdwniftoance when oemuarsd with tbe Hiwa- 

amtoldif^keet o« among all 
we ooutd 

SttiSki «t thr&, a-w* 


Hy, might dreetm 

. The immttM <"» 

cMmeto to aapeeffie strange «md 

unsefuputoe*style, Mr, K.N hesi¬ 
tate to eay, * We. have <H«d -If-te with 

great sUeoesa and mm lately ihiioM^adi:|f^ ; '4t * will re¬ 
move all complaints hi connection whh ltfwo^ fr^m the 
easiest stage of imparity Of blood to the Bet 
trsfaetion of mmkm end Hash. 1 * 

What hope ie there for the unfortunates upon whqm 
such human vulture* prey ? 

Another good sample of UwmrSpttfoaeimes is found 
under the head ef“ Patohstikta Batiks, ey AnU-malarioUa 
pills" which mp advertised as u tto specific tor every 
variety of malarial disorder." The author deee^s best 
to turn the people against ths use oiqtthune, audio nul¬ 
lify the attempts of toe Government to britajg Jfc^itoiio. 
the reach of all. •/■;' 

Of the users, of quiitinehetoy** 
not know what. - harm they do themssivss 
thoroughly unsuited to ourconstitution 
no doubt, but poisons toe whole system and raHtobto&b 
■'and shortens life,": ^ ^ v ' 

To give these views some appearance of truth lie hie 
the impudenoe to quote oertein European authorities, thin 
needless to say he doesin the most Wdibiad^^ 
the opinions thus travestied are the mora/dangewat 
they are lies with a foundation of truth. 

Thus Garrod is quoted a»; ^ In lsfrge doses, it 
paralyses the heart causing conVuisiofi and death." Above 
the n&nie of Dr. Stills we find, “ very lerge doses may pro¬ 
duce blindness." These areeerapte* of the wey in whtoh. 
these impostors turn the sayings of others to their own ad¬ 
vantage. It is infamous that anyone should travel on Unch 
dark and dishonest paths to the rain of his fellow-man. 

Wo have in quinine a drag recognised by the whob 
scientific world of medicine as of well proved efficacy to 
the treatment of malaria ; and here we have a Kaviraj try¬ 
ing to rob his country-men of its benefits, and boldly pro¬ 
claiming all over India that. It censes blindness convul- 
: sions and death. V ,'.'X .ii'"' 

The pamphlet we are discussing appeals to tbw Wore 
ignorant classes, bow are they to 4i)itingUifb betfisn tlie 
true and the false? . .'/;V V ' v * 

In all quack productions there is a olass of advertiiment 
which verges upon, if it does not ovmpa^y^e boaodi^y 
line of morality and indecency, “The A j&Sfo Sangraba” 
ie no exception. “Nervous Debility " stable out promi¬ 
nently and a medicine bearing toe same “ Batjhilasa " Int 
represented as a oinain cure. We read aa follows *’ Kxccp- 
sive indulgence, etc, etc ; drinking, and many otber irregu- 
laritiee of a aimilar kind A » • bring 
dahfiity and finely loaa of manhood," Furtw;;^ ( * f, "B|{a 
medtoine witbin « toort time rarntWes; dok ^||i xtorvoua 
pfootratom, premature failure Of '-;.po!i#i|yV biilMlltiaiB- from ,, 
eatoesaes and indiaorotiona in Ustty^^SW^^v''- ■; %• 

We are told that u The greet deity «ta was the 
oovwer of toil efficsOioaa remedy" C 1 '. •’ 

■■it “Scmanatha Bait" we tbsrn, is akb <4 a greet ShiMal^; 
medkiue for Spermaterrhce* * it diminishes iuVdtoi^ 
taty SetoM dfeohargea, it tow toe moat pptent iphroikiim 




w A aa# l» m***m1k* u rirri^intirf ah ■nnfWir anws 

-r, - ^ WWWWVWm fV ^^WUBti^wV IW^WUw 

iorMirwMd tMBy. “ft*moU 3 tatol?fe*“ .polio tor 
Anmi of Iwtoewtfon," »tt»wtm^to«Bi«l»lH««»d 
4 ntoptogaft$* of tbo < wpmH »i ftot Wltoto oo«jog»l 
IlfttaBW ”* 4 worit * stow* to* «#w ngra, “to toe 
mint to Ni tto** *nA <tow op owoof gttowto**, toe. ota." 

A|MVPM«onw«a^pai> itoft «IM lUkmdlwj* 
-Weh .ppNn otHwWto to to *to>o*t *#yttto*. It » 
«to to bo* comjwodof gold, nwrcury *nd ulphar »nd 
tooombia* hi «„ tfulf mirteaioBs manner ril the virtue# 
which Mger taefifiatious have ever ascribed to each of 
ihe •eptre^iogTMiecU. We ice not eurprieed to leeru 
that it is repeesmrted «D cure debility, typhus end typhoid 
few, gleet, gonewbeea, amputate of women After deliv¬ 
ery, weakness el Use brain, catarrhal complaints, whooping 
eoughy etc. It ie hermteei as mother’! milk to the new 
bQtfttbab* in one column, end stands out as a potent 
aphrodisiac in the next. * 

Another somewhat anofnalous compound is “San] i ban 
Khadya or Infants snd Invalid’! food.” This we read “din- 
•solved in diluted nows’ or goats’ milk is the best substi¬ 
tute <0 1 mothers’ mlQu” It may be given to infants “even 
when they ere eft fh* mother’s breast/' yet at the same 
time the wonderful food is ss$d to be highly efficacious 
In stteh a jumble of diseases as indigestion, acidity, liver 
oomplaints, spleen, fever, gonorrhea, haemorrhage, con¬ 
sumption, asthma, diseases of the ear, kidneys and mouth, 
nervous debility, depression of spirits, diseases of women, 
•ieuQorrhma Ac. 

The state of the compiler’s brain at this point appears to 
have got ns mixed and marvellous as many of his wonder¬ 
ful quack remedies. 

In the questionable rises we have the“Shivada Batiks” 
advertised as a specific for involuntary emissions. 

Of course wo dud special remedies devoted to the 
dioswta of women, and we have no doubt that many 
have been foolish enough to reepond to the plausible 
advertisement of Mr. Sin Gum. We need not enter into 
particulars about them, sufficient to say that like the rest 
they undertake to cure the most extraordinary medley of 
d i seas es and to be iufalHble ; which is alone sufficient to 
Otamp them ee cruel and dangerous lies wantonly spread 
abroad to prey upon the weak and ignorant. 

No lid of quack medicines would be complete without 
absolute specifics for consumption, epilepsy, syphilis, 
chrier«* and hers we find them in plenty 

But of all the wonderful things mentioned, we think the 
palm is bornecdf by the “Siddha Makaiathwaja” “This 
peerless panacea,” wo are told, u descended from heaven,” 
41 the great god Shiva presented it to the Siddhas,” and the 
author states that, “ it is the highest compensation balance 
in the gigantic and most Intricate machinery of the human 
organism ; so that a man never experiences the failure of 
nerve power even when he celebrates his osntenary. It is 
the only solace of the dying and the decaying.” 

It is difficult to believe that advertisements of the kind 
we have been reviewing, earn appeal to or mislead any ons; 
yet It Is not only the ignorant who fell Into the hands of 
swindlers of this description. It Is Impossible to gauge the 
weakness and modality of human nature when tormented 
and exhausted by sickness; anything that promisee relief, 
no matter from whet quarter the promise nomas, la eagerly 
nought for, and litis the crowning opprobrium and crime 


of thus rimfidig aoaoks that Nwrier thsmsitf t nrtfi 
to deceive and betray those In ri^dlstreex-Mbik 

it should be possible tola so sritfe tbeseao&m of tfc»G*v* * 
eminent of the co|*$ryi*AAi|gr*oe to modem oivlBsitkSK» 

It only remains to bring to notion the names of slew 
medical men who havp been gufity of unprofessional end 
infamous conduct in presenting testimonials in favour of 
these quack remedies, as advertised arid duly acknowledge 
ed by Mr. Sun Gam in his “book/* < 

The first name we come across is that of GqpaX Oaui- 
ora Mckbbjee, B.A., m.b., Medical Officer, Kaiihar, kept 
Joosndra Nath Ghose, Assistant Surgeon, Teacher eg 
Midwifery, Campbell Medical School, who writes, “My 
dear Nogin, The “ Mahamash Toils” which you have sent * 
for my use, wonderfully acted me, (rio) please send per 
bearer one phial of the same and oblige.” t 1 

We have from time to time said a good deal about the 
standard of education in the Indian Medical Schools, if 
this is a fair specimen of the teachers, what must the stu¬ 
dents be like ? It certainly does not speak well for the 
Campbell Medical School that the teacher of Midwifery 
should express such s partiality for quack remedies, and 
we trust that the attention of the authorities will ha direct¬ 
ed to the matter. 

— — . -;o:~ .—. 

THE THIRTIETH ANNUAL REPORT 07 TBS SANITARY 
COMMISSIONER 70S BENGAL 70S TBS YEAR 1897. 

Disease and Disease Causes. 

The Bengal Sanitary Report for the year 1897 is very 
like its predecessors, a volume of considerable size It 
oontains 200 and odd pages and a portentious array of 
figures; the labour in compiling it must be enormous, and 
it is no fault of those engaged in the task if the result is 
distinctly disappointing 

An abundance of figures ; a few more or less obvious 
or plausible explanatory notes; it possess muster, and 
is even accepted with flattering terms by the nou-profes- 
sional critics of the government to which it is addressed. 

The Sanitary Commissioner heaves a sigh iof relief and 
the fruit of his labours is discussed with due solemnity 
by half the lay press sf India. 

We yield to none in our estimation of the immense 
value of statistios, when they are accurate in all the parti¬ 
culars in which statistics of disease should he aoourate ; but 
for masses of figures, which in most oases do not even 
claim to be accurate and which are often far from bring 
even approximate, we have no respect at alb Of such 
figures the Report before us is mostly compiled. 

It is obvious that all oompariaions, deductions, and in¬ 
ferences drawn from such figures must be misleading, and 
that to take them too seriously is to fall into a grave error. 

Tide report is of course compiled from the figures sod 
reports sent in by the Civil Surgeons of the different dis¬ 
tricts, and this bring so we should like, and indeed expect 
to see considerable prominence given to like opinions of 
these officials. In this we ere disappointed for heir 
opinions are rarely quoted. 

It is only natural to presume that the <rivti surgeon 
is the beet authority open the health conditions of hts 
own district, the unusual prevrisaoe of disease, or the 
reverse, and the causes of in ev e et t i or lessened mort*% 

Ac; sad it is also natural to presume that had any of 
these officials communicated anything *f Import4m ot 

* 


4 


d 




INDIAS JtSUMEd&JU ^BBCOStJDv 


4«f 






The disadvantage of having * professional Report 
criticised by aCivfilaa who l»$$e unacquainted with 
the technical robjecte of which It twate, hi well exemp¬ 
lified by the remark of the Officiating Secretary to the 
Government of Bengal on the Above* 

“ Tbit " be eeys *4$ a striking optato** .The prentice 
to which unheaithines* end mortality are here attributed, 
is not peculiar to Faridpar, end the Lieutenant-Governor 
will be obliged if the Sanitwy OotmnkwioBer wiH drew 
the attention of Givi! Scrgeoni in ail jnte-dfttrfote to 
these figures, and invite them to consider the effect on 
the health of tbelr districts of the practice in question.” 

The opinion is certainly striking, and the comment on 
it also, but only we venture to think from the crass igno¬ 
rance displayed in them both. 

The idea that the steeping of vegetsble fibre was a 
cause of malaria is no new one, on the contrary it is so old 
that it has been almost forgotten, and its reappearance 
amongst ub causes us a start of Surprise, not unmlxed 
with amusement* 

A vast deal of ink and paper was watted in thrashing out 
this very question years ago, and in France and Italy 
whero the belief was once prevalent, it basso long been 
rejected and cast into the limbo of forgotten and discred¬ 
ited thooriee, that there appear to be people now who 
have never even heard of it. 

We can sympathise with the Sanitary Commissioner 
and the Civil 8urgeons of other Jute districts, in being 
called upon to discuss a question which was decided in 
the early half of the century. 

Vital Statistics. 

The population of Bengal is stated to be 71,069,617. 
The- birth-rate for 1897 was 36, 94, and the death-rate 
32 94 , For the year 1896 the birth-rate was 38*03 and 
the death rate 34*17. Thus both the birth and death- 
rate were lower in 1897 than in 1896, the former by 1*09 
and the latter by 1'23. 

The decrease in the birth-rate, such as it is, m attribu¬ 
ted to famine and scarcity which prevailed more or less 
generally from October 1896 to September 1897. 

Now taking the 15 famine districts, as given in appen¬ 
dix V, we had that in five of them the birth-rate in¬ 
creased instead of diminishing in 1897, while in the four 
districts noted as scarcity districts, it increased in two 
and decreased in two. 

If we compare 3897 with the average of the previous 
five years we find, that the birth-rate increased In 8 of the 
15 famine districts sod in 3 out of 4 of the scarcity 
districts, so that, however right he may be in his conten¬ 
tion that famine was responsible for the lowered birth¬ 
rate, the figures are not quite as conclusive as they might 
be. 

Owing however to the admitted inaocurecy in registra¬ 
tion, the variation In the iuaccnraoy from year to year, 
and the large margin of error which presumably 
exists in the estimated population, we do not consid¬ 
er the matter worth pursuing seriously. We would on 
the contrary class the statistics in this Report amongst 
those which may be made to pro?a anything. 

On the ether hand it strikes ns as being curious that a 
caldron of famine and scarcity that Is sufficient to lower 
the birth-rate, should at the same rime be accompanied 
by a decrease in the death-rate. 


fisnW^diikvfiHQ. sna^y pointing bkiedt the Sanitary Come i 
j$ManerwonW only too gUdlyhave availed himself of 
;the opportunity *f giving B pro^neno# to his report, 

gfasm ee from the Buperii of any hftres tl Bg potman - 
ideations of the nature indicated inevitably leads us to the 
oonctosieathat the Sanitary Oommieidoner received but 
little assistance from the different civil surgeons, and that 
butKttlC attention was paid by them to the various intricate 
problems relating to disease amongst the native popu- 
lath* of Bengal. 

Wo can safely eay that, for all the light it sheds upon the 
•different diseases which prevail in Bengal, their nature, 
-origin, oaose, and effects, the Report might just as well 
4tave never been written. 

The Sanitary Commissioner in bis office is bewildered 
■by a complex labyrinth of figures which he is called 
upon to explain and elucidate. Id his desperation he has 
bit upon three olues, (1) the famine or scarcity, (2) 
the short rainfall of the previous year, (3) improper food 
due to famine or scaroity. These oluee ere in the most 
marvellous way made to answer every purpose and to 
•overcome all difficulties. 

We may pause here to notice the explanation which the 
Civil Surgeon of Faridpur has pot forward to account for 
the exoossive mortality from “Fever” which occurred in 
- his distriot. He says. “ It is not confined to any parti¬ 
cular locality, but visits almost every homestead in the 
district, whieb abounds in numberless bbils and swamps. 
All the conditions necessary for the production of malaria 
are to be fonnd here in abundance, and to these may be 
added another factor which is every year gaining ground. 

I mean the eteeping of jute in every available pool or stag¬ 
nant water.' There is hardly a village, hardly a house which 
does not goiin«for this trade and the result is that not a 
village is to be fonnd which is not surrounded by stagnant 
water of a very objectionable smell, thickened and turned 
blaok by repeated steepinge of jute.” 

This idea ia repeated, without comment, by the Sanitary 
•Commissioner, so we are left to puzzle out as beet we can 
why jute steeping should cause fever. It is hardly neoes- 
•sary to dwell upon the want of logio in a man who tells 
yon that all the conditions necessary for the production of 
a disease are present, end yet adds another factor, the 
important thing is that he has started what he perhepe 
thinks, and what has certainly bean accepted in more than 
one quarter as a new idea, that the steeping of jnte is the 
p m s e of fever. But how ? 

Is it suggested that the people drink the thiokened, 
blackened and offensive water? We think not, for the 
drinking of impure water ia so often oredited with being 
the oause of disease,that, if this was the ides,it would most 
naturally b«fe come under the head of impure water supply 
afid the jgte only incidentally alluded to as the cause of 
the impurity; whereas it is distinctly stated that the 
jute steeping is the cause of the “fever.” For the 
sam* reaeon we acquit the Civil Burgeon of putting 
the fl l r tn e upon the saturated condition of the subsoil 
naturally brought about by the abundance of stagnant 

erideaoo othi* report w* tailor* tta* ho 
.ttrjbatt. tbe oxoooo of “fever " to eome epedfle ectkm on 
the pert of tte jate, moo potam we prooome whfch iioet 
free by the pwoe* of etoopiof. 
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i fairtklnlA. jmJljii, gt u^h>^« ngifr 

■in iw «i«oe^fti*al ‘*^* M ***^^a am of 
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ft rtiiiirt thi finft tm iht\ tMTarlniM «aar 1896* wa* an 

^Jfdpjpw^* *P"P?PJ jgftePW Ttetejtite if ■** #V*W| 

^«L i»»* 

tez^«tew hoffalit&dn* Wiform to thi* rate, bat 

“ ^-‘— ■*■*— 1 * fa fact**#* In the death-rate, 

a fast such place* suffered 
# #fever;" th* abnormal 
prevafaWoof «Mfar* again a Old to have been earned by 
faefteljfafa^ fee* reduced to consnmfag improper 
mi tmwbofaeoe* food, la otberwiwdeH waa doe to the 
IbiUifaaadMe^ 

As compared w»h IMS Hare was an increase of death 
fate fa 6 of |fa* 25 lamina idiatrlota in 1897. And as 
compand with fail Stefage of the previous five years, 
there waa ag taoreaae in fi. 

The Whole Of tbelafaeand important question of the 
etiology hi iM) hi Bengal appears to be sammod up in 
the fatitepfag held and empty statement “ It will be seen 
tM| wm tpmrteifIgr -trom cholera, dysentery and diaribusa 
wf efaer moms was, as usntl, much higher in towns than 
in rural areas, while“ fever ” was more prevalent in the* 
latter. The crowding together of people in towns with 
its attendant evils* land the absence of proper drainage 
and the want of good drinking water m rural areas, explain 
these facta." 

This x» the very AJB.C. of sanitation, the trite common¬ 
place oftitocarnation of disease. “It needs no ghost 
come from the dead to tell ub that/’ 

But be who desire* further information need not seek 
*#<k m the BOab Annual Iteporl of the Sanitary Commis¬ 
sioner of Bengal. 

We will disoute some other points of interest in the 
Report in pur neat number. 



m Boom A 2 TD TBS STATE 

Du. UoftSBl FaagoaAHSOH, M.P. Chairman of the Par 
Usmentaiy Bill# Committee in an address to a Branch 
Meeting of the Bntieh Medical Association spoke some 
SftoOOfagfag woids concerning tlie growing interest of the 
State fa medical matters, apd the awakening m the minds 
of fae profession of its position and influents and of its 
dutiei to tbe State. 

The subject 1« one which becomes more important from 
dey to day and ip f hiob, to their own great benefit, medical 
men are becoming mpte interfafad. The time has gone by 
when the dutiea of practitioners were considered to be of 
a purely private character and strictly limited to such 
questions as might arise between their patients and them¬ 
selves. 

The medical profession haa a great future before it, if 
not exactly fa politics, at leeat fa the conduct of pnbho 
afifetet The great advanoee that have been made, the 
way fa Whioh medical apfagte hasapfaid its boundaries fa 
eveiy directlos, demand fast omr faadara should he ready 
to, at times, quit the npasaltfag worn, and take their 
places fa the **eambifas which rule the country. 
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UkmMmtm Wa ftOW 

o»*£t, Md o* #»tfoo ow i 
to t Wi lW l H , , *# ' »' - 

“ I »wt talkie yon tor • ftw infaMm* ptf’ 
ajJMatmU,**hoatpuma^toliwirtkm 1 
oia. to tb. State, wd •* 

or vi^it ton, width. wta. of * gnu mmWm Site 
this fa MndW oi together into that **m»»*^ IfamaihHa 
whole, without which we can accomplish nofafaftT 
“I am very glad to see that (sur^mX dcrpofakteeWad 
the General Medical Oouncflatehegfahfa ^U prefatory 
ward fa public Ufa, and that they are how Wfag <kufadtesd 
by State departments fa matters of hygiene end fafML 
legislation. To our medical parliament has been fhtitefate 
tbe duty of framing regulation* for the cumetfnotfan of % 4 
Midwives BUI. The (tallage Of Physfaiaae apolm oat 
with good effeot on the subjeot of tbe terrible gpragea of 
syphilis in India, and I understand that the Vngpa end 
mysterkms body # which attracts some aweetiiokmt etfaa« 
tion under tbe name of the Privy Council fa fa 0coaefapal 
oommunioatioa with our profeeskmal leadata. The tonal 
Government Board ought to be the head centre of every¬ 
thing that concerns public beelth, but It fa irorferpejM and 
undermanned, and its usefulness fa seriously hindered by 
the comparatively subordinate position wbioh It liolde*- 
and why the Home Office, which regulate# little more 
than law and order and factory legislation, should have a 
full-blown Secretary of State at its head,, whilst tha 
bureau to which is oonhded all oar sanitary [fagfifatfan, all 
water questions, and the whole of looal government should 
merely rank alongside the Board of Agriculture, and 
Dover House is an anomaly which fairly defeats my 
limited powers of comprehension " 

11 Our constitution is broad and democratic , we appeal 
to a wide oonstituency, and we have planted fa every 
corner of tbe United Kingdom oentres of light and lead¬ 
ing, which should illuminate, and instruct, and convince. 
Out of the 35,000 medical men fa these islands nearly 
18,000 belong to the Association, and onr Branches spread 
and ramify everywhere, from Caithness to India. What 
an organisation thia is for concentrating and co-ordinating 
the great body of force and influence which we might and 
do possess! 1 ’ # < 

Dr Fabquhaeson mentions that we are demo¬ 
cratic. As things are at present the medfaal pmiieefan 
is of necessity democratic, we are a Using body Bgfbkfag 
for our recognition, onr proper position and there fa fat 
government of tbe country. We are fighting net only for 
our own rights but for those of others We are fighting 
for tbe health and wellfare of the people, that they may 
have pure water to drfak, unadulterated filed fa etft, 
proper houses to live fa, proper treatment eMptfitfayfite 
sick. We are fighting fa preserve them ffam faptefages 
of epidemic diseases, and from falling the ft*} to the 
insidious arties of nnsorupulous quacks whs trade open 
their mperetitiouB and ignorance, ■' 

la meet of these contest* we flndhtetelves oppteed fa 
time hemmed orwindioes msltein a tffa n hr A* ftSfainiaf 
the oo qweH itt veoapitatfat \ % ^ 

NontodM nwo •)» ptomfMjM vt 
bUow dl tlm, m b» HqrtUttWl dtoionnC flay it 
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«f tat ta long tab Menitbtaftd to 

«*M ntygWta m ihitabfirt,' tdegoted to the 
prff«y ofitataAm* ta %kta| v «o eoMMtloa with 

MedMjpeu Me only to open their eyes to Bee tint this 
attitude Js no longer in coosoasape with the spirit of the 
Me* #*wst» Medtoim 11e the watch word we most all 
otwylfc dur heart*. 

be. tVjWUAgflOBf show* ue what we can do. 4 By 
Oitf organM prseeure,” he says, “We can educate the 
public mtod and force the queettohs in which we, n 
custodians of poblic health, are specially interested, well 
to the fKMh and give them a chanoo of being picked out 
from among their competing rivals for early cooBideration 
and treatment; and then each of ns can do something in 
the Way of missionary enterprise. Foi, unhappily, there 
is much to be done. Quackery te still *ratupant among us 
and smart people and “ aooiety ladies’’ delight in irregular 
practices of all kinds. 

From the Peculiar People to thenebulouB m*tapb>aics 
of the Christian Scientists and their appeals to the uws- 
menc hysteria of the weak aud credulous is not a very 
long step, and cures and secret remedies still deplete the 
purses of those curious types of twisted intellects which 
our higher education seems to produce’ 


m 
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Ta* decrease in tty mortality from plague In Bombay 
dty wldd sat In about tb* tofcMfcef October stilt con¬ 
tinue*, and Ms to the most hopeful expectation*. The 
decline ie«tca%«n4 has now lasted |or over four weeks, 
the daily death-rate has fallen to eight, and altogether, 
if there is no fresh awakening of taftotiou, there appears 
to be every prospect of Bombay seeing tii« end of its 
third epidemic to the course of the present month. 

The following figures show the gradual and steady 
falling of mortality. 


Plague deaths. 
243 
240 
150 
102 
» 


Week ending 4th October *» 

Uth „ 

18th* M 

25th* „ 
tit November 
8th „ ..I 

From another source we find that fot the weak ending 
November 11th the deaths wore still further reduced to 
62. While the numbers of daily deaths returned was, 
Nov. 12.—-10 deaths ; Nov. 13,-2 deaths; Nov. 14.—4 
deaths. Nov. 15,-0 deaths; Nov. 16.—$ deaths.. 

All this looks exceedingly well, and when oottipared 
with the two previous epidemics goes far to justify the 
brightest prognostications. The present epidemic, on the 
15th November, was in its 22nd week, and the number of 
deaths attributed to it was 2,300. Each of the pret ceding 
epidemics raged for nine months and accounted for 20,000 
aud 22,000 people respectively. 


We want a Bill which shall make it illegal for anyone 
to treat gisease for gam, without being a propeily iegiB- 
tered practitioner. 

“ But iu order that we can more effectually carry out 
our crusade and peimeato the public mind effectually with 
our views, it is above all things neoessary that we should 
take some part in public life, even at the cost of a little 
personal and pecuniary sauuhee. 

“There has lately been, 1 am glad to say, muc h moro in¬ 
terest taken in the House of Commons io matteis medical.” 

“ Sixteen years ago Sir Walter Fob tek discoursed 
eloquently abou\ the political powerlessnesa of the medi¬ 
al profession, and I fear that things are not a great deal 
better then they w#re then, exoept that he and Sir Win 
Priestley now sit on the green benches, and for the first 
time to the memory of man, a registered medicil practi- 
tioner, in the honoured person of Loid Lister, has entered 
tht sacred, enclosure of the “other place” What we have 
to do is, Blit, to learn our power and then to use it. Next 
try to agtoe among ourselves, study unity and concen¬ 
tration?* 

Bud) to the prospect which Hr. Faeqohabson holds 
<mf 1*1 moi«,o 1 ta *Mo» ta* to «im, and we tract 
ttatab totaWf* tattata pwtaekmwilll»yMl 

tad* to tali 

t 


It is evident that for some reason or other the present 
epidemic has aborted, but the reason for its taking this 
course in unknown. It began earlier iu the year, and at 
one time the gravest fears were 'harboured that it would 
surpass m extent aud severity its two predecessors Thane 
fears have however proved groundless. 

We have evidently much still to learn, and to 
unlearn also, about plague aud its epidemic* That tho 
cold season of the year was particularly suitable to He 
ravages was one of those things whioh our oracles and 
so-called experts were never tired of insisting Upon. In 
spite of this, we have always maintained that this opi¬ 
nion was based upon insufficient evidence, that it was 
altogether unworthy of credenoe, and in faor it might be 
classed with that othei idea, now perhaps ohsoloto, that 
plague never travelled from west to east hut always in 
the opposite direction. 

We have constantly shown that there was nothing to 
connect the course and spread of plague to this country 
with meteorological conditions, but still the dread of 
the cold weather hangs over all the responsible officials, 
and in Calcutta assumes the tangible form of an expen¬ 
sive plague establishment being kept np to aetidpstiou 
of the expected and often prophecied oold weather morn* 
deeoence. 

The experience of Calcutta and of the present Bombay 
epidemic are strong arguments on the ether side The 
eo-oatled plague in Calcutta disappeared at the very 
advent of the odd season, and in Bombay, an epidemic 
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. A ^ v \ ** : w it** Itwnat 
ods *»aii plague officials, 

rthcyfeww better now**<i tha pat expression fats departed 

frmhtl^ 

^iribit figerota aetitm du the pwt of the Bombay 
Oovcremratfaftetl to Ijpve any appreciable effect upon 
the prjQVjhw^ while tt had the ill reeult of inter- 
faring $}(& fhe social condition of the people and of wear¬ 
ing C|rttlwirp«tiea0s. ' y^.'- 

Nowutwiouely enough when the moat ssvere of the 
meaeurwii Which wsre considered an abiolute neoesaity at 
first, have been sboiisbsd and while others have been 
modified and pared away to an almost invisible tenuity, 
4 |te k pldgoe quMy takes it into its head to depart. 

AH theee things nreetmuge and inexplicable paradoxes 
•to the medern" sanitarian with his shibboleth of isolation, 


Gazette Midi thus 
Public p re t f st ham failed tw 

ties, Vhs Indian 



port and has wo 

oal prefssetos. The Gamette lkaa < 
en for 29 yisn withthe aid efi 
Comparison efinbiertptlsA MWffl pro*£ 
thoso iheta The Beafai deveiMM "'ti 
guilty of ftwlnatioo la ffcla xaantor Mdlt hs 
hereby doolared that tUoSTOTSCavUl 
continue to appear lathis fora sad la tkl* 
position until Ur Mila Wo o dbar a, the 
*levteaaat-«oweraor of Soagal, pats sa«t& 
to this disgraceful sad ialouttsassyatem of ■ 


wblohls owaed by a j 
2 WAXTWB.-Por the XedlOal College 
of Bengal In Calcutta, a Ally qwaBBMd Par., 
goon and »or*shor of Bargery,!# oaeapythe 
position of Bargees to the OtUstalMlnl 
College Hospital and Brofeseer of aar gevy 
to tils Oaloatta Xedloal Collqgo. Tho ' 
plraat should bo a 


aegregstiuu and dMufactiqn. 

60 -let ft be 1 in the fatara we may bopoto know all 

•Ahfef ■ 

WbfleBombsydltyft witling down into a state of qale- 
tude, ia eoamtrbU proepacte brightening, and its people 
recovering from the relgo of terror and bagining to forget 
that then b etoh a Ihfng a* plague at all, the aame pleas¬ 
ant ootlook lt by no mean* gasgral throughout the whole 
of the presidency. 

The plague oonfiagration has spread aoothwarda and in 
several aeadraa its deadly fire, born with unabated fnry. 
Tba returns abow diet intha weekending November 11 th 
there wore in Dhsrwar S,940 oaeee with 2,874 death, ; in 
Balgmtt t 0 : ;*be. North there wen 1,838 oaaaa and 888 
death,; farther North agafn InKholapore there were 
.82»msie,il§^^ figure, that are 

^iown In thereturu, bti we.ha,S|' : fvary reawn te believe 
'Ifcet they fall far abort of wbft’wftudjy.b.the owe. We. 
hpar rnnion ofdeath, by thetbooaand aad ofwhole popu- 
Ims yttlagm being completely wftied oat, 

allows in tha raMnia aw bowever grave 
•wWrii^lP^ Icaon^HUst fear 

that the will oontlone [tf a*e tbe-Meotre of; 

plague rinBHngirlumphantly thtoadbtlm land." 


prsotiosl surgeon, wall re rood la aU thelore 
of snelont sad modem surgery, and bo. 

thoroughly capable of teaching a large olass 

of students {who pap tho Sadis* Bowera- 
ment for their edueatlea) the following sub- 
jeetsi—Oeneral Science of aurgery,dtuvlonl 
Anatomy, Snrglosl Pathology, FnwrtiMH 
and Oparatlwo Bnrgory, aad OUaloal Car* 

gory. w ' Cr 

WOVU—Oartodn awsban af:tba Miaa 
Xodloal Uorwteo, whether thoy baptiSWad 
ar not, win be favourably reoetwed byiha 
Chief Saeratary to thl fiiti nmnt ittfia 
gal, *at It la spoolaUy aottdod that all wlhor 

tyo aovtnunMt lnSaagal orinhsdlaf mast 
boxdiirhijxiiy i n w mi it . - 
nio wonoa Wtti otoad naobsagod mata 

the Bengal OoTaramont raawvoa tha^fata* 
eat laonmbent of tho ohahr of Moialilarof 
Snrgery^Kr. A.tA. Xnrray UMI^ arho otnd« 
-tod modam owrgmt X U7«,‘''wtddXi0lMb.: 
m#*s>MdttUth#liH'ftfiWiriidi' 

**■ Saasaa datyby i lw i ^ ^ ^^^l i ^ ss* d. l l ^i l :, || , ^ 
nhn Anlwvnsm 
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Aftokl cold- £&gti& Mahr 

■ M • ■ p iT * 19 ^^Jp^nB 


ot tt)»Mfmg^mm, to fcMMW WdrtaUMtMd 
«o*4 V WU t 4wW Bui ajwtfto > 
MyM 4 M«t *hB,te the%b*M*ail tarn •&..,.t 
tatakta^Mtr flNfetwwWta ttmimn BetimyiUa 
jwhlltof ttlndtib 

Ikfl&MiiMMkttkly *w* ttat«WfWlly tint my poll* 
tfcal principles me based on dm fctrtot «a«d jestobservance 
offcbelaxtomcf British honesty end lmp«rtkllty “ A FAIR 
nm»*m>***k*m:' 

I roecgntie Wife deep regret that the Government of India 
has ferny this guiding principle ot true and rfchtaous govern- 
meat to the winds in iu dealings with the Domiciled British 
«n4 European Community and its descendants in India j 
that the policy of the India Ottos in London and of the 
Supreme Government of this country, has evinced the most 
cruel and barefaced prejudice towards thffi Important and 
ever growing community, inasmuch as the Government is 
making their struggle tor existence more difficult every dsy, by 
the creation ot disparaging and Invidious differences in the 
market value of their labor as compared with labor Im. 
ported from England in the various avenues of State-paid work 
in this country, and by the daily increasing, though absolutely 
unneoeseary, importation of every kind of labor from England, 
The Government of India has bsard the bitter cry of the 
children of Europeans in India for bread, it has read their 
earnest and reiterated appeals for the just redress of wrongs 
through their representative associations, it has bed these 
prayers fotoed upon its attention in the audience chamber of 
its fr«pmi« head of power, the India Offioe of London, that 
stronghpid of official Anglo-Indian prejudice and despotism, 
but t# one and allot these attempts to evoke Its exercise 
of justice, the Government of India has been either callously 
and contemptuously indifferent or only pharasaioally symp¬ 
athetic. 

I bear this testimony to the shame of the British Indian 

Government. I do so with a burning sense of indignation at 

the way in which my people in this country have been treated, 
end 1 do it with the express object of arousing a sense of 
eolemn responsibility in the hearts and minds of the Domici¬ 
led European Community of India, for the future well-being 
of their children. I do so because the Government of India 
has been tatifferent'tothe cry of eur people, for the sole reason 
that iTboHeves With Lord QUFFRRI*, THAT WE ABE NOT 
UNITED. Lord DurMRnr in his famous minute on "the 
OuesGmi of forming Anglo-IndffiU Regiments in India’ 
wrot»i-*tbe question of the difficulty of raising Anglo-Indian 
Regiment** act one as to the yfyriwst jUuots of this commu¬ 
nity to serve ap soldiers. It is one of political significance. 
DIVIDED as it now is, the Government can afford to treat 
its requests wEh indifference, but LET THEMONCEBB 
UNITED, AND THEY WILL EOT BE BEPBES8ED. 
Thwi words form Gib keystone to the socio-political emafielpa- 
Britt* »nd Boropwn Oommoaity ot 
Rutin. W„W|»«Ww «» ““ta 1# »Je*«by»£«r 
WUIm ta «*«* fowM OoauBon* tat 
yser« 

•mi tata dt Ultb taw ncowdtdhi obulaing «jwt 
m&Sm #*Wyrftttai ywHtta ta 
ttSt **.«» ptai* taw *qm u>**M 
tdbuto taMspte at tatadlng «NNt W«l* » 


Oo^tam, taWtoHwfl IdTOttOH, which taMf 

reed aright me*h **tmmm wm bmm Mmdourdetoml 

4 , -. awn;Equalrightsfor 

Mm afeed tar enei*))^tlon or fotfsto : thetmpoiMMtf^ 
wma,to kawne feeir ptestteatand deeceu^Wln Itrfta. We ask that merit and abUBybethe 
ttwmefffiuG t femto flu* mysetfto a only criterion tmempfoymeetimd promotioaand that them be 

guaged by their only true and }hst teat, OFfet A*t> ife*A*iu l 
oonpuTmva ixaitiUSTZoira. At present, nomiopfems and 
seleottooa, entirely in the gift of the India Office or of the Sup¬ 
reme and Provincial Governments of Iftdia, backed by that ouxee 
of all despotic Governments, INTEREST, command the por¬ 
tals of every service and of every avenue of labor In this laud. 

We demand (hat this autocratic system, which is warping 
the loyalty of the Demkfeed British and European Commu¬ 
nity, disgracing the British Government, as Well at mining 
India, shall cease. Wo demand that wherever British or 
European labor is required In the Indian market, such 
talent, whether imported or locally trained, shall be treated 
on TERMS OF EQUALITY, and that fetal? SHALL Bfe TEE 
only test of ntPFinimm in the value of one commodity 
over the other. If this principle be not eoesptad and noted , 
upon, there to no necessity tor higher education in this land, 
and the domiciled Britisher and his children most tcMvm 
remain the bondsmen of their imported kinsmen. The very 
idea is sufficient to cause a revolution. 

, Let Railway men all over India once realise that UNITY 
OP PURPOSE, UNITY OP EPPOBT, AND UNITY OP 
ACTION are the means, the only means to bring about a 
successful and satisfactory termination to all their dtebittti# 
and grievances, an era of peace, contentment and proapsfeg 
will then and not till then dawn on their destiny. U ffi ffi* 
old story of the exercise of a conscious possession of power, 
used righteously and with a righteous end in view. Every¬ 
thing must be done constitutionally, but let there be a firm, 
manful and dignified exercise of thill real and conscious 
power, such as the employee of the Domiciled British 

race possess, and those in authority will soon realise its 
meantog#nd its force. 

These are my sentiments and lam prepMgd to stand by 
them and defend them, and to exercise my humble talents m 
the promotion of the Anglo-Indian Cause on the principle of 
equality gauged by MERIT and actuated by a true end 
nnfiinohing British spirit of PAIR PLAY, 

In conclusion let me urge every Railway man, no matter 
what his position, to at once oast aside all fence and faoe the 
fight before him In perfect and absolute UNITY with his 
comrades. Let no man be a traitor to the Railway HAM’* 
CAUSE. 

Yours faithfully, 

Jambs R Wallaob, m.d , v.rcs, 

50, Park 8trrrt, Galoutta, 24th Nmm.bor W8 

mir*m or wbercm or tee lung n m 

INJECTION OT NITROGEN GAR INTO ESI 
PLEURAL OAVITY. 

PROM a letter which appeared W the MrttUk Unto*! 
Journal, RSad October, by Dr. Stuart Tidy headed “A visit to 
the Hospital of San Giovanni at Turin" it appears, that what 
was described by Dr, Murphy of Chicago at the meeting of 
the American Medical ASMdatioa (Denver, Oolomdo, June 10) 
ae a new msthod of treating pulmonary tuberouloeti, has been 
employed by Professor Carlo FoilaeirI of Turin for the 
' last ten years 

“to patering the laboratory," Dr. Tidy says, “I saw an 
’ apparatus for the ptepfention of some gas, and on asking the 
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r Its use, he 
tojolwt jfoflefffce 
pirt|tiitijiDi Hi 
btHfoa? I|M 

fa# replied. P a ^ 

Am ttmmog «W m cases wMi inipwi*^ iniecwtti 

llMpli^tatlT' ; ' * ’ k 

MtiMd lot 

MUnx*- " 

Attb*ne«U»g*b»ew(«*lta,.W»»rtbodo» trsatment 
whs dealt*fth at length*/f*. Mtxnrar. 

BidmmmU aad the method 
of the body. And ot 

tbb OLMt^aar wtb 

1ft fon&fd teM, ItHsnMWh^ of the knee, weset 

it ttyfcnew tissue la formed end 

tbedWwte* gem* end mod tn a earn from which they cannot 
petettfadStetyA W* vfttiltM the life of the healthy tissue to 
rqpjff flb« dteflrafitfMfff ^ While the knee is at rest 

IftltlttM MM wore rapidly, wad gradually the diseased part 
te made by Nature to tHeatypaar. Subjects in the dead honee 
will prove that tide theory holds good in the lunge where 
tuberculosa gates h*E began an attack. Necropsies have 
revealed numberless paeons whose longs were once effected 
' by the btoWluf* hftt Natnrv baa cored her ailments alone. 

Bene can we p^t on* lung at rest, to sleep as it were, put it 
off duty fee a time, while Wo allow that rest to form the new 
tJigae needed by Nature to smother the baoilll 1 We have the 
bent ppthologioal evidence that it will repair. Surgical opera¬ 
tions prove that. 

Pleurisy is a sequence of tuberculosis in 83 per coot, of the 
oases. Out of 1M eases of an eminent surgeon, but 4 were 
fatal where the operation of empyema was performed. Pleurisy 
is a curative and reparative to tuberculosis Tuberculosis is 
repaired by pleorltle effusion. We must treat the lungs ss we 
treat tuberculosis la Other parts of the body. The luug has 
the greatest capacity ot repairing tissue. How, therefore 
with saob facts known, can we aid and assist the lung in its 
efforts to encapsulate l We must put it in a condition to 
build up a cofferdam around the diseased part. That is 
accomplished by Nature in three ways. First, by removing 
the rtbs and allowing a oontiaofeion of the chest over the 
dleoaaed par*, secoud’y, by opening the chest wall and render, 
ing aid by direct injection into the pleural cavity, We inject 
into the pleural cavity some substance not poisonous that 
will remain fur a tong time,some s lbstanoe not easily absorb¬ 
ed, The third method is by opening and allowing the chest 
wall to sink over the tnberonlous cavity. I have operated by 
the. latter method, and found that the cavity was m time 
obliterated. Them ekiagraphic views that I have were taken 
from a patient from November to April, at wnich time it will 
be noticed by the views the oavtty bat entirely disappeared 
The method With the edmisetoa of air has the same curative 
ffl frt rt |s allowing the collapse of wall. The injection of a gas 
or fluid into the pleural cavity, nitrogen gas preferred, m the 
ideal treatment for tuberculosis of the longs The gas being 
very slowly absorbed way be allowed to remain for months 
without injury to the patient, until the disease is cured 
One of thme skiagraphtc views shows a patient whom I 
operated upon some months sgx The curative effects of the 
operation are meet apparent. After the Injection of tb e 
nitrogen gas the patient suffered a alight dyspnoea, but tame- 
diaAily upon leaving the table Marked that he felt better 
than* he had for months. He MifusOd to take to bed. On the 
first night after the operation be was enable to sleep well, 
something ha had not enjoyed for months, that irrigating 
»od »anojl*|0(>**fe pre.ilMt unrag o*Muptr«* W nndoubt. 
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WHk B» opiwMton, wMok <*• MMt P* 
and no discomfort There it no Oif&cuUy i. 
operation. Store are some risks of comae, 4ft# v 

than the average surgeon enoopatem ta,ordinary dpe te ftte m , 
Ik may be said that there am poetibllitfo* tfcat the W tyfff 
not enter the pleural cavity when tbteb am adhtytoa* M# 
adhwfons can easily be removed, The pathology open whiMt 
this is baaed is the quiescence of safe 
With this method of treatment one may attack kba eet&st 
stages of the disease, ft may be caught In ftp very tpatytaO- 
oy when the patient enjoys fairly robust health and Will 0t 
be endangered by auy shook that may oeepr. < 

In meet oases artificial pneumothpnax, the opemthm apply* 
log to the injection of nitrogen into tbs planted cavity, wfil be 
the most available operation, The arguments for it am the 
methods of repair. The prominence of tuberonloefs of the 
lungs is due to the opportunities for infection aid not to 
lowered resistance Hast favours resistance, and by the Ejec¬ 
tion of the nitrogen the diseased lung will be allowed to rear. 
Any functionary useless organ is the seat of connective then* 
overgrowth. Thus, as the lung Is a functionary organ 
at rest, the tissues rapidly form and enclose the destructive 
germs In a prison The connective tissue overgrowth# the 
procoss by which tubercle is walled off. 

The cessation of the expansion ot inspiration causes the 
fibres to arrange themselves as is best suited for walling, 
The collapsed tissue shuts off blood and lymph channels, 
which are routes of infection. Connective tissue grows best 
m areas of poor blood supply. Tuberculosis long remains a 
local disease. The view* of STBAtrss, Konria, Cabot, and 
Kunbbbbg substantiate this The conclusion is irresistible 
that in most oases ot tuberculosis as we *e- them this is the 
operation of election. 

TBEATKENT OF ANSUBXSXS BY SYBCTOANBOYfl 
INJECTIONS OF 0BUTXBSL 
M. Lakobrbaux communicated in bis own name, and 
in that of M, Paulbsoo, at the French Academy of Medicine 
11th October 1898, observations on two cases of aneu¬ 
rism of the aich of the aorta, and one case of aneurism of the 
right subclavian, which were ouied by subcutaneous injec¬ 
tions of gelatine. 

The solution employed by M. Laboeebaux contained ft 
grammes of gelatine in 100 grammes of normal salt solution*. 
Of this solution he injects 300 to 250 c o. at a tune, and 
repeats the injection as often as necessary to procure the 
disappearance of the aueurUmal tumor. 

While these injections are of undoubted benefit in saeculht- 
ed aneurisms, the osse is different frith fusiform dilatations 
involving the whoJe circumference of the vessel, Imre there 
is no slowing down of the blood onrrent and as this fc one 
of the most Indispensable conditions for the deposition of 
fibrin, the gelatine injections are no use v 

M Nuchabd said, 1 have seen a man, without a history of 
of syphilis, in whom a large aneorismal tumor of the aorta 
completely disappeared after 15 injections of the gelatine 
solution described by M Lahcbbbaux. 

On the other hand, with the same InjentiopS, ill a Sale of 
tubercle of the lung, I have rapidly ebeekkd fttttoptyUie 
which bad previously resisted all trSatfoent, these oases 
appear to me to toMkte suitable for treatment by subcu¬ 
taneous injections of gelatine. 

At the sates time I do not think thatlhaEiojectfomi. which 
are rather painful, are absolutely f free frotedingtr, f wpold 
particularly reoottmiBd Shat tftty Ateuld hot be used ip 
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*mj» «be umrittol 

ftovtyftfc aoaneaefln with the oom- 

u toritwrt o ewtt& flfc Ummmitt W N made, * would 
S# MMIIHvm to * common «s«to of error 1 a the 
of the »o*t*. I rwnW one* teeing 
IvmwMtom with P*t»b, » sftbttote case which preeented 
•wttF eigp of aneuriem of the aorta, particularly remark- 
•hit w«l • considerable tone of dulaess at the base of the 


mm* 

£ pttt him on a Strong anti-syphilitic treatment which cared 
him in three weeka. In thle caM the appearances were not 
ORMed Ml hm» and 1 thought ty an aneurism, bat by exteo- 
4te gummota in the neighbourheod of the aorta 1 bare 
lied occAlton to observe the same thing in several other 


flVjfOYtONAL Activity or ran Kidsrtb 
M. OHIAIt (d’Bvian).—In the physiological state it is 
known that a mil panes in the 84 hours, a quantity of urine 
fn excess of the liquid he has drank, 

In the 12hows of the day (from 7 a.m. to7 pm) he 
secretes two-thirds of the total urine of the 84 hours 
After the mid-day meal, he paaaes in two hours the total 
quantity of fluid taken as drink ; the density of the urine 
then falls below 1010. The earae does not happen after the 
evening meal 

A local disease does not affect the manner m which the 
kidneys act, it only beoomes modified when the general 
health is affected by infection or innervation. 

When the mode of action of the kidneys beoomes re estab 
Hshed either spontaneously or under treatment, the equili¬ 
brium of the organism is restored and drugs aie not required 
T think the knowledge of these facto interesting because 
perversions of the functions of the kidneys begin and creep 
on in a latent manner. 

a iiqrt hxbtoot of tbs Hyderabad 

' MEDICAL SCHOOL 

Db KHAJA Abhrapp 0m// fturgtton of SuriapilTT, 
Nalgonda District, ot Hyderabad writes as follows in the 
Jkeean Me dual Journal —In for met days, English medi¬ 
cine was not practised in Hyderabad. Till the year 1257 
Hijri, there were only Hakims, and they piactisel the 
Ynnam system of medicine. The best known amount them 
were Hakim-ul-Hukma, tiulam Hussain Khan, Hakim Ra/a 
All Khan, Hakim Sbafa-i-khan, Hakim-ad Dow)a, Hakim 
Munna Jan, Hakim Hafiyat Talub Khan, Hakim Mualij 
Khan, Hakim Mnhamad Zama Khan, Hakim Syed Sahib, 
Hakim Masih-u-Zaman Khan, Hakim Ahmed lar Khan 
and Muhi-ud-Dowla, These Hakims were no doubt clever 
man, who were able to diagnose cases successfully ami some 
of them even bad aocoss to the then Nizam They were 
«dl outsiders who bad come to Hyderabad and had gained 
honor and wealth here, bnfc considering tfie population and 
the large number of patients requiring treatment, it was 
impossible for these few Hakims to attend all those who 
ytqttbed medical assistance. The result was that the poorer 
people did Hot receive the attention that the nature of their 
lUaesB demanded, and consequently had to bear much uu- 
ymmmj suffering. As a last resort, they had recourse to 
Witoh-oraft, magic, A* , M n . w 

About that tune a peon in the service of Mr. Deighton, 
Tahikdar, who had worked in fail hospital and had thtts 
hebome Acquainted with the use of Jailop and Quinine and 
Odessa in whtob #wy wens to be administered, set him- 
« 3 f m as a JMHaal Frectitionw. Tbs* nmdioww having 
tMiesSti a number of tbs «Wt to whom bp had given them, 
Z* spread among the people as a *M* 
in i%km* a Specialist, end he made heaps of mime y. 
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In the year mr BijtyM* Highness the late Nawab 
Nssar-ad*PowU Bahadur ilSi# Sim some urinary com¬ 
plaint and diabetes t and the Vunaui treatment gave him 
no relief. 

One day General Hastings Promt, who Wes then British* 
Bssktont at Hyderabad, had on sndieacts of His Highness 
and observing that Bis Highness was dull, enquired after 
hie health. Hie Highness told him that he Mas suffering 
from urinary complaint and, remarking Incidentally that 
he had heard the English system of treatment praised a 
great deal enquired it there was a remedy for his malady. 
General Fraser replied that if His Highness wot pleased to 
order, he would send a Doctor at once. His Highness 
consented to it, bat on oondtfciou that English medicines 
should not be administered in eitber a solid or liquid forms, 
His Highnsss related the story of Hakim AM Khan Hefa- 
lev! who was taken to Persia by Nadir Shah. A few days 
after their arrival these, Nadir Shah had a fevsre head¬ 
ache, and failing to obtain relief from his own medicines, 
he asked the Hakim to treat him, but objected to the 
use of medicine internally or externally the Hakim pre¬ 
pared a fan and by means of it mode him inhale some kind 
of medicine which removed the head-ache. 44 But I ” ooa- * 
eluded His Highness “ will not even Inhale any English 
medicine. ” 

However, according to the Resident’s withes, Dr. Maclean, 
the Residency Surgeon, duly presented himself at the Palace, 
sod without giving His Highness any medicine, so regulated 
hit* diet that in three months’ time he was completely oared. 
His Highness was exceedingly pleased, and ordered that a 
school shoqjd at once be opened to teach English Medicine 
an 1 Surgery to natives of Hyderabad 
Accordingly in 1216 Hijti, a School was started near the 
lope ha Sawha (opposite to the Fatah Maiden) with the 
undermentioned pupils 

Mahomed Yakub, Mahomed Baktr AH, Gulam Hnss&m, 
Huron Bhareef, Khwajah Ashraff, Mahamud Hussain, Gulam 
Jilani, Hyed Nur, Gulam Muhammal, Atnkhan, Pir Khan 
Faisulla Khan, Muhammad Molaca, Molana Fakir Sahib, 
Vaslr All, Bbafal Khan, Mirza Ah, Muhammad Ashraff and 
Shams ud-din When this school luid been in extaunce for 
about six months the Pnme Mmistoi by coder of His High¬ 
ness visited it, and after examining iho pupils, gave prises to 
the deserving ones. After this, tho school became more popu¬ 
lar, and the Government was greatly interested in It In a 
period of eight years, nine pupils passed and were declared 
qualitied to practise medicine. They were appointed is 
Burgeons Dr Muhammad Ashraff and Hakim Fai/ulla 
Kban being tho two fiist to be appointed m the (Mty. The 
late Hir baler Jung the I, by his encouragement, gave great 
impetus to this aotaool, which during the last 20 years haa 
made such rapid progress, that ft has sent out qualified 
Doctors to the remotest corners of His Highness the Nfeayn’s 
Dominions 

li is unnecessary to mention all the progress that has beei* 
made daring the beneficent rale of His Highnsss the present 
Nisam. It is one of the results of his peaceful reign that we 
are able to day to give expression to oar feelings of gladness. 

SOW THE PLAGUE WAS FOUGHT XN AN ENGLISH 
VILLAGE XH THE SEVENTEENTH CENTURY, 

Wff take the following from the British I Uitoal Join, 
nal >*“ Dr. Gordon Sharp, of Leeds has sent us the fol¬ 
lowing interesting account of the manner in which a Derby¬ 
shire clergyman fought the plague in the seventeenth century. 
TbU village ot Eyem (pronounced Bern), sometimes colled 
the * Plague Village,” is situated in Derbyshire, six miles 
north of Bakewell, and twelve from both Sheffield am) Bus- 




tea. Is mmnn rn «w 

mqiUinjW0f*m wm k k '% 

totanMho iMNghtM the to. 

SXRis? ttjsr®© Effi' & 

man IP GponoTl**•**<»('toJ^totaad^iwk««», 

WWi^ 0 ( * to l4* l»4 <« IMHl'k iohebltaiW* o( toe 
«K»g«di*io<tWtM%#*^ M In month. 
«f IM6 tta»i**to»atoM^to*lto«< to* wane «mmk> 1b 
Jbm to* ejiMemto Mpto to Mill alto Itoeroljr. Hm vioab 
of «/*«, vnaMpt MaMNwos, brw*»y «ook»«• i»m 

vMtfegttol^^ .MtolBg tonteto. When the plague 
uiiMliirtoitoilW nwwttit Mm to h»»# th» piaoe, *>»t 
beWtatofetotN. « 0 H»w,l*,m 4 tt« 0 d « number of too 
illtoim. Mill rtliiHI tel****, nilnlw their tateutlon, by 
pottotegoM to teem toet toe/would oarrythe diroeeewito 
UMtoiMtoUto OHOpM W»*t**v*r the/ went, At the wow 
that be*rate to toft Bert et OevoMhire, Mating that the 
peapl* would an? In*/»m U they were supplied with the 
peeesrariet ot Me. Arrangement* were nude aocoidmgi; 
th»t dfanld bj left; at regular interval! At a certain 

apot, to signal being given when they were placed there. The 
VHfahn pe*oelvi^^ daeger of people ooUecfttug io church 
in warm wefaher, conducted the services outilde, aod 
imm « limestone platform, which hue ever since 
been fcbeWa as Oucklett Chiucoh the disease aenUuucd to 
tige through duly and August, aod in the latter month the 
VtOan’i devoted wife felt a victim to the eoourge. M ompkkok 
triad all the oordiali and antidotal recommended for the 
gfague, but with no avail He therefore told the people 
tabmo ail alothiQg, fornitnre, and everything alee that might 
harbour the dtoeaws and he eet them the example by destroy¬ 
ing h*i own eMe. In October the disease began to subside 
the leet victim dying on October lUh, 1666. The survivors, 
however, were m such (terror that they continued for eome 
time io bum lueir things, leaving themselves scarcely enough 
to Shelter them from the winters Though but 91 of the 
inhabitants fit Iftyam escaped with then lives, the Vican’s 
manful ftgtet against the plague wee successful, as he pre¬ 
vented l*item spreadiag beycod the village, The story of 
his noble phUanttmogy is well told in Miss Okaklottb 
II* Xonaa’s M4** and In greater detail la WilAlAlt 

Wocfa's XiitWf and of £yam " 

iss n owmn t bahao* wmur. 

8a* 9 tb« ~-”/oo much stem cannot bo hid on the { 

scientific basis of surgery. Science is a word which has come 
to be used in Wo technical and artificial a sense We need to 
get back to its simple meaning—knowledge. We are too apt to 
think of it merely as a matter of test-tubes and microscopes, 
and so when the scientific aspects f surgery is discussed visions 
ot bacteria rise in the mind, would lather lay stress 
upon ttotopofttawa ot all branches ofsurgkMl knowledge and 
upon the fact t ba* on all sides in every direction onr know¬ 
ledge of disease find of Suvgnry has increased end become to 
a large extent define A Tjm days of emprloism are largely 
gone by, but we have not escaped altogether from the thral¬ 
dom of tradition. The net of wrgery^^ handicraft—is a 
pm aw(pll»b«neht, twt outaei wwifafe* * kmwMge 
it MWl pwrnm find p**M tk pmwtom. does not 
ptoipfru too*Wjfe ft dwmrythlig, 

as we know m m mfl ittemk sanies, 
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and mmetenmMmtl»o«h«w W 
1 ggmgth md pmne imnmfihem* )^htfi|h|hi|iidhh 
onmheet ****** t*wb*f**> 
tin im p ortance wf im o WIbdgfinhiidrVW , J “ 

Iteration UmhlS <Mf hnewMmhn^ 
fitted for the twnotloeirf ohS #ef ei ^ f As 4 H 

tri B*s?OBBiBiiOT wrtiw^aioi^ 

Ik our view the greatest dt alt the chw^o* tn them^T 
position of surgeons within recent States, Is tfcegonfy^ 
responsibility whldh now attacks tanoify^^jP^^ 
Io former daye the reeponsibiHty of the enrgfSn tmMm 
to determining whether nn operation should be nsttfipra 
and, if eo, what and when* fint now we have taarftthfit fbe 
fssne of an operation is very largely under $he toigsei&l 
control and therefore a new burden is cast nppp btm^ m 
operative failure cannot nowadays be disregafiM fujin tb* 
past and laid to the charge of fate or treat fa Pro*fae&<»/ 
it is not too mnoh ta say that this sense of whnMd pm*~ 
a) lespousibility should be ever present to the enxgmm’s 
mind, not as a haunting paralysing dread, but at nsftanhw 
to be ever on the alert and at hie very beet* On tbefeafai 
aspect of surgery, too, eometblng may be aald about the 
oaooethoi man4i that Is net unknown in many branobesof Ska 
art—the lestlem activity m the use of the knife that seems to 
regard the poor human frame chiefly se a field for Operative 
displays We have hoard of surgeons whoepeak of opens, 
ting ai their« hobby ” their chief pleasure fa life, theta «me 
panacea against When the history of this century 

comes to be written, the story of LUTX&’s work will form 
a very bright page In it, but the historian will have to fill fa 
the ehadowe if hie picture is to be a true one, find to tell that 
the safety of a surgical operation led in seme cases and in 
some bands to a reckless resort fa operation, 

immitms* suicm 

LakqsbalWS Lancet tot duly quotes the following lament 
of a wearied layman from Judge 

I ask a glam of water, or of claret* or of beer $ 
l go to kiss a pretty maid—she turns away with fear, 

1 eat some lemon jelly that's been standing on the till; 

And they tell me all are loaded—warranted to kill, 

I pot a pencil to my Ups *, I snip down pounds of air; 

1 visit all the cattle at the Wayback County Fail, 

, X buy a paper of a boy, and handle dollar bills, 

I Aod they tell me every one ot these has that on ft wbfafe kills* 

I Jm not wank upjn oe/enca, bet lfyioirn thing ortmt 
f know that it t do not eat or drink or kite a few 
0( tbM, iuhiOMbl*, drewUol gatat, 1 osrtalal/ will di«, 

For I’d have to give up breathing to taupe the baotlU. 

Beoteria, faaotena I I’m not afraid of voi t 

The world would roll around the eon tor all that vpo can do. 

80 •“> dollar* aud on paper, and on klnee and «m food. 

Just baud me oommon bacilli—I'm not a eoleace dude. 

And what's the use df living if yqu oau not eat or dsMikt 
If pretLy girls wd dollar bills, and even printer's ink, 

And country fairs and pencils are only other 
For the rapid-transit system of the 
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fyffljr Nwto referring to a recent not of jobbery 
Ooremmdirt, shows how jobs of the 
worst typepto jxwr^trited in India and bow every effort to 
eWlwMtbMi to Farfiament is hoodwinked by the lying and 
, ev^ve re^esof the India Office, U says :- 

**lA faCt,lbij (t)te India Office) base lost that reputation 
■; v (fy btfqe^^ wy.agb. Tf qneatkma are asked in Parliament 
abont tbosc niatterf, the India Office supplies the Secretary 
of State With a gHb evasion of the question, and no one Is 
sufficiently interested to ask a question twice about India, 
though od the answer may depend the efficiency and loyalty 
of a large service, And ro things drift on in this land of 
snobbery, i jobbery and robbery, and the only way to deal 
’ withW particularly shameless and unjust job of this kind is 
to talk about it. We ourselves have, always urged a strict ap. 
plication of the 88 yean rule, for the absolutely unjust 
faveu|itisin of its application has done a good deal to discre¬ 
dit the Indian Government. Nothing, however, will be done 
rill we get a Viceroy whose sense of justice will be stronger 
than bis sense of reliance on the efforts of bis high exe¬ 
cutive officers. Whet the natives always complain about, 
—the decadence of the sense of justice of their rulers—is, 
we are sorry to say, perfectly true, and these sort of incidents 
: show it.” • 

otaoks nmmm or ^ansuu&htse, 
OALOtTTTA SKPXBXWttiatt SSWAESl 
RauTBB telegraphs:—" The inquest on 'the body of Mr, 
EUbold Fbedibio, which had been adjourned in order 
that further evidence might be called as to his treatment 
by Christian (faience, and his belief in its efflcaoy, has coo* 
olndsd. The jury found a verdict of manslaughter against 
Miss LToN and Mrs. MILLS, the Christian Scientists, Bail 
wan aopepte# for their appearance at the Old Bailey* ” 

There are some quacks of a similar type in Calcutta, who 
under the guise of spiritualism and magnetic touch, backed 
by hysfedcii intonations to tbe gods, are deluding some 
nervous tbAt ^ey can be cured of every 

ailment by these maobinationa. The whole system is an auda¬ 
cious fM Add the sooner these otherwise harmless maniacs 
9 M ImmgM «o thaiP bearlngai, tte;1rtVtor/wU1 ** ior them * 

suara u oaloota. 

llv JL T; flhMBf OS- who on the eve of his retirement from 
^ ^^^^^M ^beOslcutta iX^ntelpsHty was honored 
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T».a fBgte»l #mm pairing «ugM *«»» b»* 

«'«B*iUai rarawn .boaM dan be tWWt«B la 

O.loatta *. 

tb«mu.«( Sira<%i ,H«e fa tlw ,*#.*.■' *«>,' . 

, “Bwiu (Enroa). 1 ’. ■ • 

V X qoabsxtsc wssw this di#eft» radMl| Wltbo«t any 
surgical operation,; no matter of haw. long standing. Gases 
by contrast. * Gopies of oertiftcalSa of e^ win iw fewwto^ 
to those desirous of bains treated by »e< 

Thomas Kina, Hernia hptatalistr 48, lmambarry Laae 
Calcutta," 

We commend this ami almliaf iife|slitfes of mWBcal prac¬ 
tice in this ofty, to the observant atoM^ 

•loner of Polios. . b * \|*v .• 

A 00LL3OT1 A WLXdKHHT ^t30X.ZJMtt I! if ; V; 

. . Thu ' following feroioal notice. appears daily to the 

Statcmen. ' 

“ Oollbob of Ptiwiou** AWo'.li^ioM ft. ; 

299, Upper Circular Hodi, Calcutta, 

The College has been opened after toe Sumtoir Vacation 
for sesitons 1898-19. Students should tohe their admissions, 
on or before 1st September next. For sdmtmi^, the Nu- 
trance Bxamination of any Indfen tlidipfatty • is x%hired.— 
F. A. Candidates will be admitted as “ Free 8tutota. M Ad¬ 
mission fee, Es. d. ^ot further parttculaw, apply to tbi 
SecreUrt-^ '’ •' 

Nothing could be sore mislesding than this noHcej and we 
have no hesitation to roundly iktoftenming tosoto who are 
responsible for this caricature aad burlesque of Bp-oalled 
medical education. 
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Kbutbh telegraphs“ Loin C^nsdw, pspiyiu^ to a non* 
giatulatory address at Derby, said the qaalitfea meet esneutial 
in the discharge of his duties as Viceioy were courage to 
grapple wiih complex problems and 0jmpt«kf With all races, 
creeds and classes.” " • 

Many a Viceroy has had a similar conception at ki§ high 
privilege and hissncred duty towards the people of India. 
How many have felled to carrying oqt this Ideal. Three 
weeks in India under the tnduence of Secretariat officials, is 
quite sufficient to infuse the endemic contagion of Secretariat 
prejudice and unsympathetic disregard! for the people of the 
country into the mind and heart of the best totentloned 
Viceroy that has ever come to .the pcfeutry or that is ever 
'likely to come,to it. 

r; ' 

THB doctors of 9Wed«u netef send bills to their patients, 
if yon have occasion to call a physician you will Sud him not - 
only skilful in his profession, bat a highly educated and 
honorable gentleman. Yon will also’ We a proof of thehon- 
ji she Swedes and fctoslr ^fetepdly eraddm* 

What yigi ijball W your physlofeu is fejtt'toi^ toy<wrovra 

aim,' Xbe poor m, p*, Wm * «b«| In; md lb, »«•» 

«P 













wUwtad bb tuiH. jfiu'i ■ bUte^a 

«ttBB-r,getttogjp&ap. 1 m« m(«ndi'liiM^I>ki|if ,Mn.-pleee. laBogtasch«*r. 
hmn, but Mlftomuij ibttllagt from «br|»w« tfrattaa.. ;■.: 4«,fiMnaj 78, ftasc**l AS-^-ttO, 

■ ■ MW imh» vmtaam umA -, : . ; ::■ ""Y. s, nwwrtf - a,. 8<*ta 401. «rt 
■ te cto- ' h *T? I^;4be omta«* «W*k,:Wd 

torierfl&mny •«* Hfr'llrirrfii jrrrlh was &** more prowosover 100 yiw old »M iowd tn *|l* 

mkMoat>ti( thei»riml-fr. 

IgA |q1Ami to that* found within the WAJTEIIMnE^^ VT EEfr.LAE ' 

niMiit reefi j toto lto lKp»b*W« aitritloo «id reantoa METHODS. " 

/thtoar liflK fee* .Hiliir -to Sformtc chemist, Says IndMtJBkgineering :—Much of What*weInBiWsh 

named StolOM^ (j^yto».) ^ toil* tormatilShyde react India do ia fragmentarywwk,pat« 

on a jilislitly: Mltotfoci 4f a gold salt and found that geneiei of the moment dictate, without the leavte&irttp 

wjben tbnproduot Mdf atyied, gold waa obtained to a col- bring the various department* into line or into retailoU'Wito 

IoMiU igt^litoofa acatolt waa freely soluble in water each other. We plant a Bacteriological Xmbomtory ill ote 

tom Whfaltla Couldbnnieetoitoiad by adding iodic chloride place, Chemical Examiner* io another, and we talk of totals 

to-|Jia ,eOtolioa t foiled Vld probaWy eilata to quart* IWiing areaeaWh university to a third. We bri«ir «$> 

rwfa fwm whi^h it warijed oat by the rains into the rivers pert* at long interval*, and then pigeou-holetoe report* 

ta be deoeilted to the that navals, wherever there ia any- which everybody admits to be master-piece*. We send 

thingeonts4pi ng «ei|cien t tolt to caaae its preoipitatioo, and Civilian* to be trained for Directorship* of iirtcUlture add 

the fine particles byVfcbye waleece by molecular conglom- Army Doctor* for Chemical Examlnenhips and mint assay, 

©ration to tom • nugget whom rise increases in the coarse tog, No doubt there are always good reasons for each of 

Of ages* ; * r these step* j bat the whole strikes ns as wanting in oonttoulty 
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It. -Fitoiftif made the following remarks on a case reported 
hy M. RooaAXi) relating to the supta-publc extraction of 
a hair-pin frhich a young girl of U bad introduced into her 
bladder.- 

M. BOOBaId had to the first lnstauce made two ineffec¬ 
tual attempt*, under choloroform, at extraction by the natur¬ 
al passage Ift^jUlatatfon of the urethra, 

On three occasions 1 liave bad occasion to Intervene in 
attalygoos exsw, and it is my opinion that we must give up 
the hope d obtaining satisfactory results by direct extraction 
after dilatation of the urethra. 

In cam of this kind it is, in my opinion, better to operate 
through the vagina, hqt In case* where the vagina is small 
and the hyfaea intact, as in the ease under consideration, 

1 believe that the s upra-pubic method is indicated. 

DSAffiOl'mWIUJAII FEPPEE. 

Is reported from California torn angiua pectoris. Nothing 
could have thrown ^bilaflalphla into more profound grief 
than the news of tbwdemise of tbi* gentleman who had done 
more for that city than any man alive. He was one of those 
lew men who wUs never idle And besides taking a prominent 
port in raising the standard, of medical education he built, 
and perpetually endowed the oftoical laboratory as well as 
urged totstate opening of laboratories Of anatomy and hygiene 
and mueeniua^lco for the better understanding of men and 
disease, He was for many years Professor of pathology and, 
when the Pennsylvania Cnivereity bell tolls for class many 
a head will bow in grief over hi* memory. 

EWJI8 F0B BIBTH AMD, DEATH. 

From an analysis of *0,616 births at Borne between 1694 
and 97 and of 25,000 deaths between 1866 to 1880, Bosbry 
(JV. Y. M«d /<w*\) finds that the greatest number of births 
takes place to the early hwg^ Of toe morning, when carbonic 
acid which is an excitant of uterine contraction is more sbun 
dant than at other times, and tout the greatest number of s 
peftons die to toe early bourn of toe afternoon when the 
sympathetic, which is more «ctiTe to tiight, ib not controlled 
by too toato sod spinal cord, 

v : 4 ^^tonsvflwmmBma^ 7 "''-';' J 

BMVA com* wfco waa bon &&&%$$& t, 
now residing to Bto de Janeiro, is the attest person Hvtog, 
whose sge ha* been proven, and next to him home* a coachman 


of texture, system, and plan. 

' minmntM' 

8AYS the Sritiih Medical Journal Surgeon-Qeneral B. 
Harvey, 03., dao., mjo.. Bengal Hstsblishmeut, has been 
appointed Director-Oeneml of the Indian Medioai Bervioe and 
flinltary Commissioner with Government of India, in suooes- 
slon to Surgeon-General J. Cleghorn, o.si., M.D., retired. 
Surgeon-General Harvey entered the service as Assistant 
Surgeon, March 31st, 1865, and became Surgeon-General 
April 1st 1895, He served with the Bhootsn Expedition in 
1^65-66 (medal with clasp) ; with the Looshai Expedition, in 
1871-72 (clasp); with the Hazara Expedition In 1891 as 
Principle Medical Officer (clasp) ; with the Miratizai Expedi¬ 
tion in 1891 under Sir William Lockhart as Principal Medical 
Officer (mentioned in despatches, D.S.O., and clasp); and with 
the Irnzai Expedition in 1892 as Principal Medical Officer, 

THE DEOOAN KEDIOAL JOUENAL 

Wa gladly acoord a hearty welcome to bur newly started 
contemporary. The Deeoan Medical Journal Theiiret number 
has just come to our hands and it does credit to its Editor 
and printer, We find no date on this number so we cannot 
identify the period of birth of our Deccau friend, but we 
expect to soe many issues following tbe first and we wish our 
contemporary a long and useful life and much prosperity. 

SHOET ITEMS AND PEBSONAUTIES- 

The 4 ‘ Professor” of midwifery in Oalcutta attends the 
Edon Hospital for a few minute* daily. He gets a huge 
state salary, and spends the balk of his time in private 
practice. How much clinical gynssoology and Cbstetrics 
does he teach? Was Sir John Woodburn charged a fee 
for publicly advertising in toe daily newspapers the toiaB 
number of saooesstol abdominal operatioot performed by 
MB. O. H. Joubert, H.B. (ADMIRAX. I.MH) ; ; 

A maatiog ot the CobbcJI of t&e liuiUn VA^I A-ad«»>n 
was held on the 28th November. A full report Of toe same 
will appear ip oar nest number. Among the matters consid¬ 
ered at toe meeting wasi an important tottm fP»m v toe Goyjsto? 
meat of India oaths imporfation of dpotors apd nuzaes from 
England for plague duty in ludin, also toe subject of Indep¬ 
endent Medfmd Oolleges and toe iikato^^pB|>y 0ot||toumfBut 
of a technical sanitary school anS W iato^tba of p degree 
in sanitary eolenoe by toe flitcutto Unitopity. •"/' 

Bitoertolipury and Oivll Airistant Surgeoni. who haf^ 
been to independent otoiloal charge of diririd*, hare not 
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\\qm <innwiifonril ftnl nlsrt cttkm fur y*tpm* of travelling 
allowance, i imdiMp mrfiMt tit* Iftftftmeot of India kM just 
gaoognfaad and remedied by roliug that Us future these desses 
ptofiow*wtllft,entitled to itavdUag nllownnom at first- 
diastafti Thi* conoemlonwill ft ranch appreciated, sad 
removes a hardship. 

In the sad and untimely draft of Military Asaiitaat Bar- 
8000 B. J P Baptist Of Madras, the Government of India has 
loot a most worthy and efficient Warrant Medieal Officer. 
Hr. Baptist died on the 12ft November 1998, and was only 42$ 
years of age. He was a frequent and valued contributor to 
the Record and this journal will ever hold his memory iu 
high esteem. 


Amenta in wall paper oautes much trouble. Hitherto the 
tirade has been against green wall paper, bnt close investiga¬ 
tion has proved the presence of arsenic in various colored 
papers. The best living rooms are those with bare or painted 
walls ss no matter how free it may be from arsenic, wall 
papers are always injurious to health owing to the dust and 
disease germs they collect. 


Dr. H. M. Whelpley has In his possession a number of arti. 
ficial roasted beans that look remarkably like the geuuioe 
article but are made of clay. They were obtained from 
France where there is e pretty extensive business done in 
coffee berries that are made of city moulded and colored to 
match the lest genuine article. 


Motor tricyles are recommended by the British Medical 
Journal for use of doctors in country practise. Petrol or 
rectified benzoline, which costs about a shilling per 100 miles, 
is the fuel used to attain a speed that can be regulated (by a 
small lever in front of the guide bar) to anywhere between 
4 and 20 miles per bo ir on even pretty steep gradients, though 
a little pedaling is necessary to help the motor in climbing a 
very steep incline. 


The Calcutta Municipality has been distinguishing itself 
during the past fortnight or so by allowing dust and dirt to 
collect in all the principal streets, inches deep, and then, just 
as people are going to office and about to come home again, 
flooding each street with water and convening itiutoa 
quagmire—a sort of death-trap for cyolists. 

Professor Gerald of Halle says that if during the process of 
ouring, tobacco leaves be steeped in a decoction of which the 
principal element is wild marjoram ( Origanum vulgarr ), the 
deleterious effects of tobacco are avoided and the nicotine neu¬ 
tralised without altering the quality and aroma of the tobaroo. 


The following officers come out for a term of service in the 
Royal Army Medical Corps and are posted to the Punjab 
command,— Major Zimmermann } to the Bengal Command— 
Lieutenant-Colonel Carter and Captain Mansfield, and to the 
Madras Command— Major Oree, Captains Bullen and Buswell. 


The “Professor” of midwifery in Calcutta declares to his 
tamale friends, that he and hi. «little sssistant in Kden " 
will have their kaives into the Bditor of the Record. Our 
motto ie the motto of the Wallaces, " aye ready.” 8o 
come along Jopbrat, Stevens k Co. 


Who does the midwifery in the Calcutta Bden Hospital 
ta r the poor European and Native patients who rtmect 


agggssaaggsB^ .=gg ggggggggggasag 

thaw ? la it dene by pupil midwives and pupil nurses ? 
What is the septic ’puerperal mortality of this huge in* 
stituttan f Will Sir John Wood bum kindly enquire ? 

Until definite orders arrive from home regarding General 
Gore’s euoeeasor ss Principal Medieal Officer to Her Majesty’s 
Foroea in India, General Townsend, tfmbella District, will 
offioiate from the 1st December neat. 

Captain A Thompson, Boyal Army Statical Corps, lias been 
granted a gratuity of six months' pay, for the injury sustained 
by him In the execution of his duty at the Station hospital at 
Barrackpur. 


Captain A. Anderson, l.M.S. Surgeon Naturalist to the Indian 
Marine Survey, proceeds from Bombay to Calcutta for two 
months to complete his description of the mMmidca collected 
in the Indian seas. 


“ Give the Professor of Surgery a towel.” This is how our 
modern teacher of modern Surgery addresses his request, to 
Ms student., hi. unwilling followers} in the operating theatre 
of the Calcutta Medioal College. 


Fifty rioters connected with the recent outrageous assault 
on Dr. Ramssawmy Iyengar at Chickballapore on the 17th 
November, have been tried by the District Magistrate of 
Kolar and sentenced to imprisonment for six months' 
each. 


Dr. Weatherly, the Planters’ Doctor, Darjeeling, and occa¬ 
sional poetical correspondent to the Oirit ,y Military Gazette, 
committed suicide at 9 o’clock on Sunday, the 13ft November^ 
No reason is ascribed for this rash act. 


Zinc is a metal that has been found in the human Uvor, 
ox muscle, hen’s eggs, cat's liver, wheat, ktrley, beets and 
a few other vegetables} but the qusnHty is too small for remu¬ 
nerative zinc mine work. 

The average brain of an intelligent Kuropesn w.ighs 82*8 
oz ; but Dante’s brain weighed 85*2 ounces, Schiller’s 97*8, 
Kants’ 99 0, Byron’s 108*4, Cuviers 109 8, and Bismarck's 
112*1 ounces. 

Wood spirit as a substitute for rectified spirits of wine is 
claiming a good deal of attention just now as a cheap and 
serviceable solvent where its toxic properties are not objec¬ 
tionable 


In spite of all precautions and the expenditure of vast sums 
of money, the plague continues to stalk through India. It has 
now attacked the Central Provinces, and has apparently 
established a firm hold there. 


The Bisley Plague has disappeared but M the band plays on’* 
and the pipers have to be paid. Sir John Woodburn does not 
pay the “ piper” and so be doeB not care a brata farthing, bnt 
the taxpayers of Calcutta do. 

Dr. PetMfer, ft* *|«sM Wsgua Officer has bad an increase 
•f Rs. 100 per mensem to Ms salary, and bis gari or carving* 
allowances have also been enhanced. For what 1 . 
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Me. H, D. Murray u b seems to have developed an Acute 
attack of myopia since be hss become “ Professor” of surgery. 
People my be cannot tee h\i friends. 


It is rumoured that M. Haffk'ne will visit Bangalore to 
icarry on investigations to aaoertain it the plague there is 
•different from the disease with which be is familiar 


Mr. Chamberlain, as Colonial Secretary, has taken steps to 
establish a School of Tropical Medicine at the Seamen’s Hos¬ 
pital, Albert Docks, London* 

Lord Lansdowne has ordered the enrolment of a batta¬ 
lion of one thousand Chinese to serve at Wei-bai-wei under 
British Officer!. 


We are pleased to learn that Captain P. W. O’Gorman 
I.M.S, who is now on furlough in England, has passed the 
neoeesary examination for the D. P. H. Cambridge. 


The hemlock plaut grows wild in many countries ; but it is 
strongest ami most abundant in the active poisonous prin¬ 
ciples in Italy and Greece. 


Foreign medical men may treat persons of their own 
aationaiity in Italy; but are liable to a penalty if they even 
give first aid to an Italian in a street Accident. 


it is now said that Colonel Taylor, r.a.m.0 ., who was in the 
running to succeed General Gore as P.M O.in India, has been 
appointed in the Soudan. 

# The India Office has called for dootors to volunteer imme¬ 
diately for plague service in the Madras Presidency. 


Surgeon General Gather wood, ba MO, to be (Principal 
Medical Officer, Bengal Command, mrr Walsh 


Captain Maddox. 1 M.8., is to be Personal Assistant to 
the Principal Medical Officer, Bengal Command, i tirt 
French. 


Lieutenant-Colonel A. Deane, I.MS., has joined his ap- 
pointmi nl of Inspector-General of Civil Hospitals, Punjab. 


Lieutenant-Colonels Smyth, I.M.S,, and Oonry, 1 M.S., 
both of Bengal, are permitted to retire. 


The Tutted states alcohol consumption in 1896 was 
70,000,000 gallons less than in 1888. 

WANTED—A European Medtoal Officer, with home quali¬ 
fications and some years* experience in the treatment of 
coolies required for a large Tea Co in Assam. Apply 
stAtmg terms to Superintendent, oare of *• Englishman 
Office.” 

Defaulting* ftubfteriber* to the Record are 
requested to eend in their dues before the 
dole of ISM. 


Fleaee send all coatstonleatione for the 
Xadftaa Medieal Record whether Her the 
Dditor y Proprietor or Xaaaror y to go 9 
Dark Street, Calcutta. 


OK WOUNDS OF SHE ABDOMEN CAUSED BT 
UMflOHL* 

Still all the above mentioned symptoms, even when, as 
rarely happens, they are all found united in a single oase, 
permit us to form only a more or less probable diagnosis. 

It is only when characteristic perforation peritonitis is 
fully developed, that the diagnosis of rupture of the intestines 
is freed from difficulty, but then it fe almost always too late. 

Exploratory laparotomy undertaken as soon as possible after 
the injury, is the most certain means of obtaining an early 
diagnosis, its urgency cannot be denied in face of the unsatis¬ 
factory results which have followed the waiting plan. Ex¬ 
ploratory laparotomy performed under aseptic conditions is 
almost without danger for the patient. 

Of ooarse the operation should not be undertaken in the 
presence of severe shock, the abatement of the symptoms of 
shock should be waited for. Slight shock however is no con¬ 
tra indication. 

Should it be considered dangerous to give an anesthetic, 
the necessary opening can be made under local anaesthesia 
very well It need only be large enough to see whether gas, 
fluid, blood, or fseral matter is present In the abdominal 
cavity. Should nothing be found, then in place of torturing 
uncertainty, we have without injury to the patient, our minds 
made easy. 

Should the result be positive, then without delay anass- 
thesia can be induced and laparotomy be performed, by which 
alone we ran hope to save the otherwise lost life of the 
patient, when there is a perforation of the intestines or a 
severe internal hsemorrbage 

In order to pursue this course with the best chances of a 
successful issue, the rule laid down by MADBLUNO must be 
followed ; that the physician called in to render the first 
assistance should with the least possible delay, place the 
wounded person under conditions where the investigation can 
be carried out in the best possible manner and with the least 
possible danger ; as a rule this will be in the operating room 
of a hospital. 

it is known that men have recovered from an injury which 
caused a perforation of the intestines under the expectant, 
i.e, the non-operative treatment, and the consideration of this 
fact has led many surgeons to oppose operation ; but that 
was when the technique of laparotomy was not so fully 
developed as it is at present, aud when those operated on 
almost all died in spite of the operation. 

Statistics show how few cases of rupture of the intestines 
lecover without operation. Pjbtry fixes the mortality of 
cases in which the stomach or intestinal canal is ruptured by 
blunt force, and where no operation was performed, at 97*5 
per cent 1 And amongst the exttemcly few cases in which a 
spontaneous euro has taken place, how many have been 
included in which there was no actual perforation at all, but 
only a bruised condition of the iutestine with severe symp¬ 
toms } 

The following combination of circumstances favorable for 
healing must moreover be present, the exudation of faecal 
matter through the perforation must be either very small, or 
absent altogether, the peritonitis must not suddenly develop 
into a diffuse septic inflammation, but most remain circum¬ 
scribed, the perforation must not be too large, and must not be 
I multiple; it must be quickly closed by neighbouring tissues, 
or by adhesions; such adhesions must be sufficiently firm not 
to be broken down by peristalsis, by collections of gas, or 
focal matter, or by the movements of the patient; serious 
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complication* mutt be absent, atn-k u wound, of the liter, 
spleen, kidueys, mesentery or omentum etc. 

How seldom these favourable conditions ire found inner- 
eons suffering from these injuries is evident from tlweaor- 
mous number of deaths, end by the small number of esses 
In which spontaneous euro results, without f»cal abscesses, 
ffstnlie, eruption of pus into the bladder or rectum, knitting 
^together of the intestines leading to symptoms of obstruction, 
in short to a variety of sequels whioh in turn call for opera- 
tive interference. 

Under a non-operative treatment on the other hand, one 
can scarcely point to even a minimal number of cures. 

True there are a certain number of oases which fulfil 
-the above mentioned conditions, though this cannot be 
vouched for at the onset, and in these the administration 
of opium, ioe, careful diet, and rest in bed may powerfully 
assist Nature’s efforts to effect a cure. Should however a single 
one of the necessary conditions be wanting, all such measures 
are powerless to assist the onset of fatal perforation peritoni¬ 
tis. 

The enormous dangers on the other hand with which 
the waiting treatment just alluded to is associated, are the 
very dangers which are avoided or proportionately reduced 
•by an aseptic laparotomy. 

By the earliest possible opening of the alxlomen, is it 
alone possible to close the perforation and prevent further 
{meal exudation, to remove the intestinal contents that 
have already escaped and so diminish the danger of infection 
and finally to check possible bmmorrhage. 

Statistics also show that mnch better results are obtained 
from the operative than from the expectant treatment of ab- 
dominal contusions. 

Gases of rupture of the intestines operated on within 
24 hours of the receipt of the Injury, gave 55 per cent, of 
recoveries against 25 per cent, in those not operated on. 
Those operated on after 21 hours (but still in the first days) 
showed 25 per cent, of cures. 

The united results, 33'3 per cent, of cures in cases that were 
operated on, against 2*5 per cent, in ,cases that were 
not operated on, speak still more loudly and unmistakably in 
favor of operative measures. 

According to our experience, and as is laid down in the 
text book of Von Konio, the operation, to have the best 
chance of success, sbonld not be postponed more than 12 
hours after the injury, for every additional hour rapidly 
increases the gravity of the prognosis ; especially so, when the 
teaching, much too widely followed, of wailing for definite 
symptoms of peritonitis, is adhered to. 

Yet experience has shown that the chances of cure are 
better under operation, even when peritonitis has fully deve- ; 
loped, than when no operation is performed. 

The peritonitis per »r does not oontra-indioate operative 
measures, operation is adraissable at every stage, only the re¬ 
cuperative power of the patient is not so good. 

In our oases, those operated on after 12 hours all died ; the 
only case that .recovered was operated on 9 hoars after the 
injury. 

Oerta'nly some of the cases were operated on too late, but 
In the majority of our cases the bad results were not due to 
the operation being undertaken too late, but to severe and 
unavoidable complications, as is shown in the histories al¬ 
ready related, such as degeneration of the heart, shock, the 
operation having to be discontinued, etc. 

In addition there are however a series of other contingen- 
cies—such as overlooking a second perforation, the giving 
way of a stitch in oontuied tissue, secondary perforation from 
necrosis of bruised and eontusei places in the intestinal wall. 


l wvere hamorrhage etc ,-whleh according to rhe experience 
I of the observer may be the oause of disappointing results. 

| Since in injuries of the abdomen caused by blunt force ft is 
always almost impossible to exolude with any oortainty rup- 
ture of the Intestine, the opinion which we have formed ieu 
that in doubtful cases, that is to the mijurity of oasos whioh 
rapidly develop serious symptoms, the proper course is as 
follows. 

Not to waste time on the opium treatment whioh is al¬ 
most altogether hopeless, but at the earliest possible moment 
to open the abiomen by a small incision, and If the presence 
of a perforation is verified, to enlarge the incision and close 
the perforation by moans of stit olios. 

While strongly urgiug early operative measures, it must be 
dearly understood that we do not recommend operations to be 
undertaken blindly. But when a careful Investigation of the 
nature of the force, causing the injury, and the immediate or 
early appearance of complex symptoms in a measure confirms 
the suspicion that a rupture of the intestine is preamt, then 
we have the necessary indications for speedy operation. 

A few words concerning tJio (echti.juo of the operation. 
It goes without saying that the operation should be perform- 
ed as quickly as possible in casus when shock is pawing 
off, or where there are sign* of collapse coming on. 

The first thing is a small punctured incision chiefly for 
diagnostic purposes, tills may We made iu the middle line, or 
as we have repeate lly done, over the site of tenderness, it 
may be done with a local anaesthetic each as cocaiuo, one per 
cent, solution. The further laparotomy where necessary, 
must be done under general anauthesla. 

It is somotimos very difficult to fin 1 the perforation which 
may be situated far back dose to the spinal column, though 
wo are certain of its presenoe from the evacuation of gas, or 
of serous, purulent, or fteoai matter. 

It is our custom after a careful examination of the super¬ 
ficial loops of intestine to search the remainder methodically 
by drawing out a portion, examining it thoroughly and 
at once replacing it, sometimes it is necessary to take 
out largo portions at once, especially when the convolutions 
are extensively matted together. The adhesions are often 
very fragile and must of cuutsc b- luudled carefully, as in 
some cases they form an important barrier against the further 
extension of peritonitis, or may protect a bruised and necros¬ 
ing portion of the intestinal wait from threatening perfora- 
tion 

Regarding the leat of the rupture, important information is 
sometime* given by the character of the contents of the gut 
that have escaped, (particles of food, fwoal matter) or by 
the estent and thickness of the ftbro purulent exudation iu 
its neighbourhood. 

When the perforation is found it is necessary to smooth the 
bruised aud irieguUr edges, and the prolapsed mucous mem¬ 
brane, so as to (*!ose the opening by two rows of Lrubsbt’m 
stitches inserted into soun 1 tissue ; it is also necessary to 
stitch up bruised portions of the intestinal wall, and ruptures 
of any of the layers, so that should necrosis occur, tlm 
necrosed portion may be pushed into the lumen of the gut 
without causing a perforation communicating with the 
abdominal cavity. 

Should the condition be such that the necessary stitching 
would cause too great narrowing of the lumen of the gut, 
then resection of the Injured portion is indicated ; if how¬ 
ever the condition of the patient does not permit of thia 
being done at onoe, the injured portion shonld be brought 
as superficial as possible and the abdominal wound paoked 
around It with sterile or iodoform gause, so that secondary 
resection may be undertaken when the patient is able L 

Vim* If w 




UfDiAlff mWOKL RKCORD 


J89&- 


4eo 


turn* 


llie 
button will 


of MtmHtn or V4«fi obeorptf** 
shorten the operation of primary rejection. 


Iron itt the find examination ft wia noticed that lb 
hernia, which wae on the right tide and abut the die el 


Under certain droumstanoes the stitching of the intestinal 
wound to the abdominal wait (artificial sms*) may be recom¬ 
mended* ' 

If an extensive ooliectioa of M be loend in the abdo¬ 
minal cavity * its source should he carefully looked for; 
extensive bwraorrbage i> rare in wounds of the intestine, 
mm common in wounds of the mesentery and omentum, 
and most frequent fa wounds of the parenchymatous organs 
when it is often very difficult to ebook. 

(Wounds of the liver and kidney may he packed or stitch¬ 
ed, the spleen extirpated etc,) wounds of the mesentery 
and omentum should of course be stitched. 

We have entirely abstained from washing out the abdomi¬ 
nal cavity, at it ie usually useless and is even dangerous, 
we remove the escaped intestinal contents and clean out 
the eavity with swabe wrung out of salt solution. 

Where there le a large collection of intestinal contents 
in the pelvis, we Introduce a gauze tampon, leading to the 
lower angle of the abdominal incision. 

Finally 1 may reoommsnd the use of salt solution (1000 
com directly unier the skin immediately after the opera¬ 
tion, sometimes even before), it makes the patient feel more 
(om tort able, Increases the strength of the heart beats and 
diminishes thirst; we frequently employ ft in prolonged 
operations especially on the abdomen. 

StrPPLBMSUT. 

After sending the foregoing communication to the Editor, 

I have bad the opportunity of operating upon another case 
of abdominal oontuston. 

This case differs in important respects from the preceding 
ones, in it the effect of the injury was to cause a perfora¬ 
tion in a loop of intestine lying in a hernia, And m addition, 
a double perforation in the duodenum at a distance from 
the hernia. 

This case also proved fatal in spite of early operation ; 
the two perforations alluded to were very small, very high 
up and deeply hidden, so that in spite of eventration they 
were not discovered, accordingly the patient, though doing 
well at first, died on the fourth day after the injury from 
peritonitis, which even at the time of the operation wab 
well advanoed. 

Vill W r>, 55 year* old, on the evening of the 25th May 
1898, was admitted to the clinic to which he had come on 
foot. He said that about one o’clock in the afternoon while 
eating some food in the street, he had stumbled and fell 
striking his abdomen against the edge of a kerb stone. He 
was unable to get up at onoe and felt a severe pain m the 
abdomen, he afterwards managed to walk to his house, and 
in the evening to the clinic 

For many years he had bad a right sided hernia, which 
was easily reduced, and kept In position by a truss, which 
however the patient had not been wearing for some time ; 
he believed that the hernia was down at the time of the 
injury. 

When he readied his houso be tried to reduoe the hernia 
himself, but oonld not do so on account of the pain it caused* 
For some time he had suffered from severe chronic bron¬ 
chitis, and ooughel up a large quantity of thick phlegm. The 
bowels had been relieved a short time before the accident, 
no flatus had been passed since, urine was passed sponta¬ 
neously and contained no blood. 

On admission at 6 p. n. the patient’s face betrayed no sign 
of severe Illness, He complained of pain in the hernia and 
in the abdomen, his pulse was full, strong, 80 beats; temper¬ 
ature normal. 


the fiat, was very firm and tense and pretty painful. The 
percussion afite was dgjl, No attempt we* taste tareduce 
the hernia Which appeared tobextoangolatad. the abdo¬ 
men was much distended and ahtautely dull on both flanks 
as far forward as the mid-axillary line, the dulaess did not 
alter with careful changes of position. The front of the 
abdomen was tympanitic all over, the' liver dulnew vnta 
normal. Tenderness was marked over the whole front abdo¬ 
men, but especially «o between the urn bilious and ensiform 
cartilage 

immediately after admission an operation was proposed 
under the idea that the fall had oansed strangulation of the 
hernia, in spite of much persuasion however the patient 
stoutly refused. 

Towards 10 o'clock in the evening the temperature 
rose to 101'4°F. The pulse wss weaker, 100 beats, but was 
still relatively good. The painfulneia and tenseness of the 
hernia had increased, the abdomen was more distended, there 
was more pain above the navel, the dnlness in the flanks had 
increased forwards and almost reached the mammary line 
on both sides. The liver dulness was normal, Ho flatus had 
been passed. The patient who bad coughed up large quan¬ 
tities of phlegm had vomited and bad a drawn expression. 

The obvious diagnosis now was, that in addition to a stran¬ 
gulated hernia, there wab a rupture o' the incarcerated 
portion of the gut with a probability of some further injury 
to the intestines; and now eleven hours after the accident 
the patient gave his consent and late as it was the operation 
was at once proceeded with, 

In the fiist place an incision was made in the usual man¬ 
ner over the most prominent part of the hernia; the sac was 
much thickened and infiltrated with sanguineous serum. Ou 
opening it a large quantity of fluid mixed with faecal 
matter escaped; the kuuokle ot intestine was covered with 
dirty matter and on its convexity there was a ciroular perfor¬ 
ation with irregular, bulged out edges and mucous membrane 
much prolapsed. 

The opening into the abdomen was narrow and firm, so the 
surrounding ring was notched in several places, which allow¬ 
ed a small quantity of muddy fluid to escape from the abdo¬ 
minal cavity. 

The wound was plugged provisionally and an immediate 
exploratory laparotomy begun in the middle line. On open¬ 
ing the peritoneum, there rushed out a large quantity of 
muddy brown fluid, without any fiscal odour. Tile parte of 
the intestines that were visible wore covered with a flbro- 
purulent exudation. The incision wav enlarged, beginning at 
the symphysis pubis and extending above the navel. 

The amount of fluid that was evacuated measured 1* litres. 
The intestines and their serous covering were in’ensaly red 
all over, and covered with a copious fibro-purulent exudation, 
iu many places they were so intimately bound together that 
it was impossible to break down the adhesions without injury 
to the serous coat. Between some of the intestinal loops 
there was thick pus. 

Taking the greatest possible care of the adhesions, which 
were not so extensive in the superficial as in the deeper parte, 
the whole of the intestine was searched and almost completely 
eventrated without any perforation being found. That a 
perforation exieted I was convinced from the quantity of 
muddy exudation, yet I hesitated to break down adhesions 
which quite possibly might bwtbe means of dosing a smalt 
opening. After cleaning out the abdominal cavity as care¬ 
fully as poeeible and replacing the iatattlac* the laparotomy- 
wound was stitched up, 
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IX, The Fund shall be registered under Act XXI of 18GG, 
and the Registers^ Office shall he situated in Calcutta. 

III. The object of the Fund is to give members of the 
medical community in Indie and Burma in opportunity 
of making provision for their families on the mutual 
benefit system. 

IV. Any medical man or woman, may become a 
member of the Fund. 

V. The Fund shall consist of two olasses of subscri¬ 
ber^ namely, (a) those who are members of the Asso¬ 
ciation called Associate members, and (b) non-members 
of the Association called “ non-associates. The subscrip¬ 
tion in each class shall be as follows 

(a). Every non-associate shall, on joining, pay an 
entranod fee of Rs. 10, which shall be credited to the 
capital of the Fond. 

(I). An annual subscription of Bs. 6 shall be payable 
by every non-sssooiate member which shall go to meet the 
working expenses of the Fund. 

(c). Members of the Association will nay no entrance 
fee and no annual subscription They will pay only their 
fee of Rk. 6 as members of the Association and the “oalls" 
of rule (d). 

K (d). On the decease of any member, a call of Re. 1 
r head will be made on all the other members of the 
md of both Glasses, 

(s). To meet suoh calls, members of each class uhall 
place in deposit in the Fund, a sum of not lees than Rs. 3 
at a time, to be renewed before the last tupee on hand 
has been paid on bis account. 

(/). Notice of the payment of a call shall be given 
by a post-card, and through the Indian Medical Record , 
whloh shall oontain a statement of the sum paid on account 
of the member to whom it is addressed, and of the balance 
to his oredit held in deposit in the Fund, and this shall be 
deemed a sufficient receipt for the payment of the call. 

VI. The nominee or nominees of each subscriber shall, 
at his death, receive a bonus calculated at the rate of Re. 1 
per head fyr each and every registered subscriber of the 
Fund, and who has a deposit in the Fund to meet the call. 

VII. The claims of nominees in each class shall be paid 
as follqws.—One-half on submission of certificate of death 
and surrender of entrsnce certificate (Rule X), and the 
remaining half, in accordance with the terms of Rule VII, 
after the claim is admitted by the Directors in meeting. 

VIII. Applications for admission to the Fund must be 
made on a prescribed form which shall contain clearly 
written 

(a). The full name, age, and address of the applicant. 
fo). The olaas he wishes to join. 

(c). An engagement on his part to submit to and 
abide by the rules of the Fund. 

(d). The name, age, and address of the nominee or 
nominees for whose benefit he joint the Fund. 

(e). And in the oaae of nominees who are minors 
the names and addresses of two or more guardians 
other than the subscriber, appointed in etch case, to 
whom the bonus will be paid. 

Every application must be accompanied by the entrance 
Its specified in Rule V (a), or by a postal money order 
or cash as subscription and “ call ” deposits due from 
associate members. 

XX* A certificate of membership in the form prescrib¬ 
ed shell be issued to each subscriber by the Secretary and 
Treasurer as soon as his name has tap* registered. This 
certificate may be renewed in favoqr of afresh nominee 
on payment of As 8 ani surrender of original certifi¬ 
cate. On a like pa) went being made, a duplicate certi¬ 
ficate may be granted when the engine! is lost or destroyed. 

X. Claims for payment must be submitted on a pre¬ 
scribed form containing a certificate of the death of the 


XJ. UrpryMbsoriber shall keepthe Secretary and 
Treasurer of the Fund duly informed of any change in 
his address. Uhe fails to do so. he shell have no cause 
of complaint against the Fund for any disadvantage 
arising rntt^uch neglect. 

XII. Any subscriber who fails to renew his deposit 
for payment of oslli before it has been exhausted, and 
so cannot meat a oall under Rule V (c) nor the subscription 
specified in Rule V (b or c) within the yesr for which it 
is due, shall, after reasonable enquiry, be adjudged a de¬ 
faulter, and shall forfeit all claims upon the Fund. Nothing 
in thta Rule, however, shall prevent a subscriber, whose 
name may have been struck off as a defaulter from joining 
the Fund as a fresh member on payment of all arrears 

XIII. The Fund shall be managed by a President and 
three Directors resident in Calcutta, nominated by the 
Oouncil of the Indian Medioal Association from amongst 
their own members. 

XIV. —An Auditor, who shall be a Councillor other than 
a Director, shall be elected annually by the Council, the ac¬ 
counts being submitted to such Auditor quarterly for audit. 

XV. The half-yearly Report of the Fund shall be 
published in the Indian Medical Record, after it has been 
plaoed by the Directors before the Council of the Indian 


XVI —The Annual Report of the Fund sliall be placed 
before the annual meeting of the Indian Medical Association. 

XVII—Any uiomber of the Fund having a grievance 
against the Directors (^Treasurer of the Fund may appeal to 
the Council of the Association for a consideration of nui case. 

XVIII.—The Directors shall meet onoe a quarter for the 
transaction of business, and shall have power to make, 
vary, or repeal bye-lnws for the regulation of the affairs 
of the Fund, subject to approval at the next annual 
general meeting of the Association. 

XIX. —All receipts, except Bums credited to Working 
Expenses Account, shall be paid into the Bank of Bengal. 
When the sum accumulated in the Bank to the credit of 
Capital Aooonnt, in excess of the amount required to meet 
a call, admits of the purchase of Government Securities, 
an investment shall be made, and the intereet obtained 
therefrom credited to Working Expenses Aocount. 

XX. —Whs* any question arises which, in the opinion 
of the Directors, should be referred to the whole body of 
subscribers, or wbioh involves the repeal or alteration of 
or addition to, any of tbo rules of the Fund, the votes of 
subscribers shall be taken thereon, and the question so 
referred shall be decided by the majority of the votes receiv¬ 
ed within one month from the issue of the circular. 

Fork of Application fob Admission. 

To the Secretary and Treasurer, 

Indian Medical Association Provident Fund, Calcutta . 
Dear Sir, (Station) --jgp 

hereby apply to be admitted as (>) ^^^-member of 
the Indian Medical Association Provident Fund, Calcutta, 

on behalf of my £)--- 

now-yehrs of age, residing in ■ ■ . 

and I bind mybelf to submit to, and abide by, the Rule* 
and Bye-laws of the ssid Fond. 

I also agree that all claim* on the above Fund shall be 
forfeited by my nominee, should I neglect td pay my dues. 

I forward herewith Rs.-*———* 

Yoore fdWhfuliy, 4 

Vend Sspmtore and Addre te^ ^i# . - . 

(1 > Sbm* oat om vised or the other to tndioate which dam wu fata. 

(I) wniUbrSitMlp. No minor will be aowpiedua 
ttAwm two or mow guardiant appointed, to whom tbo oonui wsnnd iriQ 
gj»«jndaddremol each guardian being okarlywritten 
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dnmod ni A 'taWWi gtawr iwd »*t ealteotaUoneom. 


far to* to* two dnji aftartfce operation therenit wu 
H&tatory, The pain and temperate!* wen normal, there w| 
HM no vomiting, le^e qoantltie* of total matter were era- ^ 
tow the opening la the gat. The trouble caused bp ^ 
tha b ronohltle tree diminished by small dotes o! morphia. 

On the 3rd day the temperatnro tote tolOl.l’F, the ^ 
pnlte was weaker, the abdomen was more distended and more ^ 
Lnfai, in the night between the 3rd and ith day sudden 
ooUapte set la and the patient died on the morning ol the 4th e , 

day. * 

Ptot-Hortm—-, dlflnso peritonitis, the large oponing In the 0I 
w-n.il loop which lay outside wae about 50 cm. from the ti 
lino cmoal ealne; tor a distance ot abont 20 cm. from the per- tl 
a —tion , the mucous mombrane ol the inteetine was dotted „ 
■dtb email extravasations of blood j the Intestinal wall was „ 

_a thickened and the Intestines in ssTeral places tightly , 0 

bound together. After a prolonged eeareb two small perlora- , 
tlona were found lying close together In the duodenum about t 
30 em. from the pylorus, the edges wore Regular and the t 
muooue membrane prolapsed to their neighbourhood, the to- [, 
tLttnsa were less close bound together than in the rest of the , 
abdomen. In the raucous membrene about the perforations ; 
there were several weU marked extravasations ofblood .In , 
the e V’""'"" there wae only a very smell quantity of muddy , 
fluid In addition were found signs of bronchitis, fatty liver , 

au..wyaj. 1 

den increase of P*® 88 prevented by the narrowness or tho 

5—* a"* asfjss? ssrsis 

SanaUon^is horn out by the bulged out edge, and much pro- 

w-— 

Ab in out catiicr <»mb, 1 perforations in tho duodenum; 
(beoeourrenoe of thetwosm p perforation 

they may have tan 

In the hernia,--b y an toctee ae neighbouring special 

also by direct cr “ h “**S 1 "‘ds (o »ae IV. lor Instance). 
SfS?CtbatXJwere» 

“wear, however Inclined to ^ «‘^£^'5 

JEtaoftbe Injury on account^ tt « h ^ Uoa 
muddy, n°D.fwa^ fluid femojw^ aloD , considering 

T'\^l 5*5.3.tR" Which had superven- 
the relatively sho and the operation, 
ed between the inj y B1 wag very muoh con- 

The Bituatlon of the snmll pe . drawing over the 

oJiod and was only found witbdiffleuy^y motl f Jty of this 

aJbSsnum, oonsidertog ihe smaU ^gr« lt wott y 

gh* zsuzv »—-* » a 

•awed them up at the operation. wM alre>dj pRMn t 

h.™ healed these perforation. 

*££&&WS 


BTS.* 


Cimit Mai Utwttow. 

mnoufsu 

Marly Treatment efSyphUis. 

NeuBAHH holds that no remedy can be depended upon to 
ward off the onset of conititational symptoma in b> pbUis; 
the most that result* to their temporary postponement. Ho 
admits, however, that exceptionally abortive treatment ap- 
paui to bo sueoessfal* Murcury and iodiuo aie specific anti- 
syphilitic remedies which do not destroy tho cause of syphil¬ 
is, though they control its products. No other remedy ia 
yet known which acts directly on tho c.rist* of syphilis, whet* 
ever that may be, and of this many proofs can be adduced* 

Thus the abortlvo treatment would, if these remedies acted 
on the cause of syphilis, utterly destroy it before it would 
take possession of the whole organism. But oL 100 cases 
thus treated in Nn&MANU’s clinic, none remained free from 
secondary symptoms. Again saturation of the organism with 
mercury or iodine does not prevent relapses, which lmro 
.occurred up to fifty-five years after infection. Late syphiiitio 
manifestations appears most frequently on the very sites of 
the early lesions, which would be impossible If the cause of 
thediseasB had been destroyed, Per contra mercury tod 
iodine aro often ineffectual in well-marked syphilis. By 
whatever remedies and in whatever mannor treated from 6 to 

22 per cent, of syphilitics remain uncured, (hat is, develop 

tertiary symptoms. From these considerations Nkumann 
concludes that the symptomatic treatment of syphilis is the 
80 | e rational one, and that it acts by establishing a temporary 
or permanent immunity to the ever-present cause of the 
disease. The “chronic intermittent” treatment of Fournier 
referred to above is not to bo recommended, as tho results ob¬ 
tained by it aro no bettor than by the symptomatic method— 
Brit, Mod. Jour . 

Heart Complications in Diphtheria. 

Dr Clboh ML. Hibbard, of the Boston City Hospital, luw 
nublished the results of a systematic study ot the heart com- 
plications m a large number of c ues of diphtheria treated to 
Ct hosuital. The results ot the put-mrim examinations 
i in the seventy-two fatal cases which occurred are given m 
! _ eoort ft na these results aro largely drawn upon iu for- 
, mulattog the following conclusions reached by the author: 
l cn A rapid pulse- rate in diphtheria is to he dreaded. 

] Death usually results when it exceeds 150, 

C 2) A slow pulse-60 in young children-to a sign often 
\ of scriouB heart trouble. 

[fl tubularities iu the pulse occur in about ton per cent, 

* JL iXu Ctata and are ptadf »**»*»“ * 

m Je to tenfandlts prognostic ralne depend. npon the nature 

Id ““tolt do galop to diphtheria ia a moat fatal eign. 

>d ,« a fiat tour weeks, with no heart symptoms to diphtheria 
nt Jre umtle probeWUt, of eubmqnnt cardiac trouble to the 

“ ‘““^Tlhtherl. pattenta who have taehymrita, btady- 
(7) AU P nr wea niiW a systolio murmur at the apex* 

5 ^^^nyparely^PeotollyP^'^ 1 - 1 bek.pt 

m- qU !g ! % The m ost important element in the treatment eonalitn 
** ia absolute rost in bed. 
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(9) The* vagus nera In the fatal came always had some 
evidence of degnerative changes. the weight of the heart 
was increased, 

(10) The cause of death is usually from cardiac thrombi, 
dilatation or paralysis, produced most probably by the toxin 
of the diphtheria bacillus.— Gaillar&'t MU. Jour. 

Treatment of Diarrhoea in Children by 
Sterilized Water . 

Monoouii says that the intestines of infants suffering from 
gastro-enteril Is contain in great numbers, and in a higher 
degree of virulence, those bacteria which produce abnormal 
fermentations in the articles of food whloh they ingest 
There are therefore two indications for treatment; first, to 
tree the intestines as quickly as possible from the products 
of fermentation, and second, either to frequently change the 
contents, in which the bacteria develop, or else to keep these 
fluids in an aseptic condition, The firBt indication is secured 
by laxatives, but those cannot bo many times repeated in tho 
case ot a weakened child. Asepsis of tho intestine cannot 
with certainty be obtained. It is easy, however, to frequently 
renew the nourishment, although such children suffer more 
from lack of water than trom lack of food. Moreover, water 
is one of the pooioRt media for the development of bacteria 
which it h safe to mtrodece into the stomach. The clinical 
results are m accord with this theory, and if a child » given 
from ten to twelve ounces of nteriltaed water daily, vomiting 
will cease at once, diauhusa will soon disappear, and the 
temperature will fall so, that in a relatively short time milk 
can again be given. Absolutely no medic! ue will be required. 
MONUOUB has obtained most bulhant results from this simple 
treatment.— Med. Newt. 

Sign of Crave Facial Paralysis, 

Das. BoBDlJsaand Frenkel have noted a new phenomenon 
in peripheral facial paralysis, which has considerable prognos¬ 
tic value. This is the rotation of the ocular globe from above 
downward during the act of closing the eyelids. Bonnier 
says be hits encountered ihte sign in all cases that he has 
observed. Frknkel and Borbier explain it as an actual 
nervous discharge, voluntaiy excitation, having no action on 
the facial, dlschaiges itself in another way. Dr. Bonnier 
thinks that it is a simple derangement in moticity. Campos 
thinks that it is a physiological phenomenon becoming more 
manifest by the fact ot a more considerable nervous impulse, 
and that the phenomenon is more manifest according as the 
impulse is more intense—that is to say, as the paralysis is 
more marked— A'. Y. Med. See. 

Influence of Alcoholism in the Father 
upon the vitality of the Children. 

Tub mother, a robust, healthy woman, was married at 
1? to a chronic alcoholic. During her nmc years of 
married life she had five puny and ill-nourished children. 
Four of them died iu the first ten days after birth from maU 
nutrition, the remaining one by careful nuniog attained the 
Age of 1 years before succumbing. The mother then became 
divorced from hei husband and remarried, this man, however, 
being perfectly healthy and strong; to whom she had2 
children. The eldest one, now 4 years of age, is the picture 
of health; the youngest, 14 days old, is just as stout and 
healthy. This marked eontrast between the two sets of 
children is, in the absence of syphilis, very significant of the 
ill-effects of paternal alcoholism.— Phil. Polyclinic. 


tMoammsammasm 1.1,1,.iii 1 ) 1 ,, 

imi»Y. 

CoUes* Law. 

Hoohsingeb discusses OOLlbs’ law as it now stands, also 
the questions connected with It. His conclusions are as 
follows: (1) Healthy women who have been impregnated 
by syphilitic men can give birth to syphflitio children, bnt 
themselves remain free from syphilis all their lives. (2) 
Women who are pregnant with the foetus of a syphilitic 
father, but free from contact infection from him, acquire 
through such a pregnancy a certain but very variable degree 
of immunity against syphilis, which has been the foundation 
ot the so-called Oollhs’ law. (8 ) Collbs’ immunity ofthe 
mother is the result of immunising substances derived from 
the spermaticaily infected foetus, and is not absolute. (4) 
The exceptions to Golles’ law concern women who, for reasons 
not always easy to discern, have only absorbed an insufficient 
quantity of the immunising substance during pregnancy, or 
in whom the requisite tissue activity for the establishment of 
immunity is absent. (5) A retro-infection of the mother 
from a spermaticaily infected foetus, the so-called choc on 
retour , or “ syphilis by conception ,* is clinically not proved, 
and not provable, although theoretically not difficult to 
establish. (6) Finger’s hypothesis of the toxic nature of 
tertiary syphilis, and of the crypto-genetic tertiary infection 
of the mother, is incompatible with Colles’ immunity, and 
is at variance with the pathological auafcopay and clinical 
experience of early congenital syphilis. (7) Hereditarily 
sypbilitio children infected by the lather should not he 
suckled by the mother if it is her first child, and she is free 
from syphilis. If the mother has several spermaticaily in¬ 
fected children and is still free from syphilis she may safely 
suckle a child.— Pao, Mid. Jour. 

Adhesions of liver and gall bladder in 
association in the tumours ofthe 
female generative organs . 

Freund has made a careful study of the adhesions that 
may be found between tumors of the female genital organs 
and pelvic and abdominal viscera, especially the liver and the 
gall-bladder. These adhesions may at timos be so dense as 
almost to make tho operation of extirpation of a tumor im¬ 
possible. They are found in cases not only of ovArian cysts 
but also of uterine myomata. A case is reported of marked 
adhesions in a patient, B8 years of age, in which tapping had 
been performed 20 times, dark fluid having been removed at 
each punoture. The patient presented signs of ascites, jaun¬ 
dice, cachexia, and edema, all of which seemed to indicate 
some form of malignant degeneration. Ovariotomy was per¬ 
formed under chloroform-anesthesia, the tumor proving to be 
an enormous polycyst of the ovary. Owing to the frequent 
tappings, adhesions were found everywhere from the liver 
and the diaphragm down, necessitating in addition the per¬ 
formance of cholecystectomy. The time occupied by the 
operation was three quarters of an hour. The patient made 
an excellent recovery. A second case occurred in a woman, 
66 years of age, who presented a colossal multinodular fibro- 
myoma of the uterus adherent to the liver, stomach, mesen¬ 
tery and peritoneum. The hemorrhage from the liver at the 
time of separation was terrific. The patient, however, made 
a good recovery .—Phil MU. Jour. 

Fractures . 

Dr. W. L. Estes, iu the Internet. Jour . of Surgery , 
says ;— 

I, Unless a fragment is threatening to break through 
the skin the fracture should never be reduced exoept by 
the physician, and then only when apparatus is at hand 
to keep the parts in permanent apposition. 
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2 . Mm earrjtog tn injatcd pwwn ihonld not keep it«n 
m the jar to the wounded pert is much grater. 

3. Strychnin lor shock, morphU for pain, but no al- 
cohol, 

4. Always give anesthetics for redaction of a simple 
fracture. It is better and easier to reduoe and set com¬ 
pound fractures without anesthesia. 

5. It is very rarely necessary to make a patient go 
through the double agony of temporary and permanent 
Setting of the broken bones. 

6 . In simple fracture gentle rubbing of the ends will 
assist in getting rid of shreds of tissue which invariably 
are caught there. 

7. Nowadays a surgeon will rarely be satisfied thst a 
bone is properly set, until verified by the X-Rays. 

8 . Plastic splint*, preferably plaster-of-paris, are surely 
the best apparatus when they can be applied. 

9. Ambulant treatment is coming more into vogue. 

No simple fractures require constant confinement to bod, 
e*oept of the innominata and npper third of the femur. 

10. It is not necessary and is sometimes very harmful 
to wait for swelling to disappear, before putting on a perma¬ 
nent dressing. 

11. A well-applied splint with good apposition of frag¬ 
ments should not be removed too early, It is not neces¬ 
sary to apply massage early in ordinary cases. 

12. Proper time for massage is two or three weeks after 
fracture of upper extremities and four or five weeks f or 
lower extremities—*if the bones are slow to unite firmly,— 

Simple Method of Curing an 
Ingrowing Hail. 

Tarmf says that be has been able to cure all cases of 
ingrowing nail, without recourse to the knife. He pro¬ 
ceeds as follows: With a flat probe, or a match, he 
Blips a bit of cotton between the edge of the nail and 
the inflamed fleBh. Another strip of cotton is put along 
the outer margin of the ulcerated area, and the space 
between these two strips of cotton, and which is occupied 
by the ulcer, is thickly powdered with nitrate of lead. The 
whole is covered with cotton, and the toe is bandaged* 
The dressings are repeated the following day, and every ] 
day until the incarcerated edge of the nail is painly visible. 
Usually four or five dressings suffice, Then with patience 
the edge of the nail is lifted away from the flesh and a bit 
of cotton is introduced under it, to keep it up. As it grows 
it will gradually take its proper position above the flesh, 
this having in the meantime shrank and shriveled by reason 
of the applications of lead nitrate. The lead is to be dis¬ 
continued as soon as it appears that the exuberance of the 
fleshy bed of the nail has been overcome. The difficulty 
seldom recurs. If this docs happen it is necessary to repeat 
the treatment from the beginning.— Med. News. 

Intestinal Invagination in Infants , 
Cordua reports twelve cases; two were cured by energe¬ 
tic massage, enemas aud the insufflation of air. Five re¬ 
covered out of seven operated on during the first two days ; 
two died from Bhock. Three were operated after the second 
day, all dying from gangrene and consecutive peritonitis. 
From a review of 184 cases in literature, he concludes that 
in operating great care must he practiced to avoid hernia 
later. In a case of gangrene there should be resection, 
enterotomy, entero-anastomosis, but infants under a year can 
not stand inch a serious operation and those over a year but 
little better.— de Otp. ed, Clin . 


OBSTETRICS ABB GYNECOLOGY• 
Prolonged Retention of Placenta in Recurrent 
Abortionn 

On July 10th I was summoned to a woman, who had a 
severe uterine hemorrhage following an incomplete abortion 
three weeks previously. She was in a profound state of col¬ 
lapse, rambling at intervals, with extremely feeble pulse and 
sighing respiration. There was visible proof that Bhe lmd had 
a great loss, and on examination large blood clots were found 
blocking the vagina ; the os was contracted, and the cervix 
bore evidence of long-standing laoerationa. Ergot was given 
in full doses, and after a time the bleeding coascd. 

She went to stay with friends on June 13th ; while there 
she had a fright, and aborted on June 18tb, iwjlng then iu the 
fourth month of gestation. Bhc was assured that everything, 
bad come away, but being sceptical as to the expulsion of 
the placenta, she resolved, after lying up for a few days, to 
return to her home here on June 21th. I saw her soon after 
her arrival and enjoined absolute rest iu the recumbent posi¬ 
tion, For the following three weeks she hud neither loss nor 
foetid discharge, and latterly was feeling quite well. 

The placenta was expelled by natural pains on the morning 
of July 11th ; the membranes were degenerated, but the pla¬ 
centa was fresh and well formed, ami no odour of decomposi¬ 
tion could be detected, 

This is the eighth abortion, and in all—with one exception 
—the placenta has been retained for periods varying from 
two to six weeks. She never goes beyond the fifth month of 
pregnancy, and usually makes a rapid reoovery. She is strong 
and well-built, aged 85, and there is no history of syphilis, 

Her first three children were born at full time, and in each 
case forceps were used. At the third parturition extensive 
laceration took place, and ever since she has suffered from a 
vesico-vaginal fistula wbieh has baffled the efforts of seveial 
hospital surgeons to alleviate ; from this period also dates the 
commencement of her abortions. 

Other important features worth noting in this caso are (1) 
the long distance travelled soon after the foetus was expelled, 
the railway journey alone occupying nine hours ; (2) the 
I flaccidity of the mammary glands continuing long after the 
expulsion of foetus, the milk appearing on the third day uftoi 
plncentul expulsion, when tho quantity became abundant— 
this condition has existed in all the eight miscarriages. I can 
personally verify its truth, having attended her in the last 
four abortions ; (3) absence of Bepticmmia. B. WlouiNfl 
L.R.C l*., ri.RC.B. Edin .—Brit. Med. Jour . 

Foetus in Broad Ligament . (?) Criminal 
Abortion . 

M. Hivet, of Paris, related at the April meeting of the 
Sonet p Ohttc’rirulc ft Gywoologiqw dc Paris a case of per¬ 
foration of the pregnant uterus, a throe-months’ foetus being 
forced into the parametrium between the layers of the lcit 
broad ligament. This case is of groat importance In respect 
to evidence relating to suspected ciiminal abortion. A multi- 
parouB woman, aged 41, was admitted dying into Professor 
Lb Dbntu’S wards in the Hospital Necker one day last 
March ; she died within half an hour of admission. The 
period had been absent for three months and a half. For 
three days the woman had complained of violent hypogastric 
pains and on the night before admission there were symptoms 
of internal haemorrhage. A practitioner detected retro-uter- 
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lae hamatooele Involving to* kilt fornix. At the necropsy 
the ooili of small intestine tat the pelvis were found oovered 
with the exudation familiar to the lotveet type of peritonitis. 
There was no blood in the peritoneal entity, but the layers 
of the left broad ligament were separated by a large h»mato* 
cele, which extoaded Into the veetoo-uterine pooch forwards 
and posteriorly passed behind the peritoneum into the lumbar 
region. The fund ns uteri reached above the pubes ; the tubes 
and ovaries were free from any disease or abnormality. On 
laying open toe distended left broad ligament, a three month 
fcctus was found lying in a mass of olot and blood. The pouch 
in the broad ligaments formed by the hemorrhage was now 
to communicate with the uterino cavity by a clreular perfora¬ 
tion as large as a five-franc pfeoc, situated In the left and 
anterior aspect of the supra-vaginal part of the cervix. The 
placenta wae attached to the fcefcus, and lay in the abnormal 
pouch. Its original seat was the anterior aspect of the inne* 
surface of the uterus. There was no disease of the walls of 
the uterus, and no history of an external injury. Spontaneous 
rupture of the uterus at the third months is unknown and out 
of the question in this case where the walls were normal* 
The perforation was evidently due to an internal injury, most 
probably caused by a rigid stem. When once produced, it 
is easy to understand that the uterino contractions set up by 
the injury managed to force the foetus and its placenta into 
the parametrium, No donbt septic infection caused inflam¬ 
mation of the peritoneum, itself unwounded. Had the patient 
recovered for awhile, and died later, after the healing of 
the uterine wound, tho condition might have been taken for 
a rare variety of extra-uterine pregnancy .—Brit Med. 
Jour, 

Painful menstruation—causes and treatment . 

IN reviewing the subject, Lawrence presents the follow¬ 
ing conclusions : 

X. Painful menstruation Is not a disease, bnt merely a 
symptom found in various pelvic diseases. 

2. Those classifications which place it as a disease are 
misleading and should be discarded. 

X The physiology of menstruation, a thorough knowledge 
of pelvic pathology, and a broad, careful habit of Btudy and 
thorough case-taking, are necossary In order that menstrual 
pain be rightly construod. 

4 . Many of the cases, due to the uterus, tubes, or ovaries* 
may be cured in the early states by Bimple means, whereas 
neglect places them in a position demanding serious opera¬ 
tive treatment. 

5. Painful menstruation in a sterile patient is strong 
evidence that there is tubal inflammation with occlusion of 
tubeB. 

6 . Operative procedures should be reserved for those cases 
in which there is a positive pathological indication ; neurotic 
and anemic cases being treated by other and more appro¬ 
priate measures. 

7 . As a symptom menstrual pain is often of such grave 
import that it should always receive the meet painstaking 
study. It this be the role, many a case will be eared with* 
out operation.— Cenad. Prac. 


PHYSIOLOGY* PATHOLOGY AMD 
BAOTOHIOLOGY- 

Relation of the Thyroid Gland to the 
Female Genitalia. 

By Dr. G. N. x>a Vooot. The view that the thyroid 
gland exerts a speoific action upon the genitalia la 
not new. As early as 1886 Wubbst stated that 
this organ was of great significance in the sexual function. 
But, in man at least, this is oertaialy not true, as later expert* 
meats, particularly those of Gley, have shown. Some time in 
the 'Sob, H. Freund sought to determine this dose relation 
between the thyroid and the female genitalia, basing his opi¬ 
nion especially upon olinical experience. The majority of 
cases of struma are found at the time of puberty and of senile 
involution of the genital apparatus. Furthermore, Basedow’s 
disease occurs more often in women than in men. It is also 
true that experimental thyroidectomy is followed by alterations 
in the ovaries, which have been accurately described by 
Hofmrisbbr. But these arguments contain nothing positive l 
for, because experimental thyroidectomy not only causes 
alterations in the ovaries, but also in the whole organism, no 
one will observe anything therein which points to an inti* 
mate relation between the thyroid gland and the female geni¬ 
talia. 

If we further consider that great alterations occur in the 
organism during the periods of puberty and of senile invo¬ 
lution, and that the appearence and cessation of menstrua¬ 
tion is only a physiological symptom of these alteiations, 
cannot the occurrence of struma during these periods be a 
pathological symptom of these alterations l And would not 
this better explain the occurrence of struma than the view 
that an intimate union existB between struma and altera¬ 
tions in the female genital apparatus ? For even in men we 
find during these years of life the greatest number of cases 
o£ struma. 

How the frequent occurrence of Basedow’s disease in 
women can be an argument in favor of Freund’s view, is a 
problem which the author confesses his inability to solve ; 
for true as it may be that Basedow’s disease is relatively 
rare in men, it is cortainly not a primary affection of the 
thyroid gland. Furthermore, there are a number of cases of 
Basedow’s disease in which no struma whatever is found. 

In reference to Freund’s theory, the author reports the 
case of a fiftecn-year-old girl with struma and a dermoid 
cyst of tho ovary, upon whom an operation for removal of 
the tumor had no effect upon the struma. The girl was at 
the period of puberty, and the appoaronoe of the menses and 
the first observation of tho struma were almost synchronous. 

What an important support, says the author, could this 
case give to Frbund’b hypothesis if the Btruma had dis¬ 
appeared after removal of the ovarian tumor—for, he says, 
ccssante causa cessaUt ejfectus—and in the light of this hypo¬ 
thesis the tumor of the ovary would tbcu be the result of 
the increased ovarian irritation and have disappeared after 
the ovariotomy. But it was not thus to be I In the 
author’s case the struma remained unaltered, and of tho same 
size. 

In conclusion the author states that the opinion expressed 
by him some time ago in his inaugural dissertation, to the 
effect that as yet there is no positive proof of a speoific 
function of the thyroid gland in its relation to the fatale- 
genital apparatus, is strengthened by the observation of the 
case reported. 
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Trichinosis, 

T. R. Brown gives no Account of Investigation made by him 
on trichinosis, with special reference to the increase of the 
eosinophilic cells in blood and muBole, the origin of these * 
cells, and their diagnostic importance. He claims to have 
demonstrated: (l) In a oase of acute trichinosis an extensive 
leacocytosis with great absolute and relative increase in the 
number of eosinophilio cells in the blood, associatod with a 
coincident decrease in the quantity of neutrophilic elements, 
(2) From the examination of the specimens of muscle remov¬ 
ed during life, besides the peculiar degenerations of tho 
muscle, a longitudinal splitting of some of the fibres, a re* 
markable transverse splitting of others, a great proliferation 
of nuclei, about many of which vacuoles are seen, and large 
numbers of polymorphonuclear eosinophilio cells, which were 
especially prevalent in the more degenerated areas. (3) In a 
second case after death, besides similar changes in the muscle, 
large numbers of eosinophiles throughout the infested por. 
tion. (4) In two other cases during life a great increase of 
tho eosinophilic oells in the blood, with a coincident increase 
of the polymorphonuclear neutrophiles, associated with leu- 
cocytosis, though of less extent than in the first case. (5) 
In pieces of muscle removed in these last two cases changes 
in most respects similar to those cited in the first caBe, but of 
less degree, (6) The similar character of the nuclei of the 
eosinophiles and the neutrophiles both in the blood and in 
the muscle, and the presence in the first case of certain cells 
which might be regarded as forms transitional between ncu- 
trophiles and eosinophiles, suggesting the possibility that tho 
increase in tho latter elements may in these instances take 
place in tho mnBclo by direct transition from the neutrophiles. 
From these observations Bbown thinks it fair to conclude: (1) 
That there is a marked decrease in the percentage of eobino. 
philic cells in the blood in trichinosis. (2) That this increase 
may be used as a diagnostic sign in this disease. (3) That 
thiB disease in its sporadic form is more common than has 
hitherto been supposed, as shown by the discovery of the 
three ca^iB above described, within a comparatively short 
period, ut the Johns Hopkins Hospital. (1) That a sys¬ 
tematic examination of the blood should be undertaken in 
cases with indefinite intestinal, muscular, or articular symp¬ 
toms, in the hopo that in some at least of the hitherto doubt¬ 
ful cases a diagnosis may be reached.— Brit. Med. Jour. 

On Infection with a Para-Colon Bacillus 9 
with all the Clinical Features of 
Typhoid Fever • 

The name para colon is given to an organism between 
the typhoid bacillus and the colon, as its properties 
are so closely allied to both. The patient developed an ab¬ 
scess in the neck about the oesophagus, showing at the same 
time constitutional Bymptoms. From the pus an organism 
was obtain in pure culture, actively motile, decolorized by 
Oram ; it did not liquefy gelatine; clouded bouillon without 
a film, and a few gas bubble* in glucose agar-agar ; grew on 
potatoes as & yellowish-green film. The two most essen¬ 
tial distinguishing points from the colon family were that 
It produced no indol and did not ferment lactose, while Ita 
fermentation of glucose and its growth on a scraped typhoid 
culture distinguishes it from the typhoid. It had a specific 
agglutinative reaction with the serum of the patient, which 
gave no reaction as the typhoid bacilli. 

Clinically, rose spots were present; the spleen was palpa¬ 
ble ; the urine gave the dlaxo reaction; thorc was no diarrhoea. 
Some oases of so-called typhoid fever not responding to the 
widal reaction with typhoid bacilli may be cases of a para¬ 
colon injection,-*-Dr, GWTN, Prao, Med , Jour, 
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PUBLIC ABO OOMBiTZO HYGIENE ABO 
JURISPRUDENCE. 

Progress in Public Hygiene. 

Qontoyancc of infection* dheam by mom of the air,— 

Dr, E, Gbrmano reports the results of a senes of ex peri* 
ments in continuance of those already reported. The later 
series relate to diphtheria, erysipelas and pneumonia. Ho 
reports the following conclusions in regard to tho spread of 
diphtheria : (1) The diphtheria baoillus can resist drying 
for a long time, both in the membraue, in the tissues ami 
when present in [dust. (2) Increased rapidity in drying, 
even by means of sulphuric acid, does not effect tho resis¬ 
ting power of the bacilli either in the tissues or in the 
dust. (3) Tho bacillus survives better tho more it is sur¬ 
rounded by dust, probably on account of its greater protec¬ 
tion from oxidation. (4) When dried completely, tho bacil¬ 
lus retains its virulence until it dies. (f>) tho air can carry 
diphtheria while living, by means of dust. With reterenoe 
to streptoooeci, he says: (1) The power of surviving the 
drying process depends largely on the mode in which this is 
carried out, and the material with which it is mixed. (2) 

At any rate, its power of resistance 1 b great and can continue 
for months. (3) The rapidity of drying has no effect on 
the vitality of the streptococci. (4) The resisting power 
increases with the amount of material in whioh it is implant¬ 
ed, and which protects it from tho air. With reference to 
the streptococcus pneumonia), to which he attributes pneu¬ 
monia and sometimes meningitis, pleurisy and acute nephritis 
he concludes: (1) The diplocoecus is a micro-organism 
which can resist drying for a long time. (2) It survives 
bettor when dried than when moist. (3) As it can under 
gome conditions exist in a dry coudition for a long time, but 
not to the same extent as tho Streptococcus cryitpelatomut, 
the possibility of its conveyance through tho air is establish- 
ed.— S, W. Abbott, Boston Modical and Surgical Journal * 

Four Arguments against Noise. 

Thk Philadelphia Medical Journal for July Kith says 
“ There are four reasons why every physician aud every other 
good man should wage persistent, war against unnecessary 
noises: 

1. Because in a certain and an increasing number of 
sensitive and “ well" people such noises distinctly aid m 
carrying them over the easily passed lino between compara¬ 
tive health and tho sick and *■ unfit for service," thus surely 
increasing the sick-rate. 

2. Because they decidedly destroy the vital and restora¬ 
tive powers of the sick, and thus cloarly increase tho death- 
rate. 

3. Because they dull and brutalise the nervous systems of 
those who can and do learn to withstand their pathogenic 
influences. 

4. Because they serve lo make tho sensitive and cultured, 
who arc able to do so, separate themselves in their search for 
quiet from the masses, who must endure, thus serving to 
intensify the license of the noise-makers, by lessening the 
checks upon their crimes. The separation of the community 
into classes in exaggerated in this way, and these, growing 
wider apart, make impossible desirable helpfulness, sympathy, 
and mutual understanding of each other. Noise is undemo¬ 
cratic ; it should be un-American. 

We indorse these sentiments and think that it might be 
well to begin w lb the suppression of the newsboy and the 
maddening cry of * Extry speshul 1 jyesfc aaout.’ ” 
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Sterilization of Milk.' 

Pbofebsob Fbosteb, Stbabsbubo (British Medical Amo-' 
elation meeting), laid that one of the pieoec of id?ice which 
hygienists gave wu not to me xnllk from oowa until it was 
boiled, not beeanie the milk came from the animal, but be¬ 
came it oould be ronUmlnated by contact. Milk by boiling 
took a peculiar tute, the colour became yellow, and the gene¬ 
ral flavour of the milk w«a loat to a certain degree. Many 
people, therefore, did not Uke boiled milk. The question 
was, therefore, wan It neoemary to boil the milk in order to 
kill the germs of disease which were in the milk ? 

The piocesa used was Pasteurisatioo of the milk. But this 
as ordinarily carried out, was insufficient to kill all infective 
geruN with which milk might be contaminated. Instead of 
raising the temperature of the milk to 150° F. or 160° F. for 
one minute, it should he kept for a long time at that tempera¬ 
ture. The flavour of the milk was retained, and lu no way 
altered by the treatment. This process has been adopted by 
the milk companies m Amsterdam .—Trait went. 

Legal Relatione of Mania . 

Dr. Edwaud 0. Mann says that it is important for the 
lawyer to bear in mind the following points relating to 
mania: 

1 . In mania, consciousness, memory, and reason may re¬ 
main Intact even in the midst of the most violent paroxysms. 
The patent is whirled about in an emotional storm. 

2. The maniac's souses are deceived and confounded. 
Illusions und hallucinations of sight are very common. 

8 The persons with whom the insane man associates are 
apt to derive their characters from his delusion. 

4. lit-al Impressions on the organs ot sense become, as in 
dreams, the materials of imaginary scenes. 

6 The strange antics of the insane man are the effects of 
his delusion, 

6 . The violence of the madman is often not the effect of 
mere pufcidon, but of hiB delusion. 

7 . The maniac, if of a reserved disposition, or when 
impelled by a strong motive, can conceal his delusion. 

8 . The acts of the mauiac often evince the same fore¬ 
thought and preparation as those of the sane. 

9 . The maniac, in spite of his cunning, is easily imposed 
upon and managed, 

10. Maniacs in confinement are often conscious of tbeir 
state, and know the legal relations in which it places them. 

In deciding medico-legal questions, it is quite necessary to 
know that these are some of the leading characters of mania. 

The lawyer should be aware of the fact, which at times is 
of oonnulerable medico-legal significance, that mental disease 
may arise as a result of the revolution in the system of either 
sex occurring at puberty. Masturbation also causes it; uterine 
or ovarian disease likewise. The condition of gestation or 
pregnancy may give rise to it. Mental disease may appear 
after parturition, when it is termed puerperal insanity, and it 
is not at all uncommon in a mild form. Obscene wordB and 
self-accusations of impropriety and delusions connected with 
sexual matters are all common at thiB time. The period of 
lactation may be associated with mental disturbance. The 
climacteric period in women not uncommonly gives rise to 
nervous troubUs which may end in insanity lnsauity may 
be among the sequel* of fevers. The rheumatic And gouty 
poison may cause insanity at times. SyphiliB and phthisis 
may both give rise to and be associated with mental disease, 
and ah'iholic insauity is very frequent, and is accompanied 
bp hallucination of hearing and other hallucinations Finally 
we have the insanity of old age or senile dementia,—& 1, 
Mod, Jour, 


THERAPEUTICS AMR PHARMACOLOGY* 
Purgatives and "DebtUtg,” 

With respect to purgatives, there has not been that 
extreme varlatlou in practise which has obtained with regard 
to some other remedies; but I think, notwithstanding, that 
the fashion of lato years has been to neglect them far tea 
much, although in one form or another they are perhaps the 
most universally applicable, and certainly among the meet 
potent and most useful, remedies we possess. The abandon¬ 
ment of their employment is excused, one hears again a n d 
again, owing to the fear of their producing “ debility." 

I believe that few words in the English lan guag e have 
produced so much harm as this word “ debility. ” Debility 
seems to be the bote noire of the present medical world. Men 
speak of it as if it were an entity instead of ita being, as in 
fact It is, an effect—a result; and it was often to counteract 
this state that, a few years ago, stimulants were so widely 
given. It is disease which prodnoes debility, and if these 
purgatives remove the morbid state, they often prove the 
most strengthening as well as the moet healthgiving of 
remedies. “Talk about champagne,” said Bybon, in one of 
hi* letters, there is nothing whioh oheen your spirits np 
like a dose of Epsom salts." And, in a sense, he wu right. 
Seriously speaking, sulphate of magnesia is one of the best 
forms of saline aperients, and the old-fashioned stock medi¬ 
cine of the surgery and of hospitals, the “ Mistura alba," hu 
more cures due to it than will ever be achieved by a doxen 
of the new fashioned remedies which have lately inundated 
the advertising pages of our journals. I say that Epsom 
salts have gone out of vogue, but a tacit compliment is, not¬ 
withstanding, constantly being paid to them, for people 
still find the efficacy of the solutions which contain them, 
and they take our old friend in a more expensive form, 
uuder the names of Fm edbiOHBHALL, Hunyadi Janos 
mineral watere. 

I am quite aware of the experiments by whioh it hu bun 
proven, or said to have been proven, that mercurials are not 
cholagogues. Well, 1 cannot discuss that matter here; but 
this I know, that a good dose of calomel or blue pill, given 
iu the olden fashion, and followed by some sulphate of mag¬ 
nesia or other good saline purgative in the morning, will 
bring away copious motions of yellow, green, or black matter 
Buoh as you do not get otherwise ; and one full, after that, 
light and buoyant and bright, and with a hud clear for work 
—a state such u one hu not felt in, perhaps, for wuks be¬ 
fore : the melancholy—the black bile—hu bun removed. 
Charles J. Hare “Good Remedies—Out of Fuhion,” in 
The Prac. Med . Aye. 

Restoration of Bleeding and Indications 
for Venesection. 

The Journal det yratioien* for July 9th says that at 
a time when the masters of Freuch medicine are labour¬ 
ing for the rehabilitation of bleeding, it is interesting to note 
that an analogous campaign is being carried on abroad. 
According to M. Kaozer ( Wiener Idinaoho Run&oehau ), 
the principal indications for phlebotomy are; 1, Among 
diseases of the nervous system, meuingeal inflammations, 
cerebral congestion, and apoplexy furnish positive indica¬ 
tions. 2. In diseases of the kidneys, with generalized oedema 
and with uraemic symptoms, bleeding aots in two ways— 
namely, as a depleting process and u a sudorific. 8. In 
circulatory troubles consecutive to cardiopathies, it unloads 
the venous system and augments the arterial tension. 4. 
Its efficacy in pneumonia is remarkable. It should be had 
recourse to at the outsat It eases the patient by suppreu- - 
ing the pain in the side and rendering the respiration and 





Dio. 1, 1898. J 


INDIAN MEDICAL RECORD. 


487 


escalation freer, It diminishes also the engorgement and 
pneumonic exudation. H the heart should ultimately flag 
there need be no hesitation in repeating this little opera¬ 
tion. 5. In chlorosis, one or more bleedings at from four 
to ffve weeks* interval are a sovereign remedy. The more 
the blood is altered, the more ie bleeding indicated, ’a 
simple method of appreciating the alteration of the blood 
without the hmmatoscope and the hmmatometcr, which 
are but little used, is as follows : Some cubic centimetres 
of blood are collected in a straight tube and allowed 
to remain for twenty-four hours ; two thirds should then 
be occupied by the dot, above which should be seen a fine 
red layer composed of leucocytes, while the upper third 
is ocoupied by serum of a straw-yellow color. The more 
the appearance differs from this type the more the blood 
is altered, and the more is bleeding indicated. We fancy 
this new propaganda will find the invincible prejudice of 
a large mass of heathen very difficult to overcome.—& Y‘ 
Med. Jour. 

Thyroid and Thyroid therapy. 

Haldor Snbve, in the Northwestern Lancet , concludes a 
resumd of our present knowledge of this subject, as follows;— 

1. The thyroid gland produces a secretion of the greatest 
importance to the metabolism of the body. Absence of func¬ 
tion produces cretinism, if congenital; myxedema, if acquired. 

2. Simple hyperplasia (simplo goitre) does not produce 
marked pathological disturbance, but he believes it to be a 
larvated form of exophthalmic goitre. So-called “ nervous¬ 
ness” can be fonnd in the vast majority of these cases. 

3. Hyperplasia associated with disturbance of the cervical 
sympathetic is the disease known as exophthalmic goitre. 

4. Surgical interference in diseases of the thyroid gland 
should be limited to the removal of neoplasms; thyroidec¬ 
tomy in exophthalmic goitre is unpbysiological, irrational, and 
dangerous. 

5. In the majority of cases of exophthalmic goitre, medi¬ 
cinal and hygienic treatment, rest, galvanism through the 
neck (2 to 5 M.A ), tonics, sodium phosphate and thymus 
gland will effect amelioration. In cases refractory to medica 
treatment, where life is threatened, section of tho cervical 
sympathetic should be practiced. 

6. Many cases of neurasthenia are cases of masked exoph¬ 
thalmic goitre, and should be treated accordingly. 

7. Thyroid therapy is specific in sporadic cretinism, myxe¬ 
dema and simple goitre, and removes obesity. 

8. Thyroid extract increases the unpleasant symptoms in 
exophthalmic goitre, and is a reliable test in the masked form 
of ibis disease.—Par. Med. Jour. 


Alkaline Treatment of Eczema. 

The Journal Jet praticiem for 30th April attributes the 
following formulae to Brocq 

1. R Sodium benzoate ... — 2 to i> parts ; 

Sodium bicarbonate ... * 2 

Syrup of fumitory, j 

Syrup of gentian, each ... 150 » 

Syrup of saponaria, J , , 

M. 8. : From two to four tablespoonfuls daily. 


2, R Sodium bicarbonate 
Lithine carbonate, 
Lithine salicylate, 
Carbonic-acid water 
Hi S. : Two glasses daily. 


... 7j grains; 
each ... 3 „ 

... 4,500 

— 27 . Y. Med. Jouni . 


A good General Ionic 

Strychnin® sulphalis ... 

Acidi phosphonci Mlutl 
Ferri pbosphatis 
Quinin® bisulphatis ... 

Glycerin! ... — 

Blix. aurantii 

M.etft, solatia. 


gr. VJ 
... nb v * 

... gr. i. 

... gr. i. 

... 3 ss. 

- 6. ad 3 ss. 

8. Take before each meal. 

-WINSLOW ASDEB6QN. 



THE PLAGUE IN INDIA AND THE LOYALTY OF 
ITS DOMICILED BRITISH POPULATION. 

To tub Editor, 41 Indian Medical Record ” 


8ir,—T hat doughty champion of Freedom aud Justice, 
the Bengal Times, writes as IoIIowb under the beading of 
of 44 Plague and Loyalty” 

“Two questions, with apparently email ami indirect 
connection between them, have been raised by our talented 
medical contemporary of Calcutta —Indian Medical Record. 
We allude to them as apparently, because a first glance 
fails to disclose their relationship, but a closer inspec¬ 
tion betrays that they have something in common iu cer¬ 
tain exceptional circumstances. Our contemporary’s arti¬ 
cle strives to establish a link between an alleged pestilence 
supposed to have visited Calcutta within this year, and 
Anglo-Indian loyalty ; and wo admit his endeavour has 
not failed. Plague and loyalty are abstractedly estimated 
to be as wido apart, as north and south, but viewed io s 
light that suggests tieB of association, they wear a differ¬ 
ent aspect. Firstly, it is consistent with our object to ask 
if, at any time, this year, Calcutta has had a plague visita¬ 
tion, and, we believe, taking Calcutta's population as a 
whole, an affirmative reply will not find ready acceptance. 
Decidedly, our contemporary holds that a negative theory 
would meet with far more general approval, and we agree 
with him, lie observes 

44 We have consistently maintained that Calcutta has 
not had a visitation of true plague. We say 44 true” plaguo, 
because every standard work on Scientific Medicine defines 
plaguo as a contagious endemic disease,” and this llisley 
plague (there is no other name for it) has been neither 
contagious nor endemic.” 

lienee, then, whatever else it may have been, Calcutta’s 
visitant has not been true plague, unless, indeed in a dis¬ 
guised and attenuated form. It was sporadic, and iU 
fatal effects manifested themselvoB in bo insignifiount a 
proportion, that, to call it a plague, would be an absurd 
misnomer. Yet, we cannot close our eyes to one scathing 
fact, that official opinion favoured its entity, and it is but 
courteous to allow that expert testimony, even when 
State-subsidised, is not unentitled to a oertain amount of 
reBpect. If we admit it exists, and that it eposes itsolf 
to widely-recognised non-official talent, we may feel that 
some covert impulse is at work, checking its full exercise, 
but its presence must be acknowledged, if only in & latent 
condition. Upon its value, however, we are not sufficient¬ 
ly technical to advance uoy judgment. Our contemporary 
»ay» 

44 Judged by the clinical and epidemiological manifesta¬ 
tions of the disease with which Calcutta was afflicted, 
Mr. Risley, one of the Secretaries to the Bengal Govern¬ 
ment, aud a few of his State-paid medical advisers upheld 
his opinion that our city was plagne-infected. Their pro¬ 
phecies regarding its spread have been as false as Balaam’s 
and the opinion of the medical experts is so utterly dis¬ 
graced and confounded, that, it does not find practical or 
logical supp *rt from either the clinical or the meteorologi¬ 
cal behaviour of the strange febrile disorder which they 
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terrifyingly, bailed as the Plague. So that, from start 
to finish, this soars, created and fostered by State-officials, 
has proved itself to be a huge, unmitigated medical 
fraud.” 

How otxr contemporary contrives to institute a compari¬ 
son between Balaam and Mr. Ribley and his councillors, 
we do not quite grasp, hut we let that pass, with a slight 
suspicion that, having opened their mouths to rebuke 
those who differed from them, they might more appro¬ 
priately be likened to—eh—but, aa we have said, prehaps, 
it is better to slur over that episode. It is, however, 
beyond denial, that, their predictions, instead of curses 
have been converted into bleasings, and that Calcutta has 
really escaped a scourge that might have decimated her. 
Our contemporary’s language appears to us somewhat 
Involved and inconsequential, but we hold with him en¬ 
tirely in his main contention, and it seems to us he is 
right in his insistence 

“ It is no disloyalty to speak the truth fearlessly, even 
though such expressions challenge the policy of the 
Government and lay bare its weakness and rottenness. It 
is false loyalty, disastrous alike in its duplicity and in its 
«onsequences, to betray the Government into a course 
of action that is positively dangerous both politically and 
financially, thereby divorcing the affections of the 
ruled and wrecking the reputation and prestige of the 
iulers.” 

Without doubt, such a courso as our good friend docrios, 
would be contemptibly dishonest, and fraught with re¬ 
sults too lamentable to foresee, and too sad easily to 
avert; and it is clear that Government, in its so styled 
plague regulations, was Boduced, by misleading repre¬ 
sentations, into a policy, which, whilst it was in force, 
compassed illimitable mischief Rut wo think there is 
something to be said in its defence. Government w&b 
hoodwinked, and displayed much infirmity of purpose, 
we will even allow, willingly, in some instances , yet wo 
feel we cannot hut admit that, its mteution was good 
It suffered itself to become blind and deaf, wheio it should 
have been vigilant and waiy, still wo think that it acted 
from indecision and hesitation to precipitate itself on the 
vicissitudes of what it deemed a growing calamity, with¬ 
out taking into its confidence—misbegotten, indubitably— 
those likely to suffer more severely in ignorance, than 
with a full knowledge of an impending and irresistible 
evil. Its act was incautious, and calmly viewed, unstates- 
manlikc, yet we think intended to be men iful in its le- 
presBive prescriptions. Our contemporiuy concludes 
severely, though not altogether unjustly, and although we 
are far from an apologist for Government, we cannot 
but allow that, but for a panic injudiciously fanned into 
a despondency horn of desperation, we should have had 
a far different experience to relato and far different 
sentiments to endorse. Our contemporary says : - 

M We maintain that the Englishman and the Bengal 
Plague Commission aro solely responsible under the mis¬ 
guiding influence of medical men, who simply said what 
their paymasters bid them, that the whole commercial 
machinery of the metropolis was dislocated, its trade 
utterly paralysed, and the domestic peaoe and happiness 
ot its European and Indian inhabitants wantonly disturb¬ 
ed for almost half-s-year. We are second to none in i 


our loyalty to the Government. The British Government 
of India is the greatest of Providential blessings in the 
destiny of this Oriental Empire, but, while admitting 
that this is so, we as frankly and aB fearlessly declare 
that the policy of the Indian Government is not only 
misguided and wrong in its effect on the peace and wel¬ 
fare of the domiciled European and Indian communities, 
but it is from a sense of deep and earnest loyalty that we 
warn the Govenment that its treatment of these communi¬ 
ties, more specially the domiciled Anglo-Indian community 
has craated the intenseBt feelings of disaffection towards 
suoh policy, and it behoves a Government, if actuated by a 
desire to deal righteously and impartially with its subjects 
to disperse and eradicate the causes of such disaffection, 
as to do otherwise is to be unrighteous, unjust, and im¬ 
politic.” 

With a wearied brain, and a sick heart, we have im¬ 
pressed upon Government, from time to time, that its 
policy towards our domiciled Anglo-Indians is founded 
in error. Anglo-Indians can endure much—let their past 
bravo deeds testify to that—and their inborn instincts of 
loyalty and foalty to our sovereign and to her constituted 
agents, have restrained them hitherto from any overt 
demonstration of discontent, any open and clearly empha¬ 
sized expression that the tension upon their patience is 
greater than they can bear with impunity. What form 
their outbreak will assume, we do not know, nor need we 
speculate. Of this fact we are certain, that Government, 
by its policy of ignoring Anglo-Indian claims and by Lre&t- 
| ing them with irritating contempt, is practically applying a 
slow fuse to a mine that will Borne day, we fear, explode a 
with crash that will resound throughout hei Majesty’s East¬ 
ern Empire. It is useless, if not criminal, to conceal 
from our rulers that we are bound to have our rights— 
peacefully, if we can—and our aim is to obtain thorn 
through the agency of reason pleading for justice Our 
pleas have already received technical recognition, in iso¬ 
lated instances of our members being singled out for 
impoitant posts in State employment, such as imported 
talent could not be found to fill, and we are not un¬ 
mindful of this admission of our superiority. Wo never 
sought it. Circumstances forced our Kellners and Holl- 
inlukhei s and several others into notice, aud into posi¬ 
tions that earned for them a public declaration of their 
merits There are many to succeed them, many to 
restore* to India a share of patronage usurped by our 
India Office and Secretary of State ; for them we are 
doing battle. There cannot be a particle of self-interest 
in anything we advance or advocate, as our day is past. 
Government cannot give us anything acceptable to our 
pride, but it oan, and unless we stupidly over-rate our 
growing and strengthening resources, will, grant to our 
children, what the stress of untoward events has prevent¬ 
ed our obtaining for ourselves. Government will do 
, well to ponder over all this.” 

Yours &c., An-Anglo-Indian. 
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SOME MORE COMPROMISING CALCUTTA 
MEDICAL ADVERTISEMENTS. 

To the Editor, “ Indian Medical Record ” 

8ir,— Since exposure of certain Haunting medical ad- 
vertiseraents has already done some good, I hope a repeti¬ 
tion of exposure in the Record will cause a few more of 
our offending brethren to hide their unworthy heads in 
•hame. I therefore send you the following advertise- 
ments taken chiefly from the Statesman and other native 
papers:— 

Maitra & Co. 

Homoeopathic Pharmacists, Book Sellers, &c., 

46, 40: 47, 48 A 40, College Street, Calcutta. 
Importers from Europe and Amerioa. 

Under the Supervision of 
Dr. B. B. Maitra, M.B., 

Late House Surgeon, Chandney Hospital, Calcutta. 
Late Resident Accoucheur and Goodeve Scholar, Mid¬ 
wifery Ward, Medical College Hospital. 

Price lints on application. 

Speoifio for Chronic Malarious fever, Re. 1 por bottte. 

Novelty of Ayurvedic Medicine. 

Ayurvedic Pharmacy, 

18/1, Lower Chitpore Road. 

Fuuidari Balalhana, Calcutta. 

Kaviraj Naubndra Nath Sen, Member, Surgical Aid 
Society, London, Society of Chemical Industry, London, 
Paris Chemical Society, Calcutta Medical Society, and 
Indian Medical Association, Physician, Surgeon, Accou¬ 
cheur, practices the Ayurvedic system of medicine after 
having obtained a Diploma at the final examination of 
ono of the Government Medical Institutions of the country. 

Specifics for all ordinury diseases like Fover, Cough, 
Asthma, Phthisis, Diabetes, etc., including disease brought 
on by irregularities of all kinds, Catalogues containing 
full accounts of diseases and lornedies are hansmitted on 
application. Prescriptions, with or without medicines, 
sent to every part of India and Ceylon, (Jape Colony, and 
the British Isles, on receipt (by post) of fu^II accounts of 

diseases. , , 

Thousands of unsolicited testimonials from every 

quarter. _ 

Physician & N. Giiosn. 

Specialist in nervous debility, nervous weakness, nervous 
exhaustion, Iosb of tone in the blood. Rheumatism, Para¬ 
lysis, Urinary diseases, Hydrocele, Scrofula, Liver and 
Spleen and also in Female diseases Gold, silver, and 
Other medicines electrically pulverized, and metallic liquid 
and oil (eleotrically prepared) for application, tested and 
analysed by an eminent European, and certified by Di. 
DoYAL Chunder Shome, Rai Bahadoor, late Teacher, 
Campbell Medical Sdiool.are void of Mercury or any 
poisonous drugs. Wonderful effect within a weep. Radi- 
cal cure guaranteed, May be consulted at my hour at hie 
house. No. 21, Wellington Street (Upper Flat.) 

Law & Co. 

Homoeopathic Chemists, Ac., 

92, Bow Bazar Street, Calcutta. 

Dr J N. Chackrrbutty attends daily from 8 to 
10 A.M* and 6 to 8 p.m. Cataract and other obstinate die- 

• 11 


orders of the eyes are most successfully treated kero. 
Best arrangements have been made for Mofussil patient*. 
Particulars on communication. Catalogue free on a/ipJica* 
Uon. Rtibittia Camphor for Cholera, As. 12 per phial. 
Harry’s Pillet, an infallible remedy for malarious fever. 
People tired of using other medicines Bhould use it. Piioo r 
As* 8 per phial. 

Electro- Homceopathiu Dispensary. 

First Established Mattei Agency in 1890. All our med¬ 
icines are indented directly from Bologna in original 
tubes and phials. Exporieuccd Electro Uoimcoputh, Du. 

R. P. Dk, first authorised Agent, late of 93, Bowbazar 
Street, attends daily from 8 to 9 A.M. aud from (i to 8 a.m. 

Electro-Hommopathy aims at the veiy lout of the 
disease, and therefore can cure even those maladies which 
are yet known to be incurable. Selected Books, Theobald 
Rs« 3-13 ; Gliddon, Rs. 3, Muller’s (luide, Re, 1. 

CllUOKKRBUTTY & UO., 

31-1, College Street, Calcutta. 

Dr. B. L. Roy, c.m., Guarantees without Lho help of 
probe and knife, to cure Carbuncle, Liver Aliceas, and any 
threatening Abcess ; Necrosis, Sinus, Fistula and all bad 
Ulcers, etc. Roy Bahadoor Dr. and Lall Dey, o.iJk, F.O.H., 
writes : “ l state Necrosis which u cousin was suffering 
for yours, pronounced incurable by Surgeon of the City, 
without operation, is cured by Dr. B. L. Urn, simply by 
external application. I safely recommend his able 
treatment.” 

Du. B. L. Roy. 

(>7-l, Nuntola Glial Street, Calcutta. 

Electric Treatment Roohib, 89, Bftadon Street,Calcutta. 
Toothache and Painful Caries cured without extraction or 
pain. Organic weakness, Paralysis, Lumbago, Hysteria, 
Neuralgia, Rheumatism, etc., cured. Dr. AstlUTOPll Ono'-E, 
L.M.8., late Resideut Surgeon, Campbell Hospital. 

Kino <S Co., 

The New Iloimcopathit Phurmai y, 

S3, Harrison Hoad, Calcutta. 

Under tire distinguished patronage of Di. W Younann, 
m c M., B. N. Bankkji, m.i\, 1>. N. Roy, m i>., and all the 
other leading lluuiu'oprUhic physicians of the country. 

Just received an import of medicines, Books aud Sund¬ 
ries per S. S. Havana. We keep only the medicines of 
Messrs. Bokkii Wfi and Tad EL of America. Tiy them aud 
realise their supeiioiity to others. They are the cheapest 
because the beat. 

We have engaged the aervioes of an able physician of 
the town wlm will send advice to patients in the Mofussil 
free of charge. 

The Blague and Its Cnrativeand Prophylactic treatment 
by D. N. Ra\, m i)., Price Re. 1. Correspondence solicited. 
Catalogue free. 

Howard 8c Co. 

48, Dhurrumtollah Street, Calcutta. 

Consultation Department for General Diseases of 
Women and Children, etc. G. Manook, m.b., c,m. (Edin,) t 
Physician anu Surgeon, attends daily from 8 to 10 A.M. 
and 4 to 6 p.m. G. T. Leopold, Personal Assistant to th* 
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Lftte Dr. T. E. Chaim,es, Professor of Midwifery end 
Home Surgeon, Midwifery Wards, Medioal College Hos¬ 
pital, can be ooneutted at all hoars. 

It is quite true that some of these advertisers practice 
homoeopathy, but they should not flaunt their allopathio 
degrees. They are inconsistent. They have disowned 
their degrees, why further dishonor them. Bnt some of 
these men have English diplomas. Can they .not be re* 
ported to the General Medioal Council ? 

Yours Ac,L. R. C. P.AS, Edin. 
Calcutta, 24th November 1898. 

(Wfl wrnntly trust the Viw CbttUMlIor of the Oalenttn Univorslfc? 
will give expreMtoD to hit twllng* «n thaiubieot ot medioal adverttoloR 
by graduatai of the Uulvmlty, whose honot lri In his keeping for the 
prewnt. What oau we any of a moribund Medical Syndicate which allows 
such mleoonduot to pass nnonUosd. Mm with British diplomas will soou 
bear more of their wrong doings Bd. I M. &.) 

—— :o:- 

THE TIMES OF INDIA ON THE PROSPECTS OF 
A8S18TANT 80 RUEONS. 

To tub Editor, 11 Indian Medical Record.” 

Sir, —As the Indian Medical Record is read by all high 
medical official*, 1 desire that you will very kindly pub* 
fish tho following article from the Times of India on the 
position and ptospeots of Assistant Surgeons:— 41 The 
recent concessions to the Assistant-Surgeons have shown 
that the Government of India are far from indifferent to 
tho claims of the subordinate branches of the Medical 
'Service. But they must go farther in the same direction 
before full justice has been done A few weeks since 
we printed a letter in which complaint, as justified as it 
was bitter, was made regarding the passing over for pro¬ 
motion of the subordinates of the Madras and Bombay 
establishments who served in the Tirah expedition. Of 
the character of these men’s service there can he no 
question They worked in the thick of the fight at Dargai; 
they went through the trying Bara River march ; they did | 
their duty honestly and well in every engagement, taking 
their share of the dangers and hardships of one of the 
most arduous campaigns on record. We are told of in¬ 
dividual cases of courageous performance of duty in rear¬ 
guard actious in which members of the Bombay establish 
moot won the apptoval of all who saw their work. Those 
who lmve written in the interests of these men ask for no 
special recognition of their merits. What is asked for them 
Is that, having done their duty as faithfully as others, they 
should not be treated worse than others. The list of 
promotions recommended and granted, which appears in a 
letter which we print to-day, shows distinctly that the 
Bombay and Madras men have been treated with marked 
unfairness. We take the number of recommendations as 
a safe indicator of the estimate which the officers in the 
field formed of the character of their work By the side 
of this faotor the most eulogistic reference to instances of 
individual devotion to duty are relatively of small impor¬ 
tance. We find then that twenty of the subordinates in 
the Bengal establishment—one-third of the numbor em¬ 
ployed—were recommended for promotion, and that of 
these twelve were promoted. Of the Madras men also a 
third were recommended— that i* to eay, four out of 
twelve. The Bombay authorities were more modest in 
their olairn, for out of thirty-six doing dnty they recom- 
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mended only eight. Neither Bombay nor Madras can, 
therefore, be said to have unduly pushed its claims. 
Perhaps, if the medioal authorities in these Presidencies 
had asked for more promotions for their subordinates (hey 
would have saved them from being entirely passed over, 
However this may be, not a single promotion was given 
to either the Madras or the Bombay establishment, though 
a fifth of the number from Bengal who did duty with the 
expedition found favour at Simla. Unless there are reaeoni 
fot this which have been kept from the public, this is an 
injustice of a'peculiarly exasperating kind. It is well 
known that admirable work was done by men from the 
Southern Presidencies, and it is not known that the Madras 
authorities in recommending four out of twelve men for 
promotion, and the Bombay authorities in recommending 
eight out of thirty-six, were less capable than their collea¬ 
gues in Bengal of judging of the number of deserving 
men whom their establishment bed supplied for the 
campaign. It seems like suggesting a reason which 
ought to be no reason, but it is impossible to look at the 
strange table of promotions given by our correspondent 
to-day, without feeling that Bengal has done so well, simply 
beoause it is Bengal.” 

Yours &c, Bombay Assistant Surgeon. 

- — ; 0 : - 

NEW IDEAS ABOUT PLAGUE TREATMENT. 

To the Editor, 41 Indian Medical Record.” 

Sir,—A new plan against plague has of late been adopt¬ 
ed in the Baroda territory along with the usual measures, 
segregation, disinfection, pamping out Ac, and the result 
appears to be satisfactory. 

There is a small town called Savali, (having a popula¬ 
tion of nearly 7000 souls,) at some distanoe from Baroda, 
where plague made its appeal ance in July last, and contin¬ 
ued tilt October 1898. When segregation and disinfec¬ 
tion had no effect on the epidemic, and camping out was 
not praotioable on account of rain, pills (each containing 
quinine grs. 2, camphor gr. £, ipecacuanha gr. j, and car¬ 
bolic aoid m. j) were froely distributed by thousands as 
a preventive remedy. Eaoh adult was asked to take two 
pills a day, one in the morning and another in the evening* 

The people took to this measure kindly, as it did not 
at all interfere with their religious prejudices, and the 
result of it was remarkable. About the middle of Sep- 
tembei last (when the epidemic was at its height and the 
average daily number of oases was 8 2 from the 2ud to 
the 15th of that mouth) the pills were freely given and 
the disease began to deoline rapidly. During the week 
ending on the 29th of the same month the daily average 
number fell to 4.4, and during the next week it was fur¬ 
ther reduced to .5. Subsequently there were io all nine 
cases from the 7th to the end of October 1898, since when 
no fresh oase has occurred. 

Some villages near Savali such as Sandhaaol Ac., were 
affected with plague, and there alto free distribution of 
the pills produced the desired effect. 

8idhpoor is a pretty large town with a population of 
about 16,000. A few cases of plague ocourred there, 
ohiefly towards the end of August last month, and 
the dieses* prevailed in an epidemic form in the next 
month, and continued (ike that in Ootober 189$ 
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!*he total number of <mm that occurred during the 
week ending the 4th ultimo wee 71 y and during 
the feeding week it went up to 92, which was the 
•highest weekly figure, giving a daily average 18.1. It 
Wai'about this time that the pills began to be freely die* 
tribtfted; and the epidemic commenced to abate. To¬ 
wards the end of the last month the daily average number 
of oases fell to five. In the current month it is still less, 
and since the 9th—-there has been no fresh case. 

Some villages in the neighbourhood of Sidhpoor be¬ 
came affected with plague, bat free use of the pills 
oheoked it. 

From what has been mentioned above, it would appear 
that the free nae of these pills as a preventive measure 
against plague, deeerves a further trial. 

Yours &o,, Shamsudin J. Sulbmani, L.M., 
Chief Medical Officer^ 
Baboda, 22nd November 1898. 
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l am well known to many of the leading Indian practi¬ 
tioners of this city, and acting on the auvioe of Dr. Lal 
Madhav Mdrbrjre and Dr. Baikal Das Quosb I called 
upon you to show you my certificates as also to explain 
my position. I much regret that I have violated the 
etiquette of the medical profession, and I shall take 
immediate steps to put a stop to any advertisement which 
shows iny connection with the medioaf profession. 
Having satisfied you and my medical brethren through 
your journal that 1 have a legal right to be considered a 
member of the wedioal profession, I shall leave my 
case in their hands. Trusting you will kindly publish 
this letter in an early issue of the Record. 

Yours Ac., Naokndiu Nath Sen. 

Government Medical Diploma Holder, Member of the 
Chemical Society , Parit ; Calcutta Medical Society ; 
Indian Medical Aeeociation, Ac., rftc, <(*c. 

18/1, Lowbb Chittub Road, Calcutta, 

23rd November 1898. 


THE WEEKLY RECORD. 

To THK Editor, “Indian Medical Record.” 

was delighted to read in your issue of 1st 
Hovemborthat the Record is going to be a weekly journal 
from January 1898. Owing to roy official duties I can 
not find sufficient time, especially of late, to go through 
the fortnightly Record minutely, as 1 should like to do, 
but I still make it my duty, at any rate, to glance over 
the most important and interesting articles. Latterly 
to my joy l have been finding every issue of the 
Record replete with most interesting and usefuhnfor* 
maiion tor any medical man with a fair knowledge of 
English, at least in my sphero of life, for I cannot say 
much about tbo feelings of people above my grade. 
Your excellent writings in the fortnightly Record do 
infinite good towards tho advancement of the reader 8 
medical and surgical learning and toward the improve- 
ment of his English, besides advocating tho cause of 
the suffering members of the profession and advancing 
their interests. Judging from thishow much more good the 
wSdy editfon will do ? By this I simply express my 
f©alines without the least idea of flattering or slandormg 
any one ; and I request that you will kindly giro place 
tolhie in an early ieeuo of your moet valuable journal 
for the information of my oo-profoeeionalieta, and in 
order to awaken literary intereste in those who may 
be hesitating to subscribe to the weekly edition for 
fear, that fill or 18-0 per mensem.willI not bt into 
Z moan, of all. They ehould consider the immenro 
advantages accruing from such payments, for 1 strong y 
hope and believe that the future Record will amply 
renav the monetary help rendered to it. 

Sing time and spaoe will permit the insertion of this 
In your much oeteemed paper and heartily wishing orory 
nuco.se to the weekly edition^ ^ w Cu , DBKM( 

Dharwab, 19th November , 1898. 

,w^»ui.hjhu^ 


(We have Lad a visit from Mr. N**ondr» Nath Sen GupUV. L.M.8. 
and have noon hie government certificate of qualification witah b«w the 
8i gnat nr ee of the mitliorltiw of the Campbell Hoapitol Medioal Sohool. 
It provei that Mr N. N. Sen Gupta to a property qnalMeill madloalman,, and 
it aU tho more justifies onr condemnation of Ida advertlaemeut*. uow- 
over, a« Mr. Gupta promise* to moud hla \v»>s, we shall ceww to, refer to 
him m his Uxilgnified capacity as a mrdiral adnirtluer and we 
trust other offenders will soon follow his pienent example.- BP., I. » 

Government Medical Gazettes. 


laotionofthe profaBlon ^ rjjpou Hospital Aailstaut friends for 

-. -to:- 

QUACKERY AND QUACK ADVERTI8MENTS. 

To the Editor, “Indian MEDirAL Record." 
fim —In vour journal of the Ifith November, page 415 
and**416« is an editorial article headed “Quackery and 
Quack advertising in India." A portion of that article is 
devoted to an exposure of a pamphlet styled Ayurveda 
Sha h, which various kaviraji preparat on. are fully 
advStised. I am a kaviraji practitioner, but I am aUo a 
Vernacular Licentiate in Medicine and Surgery of the 
rvMkhelt Medical Sohool, and by virtue of this qualification 
ffiatXoi’lhe Indian MaJical Association. 


GOVERNMENT OF INDIA. 

The leave granted to Mlly Asst. Surgn. E J. Baptist, 
Med. Store Depot, is extended by si* mouths. 

Lieut,-Col. William McOonaghy, M d., to be Ool. iftth Sop. 
1898 

Aaat. Surgn. and Hony. Lieut Oharlee Pierce to bo Senior 
Asst, Surgn with hony, rank of Capt 
Asst. Surgn. William Arehell Williams to be Senior Asst. 

Surgn. with bony, rank of Lieut. , v . 

Asst. Suigu. Arthui George Bowder lobe nrst-cIassAsst. 

S AMt.8urgn Begineld Henry WlUick Hart to be eeoomJ- 
class Asst. Surgn, from 2nd Sep. 1898. 

Asst. Surgn. Joseph Nathaniel Hesterlow to be Senior Asst. 
Surgn. with hony. rank of Lieut, 

Asst. Surgn. William Peter Bell Hart to be first-class Asst. 

8U K. Surgn. Charles Henry Arthnr Alderton to be second- 
class Asst Surgn. from 13th July 1898. 

Asst. Surgn. Waldemar Herman Passanha to be second- 
class Asst. Surgn from 7th Aug, 1898. 

BENGAL GOVERNMENT. 

Asst. Surge. Preumber Milter to do duty at Preay, Genl. 

H< Asst. Surgn. Mohcndro Nath Dutt to tempy. med. charge, 
Arrah Dispy., Bhahahad dist. , 

Asst. Surgn. Nritto Gopal Milter, Arrah Dispy., leave for 

th A8BLSu4n. Chunder Ooomar Gupta, Burdwan Dlspy., to 
act in med. charge, Monghyr Dlspy. 

Asst. Surgn. Surendra Nath Dutt, Lalbag Dlspy, to act in 
med. charge, Chanohal Dispy. Maldadist. 

Asst, Surgn. Sasi Bhusan Mukerjee, Chanohal Dlspy., to 
act in med, charge, Tamluk 8ubdiv. and Dispy. 

Aisst. Surgn. Abhoya Kumar Seo, Tamluk Snbdiv. and 
Dispy., leave for three months 

PUNJAB GOVERNMENT. 

Hosp. Asst. Abbas AU Shah, to Jail Hosp., Peshawar, 31st 
Ota 1898 

Hosp. Asst. Ghulam Ahmad, from Jail Hosp. Peshawar, to 
N.-W. Ry. Hosn., Nowshera, 2nd Nov. 1898. 

Hosp Asst. Muhammad Hunt, fwm N.-W. Ry. Hosp., 
Nowshera, Egerton Hosp. genl. duty, 7th Nov. 1898. 

Hosp. Asst. Pir Bakhsh, Bannu, to retire from the service 

t,< ]Hosp. t ^Ass?Haibani Singh to do genl. dnty, Civil Hosp., 
Fer o*e pore, from 18 th Oct 1898. 
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Hosp. Asst. Harbhagwan from Miani to Khushab Dispy, 
9th Nov. 8898. 

Hosp. Aut. Bitban Das from Khushab to Miani DIspy 
11th Nov. 1898. 

Asst Sorgo. Parma Nand, from Southern Punjab Ry., 
Bbatinda, to N.-W Ry, Khanpor, 4th Nov. 1898. 

Asst. Burgn. Lachman Das II, from N.-W. By, Khanpor, 
to Southern Punjab Ry. Bhatinda, 5th Nov. 1898 

Hoap Amt. Abdulla Kban to do duty at Jholum from 12th 
Oot. 1898. 

Hoap. Aast. Ganeah Das to do genl. doty, Civil Hosp., 
Sialkot, from 5th Nov. 1898. 

Hoap. Aast. Harbaoa Singh, doing genl. duty Civil Hoap., 
Ferozeporc, to Mehraj Diapy. Fcrozepore Dint, and aasumed 
charge 81st Oot. 1898. 

CENTRAL PROVINCES GOVERNMENT. 

Famed Med. Pupil Ramaahraya Jagannath Dube, doing 
duty under Civil Burgn. of Nagpur, ia restored to tho grade 
of 8rd Class Civil Hosp Amt. from 18th Oot 1898. 

Hosp, Asst. Kabil Ahmad did duty under Civil medl, offi¬ 
cer, Mandia, 18th and 19th June 1898 

Hoap Aast. Ramchandra Krishna Ohandorkar, Main Dispy. 
Balaghat, held charge of the Jail and Police Hoaps, Balaghat 
from 11th to 22nd Oct. 1898. 

N.-W. P. AND OUDH GOVERNMENT. 

Amt. Surgn. Dallp Singh Katwal, Travelling Plague Med. 
Insptr., Allahabad Circle, to Plaguoduty at Hard war, Saha- 
ranpnr dlat. 

Aast 8urgn. Chander Mohan De. on Plague duty at 
Hardwar Saharanpur diet., to be Travelling Med. Insptr. of 
Plague, Allahabad Circle 

Asat. Surgn. P. N. Benarji, Chunar Dispy m Mitzapur 
dist, privilege leave for two months from 1st Nov. 1898. 

Hosp. Amt. Narain Das, on Reserve duty at Pilibhit, 
Chunar Dispy, Muzapur diet. 

ASSAM GOVERNMENT. 

Leave for one month, is granted to Hosp. Asst. Aonnda 
Kisor Datta. 

Hosp. Aast. Abvidi Kumar Datta. Bhanga Dispy. in Sylhet 
diet, to Lushal-Hills dist a supery. uudei Civil Surgn. from 
20th Sept. 1898. 

Hoap Amt. ABvlni Kumar Datta, a Supery. Lushal-Hills 
dist. to Champbai Mily. Police outpost iioru 8th Oct 1898. 

Hosp Amt. Mohcndra Chandra Chaktavarti, Champbai 
Mtly, Police outpost Lushal-Hills dist. u Supery. uudor Civil 
Surgn. from 17th Oot. 1808. 

Privilege leave for three months, is gmuted to Hosp. Asst. 
Kailas Chandra Das, Tura Dispy Jail and Police Hosp., 
from 15th Sept 1898. 


DOMESTIC OCCURRENCES. 

Tht chat at for inserting a Domtitic Occui react t* Re. I 
for subscribers and Hs. S! for non-subseribtn, which should 
be forward* it in stamps with the announcement. 


BIRTHS. 

Rawa—O n the 24th October, at Tuticorn, the wife of Dr. 
H. Bawa, I’RC.s, etc., of the Ceylon Medical Service, of 
a son 

Campbell— On the 12th November, at Shillong, the wife 
of Lieutenant-Colonel U. Neil Campbell, mb, I.M 8, of a 
daughter. 

Cam a— On the 13th November, at Bellary, the wifo of 
Major R H. Gama, l.M.S , 9th M. 1 , of a son. 

MARRIAGE. 

Meyer—I'OTGB aye.— On the 9th November, at Matheran, 
by the Rev Davis, O.M 8 , Captain Charles Hardwick Lonur 
Meyer, M D„ B8. (London), I.M.S, to Mary Scott, third 
daughter of T. M. Cotgrave, Esq 
DEATHS. 

Boorey.—O n the 7th November, 1898, at Abbottabad, 
Punjab, Stella, the infant daughter of Lieutenant-Colonel 
J. Bookey, l.M S , aged 3 months. 

Baptist— At Madras on the 12th November, Assistant 
Burgeon E J. Baptist, l.M 8. 

Carroll— On the 10th November, 1898, at Mean Meer, 
Mary Josephine, the dearly loved wife of issitant Surgeon 
CUarleB Carroll, l.M.S. 


GUPTA—At Calootta on Wednesday, the 28rd 
1898, Dr. P. M. Gupta, Civil Medical Officer, Farid] 
Weatherly —On the 13th of November, 
Arthur John. Weatherly, M B.O.S. Oivil Med: 
and Planter’s Doctor, son of Fredcriok Weatherly, 
ead, Somerset, aged 38. 



MOTIOES TO GOMUBSPOHDEMTS' 


II. K. S. Your communications are always appreciated. 

S. ./. (Baroda) —Thanks, next number. 

Eden Hospital.— We note Mrs. Ss. complaint that her 
nurse was sent to the Eden Hospital on the 19th Novem¬ 
ber with a sick child, that she waited at the hospital from 
11 a.m. to 4 p.m. without attendance, and was finally told 
that she could not be attended still 5 pm. 

Cwil Apothecary. (Madras).—Officers of your designa¬ 
tion are reckoned as belonging to the Assistant Surgeon 
class. They cannot be considered as being on a par 
with hospital assistants. 

N. B (Dagshai).—Having attended to a case of inis- 
carrage 10 miles from your station and having been 
detained for 24 hours, you as an Assistant Surgeon, should 
charge a fee varying from 100 to 150 Rupees. Each 
daily visit should he charged for at Rs. 24 plus travelling 
allowances, and if when in attendance with another doc¬ 
tor, you gave uhloioform, you should charge Rs.16 for this 
service. 

W. C. (Wadi Junction).—We are very sorry we cannot 
help you iu tho way j ou desire. 

A K U . (Poona).—You will find all the information 
you Deed in tiie Medical Register and Directory of tho 
Indian Empire, and you will learn something fuither on 
the subject of your enquiries, in this and the last issue of 
the tfccord. 

C. K % (Fao) —We regret we are not at all versed in 
Arabic. 

A. 3 . C (Deolali).—The papers you sent us are very 
creditable. 

U. C. B. (Janai).—Your protest about Kliaviraj N. N. 
S. Gupta needs translation. If you will have this done 
we shall be obliged. It is in Bengali. 

Military Assistant Surgeon. (Karachi).—You are per¬ 
fectly right when you say that a large number of tho men 
of your class are poBitvely apathetic concerning their own 
interests. You aie further correct in stating that while 
they have enjoyed more special benefits than any other 
class from the existence of the Record , they are appar¬ 
ently the most ungrateful and unappreciative. It is 
perfectly true that the names of Oivil Assistant Surgeons 
have come in iu large numbers for the new weekly 
Record , while your comrades have shown marked 
lethargy in the return of the post oards sent them. 

J W. (Karachi).—The new scale cannot be altered and 
it is not at all too high for any class. 

D D. (Dinapur) —You will observe that British quali¬ 
fications are necessary for the post you write about. 

M. A R. Thanks. Next number. 

N. D. J r . (Jetpur)—We have nothing to do with the 
sale of the Medical Register and Directory of the Indian 
Empire. The entire financial responsibility of the above 
volume rests with Messrs. Barker Bros., Medical Publish¬ 
ers and Printers, at 150, Dharamtala Street, Calcutta. We 
can state frankly however that the cost of the publication 
to them has been very high, and they are not likely to 
reduce the price of the book. 

Native States. We regret to observe that some Dispen¬ 
saries, Hospitals and even “ States” try to wriggle out of 
full subscription to the Record . Our rules for concessions 
refer only to individuals and not to institutions. We 
learn also of Civil Medical Officers buying the Record 
through and in the names of their Hospital Assistants. 
ThiB is somewhat mean. 

W. M. (JubboI pore).—Kindly make out your case and 
send it with a copy or your service records and certificates 
to the Secretary, LM.A. 
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better to sacrifice it at onoe aod to remove it with its dis- 
•itrous inhabitants.”* 


ON THU TREATMENT OP CARBUNCLE . 1 
Bt Thomas H. Manley, m.d., 

Prqftmr qf Surgery, New York School of 
Clinical Medicine. 

It is well-known that felons, erysipelas and carbuncle 
•re most oommonly observed during the spring and early 
summer. They all present many features in common, 
although the clinical distinction is clear enough. They 
often appear to be aroused into activity by Borne local 
change in the tissues, produced and maintained by what 
we vaguely designate “ constitutional disturbances,” but 
of which we certainly kuow very little. 

Carbuncle. 

Meredith defines a carbuncle as “ a local specific in¬ 
flammation of the subcutaneous areolar tissues, rapidly 
leading to sloughing of the deeper and more compact 
partB ; followed by destruction of the skin, the whole of 
the dead tissues finally separating in the form of a 
slough.”*. 

Carbuncle is a lesion which presents many very puzzling 
features. In all of its phases, aB a rule, it is a very pain¬ 
ful affection, in most instances commencing as a papule 
with an indurated base, assuming an intense inilammation, 
finally running into suppuration and gangrene, with later 
granulation and cicatrization of the ulcer. Iu this as¬ 
pect it is identical with whitlow. In oilier more aggra¬ 
vated phases the extent of constitutional disturbance is 
considerable ; bodily strength rapidly fails and well- 
marked evidence of infection of the circulation is present- 

In many cases of this class carbuncle kills. Meredith 
says that “ death may come from exhaustion, which is 
sometimos aggravated by hmnurrhage, the result of free 
incimn [italics mine], but the most frequent cause of a 
fatal termination is pyaemia." 

Local Changes in the Parts 

Carbuncle kills, then, by the protracted, agonizing dis¬ 
tress it occasions, which racks the system and nipples 
the vital powers; and by the toxic effects of resorbed 
dead tissues, ichor, pus aud bacteria. This lesion gives 
issue to grave symptoms, only when certain local patholo¬ 
gical changes set in. 

How may these be aborted or rendered innocuous, or is 
either result possible V This brings us to the considera¬ 
tion of treatment. 


Treatment : Constitutional oh Local, Pbofuyla< no, 
Palliative or Radical. 

Within the past year two notable essays on the therapy 
of carbuncle have been contributed by two distinguished 
members of the medical profession of New York ; the 
first by Dr. L. Duncan Bulklry, and the second by my 
colleague, Professor Carl Beck. Both of these contri¬ 
butions are noteworthy beoause of the extreme tendencies 
inculcated in each; by the former in the direction of 
conservatism and palliation, and by the latter in recom¬ 
mending early and complete excision. 

Early Excision. 


Beck says. “ As the infiltrated tissue most be eliminat¬ 
ed at all hazards, be it infeoted by whatever bacteria, it is 

1 Bead bitort BooUty of Medloal Profwsi, Vf* tork, MarofaSO, 1898. 

I Owin'* “ Dictionary;’ Moood edition, p. 17*. 


Theoretically 4his position cannot be assailed ; i.e., a 
limited focus of virulent infection of any description, 
wherever fouud, should bo eradicated. But practically 
this is often either injudicious or impossible. 

Anthrax, although its favorite site hi ulong the 
lateral areas of the vertebral column, may develop on 
any part of the cutaneous surface of the face, the trunk, 
or the extremities. From our experience in excising 
chancres or buboes, it is well-known that before the stngos 
of suppuration or uloeration it is imposaiblo to determine 
just how wide the limit of invasion is ; and, bonce, quite 
in spite of a free dissection, suppuration will invariably 
follow, with a large, open broach in tho tissues, left to 
heal by granulations. Again at times a wide area is involv¬ 
ed by an infiltration whioh extends deeply into the neigh¬ 
boring parts, so that a free division of important and 
highly vascular structures will bo necessary in excising 
the indurated parts. 

In the incipient or papillary stages of carbuncle, exci¬ 
sion affords us a simple means of at unco and ladically 
dislodging it, though we may have to repeat the proce¬ 
dure with each eruption of a fresh papule. 

Finally, the most cogent objection one can bring aguinst 
excision is that it may involvo au operation requiring 
the employment of pulmonaiy aniusthotics, although 
when the area invaded is of limited dimensions a h»*itl 
analgesic will suffice ; but in any event the tirsues must 
be divided with loss of blood. It goes without sajmg 
that in carbuncles of huge proportions extending deeply 
into important structures it is quite impracticable. If 
anything like an extensive disseotion be required, our 
patient must remain quiet until at least repair is well 
begun. 

Conservative Treatment. 

At the late meeting of the British Medical Association 
in Montreal, Dr. Bulklky. of New York, submitted a 
somewhat remarkable essay on the Lieatinonl of folons, 
boils and carbuncles, which, coming from one so well 
and widely known, must work inoalnulable mischief. 

lie begins by saying that “ the knife has long been 
associated in the minds of both the laity and profession 
with tho treatment of boils, felons and carbuncles, and 
incision is the recognized tieatment on all Hides.” Lie 
declares that he has not incised a carbuncle in fiftoeu 
jear«, and adds that “ if others will cttiefully and intel¬ 
ligently carry out the details in treatment, they will have 
equally as good results as himself.” lie advises the samo 
general plan for felons and carbuncles. Now, it certainly 
would be an enormous gaiu to medical science if 
surgery could he dispensed with in a class of cases which 
practitioners have always regaidod with serious appre¬ 
hension, and which aie sometimes a source of terrible 
torture and even daugur to life. 

Let ua see what this innovation consists in. First, 
internal medication ; the sulphate of calcium for its sup¬ 
posed controlling action on suppuration, purgatives, tonics,, 
etc. Secondly, something locally, of a protecting, sooth¬ 
ing and antiseptic character. The dootor quotes Paget 
as condemning the incision of oarbunde under all droum- 

I “Rad leal Treatment of Carbuncle." The CUnkai Murder, January t 
1898. # ” 
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stances. It is true that this celebrated surgeon severely 
criticized the indiscriminate catting of carbuncles'—the 
deep crucial incision—unless one was 'certain of deep* 
nested suppuration ; but that was nearly twenty-five 
years ago, long before the first days of Listerism had 
flashed on the horizon, and hence principles of treat 
tuent regarded as orthodox then are effete and antiqua 
ted.i 

Kaposi declares that 41 treatment of carbuncle in its 
direct sense is almost powerless, as is cannot be cut short 
by ice, heat or early incision.”* (JoTTHBiL advises 44 free 
and early incision followed by thorough curetting as of 
benefit in some cases, but oomplete extirpation is bet¬ 
ter.”* 

Sulphide of calcium in my own hands has invariably 
proven inert as a pus destroyer ; but what is of vital 
importance to bear in mind right hero, is that, in the early 
stagos of both felons or carbuncles there is no pus what¬ 
ever. Several years ago the last phalanx of my little 
finger (left hand) was the seat of a felon. For three days 
and nights the agooy was something dreadful. In the 
meantime various local remedies were tried, without the 
slightest relief. On the fourth day the physician was 
permitted to do what he wished to do on the first, viz., 
to sink the blade of a strong bistoury down deeply to 
the bare bone. The effect was instantaneous, but not 
a drop of pus esoaped. 8everal times m the early and 
always the most painful stages of felons have I opened 
thorn with the same result. My experience has been that 
when pain ceases gangrene has begun, or the bone in ne¬ 
crosed. In genuine felon, true paronychia, which does 
not early abort of itHalf, penetration to or destruction of 
the diseased process honoath the periosteum, alone will 
save the affected joint or out short tho inflammatory 
changes. 

It is inconceivable and oontrary to all experience that 
any oloaginiouB, inpermeable or antiseptic substance oan 
penetrate through the unbroken derma to reach the seat 
of disease. In fact, there are but very few medicaments 
which the skin oan absorb at all. 

That the constitution is involved m these cases is 
undoubted, and that bracing reconstruct! vos are sometimes 
needed, is certainly correct. In advanced cases, however, 
the grave enfeeblement of tho vital powers with marked 
evidence of pymtuic absorption it a consequence and not 
a cause. That glycosuria is anything more than a coin¬ 
cidence occasionally in carbunole is by no means proven. 

Sit Jamks PtflrT is the authority for the statement that 
carbuncles sometimes spontaneously abort early I have 
never seen one do so, and the probabilities aro that tho 
local induration described by him as carbuncle was some 
simple form of papillary intumesconoe. The tendency 
of unchecked carbuncle is toward progressive destruction 
of tissue, suppuration, necrosis and sloughing of tissue, 
with the groat dangers superadded of septic infection, 
pneumonia, meningitis, etc. To dally with a lesion of 
such a serious character is, to put it mildly, a grave error. 
In the remote past, before the days of anaesthetics or 
antiseptics, we did well to spare our patients the ter¬ 
rors of the blade for whitlow or carbuncle, until every 
possibility of mistake in diagnosis was eliminated and 

4 Paget’s work appeared in 1874. 

6 Kapoel “ Skin Dlseaeea M p. 817, vol. L 

8 Gottheil . “Illustrated Skin Diseases," p 170. 


tbe thing was 44 ripe; ” but that won’t pass for up-to- 
date surgery in our time; for it may be, and it should be, 
stated in tiie most emphatic terms, that at the present, 
in both anthrax and felon, aurgioal interference must be 
prompt and radical, though, happily for the poor sufferer 
now, it may in the former spare him mutilation or the 
loss of even a single drop of blood. 

Potential Cauteby. 

Moty reports a case of anthrax affecting the lower lip, 
with secondary foci on the breast, the forearm, and the 
shoulder, treated by puncture with Paquelin's cautery 
at each suppurating orifice and subsequent dressing with 
carbolic acid. In some of the smaller foci the disease 
was checked at once by the puncture, and no more pus 
was formed. As for the deep-seated ones, the author 
remarks that the patient’s sensations are the best guide 
to their situation, for at first they do not betray them¬ 
selves by physical signs; yet it is of importance to treat 
them promptly, whether pus has formed or not. The 
part may be cocainized before the cautery is applied. 7 

In the early stages both of paronychia and anthrax they 
may be so effectively benumbed with cocaine aB to admit 
of all necessary manipulation. The potential cautery, 
Paquelin’s 01 the ele< tro-cautery, may be used with great 
satisfaction on many types of carbuncle not calling for 
total oiadication and which are easy of access 
Direct, Immediate and Total Destbuciion op the Cab- 

IHTNCOLAR TISSUE THE I>EEP OB HYPODERMIC INJEC¬ 
TION o f Pure Carbolic Acid. 

Fno > ears ago I commenced the treatment of carbuncle 
by tbe injection of pure carbolic acid. 1 am assured now 
that this method is simple, safe and durable in its tesults. 
To inject concentrated carbolic acid directly into the 
living tissues, however, may strike one as a measure 
fraught with danger, and is a measure which must he ex¬ 
ceedingly painful. The first case of carbuncle which I 
tried it on came under my care in its acute inflammatory 
stages It was the souice of the most intense pain, with 
marked constitutional disturbance. The pulse was 116 a 
minute, the temperature 103° Fahr. Through loss of sleep 
and appetite my patient was reduced to great weakness- 
lie had delayed professional aid till late, because of his 
fear of an operation. 

In this instance the carbuncle was large, with aoverai 
openings, lying over the mideervioal region of the spine. 
In this instance the effects of carbolic acid injection were 
most extraordinary. Since then 1 have treated in both 
sexes more than fifty cases of carbunole. About three- 
fouiths of my patients were in hospital and dispensary 
practice. Five were physicians and three were physicians’ 
wiveB. There was no mortality, and in no single instance 
was there protracted delay in repair, except In those which 
came under my care late. Without exception when em¬ 
ployed early this method arrested the advance of the boil 
nipped it in the bud, so to speak, destroyed it root an^f 
branch, and, what is an enormous gain under these cir¬ 
cumstances, permitted the afflicted to oontinue with com. 
fort their ordinary oooupations. Crocker in his work on 
skin diseases notes that 44 it is said that a one to ten per 
cent, hypodermic injection of carbolic acid will abort 
carbuncles.” He does not appear to have bad any 
experience with it himself. 

7 Iudlan Medical Beoord, February 10,18M. , 
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Local and Constitutional Effects of tub Debt 
t Injection. 

The first sensation the patient experiences after the 
needle is deeply lodged, ie a burning heat from the orude 
aoid. This is qniokly followed by an immediate los^ of 
all pain. The aoid in places when it issues up blanches 
and chars the tissues, coagulates and destroys the purulent 
foci over a wide area. In the diminutive initial papule it 
also at once numbs all pain and stamps it out. The relief 
is so prompt and the destruction of infeotive spread so 
decisive, that the suffering patient again enjoys his un¬ 
broken sleep and recovers his appetite. And in this pro¬ 
cedure we have an illustration of just the reverse of what 
is promised through constitutional measures, demonstrat¬ 
ing as it does that the font et origo of all the distressing 
and grave systematic disturbances of carbuncles are 
entirely dependent on a most virulent looil septic process 
—*a process which, if loft undisturbed, proceeds to the 
total death of all the tissues invaded. In no instance in 
which I have employed these injections has there been 
any evidence of toxic effects on the system through ab¬ 
sorption by the circulation, although it is possible that 
some of the salutary effects resulting may depend on the 
phonic elements acting on the system. ThiB view derives 
some support from the interesting case recently reported 
by Q. Scott Jackson, m.d., of Glasgow." His patient 
had anthrax, resulting from an infection of a sore on a 
sheep. The sore on the arm having attained great pro¬ 
portions, the whole limb being enormously swollen, 
Jackson cut deeply down through the intiltratod mass, 
and then mopped the divided surfaces with pure carbolic 
acid. Besides, he immediately placed his patient on car¬ 
bolic acid and iron internally, ten grains of the acid and 
ten of ferric*’ tincture. From a desperate condition his 
patient was immediately relieved, with a subsidence of 
all the symptoms and rapid reoovory. The writer believed 
the satisfactory result was attributable to the loss of 
blood after incision and the large doses of carbolic acid. 

Technique. 

Before describing the details of the phonic in¬ 
jections for viruleut abscess it iB necessary to slate that 
they must be modified to meet the rei]uiiements of the 
various stages and types of the lesion. It may bo well 
to bear in mind also that when utilized late, their most 
precious value is lost. The time for prevention, prophy¬ 
laxis, haB passed, and (load tissues cannot be recalled to 
life; but even when utilized iu the advanced stages of 
the malady their valuo is infinite in arresting pain and 
checking the farther advance of disintegrating processes. 

In employing this powerful agent lot us be quite cortuin 
that we are dealing with a genuine anthrax, in order not 
needlessly to subject our patient to such heroic treatment 
for, perchance, an innocuous transient papule. Before 
we proceed to inject the fluid acid it is necessary first to 
carefully cleanse the surface, and then spray with ethyl 
ohloride the part about to bo punotured. 

In my early experience I UBed the pure dissolved crys¬ 
tals of oarbolio acid for injections, but later it was found 
that an eighty or ninety per cent, solution answered equal¬ 
ly well. In all cases it is necessary to have a long and 
strong hypodermic needle, as the tissues are sclerosed and 
very resistant. .... .„ .. 

S&MMt, • Uk March 1898 . 
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When an injection i« made into a carbuncle in its early 
papillary stage, before extensive infiltration has set in, 
not more than from one to three drops are necessary. In 
all these oases, however insignificant the papule, after the 
acid has penetrated its base, coagulated pus will well up 
through its oenter. Care should always be observed that 
the surrounding integument be protected against the 
corrosive effects of the escaping fluid. Quite generally 
for small undeveloped oarbunotes one injection will suffice; 
but, sb we may miss the central “ core, ” or infeotive 
focus, the first time, it may bo necessary to repeat it once 
or twice, although this is unusual. 

Carbuncle in the Suppurative Stages. 

After the multiple pustutes of a large carbuncle have 
opened, its surface is raised high, aud a wide reaching 
deeply inflamed zone surrounds it : the phonic-acid injec¬ 
tion entirely dispenses with the need of incisions for 
the relief of tension and for drainage, as it totally destroys 
the imprisoned pus and the pyogenic bacteria which pro¬ 
duce it. Pyogenic action extinguished, pain ceases and 
resolution begins. 

In this class the acid must be injected with a free hand. 
Iu one oase of a most aggravated description in the wife 
of a physician, into the enormous mass ovor her hack 1 
repeatedly injected as much as thirty drops each time. 
In carbuncle of massive proportions or great depth the 
fluid must be sent into the base. 

Here caution must be observed, if we are operating ovei 
vascular areas, not to pierce the walls of a vessel and Hond 
the toxic charge into the geuorai circulation. It is equally 
important to clear the large nerve trunks. 

In most ordinary cases in this auppurating stage from 
fifteen to thirty drops are ample completely to destroy all 
purulent foci. But one needle puncture is needed through 
the integument. After a few drops arc deposited at ono 
point, the needle is partly withdrawn, to be sent in again 
in a different radius after being turnod on its axis. This 
iB repoated until the whole base is thoroughly cauterized. 

After-Treatment. 

When this method iB employed as a prophylm lu eaily, 
there is practically nothing further to do, other limn to 
keep the surface protected until charred center, the slough, 
is detached and thrown off, when complete healing quickly 
follows. 

In large suppurating antlnax, carbolization stays its pro¬ 
gress only : the extensive gangrenous slougLs must bo 
thrown off by a slow pioceas of ulceration. At times a 
large hiatus is left to close in by granulation. IIoic com¬ 
plete cicatrization is sometimes very tedious because of the 
septic state of the system aud want of plasticity in the 
blood. During the separation of the slough the patient 
should be fieely stimulated and strengthened by the bittoi 
tonics, iron, et( , conjoined with nourishing food. In 
severe cases the heavy wines and malted liquors are highly 
useful. 

Types of Carbunc les Not Calling fob Active Surgical 
Measures. 

Sir Janes Paget pointed out two very important fea¬ 
tures of carbuncles which it is well carefully to bear in 
mind when radical measures of treatment are being con¬ 
templated : lat, that heavy carbuncles tend to spontaneous 
disappearance in their early stages ; and 2d, that many do 
equally as well without the incision as with it, although he 
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did not deny that tbe scalpel haa a piece in nil deep-seated 
suppurating omm, 

And so would ray experience lend me to Advise nothing 
other then palliative measures in any instance when there 
is absence of pain ; but pain is an essential clinical consti¬ 
tuent of any true carbuncle. If it be but transient and 
trivial, the sore should be let alone, or treated by simple 
measures ; certainly by no aggressive surgery. Such a 
case I lately eaw in the sister of a physician. The car¬ 
buncle was situated on the buttook ; though freely suppur¬ 
ating it was quite painless. With moist dressings and 
compression repair was quite rapid and complete, 

Cases Suitable fob Conservative or Non Operative 
Treatment. 

Pseudo*furuncle or carbuncle, those painless papillary 
projections from the cutaneous surface which occasion no 
inconvenience and make no impression on the system, 
should be treated with placebos or simple remedies. 

For some reason, yet a mystery, even a malignant ulcer 
may continue its ravages without any pain ; and so some¬ 
times one may resolutely convince himself that he has 
no severe injury, though tho head of a bone is luxated or 
a shaft sundered, beoause he endures no sufferings. In 
certain individuals a suppurating, sloughing carbuncle 
causes no paiu or maiketl soreness. Generally with this 
class these is but little if any severe constitutional distur¬ 
bance. 

With tho above class Dr. Bulklky’b line of treatment 
may be adopted with advantage, because it obviates 
mutilation and seeks to ehmioato the malertea morbi from 
the systom. As between excision and phenio congelation 
for reasons Bet forth, the painless mummification should 
be quite generally adopted. 


WHAT SHOULD THE GENERAL PRACTITIONER 
KNOW ABOUT THE EYE ? • 


Bv Cassius I). Wesoott, m i>. 

Instructor m Ophthalmology rtf Rush Medical College , Etc., 
Chicago. 


When most of us wore students, our good friend and 
faithful teacher, Piofessoi I1>lmeh, hehevoil tluvt e\oiy 
physician should bo able to recogni/u the commoner 
diseases of the eye, and that those who practiced iu the 
country, 01 in small cities remote fiorn specialists, should 
also hold thmnselvcH iu readiness to treat nucb conditions 
wisely and with skill. He therefore gave us minute in¬ 
structions for tho lecognition and tiealmenl of disease of 
the lids, conjunctiva, cornea and iris, and told us how to 
recognize cataract, and to know when it was ready for 
operation, He did not advise uh to operate upon the oye 
except iu actual emergency, aud we were not instructed 
in the use of the ophthalmoscope. 

Rush Medical College has never attempted to make 
specialists, but has doue her best to prepare her graduates 
for the practice of general medicine and surgery. We, 
who are honored in calling her Alma Mater, are proud of 
the fact that bUo has never oeased her efforts to do more 
and better work each year. 

Recognizing the growing importanoe of our knowledge 
of the eye in its relation to general diseases and conditions, 


• Rcftd ftt ttw Soieotiflo Meeting of the Atamni Awooiftttoa of Ra«h 
.ie author fo- 
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and the fact that every physician should be able to make 
a functional examination of the oye, the faculty, at 
Dr, Holmes 1 suggestion, established, five years ago, a 
practical course in ophthalraosoopy and refraction, ggno e 
that time every member of our senior classes baa had an 
opportunity to acquire practical knowledge of tbe methods 
of examining the eye as to Its visual power and ita refrac¬ 
tive condition, and of the use of the ophthalmoscope. 

We have not intended or attempted to instruot the stu* 
dents in the fitting of glasses, to properly do which often 
taxes to the utmost the knowledge and skill of the special¬ 
ly trained ophthalmologist, but we have demonstrated for 
them the optical properties of the eye in emmetropia and 
ametropia, and have taught them how to recognize the dif¬ 
ferent errors of refraction, and the principles involved in 
their correction. Likewise it has been impossible to show the 
students all forms of intra-ocular disease, or to give them 
tbe skill in the use of tbe ophthalmoscope which oomeo 
only with months of patient praotice, but, with the aid of 
models, we have taught them to see and to examine in 
detail the normal eye ground, and have demonstrated with 
charts aud plates practically all of the important changes 
one is apt to see. 

Basing my belief upon the stand which the College has 
taken and my experience with our students, it seems to 
me that the doctor whom we hold responsible fur the 
hoalth of the family and whom we expeut to be prepared 
to do all emergency surgical operations, except possibly 
in the very large cities, should also be prepared to make 
an intelligent and comprehensive examination of the eyo, 
both with reference to its diseases and its functions. He 
should he able to do this for his own satisfaction as well 
as for the good of his patient ; and in most oases an ex¬ 
amination which any physician can easily make will en¬ 
able to him to determine in a few inomantB whether the 
patient needs to consult the distant specialist, or if his 
trouble can be safely managed at home. It seems to me 
beyond question that the family physician should know 
that a red eye does not always mean conjunctivitis simply, 
and that it may mean keratitis, iritis, cyi litis or glaucoma, 
and that total and iniuruble blindness may lesult from 
auy of these conditions, except the first. It is possible to 
differentiate positively these conditions, and having made 
the diagnosis one can stand from under if lie is not pre¬ 
pared to take all responsibility in case of a bad lesult 

The general practitioner should always be able to 
differentiate between cataract and opaoity of tbe cornea, 
and blindness due to glaucoma or atrophy of the optic 
nerve. Perhaps I feel a little sensitive on this particular 
point, as I once travelled one hundred and seventy-five 
miles, and carried all tbe necessary instruments and appli¬ 
ances for tho operation of cataiaot extraction, to find that 
tbe patient whom l had been sent for to operate upon had 
no cataract, but a leucoma of the cornea, the result of 
an old ulcer. As it was not eveu a favorable case for 
the improvement of vision by iridectomy, I travelled 
another hundred and seventy-five miles borne again, 
having lost the better part of two days, and without a fee. 

It is also possible to settle the question approximately 
as to whether headaches and other symptoms whjoh wo 
attribute to eye strain, are due to manifest errors of re¬ 
fraction or not, and it may often save a patient a long 
and wearisome journey, as wall aa considerable expense, 
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if tba family doctor will iDtemtfaimtelf in the Biinpie 
devices which art employed for this purpose. As many 
of you are doubtless aware, eyestrain is not due to errors 
of refraction alone, in fact the error of refraction may 
play a very small part in tbe production of the distressing 
symptoms in a patient who suffers from neurasthenia or 
who is from any oause over-sensitive or below par. X find 
that most of the younger patients who are referred to me 
for glasses are suffering as much, if not more, from de¬ 
praved nutrition and faulty habitB of life, as from aotual 
ocular imperfections. 

There are practically no perfeot eyes. Absolute em- 
metropia is a curiosity, and if all astigmatics wore glasses, 
almost no one would be without; but it i& fortunate that 
there are some who have sufficient physical health and 
nervous force not to be disturbed by the additional effort 
of accommodation which is necessary for tbe auto correc¬ 
tion of these defects. If everything possible was done 
by the genoral practitioner for the cure of eye-strain 
without resort to glasses, fewer patients would be sent 
to the offices of the ophthalmologists. 

livery physician should also know that strabismus 
always means defective sight and imperfect refractive 
conditions, and that the cure of strabismus docs not 
consist merely in tbe restoration of the normal appearance 
ofthettycs, but rather in the correction of the enor of 
refraction, the improvement of Bight and the lestoration 
of biuocular vision. All of this is absolutely impossible 
unless we can begin tbe treatment of these cases very 
early. I believe that their tieatincul cannot be com¬ 
menced too early, and X will veuture to say that if the 
management of these caseBcau be begun when the symp¬ 
toms fiist appear, and carried out with patience and 
intelligence, more than seventy-live pei cent, of the 
cases of convergent and divergent strabismus can he 
cured without operation. In this connection I hope that 
none of you will fail to read the excellent paper by my 
friend, Dr. Georgs M. Gould, of Philadelphia, published 
in tbe Philadelphia Medical Journal of 21st May. The 
conclusions which ho has reached are so thoroughly in 
accord with my own experience that I cannot foibear 
quoting. He says : 

“ X. Positive squint, easily recognized by any one, 
needs immediate expert help to prevent fatal and per¬ 
manent amblyopia. 

“ 2. By alternately covering the eyeB (the cover test) 
the physician may, at a very early date, detect beginning 
imbalance. 

« 3. By bandaging the good eye, and observing if the 
ohild can pick up, handle and touch objects accurately, 
one may prove whether a suspected amblyopia really 
exists or not. 

*‘4. The earlier in childhood, and even during in¬ 
fant lifo, that amblyopia, muscle imbalance, or high de¬ 
gree ametropia is discovered, the easier the prevention of 
almost certain and irremediable ocular injury. The ohild 
may be too young to wear glasses, and still therapeutic 
measures may be instituted (temporary mydriasis, or 
blinder for the good eye, for example) that will prevent 
injury too great for recovery. 

»<5. Glasses, when required, mast be ordered much 
earlier ,in Ufe than is supposed possible or taught neces- 

B 


ssry. If I had a child of two years of age needing them 
I am Bure they would he ordered, and just as sure they 
would be not only tolerated, but welcomod, and most sure- 
they would prevent great ocular, physical and meutal 
injury.” 

Unquestionably the family physician should be able to 
manage cases of conjunctivitis in all its forms, and he 
should certainly understand the nature of blennorrhea 
neonatorum, and appreciate the importanoe of carrying 
out in minute detail the modern treatment of this disease, 
which is responsible for possibly 25 por coni, of all blind¬ 
ness which exists in the world. Likewise he should un¬ 
derstand the importance of all injuries to theejo, and 
the necessity for proper initial treatment. A foreign body 
in the cornea is frequently ororlookoi because no exam¬ 
ination is made in the dark-room by moans of oblique 
illumination and tho use of the ophthalmoscope, and 
infoction and inflammation results in the loss of an eye, 
which could have been saved without any difficulty had 
the true nature of the trouble been determined. 

T quite agree with the teaching that only those who 
are qualified by especial training and experience should 
operate upon the eye, except in emergencies, hut there 
are occasions whon sight may 1 mj preserved by the prompt 
action of the surgeon who is first called, in a case of 
punctured wound of the eyeball All who are liable to ho 
consulted under such circumstances should hold them¬ 
selves in readiness to restore or cut a prolapsed iris, and 
to preserve in an aseptic condition any clean wound of 
the eye. Tho general praciitionei may not be prepared 
I to do iridectomy in a case of acute glaucoma, hut ten¬ 
sion can he temporarily relieved, and perhaps the sight 
of the eye preserved until the ophthalmologist can ho 
consulted, by simple paracentesis of the cornea. 

It is hardly necessary for me to call the attention of 
this audience to the advantage afforded by the am of 
the ophthalmoscope in general diagnosis, for it is now 
universally recognized that this little instrument is indis¬ 
pensable to those who aim to learn all that can he known 
of tho condition of the brain and nervous system, ami it 
furnishes valuable confirmatoiy evidence of many dis¬ 
eases of other parts. Perhaps, however, you will pardon 
a few suggestions. Everybody knows about Bkiuut’b 
retinitis, and that disturbance of sight due to the lesions 
of this complication is sometimes the first signal of grave 
diBoaso of the kidney. Home what similar changes in the 
retina frequently accompany diabetes, and some forms 
of choroiditis often furnish the only evidence of heredi¬ 
tary syphilis- Twice within the year I have seen mono¬ 
cular optic neuritis due to anemia, in which the condi¬ 
tion of the eye first called attention to the grave olmracter 
of the disease. 

As you are all aware, optic neuritis or ohoked disc 
is a frequent sign of abscess of the brain, and the most 
constant symptom of brain tumor. Embolism of the cen¬ 
tral artery of the retina, or one of its branches, with its 
sudden blindness and characteristic eye ground, may give 
the first hint of important heart lesion. Thrombosis of 
a retinal vein, while not so easily recognized, is equally 
suggestive. 

Examples might be multiplied indefinitely, but I do 
not wish to be didactic. It is my purpose, rather, to 
remind you once more, that tbe eye is anatomically a 
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part of the nervous system, end that: “ The opbthalraoa- 
oope is of me to the physician because it gives informs* 
tion, often not otherwise obtainable, regarding the exis¬ 
tence or nature of diseases elsewhere than In the eye* 
This information depends upon the oircumstanoe that we 
have under observation : (1) The termination of an 
artery and the ooimnenoement of a vein, with the blood 
circulating in eaoh. (2). The termination of a nerve, 
which from its olose proximity to the brain, and from 
other circumstances, undergoes significant changes in 
various diseases of tlie brain, and in affections of other 
parts of the nervous system. 9. A nervous structure, 
the retina, and a vascular structure, the choroid, which 
also suffer in a peculiar way in many general diseases.” 

—. :o:-— - - 

DR. MARSHALL ON VENEREAL DISEASE. 

By William Huhtly, m.a., m.d., b.sc. 

Nunterabad. 

Peru are the saddest phase in the various discussions 
on the 0. D. question, which it has been our lot to read, 
is concerned with the attitude taken up towards the moral 
aspects of the question. We would not have even intro¬ 
duced this part, but that it is introduced in the con¬ 
tribution to this question by Dr. Marshall in the 
Indian Medical Record of 1st November. lie writes : 
“With legard to the moral Bide of the question we leave thU 
aside altogether," and then adds, u with the exception of 
pointing out, as has been done before again and again, 
that we are dealing with &r., Ac., and further that moral 
methods have been tried and failed." We might add aIbo 
that we have read rubbish like this before, not only con¬ 
cerning venereal diseases, but also about drunkenness and 
indeed against every reform over attempted. 

It would be interesting if Dr. Marshall would inform 
us when these moral methods were tried, to what extent 
they were tried, how loug they were tried ( 6 . 9 ., as long as 
the 0. D. Acts were given a chance and failed), and what 
moi&l methods. Perhaps Dr.MAUKH.VLL is unaware that the 
highest Army authorities have issued instructions to their 
officers to set moral methods in the front. Perhaps he does 
not know that when he says “ no one thinks of checking 
these diseases by moral moans" and includes veneroal in the 
category, that the very latest document is the ample re¬ 
cognition and admission that these diseases have moral 
relations. And we can assure Dr. Marshall that in the 
near future more earnest efforts will he made to enlist 
morals in the fight against this disease and the vice with 
which it is mixed up. There is even great promise in this 
initial inovoraent towards moral reform, when we lead 
what has been done under temperanoe reform. It is too 
late for any one to heed sue h vague and looBe statements 
as those submitted by Dr.MABSHALL. The question by the 
latest official military document on the subject has passed 
from being one of disease and sanitation, to being at its 
root a moral one. The pity is that it was not thus admit¬ 
ted long ago. 

Dr. Marsuai.i. shows or tries to show a very fine appre¬ 
ciation of the differences of expression between Mr. 
Wilson and the Lancet He finds fault with Mr. Wilson 
saying that, “The Lancet is conscious of complete 
failure." Would we direct Pr. Mars hall to Again weigh 
the meaning of the words of the Lancet quoted by himself. 


The words ran thus,—* 4 There can he Me MM that the 
resalts were disappointing," and then adds the Lemeet^ 
“the whole system should be. amended and reconstruct* 
ed." That reads plain enough. The whole system was 
disappointing, so much so that the whole system needs 
reconstruction. This certainly does not spell success. A 
new look, a new stock, and a new barrel, before the old 
gun is fit for use ! Somehow we prefer a new gun. 
Remember that it is the whole system. That was the 
verdict. Is it likely that a fragment of that system at 
present being tentatively tried in India, will suooeed where 
the whole system disappointed. 

it is not worth while criticising in detail the statements 
of Dr. Marshall. We have at hand a volume of notes 
on the treatment of gonorrhoea by the late Sir Geo. 
MacLeod, and these notes were taken before 1865. We 
have also a volume of treatment dated 1896. If Dr. 
Marshall will write out a statement of the great improve¬ 
ment in treatment between 1885 and 1895, which seems 
to him to explain most things, we shall be pleased to 
Bubrnit without alteration these old notes, and our readers 
can judge for themselves of the wonderful improvement 
in treatment, and what it all amounts to. 

We shall also be pleased to learn how very modern our 
ideas have grown in the matter of the treatment of 
syphilis, and for that part of It, so also will the readers of 
the 1. M. 22. be glsd to have the benefit of the modern 
idea*, on which Dr. Marhhall pats suoh emphasis. 

If Dr. Marshall agrees that hundreds are misled by 
Mr. Wilson simply placing in columns the figures sup¬ 
plied by the army authorities, letting them tell their own 
tale and quoting from the Lancet , it ie very certain that 
almost no one will be misled by his article and his ex¬ 
planations. Hte three reasons why the acts failed may 
satisfy himself; they will not satisfy even those who 
attempted the system. He will have to go down a little 
deeper aud more thoughtfully into the question on its 
physiological, sanitary and moral bearings, before he will 
be likely to produce anything seriously worth considera¬ 
tion." 

-:o:- 

AN OLD BUT SUCCESSFUL TREATMENT 
FOR PLAGUE. 0 

By J. V. Ramabwamy Nayddtt, l. m. & s , 

Medical Practitioner , Madras. 

Of all places visited by this pestilence, countries near 
the Mediteranean suffered much earlier, more frequently 
and for a longer time. It is natural therefore to expect 
that experience gained there will be useful in throwing 
some \uluable biuts for combating the disease in oar 
country. 

It was with this expectation that 1 went over some 
books on the subject that I could lay my hands on, and 
I found that among the various drugs used, there was one 
which was very highly spoken of as having been largely 
used with great sucoees, which struck me as deserving a 
trial here also. I therefore made it my purpose to bring 
it to your notion. 

The drag I mean is OLIVE OIL whiob is said to 
possess both preventive and curative properties. 

•A Ft par iwd bofwro lbs Xidm ICtdloal Awodatl ttn on lSthNovtmbor, 
1890 , < 
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Mr# Baldwin* ttf# British Consul it Smyrna, observed 
that out of nearly a million people who died of Plague 
in Egypt in the apace of four year#, there was not a 
single oilman or dealer in oil. Taking thin hint he sug¬ 
gested tinotioq with Olive oil as a protective against 
Plague. The method was firat tried in 1792 when 22 
Venetian sailors repeatedly annointed with the oil lived 
for five days with 8 infected persona (all of whom died), 
without a single individual catching the infection. 

Three Armenian families consisting of 27 persons were 
saved from infection by adopting this precaution, though 
they lived in the same floor and constantly attended on 
Plague patients. 

The nursee in the Plague Hospital at Smyrna were 
effectually protected agaiuat infection by this method. 

Ou the 14th June 1819, in answer to a question from 
a select ooinmittee of the House of Commons, Sir Brook 
Faulkner, Physician to the forces at Malta, said that 
the military attendants at the pest hospital were protect¬ 
ed against infection by wearing a dress of oiled silk. 

In 1804, Sir J. MoGregor recorded in the medical 
sketches for the year that during the Egyptian campaign, 
all men employed in applying oil to the feet of camels 
escaped the Plague. 

Mr. Jackbon recorded in page 48 of a book on the Com¬ 
merce of the MediterrAnean 9 that the coolies working in the 
oil stores at Tunis smeared tbemselvos with oil, and that 
they were rarely affected when the epidemic raged in the 
city. 

The oil was subsequently tried as a curative in the j 
early stage of the disease and found to answer well ; 
and for this purpose the oil was applied warm all over 
the body. „ 

Though the preventive property of the oil was admitted 
by many eminent men, gome were a little doubtful about 
its curative effects : even they unreservedly admitted that 
the abundant perspiration whioh it undoubtedly prodneed, 
was conducive to recovery in no small degree t>y expel¬ 
ling the poison. 

Mr. Jaokson, in his account of a vory destructive 
Plague which prevailed in Morrocco in 1719, recommend¬ 
ed this oil to many, both as a preventive and curative. 
He said that the oil was eminently successful in both 
capacities. 

Here is something more authoritative and emphatic. 

The Rev. Lewis of Pavia, Chaplain and Agent to 
Hospital called St. Anthony’s at Smyrna, after trying this 
oil for five years, pronounced it to be the most effica¬ 
cious of all remedies made use of during a period of 27 
years. 

His directions were simply these:— 

“ Immediately after a person is perceived to be infect¬ 
ed with Pl&gae, he must be taken into a close room, and 
over a brazier of hot coals, with a clean sponge dipt in 
warm Olive oil, his body must be very briskly rubbed 
all over, for the purpose of producing a profuse sweat. 
During the friction, sugar aud Juniper berries must be 
burnt in the fire, which raise s dense and hot smoke, 
that contributes to the effect. The friction ought not 
to be oontinued more than four minutes, and a pint of 
oil is enough to be used at each time, ” 

“ In general the first rubbing k followed by a very 
copious perspiration ; but should it fail of this effect 


the operation may be repeated, Bret wiping the body 
with a warm dry cloth ; and in order to still further to 
promote perspiration, the patient may take any warm 
Sudorific drink, such as elder flower tee &o. ” 

“ U is not necessary to touch the eyee ; and other 
tender parts of the body may he rubbed more gently. ” 

“ Every possible precaution must he made use oE, to 
prevent the patient taking cold, such as keeping covered 
those parts of the body not direotly under the opera- 
tiou ; nor musL the linen he changed till the perspira¬ 
tion has entirely subsided. The operation should be 
repeated once a day until evident symptoms of recovery 
begin to appear.” 

“ If there are already tumours on the body they should 
be geutly and more frequently tubbed till they appear to 
be ia a state of suppuratiou, when they may be dressed 
with the usual plasters. ” 

“ The operation ought to ho begun on the first appear¬ 
ance of the symptoms of the disease ; if neglected 
till the nerves and the mans of the blood are affected 
or a diarrhoea had commenced, little hope can be enter¬ 
tained of cure : hut still the patient should not be des¬ 
paired of, as by an assiduous application of the means 
proposed, somo few have recovered even after diarrhoea 
had commenced. ” 

It is a curious coincidence that the following passage 
occurs in the Bible and beam additional testimony. 

“And they cast out many devils and annointed with 
oil many that were sick and healed them.—St. Mark. 

“Is any sick among you V let him call for the eldeis 
of the Church ; let them pray over him annotating him 
with oil in the name of tho Loid ’’—Jambs, The oil 
refetred to here was probably Olive oil. 

Encouraged b) the success which attended the external 
use of the oil in curing Plague, the oil was tried inter¬ 
nally. 

In 1820, two hundred persons were thus treated an J 
the remedy was found to fail in 10 oases only. 

Mode of administration was as follows.— 

As soon aB infection was caught (this probably means 
as Boon as symptoms of the disease appeared) 4 to 8 
ounces according to the strength of the constitution was 
given to tho patient. This produced profuse sweating 
which seemed to expel the poison. The Sudorifte action 
of tho drug was aided by taking decoction of Elder ber¬ 
ries (Sambuous Nigra). 

The oil in some oases acted as an emetic, in others os 
a purgative, hut profuse perspiration was a general rule 
and most favourable for recovery. 

The efficacy of the drug was so great that the Moors 

who were generally averse to taking any medicine inter¬ 
nally, especially for Plague, readily took to it. 

In a village near Tangiera a father who bad lost 
his wife and four children by Plague, adopted this treat¬ 
ment and saved himself and four other children. 

To render the drug more efficacious, the oil was sub¬ 
sequently used both internally and externally, with the 
result that scarcely one instance occurred in which this 
double application failed. 

A Spanish physician who bad been upwards of a year 
in Africa, cured by this means almost all the Jews affected 
by Plague in Tangier. 

Of the 300 persons attacked since the beginning of 
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1820 and who adopted this treatment, the malady proved 
fatal in floaroely a dozen. 

In the same year tho disease was prevalent also in the 
Isle of France (Mauritius) where of all the medicines 
tried the following was found most efficacious: 2 drachms 
of camphor dissolved in an ounoe of Sulphuric aether 
and mixed with a tattle of Olive oil. Two table spoon¬ 
fuls of this was given every half-hour. This was snpple- 
mented by abundant mucilagenout drinks. M. Galmar j 
treated 3d Negroes and cured 34 by this method. 

Tho method of treatment is very simple. If a trial of 
this treatment here should result in success half as good 
as ie mentioned above, it deserves in my humble opinion 
universal adoption. 

My object in bringing this to yonr notice is that we 
should take advantage of the above facts and that a 
trial should be made of this method of treatment in the 
present combat against Plague. 

The treatment may be improved in the light of the 
present state of our knowledge. If so, the combatants 
are at liberty to change tbeir tactics. 

I have reached the limit of the subject proper of this 
paper, but with your permission I wish to say something 
more. 

Olive oil does not seem to stand by itself in the posses¬ 
sion of the virtue mentioned above. 

For:— 

When Plague or a disease closely resembling it (known 
an Ghant-ka-rog) prevailed in the uorthorn parts of India, 
Doctor McAdam nas recorded that the people remarked 
those engaged in expressing oil were not liable to infer- 
tion.—Transactions of Bombay Medical and Physical So¬ 
ciety Vol. I. The oil spoken of horo could not be olive oil. 

When Plague raged in London, tallow melters and 
butchers were found exempt. The Esquimaux Tribes who 
regale on seal oil remain free. These farts seem to show 
that any oil nay, any fatty material is protective against 
infection. 

It therefore struck me that Nim oil of our country, 
should be much more efficacious in this respect as it 
possesses well known antiseptic properties, and that the 
inhabitants of some of the villages in the south who are 
partial to this oil should be immune to Plague 
In the TheosophjBt for Novembei 1898, it is mentioned 
that on the third day's Session of tho annual Convention 
of the Theosophical Society, Doctor Eual Brhram of 
Surat infoimed the members that he discovered a v alu- 
able secret of native doctors about Plague. lie said that 
he had been working amid Plague about 2$ years, and 
had had charge of a hospital. He discovered that if one 
rubs his body all over daily with sessamun or gingoly oil 
(thilka tel,) impregnated with the juice of Msrgosa tender 
twigs aud leaves, his fever, if he has any, will be lowered 
two degrees within an hour, and he will recover unless 
the disease has gone on to the most aoute phase. He 
believos it to be also a prophylactic. 

The muigosa twigs and leaves must he bruised and 
their juice squeezed out. Tho juice must he strained and 
then mixed just as it is (without dilution with water) 
with an equal quantity of Sessamun or gingely oil. This 
must be coiled until the water of the juice is entirely 
evaporated, (which is known by ceasing of the froth 
and the surface becoming smooth). This must he 
bottled and kept tightly corked to prevent aoceBS of Air. 

Now this may be efficacious but the preparation is not 
as simple as it appears, for we oannot get tender margosa 
leaves in abundance exoept in Spring. The maturer 
leaves do not yield much juice. Therefore why should 
not the seed oil itself be tried ? 

Native Physicians give the oil internally for many com¬ 
plaints* 

The following is from (Sarvowshathi gum kdtpam). 
Nimba thylum jayath kuatam vrana tlashma jwarakrimeen. 

Nim oil will conquer leprosy, ulcers, fever, and diseases 
caused by worms. 

I think Nim oil if tried will conquer Plague alio. 


DIFFERENTIAL DIAGNOSIS OF INFLAMMA¬ 
TIONS AND TUMOUK8 OF THE 
ILEO CECAL REGION* 

By P. Sounbnbtjrg, m.d. 

As inflammations and some other affections of the gall 
bladder, liver, kidneys and pancreas as well as oertain 
disorders of the female pelvic organs may so simulate 
appendicitis as to confuse the surgeon, the following 
points will he valuable for differential diagnosis. 

Tuberculous infiltrations of the ileo-csBcal region may 
he distinguished from carcinoma and perityphlitic foci, 
by the history of the case, which often includes symptoms 
of stenosis, but fails to reveal the characteristic attacks of 
recurrent appendicitis If however the appendix is It¬ 
self the seat of tuberculosis the differential diagnosis 
becomes impossible. 

Perityphlitic exudates like carcinoma are usually immov¬ 
able, so to clear up any doubts about a movable swelling, 
inject the gut with air which oaonot cause dilatation in the 
event of a new growth which stiffens the intestinal wall. 

Investigation and various forms of intestinal obstruc¬ 
tion may create doubts, but if there be tenesmus, bloody 
mncuB in the Btools, or complete obstruction of the bowel 
without pasBago of faices or flatus, the probabilities are 
againHt tho presence of appendicitis, which can also be 
distinguished from psoas, iliac or spinal absoesses, which 
are flat and non-projecting, while there are no peiitonitic 
symptoms and the pain extends more towards the genitals 
and right extremity, whon the thigh is flexed or rotated 
inwards. 

Though diseases of the gall-bladder and liver are hard 
to differentiate from perityphlitic exudates, still patient 
enquiry into the history of the case will often determine 
the diagnosis. Thus in gall-stone or hepatic colic the (a) 
most painful point is cIobo to the border of the ribs and 
the pain (b) shooting towards the shoulders causes (c) 
persistent vomiting, whereas in appendicitis the pain (a) 
which is greatest in the ileo-cmcal region extends (ft) 
towards the navel and the (f) vomiting is not so persist¬ 
ent. 

While there may be jaundice in both cases the tym¬ 
panitic zone existing between the abscess and the liver 
in perityphlitis is absent in inflammatory or calculous 
disoase of the gall-bladder, where the area of dulness is in 
direct relation with the nouual liver dulness ; but empy¬ 
ema of the gall-bladder aud dilatatiou due to gall-stone 
obstruction are hard to distinguish. 

Appendicitis may also be confounded with pelvic peri¬ 
tonitis, acute perimetritis, perisalpingitis and perioopho¬ 
ritis ; but while the position of the exudate is of utmost 
importance, tho lack of intestinal disturbance and the re¬ 
lations of the suspected tumour will point to pelvic 
troubles, though when the appendix becomes attached 
to the pelvic organs, the position of the tumour is of little 
help towards diagnosis. 

In pelvic troubles the pains extends toward the genitals, 
rather than towards the epigastrium and the signs cl 
diffuse peritonitis are wanting, while in ohronio pelvic 
disease just as in appendicitis there may be acute recur¬ 
rences ; but in the former the symptoms are almost 
always markedly increased during menstruation. 

Pelvic peritonitio exudates usually form iu Douglas’ 
pouch and press the uterus against the abdominal wall. 
The uterine mucous membrane becomes congested and 
swollen, and the rectum exoretca an abnormal quantity of 
mucus and exfoliates bits of membrane. In acute dis¬ 
eases of the adnexa, which are ushered in with vomiting 
aud hicoough, the seat of the trouble is ah initio located 
in the vicinity of Poupart’a ligament. 


• Specially translated from the German to# publication in the Mian 

Medical Record, • 
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A MBBOB Or PRACTICE. 

SUPPURATIVE RUPTURE OP A STIUCTURED * 
URETHRA : EXTRAVASATION OP URINE: 
PERINEAL URETHROTOMY : 

RECOVERY. 

By James R. Wallace, m.d., f.r.c.s.i. 

Member, British Medical Association , 

Formerly Resident Surgeon , Medical College Hospital, 

Calcutta , etc . 

Off the morning of the 24th October last, Mr. R.- 

a Scotchman, aged 52, consulted me for a painful 
swelling in the perinenm accompanied by an almost 
entire stoppage of urine. He had suffered from urethral 
itricture for several yeare. Six years ago he under¬ 
went partial dilatation by oatherisation, and obtained Home 
relief for a few months. In March iaBt the constriction 
returned and oatherisation was resorted to ; but the patient 
suffered so muoh on this occasion, (while the smallest num¬ 
bers which were tried and could not be passed into the 
bladder), that he relinquished treatment with the result 
that his urine dribbled from him constantly and gradually 
became more and more ammoniacal, causing intonBe irri¬ 
tation along the urinary passage. Latterly, about a fort¬ 
night before he consulted mo, much increasing pain wus 
felt in the perineum, and some swelling was noticeable 
in this part. On the 20th October, the patient got a rigor 
followod by fever. The urine became more intensely 
ammoniacal and the perineal swelling aoutely painful. On 
the 24th the temperature rose to 104°F. the fever having 
been present since the 22nd, without any actual remission, 
and when I saw him that day I found on examination a 
hard, brawny, nun-fluctuant swelling in the perineum, < un¬ 
filled to the left side and stretching upwards into tho left 
groin. No pus had been passed with tho mine up to this 
time. 1 decided that the swelling waB a threatening abscess 
duo to extended inflammation from the stricture into the 
surrounding cellular tissue. 1 advised the patient to go to 
bed, which ho did at 11 a.m. 1 saw him again at A J'.M., 
and found the srrotum large, swollen and mdematoua, with 
a similar condition of subcutaneous infiltration around tho 
whole perineum, and left groin to within an inch and a half 
above Poupart’s ligament. The penis was enormously 
swollen and dropsical. It was clear that rapid extravasation 
of urino was taking place, the temperature had risen to 105, 
the tongue was dry and red, the pulse rapid and inter¬ 
mittent, and generally the patient’s condition seemed 
critical. I informed him of his danger, suggesting the 
urgent necessity of the operation of perineal section into 
the bladder, and free incisions into the extravasated area. 
With this objeot, I advised immediate consultation with 
Dr. Havelock Charles, Professor of Clinical Surgery to 
the Calcutta Medical College. The patient was seen by Dr. 
Chablu at 8 f.m. and he recommended perineal urethra* 
tomy and the free inoidona suggested. Accordingly at 
9 r.M., after thoroughly eseptieiaing the whole area, the 
patient was chloroformed by Or. Fiuwraui, and I 
opened the urethra in the middle line of the perinenm. 
From this incision, urine escaped freely, and the dis¬ 
tended bladder emptied itself through this sent Free 

incisions were made into the Mt groin, penis and scrotum. 

* a 


One out wss fairly deep in the median raphe, and 
gave exit to some pus. The wounds were freely dusted 
with iodoform and boric acid, and covered with iodoform 
gauze and boric cotton, held in position by a T bandage. 

By 8 o’clock next morning muoh of the oedema had sub¬ 
sided and within another 24 hours it woe gouo entirely, 
and with it the fever too. 

Urine poured from the perineal wound for four days only, 
and as it ceased,the urine was observod to trioklo from the 
unhealed incision in the scrotal raphe. This continued till 
tho parts were all thoroughly healed. On the 14th Novem¬ 
ber, that is 21 daya after the operation, it was decided to 
attempt au entry into the bladder by means of a No. 1 
catheter. After much difficulty, J succeeded in doing this, 
and also in passing Nos. 2, 3 aud 4 at the same time. 
Five days later 1 got No. 5 into the bladder, and by contin¬ 
ued daily gradual dilatations, I managed to introduce a 
No. 12 on the 3rd of December. This number will be 
used twice a week for three months. 

It is vory interesting to note, that four days after 1 
began catherism, the fiBtulons opening in tho scrotum 
ceaBed to have urino p&hb through it, and closed most 
effectually, so that not only had tho patient recovered 
from a most dangerous and critical complication, such 
as extravasation of urino undoubtedly is, but also had 
his Btricture relieved and practically cured, lie also 
got rid of a very tormenting sequel in the form of a 
uriuary fistula, (resulting as it did from tho rupture of an 
abscess into his urethra), by the early resort to catherism, 
which precluded tho tistuloue tract from assuming a chron¬ 
ic and incurable form, as it ofton does by inflammatory 
fibrous changes occurring in it. 

-:o:- - 

ANTISTREPTOCOCCUS SERUM IN THE TREAT¬ 
MENT OF PRIMARY VENEREAL SORES 
AND THEIR COMPLICATIONS 
By Jamkh Muork, i-.u.c.s., Edlu. 

Bslfasi 

Whether tho chancroid in an entity caused l»y the 
strepto-baeillus described by DucKuy, or an ordinary sep¬ 
tic abrasiou—the anatomical ami physiological peculiarities 
of the genital organs accounting for the subsequent ulcer¬ 
ation and complications—-it certainly bears a very close 
relation to iufoction of a small wound by tho strepto¬ 
coccus in any ether region of the body. This analogy 
suggested to me that antiHtroptoeoccus serum might pos¬ 
sibly have a curative effect on the chancroid, and prevent 
suppuration (or liquefaction) of the acute inflammatory 
bubo so often accompanying it. 

Garb I.—S. Y. oonsultod me on March 7th about pains 
in both sides over Poupatt's ligament. He had had con¬ 
nection on February 28th, and on March 3rd noticed a 
sore in the coronal sulcus to the left of the framum. On 
examination, 1 found fonr typical chancroids, three hav¬ 
ing been produced by anto-inoculation, two glands in the* 
left groin and one in the right considerably swollen and 
very painful ; the outline of each gland could be easily 
felt, therfc being ivery little periadenitis. The patient in- 
formed me that the pain in the glands commenced about, 
twenty-four hours before consulting mo. I washed th» 
giant penis in hot boric eolation, dried with pledgets o£ 

• Reproduced ften the BrUUh Mtdioal Journal by request. 
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ootton wool, and sprayed tha sores lor ton minutes with 
peroxide oI hydrogen. I then injected j drop of pure 
liquid carbolic acid into the baee of each uloer by ineene 
of a fine hypodermic needle and ordinary hypodermio 
eyringe, passing the needle about one-eighth or an inch 
into the lisHtioH The ulcere were then dressed with a 
powder, containing loretin and zinc oxide, equal parts. 
The akin over the lower part of the abdomen was disin¬ 
fected in the usual manner, and 5 com, of antistreptoooc- 
cua sermn injected about an inoh above and an inch to 
the outer side of each bubo, after allowing the patient to 
rest for about twenty minute*. A pad of sterile wool 
was applied ov< r each point of injection, and kept firmly 
in place by a double spiea bandage. I ordered the pa¬ 
tient to bathe the penis for half an hour in as hot water as 
could be borne, and subsequently drees tbe ulcers with 
the above powder twice daily. 

On March 9th the ulcers had a healthy appearance, the 
pain aud swelling in the bubos had diminished The 
patient said that for twelve hours after injection the 
region around the point of injection was painful. A scar- 
latioiform eiuption was preeent on the lower part of the 
abdomen and inner part of the thighs. I inject 6 o. cm. 
into each side as before, and oontmued the local treat¬ 
ment of the ulcers. 

On March 12th three of the ulcers had healed, and only 
the parent ulcer remained, and healthy granulations 
covored the entire base. There was no pain in the bubos, 
and swelling was scarcely evident. 

On March 19th the ulcer had healed, and there was no 
(trace of bubo. 1 have seen tbe patient twice since, and 
he continues in health. 


lotion to be tpplM to tba write* put vmd the print 
of injection, end continued tbe Mm, <eto4 and general 
treatment. 

On July 8tb the patient was much brighter, the pulse 
was 105, and the temperature 101.5®?. The swelling in 
the right leg and glands had diminished. Tbe uloer 
showed much less false membrane, and the discharge was 
less sanioua. I continued tbe general treatment, and in¬ 
jected 10 c.om. of serum into the left arm. 

On July 10th the pulse was 98, the temperature 100°F. 
and tbe general condition was much improved. The dis¬ 
charge was purulent, with streaks of blood. The false 
membrane had almost entirely disappeared, and the bulls# 
entirely. Tho penis was less swollen, and had a healthy 
appearance. 

I was now at a loss to know whether the hot antiseptic 
baths to the penis, with iodoform to the ulcer in the in¬ 
tervals, combined with tbe general tonic treatment, or the 
use of the antistreptococcus serum was responsible for 
this happy result. I saw the patient daily for six days ; 
did not injeot any serum, but continued local and general 
tieatment as formerly. 

On July 16th the pulse was 115, the temperature 103°F. 
The penis was swollen and painful. The discharge from 
the ulcer was sanious The base of the ulcer on clearing 
away the discharge showed numerous oup-shaped depres¬ 
sions. There was no extension of false membrane. 1 
injoctet! 10 c. cm. of serum into the right arm. 

On July 18th the pulBe was 98, the temperature 100°. 
The swelling and pain in the penis had abated, and the 
ulcer looked healthier 


During the past eight months T have used this method 
of treatment in 48 cases of acute inflammatory bubo, and 
in only 7 oases did suppuration occur. In 3 of these 
the inflammation had been in'existence at least four days. 
1 hav« also used this serum in the following case of 
phagedenic < hanoro. 

Ca flic 11 —On July 6th 1 was oalled to see K.. who had 
been leading a very irregular life, in which alcohol played 
a very prominent part, for the past five years. Ho had 
a suspicions connection on June 4th, and on June 14th 
an ulcei appeared on the under surface of the gUns penis 
implicating the frnnum. From that time until uiy seeing 
him tho ulcer had been practically neglected. 1 found 
the patient in a semi-comatose state, the skin dry and 
hot, the pulse 130, the temperature 104 3°F. On examin¬ 
ation the under surface of the gfans penis was entirely 
destrojed, and the urethra expomd. The discharge from 
the sore was i offensive and Baoious. The base was stud¬ 
ded over with little patches of false membrane of a 
yellowisli-groen colour. On removing one of these a raw 
bleeding surface was exposed. Tbe entire penis was 
swollen, of a dark-bluish oolour, and presented numer¬ 
ous bullte. The glands in tbs region of Poo part’s 
ligament were not swollen. There was no rash on 
body or limbs The fauces were congested. I 
ordered th* penis to be immersed in a hot solution of 
mercury pert Irloride fl in 5,000) for two hours, and twice 
dally ; in the intervals iodoform wsb to be dusted on the 
ulcer, and (he penis wrapped ia gauze wet with the hot 
solution, aud changed every twenty minutes. Into Abe 
right leg 1 injected with the usual precautions 10 c.cra. 
of antistreptococcus serum, and ordered him small doses 
of strychnine with tr. strophanthus, mv, every four hours. 

On July 7th the temperature waa 102°, and the puhe 
120. The patient was brighter and answered questions 
more readily. There was no change in the nicer. Some 
of the bullm had dsmppeamd from the penis. Tbe right 
leg was red and swollen for about six inches above the 
point of injection. The inner tide of the thigh showed a 
soarlatiniform eruption. The glands In Scares triangle 
of the same aide were enlarged. I ordered lead and opium 


On July 19th 10 c.cm. of serum were injected, and 1 
gave 10 o. cm, of serum every third day up to July 28th. 
On that date I noticed two undoubted mucous patches on 
the left tonsil, and a few small papular syphllides on the 
abdomen, chest, and face. The temperature was 99°F., 
the pulee 82. The uloer was one-third of its original Bize, 
and healthy granulations covered the entire base. 

On August 1st the patient was convalescent, and taking 
small doses of mercury and iron. 

I have to thank Dr. Calwell for kindly advising me in 
reference to the condition of tho p&tient’B heart and 
lungs. 

From my experience with antistreptooooous serum in 
venereal sores and their complications, l have arrived at 
the following conclusions : 

1. While recognising the great importance of early 
local antiseptic treatment of the chancroid, I bslieye that if 
5 c. cm. of the serum is injected subcutaneously into each 
inguinal region in esses in which inflammatory bubo is 
likely to develop, it will prove a good prophylactic mea¬ 
sure, and assist in healing tbe chancroid. 

2. If inflammatory bubo has already developed, and 
tbe acute inflammatory symptoms have not been pre¬ 
sent more than forty-eight hours, 10 o. orn. injected into 
the inguinal region corresponding to the inflamed gland 
will cause resolution in the majority of cases. 

8. If there is evidence of ms formation the serum may 
possibly limit the extension of the suppuration, but in thiB 
olass of case my results have been an> thing but satisfac¬ 
tory. 

4. Tbe serum should always be injected into the area 
drained by the infected gland, preferably the right and 
left inguinal region. I have not seen good results by 
injecting H Into remote areas. 

5. In phagednnio ulceration complicating venereal 
sores, this serdm would appear not only to neutralise the 
toxins In the blood, tut also to bring about a healthy con¬ 
dition of tha uloer* 
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THE THIRTIETH ANNUAL BEPOBT OF THE SANITABY 

dosmsszoNEB fob Bengal, yeab hot. 
xx. 

Chief Diseases. 

Cholera. 

Cholera statistics may be accepted as fairly accurate. 

It was less prevalent during 1897 than during 1896, the 
mortality figures being 2*76, against 319 per 1000. Of 
the total 45 districts, there was an increase of cholera in 23 
and a decrease in 22. Taking the 27 districts that were 
unaffected with famine, there was an increase in 15 aud 
a decrease in 12. 

That diseases such as cholera should fluctuato from 
year to year is surely one of those universally admitted 
facts which we all confess our impotence to explain ; not 
so the report before ub, red tape demands an explanation 
for everything, let us see what it is. 

The Sanitary Commissioner has told ub that the low 
death-rate “ was due chiefly to the healthiness of the year, 
consequent on the exceptional dryness of the previous 
year,” and again that it was 11 chiefly due to less cholera 
and fever,” therefore the decrease in cholera was according 
to him due to the failure of rain in the previous year. 

The Civil Surgeons however appear to hold the opposite 
view for we read, “ The civil Burgeons of other districts 
which wereyeverely affected, attribute the outbreaks more 
or Ibbb to a deficient and polluted water supply, caused 
either by the Bcanty rainfall of the previous year or by the 
serious deterioration of tanks, wells and small streams by 
the upheaval of their beds by the earthquake of the 12th 
June. In Borne of the famine-stricken districts the 
epidemic is said to have been brought on by the people 
largely living on jungle products and other unwhole¬ 
some food.” 

As the earthquake was pretty general, it does not seem 
clear why cholera should follow it in Borne places and not 
in others, and if it was a potent cause of cholera why was 
there a general decrease in the disease. As for the theory 
that cholera was due to the consumption of unwholesome 
food in the famine districts, it is met by tbe fact that 
there was an increase of the disease in the majority of 
the districts unaffected by famine. 

Disinfection of Wells. 

Some experiments were made on the effect of disinfect¬ 
ing wells by lime or permanganate of potash. Out of 
the 15 districts in whioh the experiments were tried, we 
are only given the results obtained in Lohardaga district 
and Banchi town, these are extremely favorable, but not 
sufficiently extensive for the formation of any definite 
opinion. 

Anti-Cholera Inoculations. 

During the year, 10,950 persons were inoculated against 
cholera. We read that, “ The record of results of inocu¬ 
lations is unfortunately incomplete like that of the pre¬ 
ceding year,” no doubt from changes, and an insuffi¬ 


cient staff. Surgeon-Captain Vaughan who was in 
oharge of this important work was sent on military duty 
on the 3rd August. 

We read in one place that the inoculations are strictly 
voluntary, and in another that M Messrs. Driver and 
Stainforth and Mr. Mathewson, the principal forward¬ 
ing agents in Purulia, are very particular to have every 
oooiy inoculated before they are despatched.” There is a 
suspicion of a disagreement between the two statements. 

The general idea is that the inoculations are beneficial. 

With reference to Hazaribagh town and Central Jail 
where they were tried, Burgeon-Captain Nott reports, 

“ On the whole little is to be gathered, either favourable 
or unfavourable, from tho inoculations performed in the 
Hazaribagh town and Central Jail” but then the virulunco 
of the epidemio had subsided before they were begun. 
Shill-Pox. 

The death-rate from small-pox was *27 against *18 for 
tbo previous year. 

Fr.vvu. 

Tbe death-rate under this heading was 23 62 against 
24*76 for tbe previous year and 19 81 average of the past 
10 yearB. The statistics are quite unreliable. A death- 
rate of 23*62 is very high, hut what the meaning of 
(( fever” iu no man can tell, iu fact we are in entire igno¬ 
rance of the nature of the diseases which cause the greator 
part of the mortality in the province of Bengal. With 
the possible exceptions of cholera and small-pox, overy 
disease is to be found heaped together under the all em¬ 
bracing name of “ fever.” 

That this is the case is freely admitted. Under the head 
of “ dysenteiy and diarrhoea” the Sanitary Commissioner 
says that the number of deaths from this cause is larger 
than tne number registered “ many of those are erro¬ 
neously reported under other heads of diseases (cholera, 
fever, aad other causes) by illiterate Ch&ukidars.” 

The Civil Surgeon of Hazaribagh is reported as saying 
“ No doubt a very large proportion of the over 40,00l) 
deaths returned as from fever, more accurately should 
have been returned under this head, (dysentery and diarr¬ 
hoea) though fever, whether symptomatic or really mala¬ 
rial, probably was a sufficiently prominent symptom to 
excite attention.” 

This being so, we think it is mere waste of time con¬ 
structing maps and diagrams of the prevalence of “fever” 
in tho different districts, and carefully tracing its fluctua¬ 
tions from year to year iu different places with vast 
statistical details. 

In discussing the question of fever we note that every 
argument is based on the assumption that “fever” is 
malaria, thiB assumption is by no means warranted. 

We are grateful lo the Sanitary Commissioner for 
giving ub a map of Lower Bengal illustrating tbe charac¬ 
ter of the soil. 

The soil of Lower Bengal is here divided into alluvial 
and older formation, a great belt of alluvium forms the 
valley of tbe Ganges ; stretching south and west from 
Bhagalpnr and Rsjmabal we have the greater part of the 
older formation. 

Time out of mind malarial fever baa been held to be 
e disease of alluvial soil, and accordingly we would expect 
to find it more prevalent in the Ganges valley than In Hie 
older formation. A glance at the “fever” map will shew 
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that tfani is not the oase, the Ganges valley 1 b not depicted 
as suffering unduly from “fever” 

Puri, which shews the smallest amount of fever is 
alluvial, while Hazaribagh whiohis one of the districts 
showing the greatest, is in the older formation. 

Pabna heads the list of “fever” mortality in 1897 and 
the Givil Burgeon explains it by saying that the increased 
prevalence of “fever’’ in the year may be attributed to 
the scanty rainfall. A variation in the rainfall ap¬ 
pears to bo a god send to these officials, when seeking for 
an explanation of anything unusual in the health conditions 
of their districts, it is a universal solvent suitable to 
the most diverse oircumstanoes. 

Sanitary Works (Civil). 

Under this head we find “ It will be seen that only 
15 Municipalities spent over 10 per oent. of their income 
on original Bauitary works against 17 in the previous year, 
while 37 municipalities spent nothing at all on this account 
as compared with 28 of the preceding year. It is disap. 
pointing to find that suoh important towns, as Kaniganj, 
Hoogbly, Bhadreswar, Balli, South Suburban, Berhampur, 
Noakhali, and Bettiah, did not devoto anything for new 
sanitary works.” 

On page 57 we have a table showing the “ effoot on the 
public health of large and important sanitary works.” 
For fear we Bhould expect too muoh, we are told that, “As 
the registration of vital statistics was very defective prior 
to 1890, no definite conclusions can yet be drawn from 
the figures” in the table. 

Examining the table wc find that out of the 14 places 
mentioned, the statistics of which we are not told to dis¬ 
trust, the introduction of important sanitary works was 
followed by an increased death-rate in six. 

This is not a result to brag about, and doos not spoak 
very highly in favour of the introduction of largo and cost¬ 
ly diainage and water work schemes 
In matters pertaining to sanitation it is always the old 
story of the leper king, the old hankering to do somo 
great thing; we all know the extraordinary readiness with 
whiuh Municipalities embaik upon the most expensive 
projects, while things that appoai trivial ate slim oil over 
or cast upon one side. Those important works onco exe¬ 
cuted how are they looked aftei ami supeivisod v An 
important side light is thrown upon this question, in so far 
as it relates to Lower Bengal, by the inspection icports 
of the Sanitary Engineer. These inspection reports are 
excellent in form and matter and offer the most interest¬ 
ing reading Let us follow Mr. Silk in his inspection of 
the Bhagalpur Water Works. 

These works were opened in 1887 and extended in the 
year 1897, the total cost has been Rs. 6,14,107, but the 
final hills for the extension have not yet been paid. 

“ At the time of my inspection “ Mr. Silk writes, “ the 
mouth of the intake pipe was entirely closed by an 
accumulation of brushwood and silt ” • 0 “ the form of 
the intake must be entirely altered. ” 

“ The practice of bathing above the intake has not 
been entirely stopped.” 

“ Tbe pumps of the two rotary engines have given 
considerable trouble during tbe year, owing to the suotion 
valves not having been properly and regularly examined 
and repaired. The thumping and irregular working of 
these pumps is positively 'terrifying, and It has always 


been a matter of surprise ito mejjthat tbe pumps have 
not knooked themselves and the engine house to pieces 
long ago.” 

“No record whatever of the work done by the engines 
was being maintained by the Superintendent.” 

“ The boiler houses were in an extremely untidy and' 
dirty condition.” 

“ At the time of my inspection the filter beds were 
in a most unsatisfactory condition, and no attention was 
being paid to the rules issued by the 8anitary Board.” 

“ The general condition and appearance of the pumping 
station has been gradually deteriorating within tbe last 
three years," &c„ &c. 

Of the Mymensingh water works, filter beds, he says:—- 
“The appearance of these was not at all pleasant ae 
they were swarming with frogs and other aquatio reptiles.” 

Tbe inspection report on tbe engines shows that eveiy 
possible means had been taken to let them got out of 
order. 

Dacca Water Works. 

Regarding tbe intake for the Dacca water-works we 
road : The intake.— The following oxtract is taken from 
my report for 1896 :— 

“ In tlio report for 1894 attention was directed to the 
danger of mooring boats on the up-stream side of the in¬ 
take, and in 1895 it was reported that a bye-law had been 
passed to prevent this. I regret, however, to have to 
report that, although a bye-law may have been passed, 
boats are allowed to moor above the intake just os much 
as ever. This is a very serious matter, tor, as the case 
stands at present, the urine, sullage water, and not to 
mention night-soil, of the crows of 40 oi 50 boats, pass 
down in front of the intake; these are mixed with river 
water undoubtedly, but it fa almost certain that the suc¬ 
tion pipe will draw in some of the diluted sewage.” 

“ It soeined to me, at the time of my inspection, that so 
far fiom the mooring of boats in the neighbourhood of 
the intake being prevented, theii numbers had increased, 
and to inako matteis worse the channel, into which the 
suction pipe dips, has muuh deteriorated from the ad¬ 
vance down stream, of a largo chur ; the water-supply of 
Dacca is therefore at present derived from nothing moie 
or loss Ilian a back-watoi of the river, heavily polluted by 
a largo floating population.” 

Filter Beds. 

“ On ouquiring what thickness of fine sand was in the 
filters, the Superintendent informed me that it was about 
I' V oi 1'8”, but when I came to dig up the sand in 
No. 1 filter, 1 found it be only II" ; the Superintendent 
has since reported that the thicknesses in filters Nos. 2 
and 3 to be 1' and 1' 5J" respectively. The Superin¬ 
tendent's verbal statements have therefore been shown to 
have been unreliable. Filtei No. 1, should be thrown out 
of work at onoe as the sand is much too thin and steps 
must be taken to bring the thickness up to at least 2'0 r 
with freshly washed sand at a very early date. In the 
Sanitary Board’s Circular No, 11, dated the 15th Novem¬ 
ber 1894, it is stated that sand layer should never be 
allowed to get below a certain thickness of about 12”, and 
further it is laid down on tbe rules for working filter 
beds in Bengal, rale 8, forwarded to tbe Chairman with 
Sanitary Board’s letter No. 3538B*, dated tbe 9th July 
1896, that the fine sand in a filter bed should nevqr be 
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reduced by ecraping to a less depth than 12* I am 
really at a loss to understand why there should be so * 
xnuoh difficulty in attending to very simple rules, bo simple 
that they are quite intelligible to any non-professional 
man, and I consider it to be one of the duties of the 
Chairman and the Municipal Commissioners to visit the 
pumping station occasionally and see that those rules are 
being attended to.” 

These inspection reports, from which wo have only 
quoted at random, form an overwhelming chargo of the 
most oulpable negligenoe in the administration of the im¬ 
portant Banitary works, from which bo much has been ex¬ 
pected. 

In conclusion, we append an extraot showing the un¬ 
dermanned state into which the sanitary administration of 
Bengal was allowed to fall, owing to the paucity of medi¬ 
cal officers on military duty in India. 

“It will be seen that for half the year, which included 
the working season, there were no Deputy Sanitary Com¬ 
missioners, all three having been ordered to military duty 
in connection with the disturbances on tho North- 
Western frontier. There is, therefore, very little to show 
as to tho work of these officers during the year under ! 
report" 

- ;o; - 

QUAG mi AND QUAGS ADVERTISING IN INDIA. 

III. 

Very cloBely allied to, and hailing from the same part 
of Calcutta (Lower CUitpore ltoad) as the “Ayurveda 
Sangraha” of K&viraj Nouendra Nath Sen Gum, is tho 
“Ayurvoda Frochar" of Messrs B. L. Sen & Co. 

This is a pamphlet of 48 pages, it doos not set up to bo 
a Medical Journal , and is not adorned cither with vile 
illustrations or fulsome press notices ; it is simply a price 
catalogue of quack remedios with the usuul unscrupulous 
lying statements as to their wonderful properties in all 
sorts of diso&Bes. It also contains a large numbor of 
private testimonials. 

We are told that this is “ tho Oldest and only Reliable 
Ayurvedic House in India,” and that “it is under the direct 
supervision of a physician of vast experience and learn¬ 
ing.” The names of two so-called physicians appear, 
Kaviraj Binod Lal Sen, and Kaviraj Amiutosh Sen. 
We need hardly remark that thoir names oro not to be 
found in the Directory and that they bavo no claim what¬ 
ever to style themselves physicians at all. There is a strong 
resemblance between the drugs advertised by these two 
firms, exoept that they go under different namos, and it is 
fairly safe to assume that they are connected and carry 
on their nefarious trade in common. 

We have seen that the “Ayurveda Sangraha" advertises a 
eo-callod specific for malaria called “Panohatikta Batika" ; 
the “Ayurveda Prochar' has one also called “ Rishabhak 
Batika " in both cases the effects of these drugs are com¬ 
pared with those of quinine in parallel columns : in each case 
the wording is exactly the same and thesamo wonderful re¬ 
sults are claimed for each of theseJAyurvedic drugs, while 
every effort is made to discredit quinine and to persuade 
the readers that it does more harm than good. 

Considering the universally acknowledged specifioity of 
quininft, and the beneficent efforts of government to 

« 


bring it within the reach of all, this action on the part of 
these quacks appears to us to be aimoBt criminal. 

In addition to the “Bishabhaka Batika” we find 
“ Bhunnibadi Kashaya” which is also represented as a 
Bafe and infallible remedy for malarious fovorsof all 
kinds, with or without enlarged sp^en and liver 
Both these firms advertise a compound to which thoy 
give the name “ Makaradhwuja," one says it was a gift 
from tho “ great god Shiva " the other that “ it was prob¬ 
ably discovered in course of tho search for tho Elixir of 
Life” 

Of course it cureB everything, we read that “ the rnarkod 
and undoubted benefit derived from its uho in «U (sic) 
diseases, is not only extremely astonishing but highly 
mysterious” 

When a remedy cures ecery disease, it is naturally 
somewhat invidious to draw fine distinctions in describ¬ 
ing its offsets, but it is certainly a romarkable thing that 
this remedy seems to have difforent results in tho hands 
of these two quackB. No. 1. says it cures all sorts of 
fevers, allays anoroxia, dispells all sorts of neuralgic pains, 
removes every kind of disorders of the respiratory organs, 
digestive function, etc. No. II. says it “ may be specially 
recommended in general and nervouB debility, a general 
break-up of the constitution, chronic and other malarial 
fevers, cough, loss of memory and other intellectual 
faculties,” gonorrhoea, gleet, spermatorrhoea, skin diseases, 
female complaints, etc. etc., for more complaints than we 
have space for. 

Below we havo the following testimonial which, if 
genuine, we can hardly imngino was meant for public 
circulation. 

Shaikh Jamirudmn, Vaccinator, from Rajarampur, 
Itaniganj ( Dinajpnr) writes ’.—“During the nights, 1 was 
an awful victim to night pollutions. Your Superior and 
Genuine Makaradhwja , produced a very salutary etfeot 
and at once stopped those nocturnal seminal involuntary 
discharges.*’ 

It is perfectly evident from their catalogues that these 
quacks find it particularly advantageous to theii illicit 
trade, to thrust undor the eyes of the public, all sorts of 
supposed remedies for nervous diseases, female complaints, 
impotence, sexual disorders, eto. All such are freely ad¬ 
vertised with plausible and artful suggestiveness. 

The intluenco exerted by such advertisements is an 
immoral one, anil it is impossible to exaggerate the bane¬ 
ful and degrading effects that the perusal of such Iitora- 
ture mast have upon the minds of many of its younger 
and more ignorant readers. 

In the interests of morality and public health wo think 
it is high time that some steps should bo taken to check 
the unbridled liceuso displayed in this style of adver¬ 
tisements. 

In the catalogue before us we have the following 
Brihat Chhagaladya (Jhrita, “ extremely useful in ” 0 ' 
general debility arising from despair, hopeless love, exces¬ 
ses and abuses 0 < 0 It is the finest aphrodisiac known.”— 

Tala-Kahjana Ghrita “ Is an aphrodisiac “ w 0 It 
is very useful to females that are barren 0 r ‘ * It capa¬ 
citates bar,n women for conception 0 0 0 If taken by 
males it acts as an aphrodisiac.” 

Chyavanaprasa for “ gonorrhoea, .spermatorrhoea and 
all other enervating diseases.” 
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8Ua*Kalycm Qhrita .~ 44 It Is very useful for til torts 
of complaints of females regarding menstrual flow, 0 * 
specially indicated in leuoorrhosa,” 

Himsagra Taila 44 is a boon to persons suffering from 

I in potency.” It is amnsing to read that, 44 It relieves 
severe aching and cutting pains oocaskmed by a fall from 
a horso, camel, or elephant or any other high place.’’ 
Surely the ingenuity of quackery oannot go further 
than this specific for a fall from a camel 1 

Naha Kameiwara ModaJca.—" It has the greatest 
aphrodisiac action and is used in Impotenoy with satis¬ 
factory results 

Aehoa-Gandha Ghrtta .—“It is a very powerful 
remedy” * 0 for persons suffering from spermatorrhoea. 
It is so very potent in its action that it is said to rejuve¬ 
nate (sic) old and infirm persons and to remove sterility. 
At a nervine tonic it is unrivalled 0 0 0 oan be safely used 
by children.” 

Madanananda Moddka — 44 Is highly potent in curing 
Impotence. It is one of the best aphrodisiacs extant 000 
also UBed in spermatorrhoea.” 

Kumara-Kdlpa-Druma .— 44 Excellent cure for sterility 
r> vor y useful to females and 0 remarkable and useful 
to those who do not menstruate or have not menstruated 
at all 0 0 * renders women oapable of conceiving.” 

AmrUa-Praeha Ghrtta .— 44 The most powerful remedy 
for curing Impotenoy and for restraining seminal wastes, 
0 4 0 bestows on the patient eternal youth, so to speak, 0 0 
also cures all Borts of gonorrhoea.” 

And so the list goes on for another three pages until 
one is inclined to think that half the natives of Bengal 
are suffering from impotence, spermatorrhoea, sterility 
or gonorrhoea and that the ohief neoessity of their life 
Uob in an aphrodisiac. We cannot however find space 
for any more of this disgusting rubbish. 

As to the prices charged, we can only say that tbey 
are as exaggerated as the promises. For one tola (one 
rupee weight) of one of their remedies, these swindlers 
have the brazen faoed impudenoe to charge Rs. 80. 

As a supreme effort in therapeutics we may allude to 

II Saraswatarista ” “ restorer of memory and voice. ” 
This wonderful compound we are told 4( sharpens the in¬ 
tellect enabling men to follow the moat abstruse reason¬ 
ing, and invigorates the mind so that long and deep think¬ 
ing, prolonged studies and night-keeping (sic) do not 
strain or tire the system. ” In the following sentence 
the advertiser appears to have been indulging his satiri¬ 
cal vein, he says, 44 The medicine is really an inestim¬ 
able boon to Students, Singers, Actors, Orators, Lawyers, 
Stammerers and others whose power of articulation is 
defective ” surely this is rather hard on the Orators and 
Lawyers ? 

There is no getting to the end of the magical effects 
attributed to Borne of these drugs, so that we are not 
surprised to find that the above in addition to all its other 
virtues, is a care for gonorrhoea as the following testimo¬ 
nial plainly shows. 

Babu Arhoy Kumar Chattibji, of S*l«p, District 
Pabna, vritee The Chronic Gonorrhoea and Gleet from 
which I have been suffering, has all but disappeared by 
the use of three bottles of your Saraewatarieta. 


It remains for us to bring to notice the medioal 
men whose names are to he found in this quack pamphlet 
as giving testimonials to the authors. Tbey are as 
follows, 

Guru Gobinda Sen, L.M.8., Late House Burgeon of the 
Oaloutts Mayo Hospital. 

Adyanath Bose, L.M.S., Bhowanipore. 

Gangs Dbar Boy, L.M.S., 24-Pergannahs. 

Dr. Kali Prosonna Mukhopadhya, Medioal Practitioner 
from Jalpaiguri. This gentleman says 44 1 have given 
up practising as a dootor since I had the good fortune 
of noticing the wonderful effects of your medicines. ” 

If he is the gentleman who appears under nearly the 
same name in the Calcutta Calender, the university might 
take notice of this naive admission of incompetence. 

Dr. N. Banerjee, L.R.C.P., m.b.o 8., (London). 

Dr. D. N. Chatterjee, M.B., o.M,, (Edinburgh) Oaloutts. 

Dr. U. Gupta, m.d., (Edinburgh and Philadelphia). 

Dr. R. G. Kar, l.r.o p., (Edinburgh) Oaloutts. 

Dr. J. N. Mittra, m.r.c p., (London) Csioutts. 

Dr. Subhada Prasad Mukberjee, Birblinm. 

Babu Sashi BhuBhan Ghote, Medioal Praotitioner, 
Chandpala, Bards, (24 Pergs.) 

Dr. H. W. Mitniflh, M.R.o.8., London and Late Civil 
Surgeon in the Panjab 

Dr. Udaya Chand Dutta, Civil Modioal Officer, from 
Serampore. 

A distinguished lady dootor from Pataldanga. 

Dr. Nilmoni Das, Charitable Dispensary, Chirawar. 

Dr. Bipin Behari Mitra of Jagdal, District Dinajpur. 

Dr. Chundra Kanta Obuokerburtty, Kanain Hospital, 
Cacbar. 

Dr. Surat Chandra Sen. District Mymensing. 

Dr. Ananda Chandra Gupta. 

We give the above names as they appear in the quaok 
catalogue. To the title of Dootor, none of them have any 
claim while guilty of suoh oonduot. 

8oiue of them are easily traoed, and it is to be hoped 
that their universities will see their way to impress upon 
them the infamy of their conduct from a professional 
point of view. 

Some are evidently not qualified practitioners at all, and 
others it » difficult to trace, owing to the want of that 
proper system of registration, the absence of which the 
Secretary of State for India so highly approves. 

The necessity for discipline in the medical profession 
is so obvious, that it is extraordinary the authorities are 
so loath to recognise it, it is a very different case in the 
legal profession. 

It is hardly necessary to allude to the revelations that 
have so recently occupied the attention of the English 
press, to point the moral. 

The moat severe disciplinary measures should be at 
hand to be put into force against qualified practitioners 
who league themselves with quaokery. 

Medical Education in India is indeed in a bad way 
when the highest authorities set their faces against the 
introduction of such measures, and when the universities 
see their diplomatee prostituting their calling In this dis¬ 
graceful manner. 
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Ws h*ve received a copy of what we matt call a very 
remarkable communication, addressed by Major-General wi 
H. B. Morgan to the Resident of Mysore on the subject afi 
of “ Plague Inoculation etc,” th 

The object of the oommnnioation is to Buggeet an al¬ 
ternative to Haffkine’s inoculation method in the prophy¬ 
laxis of plague, which may be employed in cases where Bs 
there is an objection to the latter. w 

A.b General Morgan says, “ It occurs to me that perhaps R1 

their scruples might<be overcome, if we were to rely upon tl 
the veneration for the cow professed by all Hindoos, and a! 
they might be induced to try the protective treatment, if 
it could be introduced into the system in cow’s milk.” 0 
The ideas upon which the new protective treatment are 
baaed will be gathered from the following brief account * 
of experiments which General Morgan gives, the treat¬ 
ment by the way is said to be curative as well as 

protective. 1 

“Record of General H. R. Morgan’s Berum expert 1 

menta.” 

“Rinderpest in 1890.” 

2. In 1890, out of a herd of 40 oattlo, I lost 25 head, 
(13 cows, 12 calves), from cattle plague, whioh murrain 
was then raging in the district, running its fatal course in 
five days. The usual treatment having failed, and six 
other beasts being affected, I heard that a raw preparation 
of a diseased animal, its flesh maoerated in water at a 
temperature ot about 65°F. was a certain cure, adminis¬ 
tered internally, bo I resolved to try it. I took the fleeh 
of beasts which had been dead not more than 24 hours, 
{the fresher the better), cutting It from the hind legs | 
whore It seemed quite fresh, made the broth raw, and 
gave it to these six animals, when only one died, a full- 
blooded Aden bull, to whom it was given too-late. 

a There were five other anim&ls in the herd winch up 
to this time had not been affected by this rinderpest, so 
the broth was given to them as a prophylactic, and none 
of them took this plague.” 

" Some milkmen in Ootaoamund were advised to try 
this remedy. They did so in 12 herds and saved their 
animals, which till then bad been dying daily. 

«In none of the animals, sick or well, treated with this 
raw broth, was there the slightest constitutional distur- 
banco observed.” 

The dose of the strained raw meat extract was one 
Dint twice a day to grown animals and half pint to calves. 
P We need scarcely remark that the terms “Serum ex¬ 


broth, (sic), whioh was poured down their throats, a tea¬ 
spoonful at a time, several times a day.” 

“ In the evening the invalids were able to take a little 
warm soft mash of boiled rice. The birds whioh were un¬ 
affected, had some of the raw broth, (sic), mixed with 
their usual food, and the disease did not spread.” 
Foot-and-mouth Disease, 1898. 

“In September 1898, foot-and-mouth disease appeared at 
Balatha in my herd of 60 oattle, in common with those of 
surrounding villages; 7 were attacked, of which 1 cow 
and 3 calves died straight off. It must boro bo noted 
that foot-and-mouth disease is moat fatal to English cattle 

and all calves. , . , , 

“ The usual treatment having failed to chock the course 

of the disease, the following experiment was triad. 

“A country oow, three days after recovory from the 

( attack, was milked twice a day, giving 3 pints of milk in 
the morning, and 4 pints in the evening. 

« An English bull in the early stage of the disoase (1st 
or 2nd day) was so ill that ho could not eat grass ; so this 
oow's milk was given to him in a warm, soft, bran mash, 
one pint of milk in the morning, and one pint in the 
evening when the disease at once diminished in severity, 
imflamraation subsiding and fever abating so rapidly, 
that the attaok ran its course in half the 
usual time, (».e., in 4 days, instoad of 8 days), and on 
the 5th day he grazed spontaneously on the hill side. The 
i whole of his mouth was raw, so it was considered danger- 
i ous to give him serum broth made from the flesh of the 
- dead cattle, for fear he might got blood-poisoning by hav- 
i ing this fluid applied to the raw surface of his soro mouth, 
so the milk of the convalescent cow was tried instead, and 
s it did no harm, but seemed to have really a curative effect, 
d without any constitutional disturbance. 

I- “The rest of this cow’s milk, 5 pints, was divided among 
six calvee, twice a day, when they also Improved at once, 
ip and were able to suck as usual. Both the bull and the 
so oalveshad this treatment for only ono day. On their eon- 
ie valeaoenoe this cow’s milk, given in bran mash, was divid¬ 
ed among 15 other cattle whioh became affected, (7 cows, 
ry 8 calves,) all of which quickly recovered, it being given to 
nr them as soon as they were found to be attacked. 

“The rest of the herd were separated from the sick ones 
ns and the disease did not spread among them. The milk of 
ir- this oow was given to them as a prophylactic.” 

The General’s theory is that an antitoxin is ingested 
which has a curative and prophylactic effect, and makes 
es. suggestions for the application of his method to plague, 

T bf A^ahbitfs 1 to be inoculated with plague serum as soon 


We need scarcely remark test tne ierm» A fabbit ie to be Inoculated with plague serum as soon 

Btrimaitt” and “ Serum method of treatment" are complete Hh<>dW , raw me a1 extract (raw broth) is to be 

* . _ 4U. oAimAntinn. while the expression raw mL ._ i a ho wivon to haalthv rabbits to 


misnomers in the connection, while the expression “raw 
troth" is merely » contradiction of terms. 

What was used was simply »raw meatoxtract. 

« Chicken Cholera in 1891. 

«In 1891 my poultry were attacked by chicken cholera, 
. meat extract, as before described, was made from tbs 
*2? 5= jowls found dead in the morning, only 
JSwfbS need, before signs of decomposition sp- 

aU after the use of the serum treatment (sic). 

« The birds whioh seemed unable to plok up food were 
considered ailing from the disease of which toe two 
others fed died, so they were first treated with the 


SB m ow - ' * 

made. This extract is to be given to healthy rabbits to 
see if it gives them plague, abo to plague-stricken rabbits 
to see if it cures them. “ If they do recover from plague” 
he says “it will show that their serum has antitoxin in it" 
a rather rash conclusion. 

Then the extract ia to bo given to a cow and the effect 
of its milk on plague stricken rabbits noted. 

Such is a fairly full account of General Morgan’s expert- 
msnte and somewhat naive suggestions which we do not 
fancy our readers will be inclined to take too seriously ; 
on the other hand his bonafifa is undoubted, and it 
would be unfair to altogether laugh him ottt of court 
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We do not think that the Bacteriologists need feel any 
pangs of jealousy at the invasion of their domain by an 
outsider, ft is only too evident that General Morgan is 
too ignorant of all that pertains to the snbjeot on which 
he has let himself loose, to excite any feelings beyond 
those of astonishment and perhaps amusement. 

Always supposing the diagnosis to have been correct, 
it is within the bounds of possibility that his meat extraot 
was swarming with the special micro-organisms 
and their produets, of rinderpest and chicken cholera, 
though the muscular tissue is not usually held to be their 
place of selection. 

In such a case his extract should have proved itself a 
fertile source of infection, that it did not, but on the 
contrary appeared to have curative effects, may perhaps 
be taken as an addition to our knowledge of the therapeu- 
tio effects of meat juice. 

Of a totally different character are the immunising and 
curative effects attributed by him to the milk of a oow 
recovered from foot and mouth disease. If the serum 
of an animal that has got well from an infectious disease 
possesses these properties, why not the milk ? The argu¬ 
ment is plausible enough, though it of course by no 
means follows that because the serum contains an anti¬ 
toxin the milk does also. All things being considered 
however, the result put down to the milk treatment are 
altogether too wonderful to be aooepted; and while General 
Morgan’s experiments may bo taken as suggestive, it 
must be clear to any one acquainted iu the smallest 
degree with bacteriology that they prove absolutely 
nothing. 

The few scraps of medical literature, culled from 
various sources which General Morgan ends up with as 
bearing upon, and giving some support to his theories, 
are irrevelant to an extent which is amassing and evidently 
quite beyond the grasp of the author. The last paragraph 
atatos that Veterinary Surgeon Edwards has cured 23 
cases of rinderpest out of 25 seizures by means of raw 
meat extract made from the flesh of animals that has 
died from the disease. 

General Morgan has kindly contributed a paper on the 
above subject which appeared in our last issue and to 
which we may refer the reader for fuller details. 

-:o:- 

THE HARE CASE OF THE PRIVATE PRACTITIONER 
IN INHIA. 

Wa havo over aud over again inveighed iu these 
columns agaiust the close condition of modicul practice 
iu India, aud the frightful and most unjust extent to 
which the private practitioner is handicapped. Competition 
which does good in all branches of work and commerce, is 
not welcomed in medical practice in India, and the man who 
embarks upon it, has a hard and bitter fight before him, 
which too often appears to lead to no road except that of 
ruin and dospair. 

Officialism is rampant everywhere, the state paid 
doctor is all powerful, he is in possession and however 
unequal to the work there is to be done, he resents the 
presence of an unofficial confrere, who is looked upon 
as an intruder. The Civil Surgeons’ domain is a close 
borough, and all is official favour, selfishness, and the 
Indian Medical Service. 


We have had brought to oar notioe recently a particu¬ 
larly deserving case, which has obtained onr utmost 
sympathy, aa we are sure it will, that of our readers. 

We refer to the case of Henry D. M’Gullooh, m.b., 
h.s., L.M., who on the 12th Jnly 1897, opened by private 
enterprise, an Eye and Ear Infirmary in Delhi, 

This Institution was opened, and his half yearly report 
which is now before us, says, “ with the treble object of 
affording charitable relief to those of the indigent poor 
affiioted with blindness, and diseases of the eyes leading 
thereto, and diseases affecting hearing, as an aid to oph¬ 
thalmic practice and increase of experience to be gained in 
a very wide field of surgioal knowledge aB well as an aid 
to private practice.” 

That there is room for an institution of the kind in 
Delhi there can be not little doubt. 

Delhi has a population of 200,000 and yet in ten months 
there were only 34 operations performed for the extrac¬ 
tion of the lens for cataract. On the other hand in Amrit¬ 
sar, with a population of 120,000 there were 775 extrac¬ 
tion operations performed in 11 months, while in the 
Mayo Hospital, Lahore, there were 827 daring the year. 

There is no speoial Government Eye Hospital in Delhi, 
and the above figures shew plainly enough, that the faci¬ 
lities presented to the public for the treatment of eye 
diseases are not nearly sufficient. This being so, Dr. 
M’Cullooh’s venture was amply justified, and it is equally 
obvious that he was trespassing upon no one’s domain, but 
striking out a distinct line for himself, aud one which, if 
supported properly, would result in enormous benefits to 
the general public. 

We regret to learn that this institution has not met with 
any adequate support oither from Government or from 
wealthy private individuals. 

The total expenditure for the six months ending 31 Rt 
December 1897, was Us. 2,218, the itotal income was Its. 
99. The difference has to be met by Dr. M’Cullogu 
who, we regret to say, is by no means in a position to thus 
lavishly give both his time, skilled ability, and money, 
without reaping any return. 

By all tho leading civil officials, his work has been tacitly 
ignored, and in India when official patronage is withheld, 
we regret to observe, that wealthy individuals are very 
slow to come forward. 

The sad result is, that hero in their very midBt in tho 
onoe proud capital of the Moguls, a work, a charity, 
which should appeal their tondorest sympathies is ignored, 
passed over aud left to the despairing efforts of one private 
individual. 

Should this state of things continue wo arc sorry to learn 
that Dr. M’Cullouh’s charitable venture must soon come 
to an untimely and unfortunato end. 

From amongst the officials who have passed by on the 
other side, we must except Colonel B. A. P. Rknnick, then 
commanding at Delhi, who not only visited Dr. M’CuLLOcn’s 
Infirmary with his staff, but also unsolicited, gave the 
foundor a testimonial expressing his sense of the good 
work that was being done in the institution. (( The 
Public,” Colonel Rennick says “ hardly knows the really 
humane and good Christian work Dr. M’Cul&OOH Is en¬ 
gaged on. The desperate and hopeless caseB I have seen 
under treatment which promised every success, gpve me 
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Mtyto nvidsno* of bis ear a a t aei and devotion to the 
torwdflJiat of the blind which ought to secure for him 
•wry support sod encouragement/' To the testimonial 
was added a valuable donation of Be. 50. 

We ought perhaps to mention some particulars concern¬ 
ing the personality of Dr. M’Culiooh who is a Scotchman 
holding the degrees of M. B. sod M. 8. of Edinburgh and 
the L. M. of the Rotunda of Dublin. We have before ue 
a number of his testimonials all of which speak of his 
early oareer in terms of prsiee and appreciation. 

From a testimonial signed by Lieutenant-Colonel D. W. 
K. Baas, late Resident in Kashmir and Agent to the 
Governor-General, Central India, we learn that Dr. 
M’Cdlloch was employed as a Medioal Officer in the Kash¬ 
mir 8tate for 10 years. “ I can certify” Colonel Barr says 
“that Dr. M’Culloch it energetic, active and obliging, and 
that lie is well suited to any medioal appointment requir¬ 
ing a man with these qualifications.” 

Another testimonial is signed by Colonel Neville Cham- 
Bsrlain, Military Secretary, Kashmir 8tate, praising the 
good work done by Dr. M’Culloch in the autumn of 1801, 
in connection with the transport of troops sod stores to 
Gilgit. “ As regards yonr work at Astor after your arrival 
there ” he says “ in looking after a hospital full of men 
•offering from frost-bite and in aotiog as Transport Officer 
by forwarding stores to Gilgit, 1 believe the results were 
eminently creditable to you.” 

In connection with this service we learn from another 
testimonial signed by Captain W. U. Yiblmnq, Assistant 
CoramisBary-General, that Dr. M’Culloou obtained the 
thanks of Government. 

“I am direotod to state” Captain Yielding says, “ that 
the Government of India consider the reports valuable and 
interesting, and I am to request that their acknowledgement 
may be conveyed to Dr. M'Cullooh.” 

Alt these are testimonials that any man might be proud 
of. Yet of what avail are they in a country like India V 

And now a word on the subject of Delhi and its medical 
appointments. There are^few if any Civil Surgeoncies in 
India where the appointments are so numerous. 

We may enumerate the following Medioal officer of 
the Civil Hospital,—The Lunatic Asylum,—The Central 
Jail,—Police Surgeon, The E. 1. Railway,—The N.-W. 
Railway,—The S. P. Hallway,—The R. M. Railway,-The 
D. N. Railway, all of which meet in Delhi. Ex. Officio 
Health Officer, the care of the officials of the E. J. Canals 
and of the W. J. canals,—the Schools,—the Cambridge 
Missonaries,—and finally the Mills aud Factories over 
which a sphere of influence is exercised. 

This gives some idea of the work the Civil Surgeon of 
Delhi is supposed to do. Ofcourseitis utterly impossible 
for one man to properly perform even a portion of this 
work. The mantle of the Civil Surgeon spreads however 
and covers some of his subordinates. 

In this way we find his House 8urgeon, an Assistant 
Surgeon, in charge of one of the Mills and in addition 
running a private practice in the city. Another Assis¬ 
tant Surgeon is styled the Assistant Civil Surgeon, he 
is house Surgeon at the Polioe Lines Hospital and Civil 
Dispensary, he also has a private praotice in the City. 

While, what is worth, we have the post of Executive 
Health Officer occupied by a native wbo runs a chemist’s 
•hop, without even the qualification of a Hospital Assistant. 


That the Civil Surgeon should eoquiesoe in those irregular 
praotioes and oonnive at some of his unqualified assistants 
conducting private practioe on their own account, ooines 
perilously near to wliat ie generally known as “ covering," 
and it is perfectly certain that auoh things could not be 
done in England. 

We have gone into this case pretty fully as it is a fair 
representation of what the unofficial private practitioner 
has to encounter in India. 

We trust qur having drawn attention to it tuay do Borne 
good, and that Dr. M’Oullocu may noil he driven for 
want of funds, into cloning au enterprise so beneficial to 
the poor of Delhi. 

.. so: ——— — 

SHE EIGHTEENTH NESTING OF THE COUNCIL OF 
THE INDIAN MEDICAL ASSOCIATION. 

In accordance with Notices issued by command of the 
President, the Eighteenth Meeting of the Council of the 
Indian Medioal Association was held at its Office, 50, Park 
Street, Calcutta, on Monday, the 28th November 1898, 
at 6 p.m. 

Present.—Dr. Lal Madhub Mookbrjre, Rai Bahadur, 
(President, in the Chair) Drs. II. W. Jones, Rasual Dabs 
Ghosh and J. R. Wallace. 

lltuinete.— (1). The Noi.ou calling the Meeting having 
been read, the Minutes of the last Meeting of tho Council, 
were read and confirmed. 

(2) . The Secretary presented the names of 11 new 
members who had applied for admission to the Associa¬ 
tion. They were duly elected. 

(3) . The Indian Medioal Association Proudest 
Fund.— The Secretary reported that three members of the 
Fund had died, and their nominees had sent in their claims 
for adjustment. Resolved, that the said claims be paid in 
accordance witii the Rules of the Fund, to the extent of 
one rupee far every member of the Fund, as represented 
by fully paid subscriptions. 

(4) . Tiie New Calguita Municipal Bill.—T he Sec¬ 
retary laid upon the table letters from Government ac¬ 
knowledging the Council's representation on this subject, 
and intimating that its suggestions would be duly con¬ 
sidered. 

(5) . Medical, Professorial and Hospital Appoint¬ 
ments is India.— Tho Secretary laid upon the table letters 
received from the Supreme and Provincial Governments 
iu connection with tho Council's representation ou this sub¬ 
ject. ({evolved, that a copy of the Council's letter to Gov¬ 
ernment bo forwarded to the General Medical Council of 
Groat Britain and to the Secretary of State for India. 

(6) . The Importation of Doctors and Nurses from 
England for Plague Duiy in India.— The Secretary 
informed the Council that an important communication 
had been received from the Supreme Government con¬ 
cerning this mutter. It was considered desirable that the 
Baid letter be published as follows :— 

No. 1561. From A. 3. L. Phaser, Esq., c.a I., 

Officiating Svoretavy to tho Government of India, 
To The Secretary, Indian Medical Association. 

Borne Department {Medical) — Simla, the 4th Bov, 1808 
Sib, 

I am dlrecteu to acknowledge the reeeipt of your letter, 
dated the 12th October, submitting a copy of a Resolution 
j passed at a meeting of the Council of the Indian Medioal 
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Association, on the subject of the importation from England 
of doctors and nurses for plague duty in India. 

2. In reply I am to say that the Governor-General in 
Counoil entirely agrees with the Council of the Association, 
that it is desirable to employ local doctors and nurses, and 
His Excellency in Council has been throughout very anxious 
to use local medical and nursing talent to the fullest extent 
to which they were available. Every effort has been made 
by the Government of India and Local Governments to secure 
the services of private medical practitioners and medical 
officers who have retired from the service of Government, but 
who are not disqualified physically or by reason of their age 
for further employment. Of 126 persons who were offered 
temporary employment on account of plague, 68 refused such 
employment or oould not be found, the services of 41 were 
engaged by the Directoi-General of the Indian Medical 
Service, 10 were engaged by or referred to Local Govern- 
meats, and only 6 were lejected as unsuitable. These figures 
do not include a number of doctors and nunes employed by 
Local Governments without reference to the Director-General 
of the Indian Medical Service. The list of applicants main¬ 
tained by the Director-General of the Indian Medical Service, 
contains at present the names of only 2 suitable doctors and 
1 nuise. These facts indicate that the Government of India 
have utilized as far as possible the available local talent, and 
have had lecourse to England only because sufficient doctors 
and nurses cannot be pro wred in India. 

8. I am to add that the claims of any local candidates 
whoso antecedents and qualifications are satisfactory will 
continue to bo favourably considered by the Government of 
India. 

1 have the honour to be, 

Sir, 

Tour Most Obedient Servant, 

A. H. L. PRA6E&, Offg . Senj. to the Govt, of India . 

Revived, that the Secretary do address the Government 
of India on the following points (a) information aa to 
what means were employed by the Director-Genet al, I.M.8. 
to obtain the services of qualified local medioal men and 
nurses before application waB made to London for English 
doctors and nurses, (6) whether the services of local doc¬ 
tors and nurses were sought for by means of advertisements 
in the niodicul and lay papers of the country, (r) whether 
the Director-General, I. M. 8, would kindly provide 
the Council with a list of the local doctors who weie offer¬ 
ed work in connection with plague duties, ( d) whether the 
Government will kindly state the qualifications required 
of candidates for plague duty with special reference 
to the question of the acceptance by Government of men 
holding Indian degrees aud diplomas, («) whether, having 
regard to the fact that the Council possesses a complete 
directory of qualified medical men, aud is in touch with 
them through the Indian Medioal Record , the organ 
of the Indian Medioal Association, the Government 
of India will be pleased to make known its future 
requirements for medical men, and if so, the Council 
would gladly undertake the duty of forwarding the names 
of medical men whose qualifications the Government is pre¬ 
pared to accept, (d) that with regard to the employment 
of properly qualified local nurses, the Council would have 
muoh pleasure in co-operating with the Council of the 
Imperial Anglo-Indian Association, with a view to provid¬ 
ing, for Government employment, the servioes of as many 
locally trained nurses as may be required for any emergency 
that arises. 


(7) . Independent Medical Colleges in India.— Thw 
Secretary raised a discussion on this subject. He referred to 
two Independent Medical Schools in Calcutta, one of which, 
though well equipped in many respects, was greatly handi¬ 
capped in the matter of olinical instruction in meeting the 
requirements of its large lists of students. At present 
the students of the Calcutta Medioal School were com* 
polled to attend the Mayo Native Hospital, where, though 
the medical superintendent very kindly allowed them thq 
fullest opportunities for clinical study which his hospital 
afforded, still none of his staff held the position of olinioal 
teachers. Another difficulty exists in the fact that the 
Mayo Hospital is about 2 miles distant from the Calcutta 
Medioal School, It is clearly realised that this institu. 
tion, which is deservedly very popular, and which lias re¬ 
ceived the countenance and patronage of three Lieutenant- 
Governors of Bengal, has not only justified its existence, 
but has a v ery rightful claim on the sympathy and support 
of the Bengal Government. That it is doing useful public 
work aud meeting a long felt want, is proved by the suo- 
cess and largely utilised talent of its alumni, as also by its 
roll of students which now numbers 421, The School does 
not seek financial aid from Government, but it is now felt 
that with its acknowledged usefulness in its special field of 
operations, in providing the poor in rural districts in Bengal 
with fairly well trained medioal attendants, the Council 
should approach Government on behalf of the school 
with a request that its students, provided they 
fulfil all the necessary requirements of the regular 
students of the Campbell Hospital Medical School 
in the matter of preliminary educational examination, 
attendance at lectures, dissections, chemical laboratory work 
etc., be permitted to attend the Sealdah Hospital wards with 
their teachers, who should be appointed honorary modical 
officers to the hospital. A certain number of patients 
in the wards should be allotted to each honorary teacher 
for the purpose of clinically instructing his students, 
provided that such attendance on the patients of the 
hospital by the medical and surgical teachers of the 
Calcutta Medical 8chool, be done gratuitously and 
without any extra cost to the Government or the Hos¬ 
pital. That such a boon, while very materially assisting 
the efficient training of this class of students, would not 
only benefit them, but prove a blessing to the very neces¬ 
sitous portion of the native population among whom such 
medical men have ultimately to labor, inasmuch as they 
would thus be more intelligently and effectively trained and 
thoroughly qualified to treat medical and surgical diseases. 
It was considered desirable also in view of the fact that 
the other independent medical school referred to, is badly 
equipped, insufficiently officered and very poorly attended, it 
should amalgamate its resources with the Calcutta Medical 
School, so that by united effort, the local medical profession, 
represented in one section of its well educated and energetio 
Bengalee practitioners of Calcutta, might have an oppor¬ 
tunity of opening a promising avenue Tor those of their 
number, whose aspirations and talents direct them into 
the fisld of medioal teaching and medioal researoh. 

(8) . A Technical 8chool fob 8anitaby Science and 
a Dkgbke in Public Health.— The Secretary raised a 
discussion on this subject, and suggested that the Bengal 
Government be asked to establish a sohool for training 
Sanitary Inspectors and for the purpose of preparing the 
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'medical students of the Calcutta University and other local 
medical schools for a degree or diploma in Public Health, 
where practical hygiene and sanitary engineering would be, 
suitably taught. The Council approved of this valuable' 
suggestion and instructed the Secretary to approach the 
Bengal Government on the subject by letter. 

(9). Certain acoounts and bills having been passed for 
payment, the meeting closed with a vote of thanks to the 
chair. 

-:o:- 

THE SUBVERT OF PELVXO INFLAMMATION. 

Dr. Charles of Cullingworth, who opened the discus¬ 
sion on this subject at the B. M, A. meeting in Edinburgh, 
divided pelvic inflammation into two main divisions (1)! 
When the primary and predominant lesion is in the con¬ 
nective tissue area of the pelvis (oellulitis). (2). When 
tho primary lesion is intraperitoneal (pelvic peritonitis). 

In the first case, when suppuration does not take place 
there is no indication for surgical interference. 

When however pus forraB it should be let out. The 
operation Bhould always bo performed without opening 
the peritoneal oavity, in the majority of cases the abscess 
points externally above Poupart’s ligament, where Hie inci¬ 
sion should be made. 

Sometimes the suppuration occurs behind the posterior 
parietal layer of the pelvic peritoneum, the abscess is 
too deeply situated to point, and its existence is only a 
matter of inferenoe, tho indication for operation is not 
bo clear and the operation is complicated. Tho incision 
Bhould be aB for tying the external iliac artery followed 
by careful dissection beneath tho uplifted peritoneum. 

Abscesses situated between the layers of the broad liga¬ 
ment at it» upper part are very rare, if they ever exist. 
Cases described may have been cases of pyosalpinx or 
suppurating ovary in which the broad ligament lias boon 
drawn ovor the inflamed organs in the form of a hood 
concealing them from view. 

The indications for operation are aB a rule less clear 
in cases of pelvic peritonitis. Still it may be said that 
operative interference is necessary in the following cir¬ 
cumstances, when after the subsidence of tho acute symp¬ 
toms in a case of pelvic peritonitis due to tubal inflam¬ 
mation, a bimanual examination reveals the presence of 
a swelling on the posterior fossa of the pelvis on one 
or both Bides, which exceeds in size a simply thickened 
Fallopian tubo or a slightly oodeinatous ovary, and if 
such a swelling is found to be increasing in size in spite 
of rest in bed and the localapplication of warmth, it is 
almost certain that pus is present. 

Again, if daring an attack of acute inflammation of the 
uterine appendages a tense, globular, cyBtio swelling bo 
formed in the pouch of Douglas, bulging downwards into 
the vagina and backwards into the rectum, the probabi¬ 
lities are strong that the swelling is an intraperitoneal 
abscess. Even if the contents of the distended pouch 
prove to be serous and not purulent, the relief of tension 
is necessary, so thot here again the need for surgioal inter¬ 
ference is imperative. 

Thirdly the outbreak of recurrent attacks of pelvic 
peritonitis in a patient who has had an acute salpingitis 

and in whom there has remained a quiescent but obvious 

swelling on the posterior part of the pelvis. Such attacks 


a 

are very suggestive of a eotleetioa of pas and the need 

for operation. 

Finally operation becomes urgent when there are symp¬ 
toms of general septic infection with history of pelvic in¬ 
flammation and tho presence of a localised swelling 
above the vaginal roof. 8ucli cases frequently prove to 
be what is termed tubo-ovarian abscess, that is te say 
where a communication has been opened by ulceration 
between a suppurating Fallopian tubo and a cyst in the 
adjacent and adherent ovary. 

Non-suppuralive pelvic inflammation toads to get well 
without operation, there ere exceptions however whero 
operative measures are called for, as in cystic disease of 
the ovary and hydrosalpinx. 

Again other circumstances may jmtity an operation 
as when the woman belougs to the working class, and is 
willing to take the risk in order to be cured quickly. 

Regarding the choice of time for tho operation it should 
if possible not be undertaken in the acute stage bill as 
soon after as possible. 

ML Doyen (Paris). Periutermo collections of pus have 
their seat (1) in the subpentoneal connective tissue (iliac 
abscess), (2) in the peritoneal cavity itself (ovaritis, salp¬ 
ingitis, and peritoneal suppurating cysts). 

Purulent collections low down in the broad ligament 
may be opened by a lateral oolpotomy by plunging into 
the inflamed ligament a long forceps, and emptying the 
abscesses that lie low down close to the uterine artery. 

Suppuration of the aunexa develops mostly iu the tubes 
themselves, there are three methods of operating (1) Sim¬ 
ple incision of the purulent, pouch by posterior oolpotomy 
(2) vaginal castratiou ; (3) laparotomy. 

Any exclusive method Bhould he rejected. Laparotomy 
should not be used when the septic focua can be reached 
by vaginal incision, and vaginal hysterectomy is contra- 
indicted when the purulent pouch reaches above tho brim 
ltULKb urn Chou e ok Operation. 

Extra peritoneal tuppuraUon — (/i) Abscess of broad 
ligament,—(1) By classical iliac incision. (/>) Abscess of 
the inferior portion of the broad ligament; lateral eolpo- 
tomy. 

Intraperitoneal Suppuration. 

(a) The inflammatory uiasB remains iutrapelvic, and 
does not reach above tho brim : vaginal operation. (6) 
The suppurating tumours pass the brim of the pelvis, and 
reach the level of the umbilicus : laparotomy. 

By each one of the above methods, vaginal or abdominal, 
three distinct operations may be performed : (1) Simple 
incision of the purulent focus ; (2) ablation of the annexe, 
leaving the uterus ; (3) total castration. 

Concerning the vaginal method, in young women in 
whom castration would be an unnecessary mutilation, 1 
content myself with free incision and tainponiug the 
cavity; such oases can subsequently bear children. 

If the annexe on one side are recognised to be diseased 
they are removed by colpotomy, the annexe on the other 
side and the uterus being left intact, if both sides are dis¬ 
eased (which can only be discovered during the operation) 
both are removed with the uterus. 

Regarding laparotomy, oertain encysted purulent collec¬ 
tions limited by peritoneal adhesions can be cqred by 
simple incision. 
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When pus is contained in the tabes they flwatbe com¬ 
pletely extirpated. 

Total AbdomMl Qutration. Is it rational to practice 
ablation of the uterus in every case of bilateral suppura¬ 
tion of die annexe ? Assuredly not. When the uterus 
is healthy and not painful, and when its ablation in 
women much reduced in strength, may load to an aggra¬ 
vation of their state it should be left. Its ablation is 
also useless in tuberculous salpingitis, when it is healthy. 

The vaginal method and laparotomy are not competing 
methods, ftaoli has its own indications, M. Jaooijb 
(Brussels) who has operated on 713 women for pelvic 
suppuration, considers that the vaginal method should be 
selected in old standing cases of pelvic suppuration with 
fistula, adhesions and peri-uterine absoess. 

The abdominal route is the beet in relatively recent 
eases in which there is no evidence that surrounding 
organs are seriously involved, following this rule M. 
Jacobs has had only 8 deaths out of 432 vaginal celioto¬ 
mies and 3 deaths out of 38 laparotomies. M. Landau 
(Berlin) said that he had performed 58 vaginal celioto¬ 
mies in the course of three aed a half years without 
losing a single case. Those patients who were operated 
on by vaginal celiotomy for true,-—not inflammatory,— 
turnouts and for extra-uterine pregnancy were perma¬ 
nently cured. In pationtB with inflammatory conditions 
only 20 per cent, at best were cured. 

M. Martin (Berlin) eaid, I lay great stress upon the 
history for much depends on whether there is a history 
of gonorrhoea or not. In gonorrheal oases an expectant 
treatment will often answer quite well, but in septic 
caBes operation » almost always necessary, and is often 
required in the acute stage when high fever is present. 

He remarked that the bacillus coll was a frequent 
cause of pelvic inflammation especially in quite young 
women which had not attracted sufficient attention. The 
first condition may be constipation, menstruation comes 
on, and marks the beginning of the pelvic trouble, within 
a few years definite swellings aie found, then if opera¬ 
tion lie done, it is found that there are adhesions between 
the tubes and the intestines." 

—- :o: - - 

CAPTAIN THOMSON, X M 8. ON THE CALCUTTA PLAGUE. 

We have from the first openly expressed and maintained 
the opinion that the disease officially called plagne in 
Calcutta was not true plague, and we were inclined to 
flunk that the course of events amply justified this view. 
\\ e have from time to time Bet forth our ideas on the sub¬ 
ject and we have given various reasons for our convictions. 

Our readers are well acquainted with them, so that 
there is no reason to rehearse them again in this place, 
suffice it to say that they are unaltered and that far from 
seeing any reason to modify them, we hold them to be 
more justified than ever. 

These remarks are called forth by a letter from Cap¬ 
tain Q. 8. Thomson, l M.S., Civil Surgeon of 3atara, which 
appears in our correspondence columns. 

U iB no doubt a difficult thing to diagnose plague in 


Calcutta from such a distanoe, so that Captain Thomson 
clearly labours under a great disadvantage, it iu after all 
only natural that he should feel inclined to credit and* 
support the official accounts, nor do we quarrel with him 
because his ideas happen to be opposed tooure. 

Far from it, we only wish that he had something of 
a more convincing nature to communicate, and that he 
waa able to olothe his ideas in language a little more lucid 
and a little freer from grammatical blunders. 

We expect something better in these respects from the 
officers of a service, which is so fond of boasting of its 
superiority. 

Captain Thomson does us an injustice when he says that 
our opinion of the so-called plague was based “ on the 
false, self-laid down, criteria, that it has become neither 
contagious or (sic) epidemic." The evidence brought 
forwards by us and upon wbioh our opinion was founded, 
was by no means confined to these phenomena. 

“ Two facts" he then saye “ will, I feel sore correct your 
misunderstanding and enlighten your ignorance." 

Where these two facts are we leave our readers to dis¬ 
cover, for we have failed in our search, for after a long 
quotation above the name of Milkoy he passes on to 
what ho calls a “ confirmatory fact," confirmatory that 
is of tho other two and therefore a third fact. 

This third fact is unfortunately also missing, but we 
are invited to seek it m 41 The Transactions of the 
Bombay Medical and Physical Society for March ’’ where 
Captain Thomson tells us “ I elucidated and enunciated 
4 The want of Fresh Air Theory,’ of plague." 

We are sorry that we are not acquainted with Captain 
Thomson’s “ Want ot Fresh Air Theory" of plague, 
and that time prevents us exploring it for this buried 
fact. 

His facts are therefore illusory and leave us but little 
better oil than we were befoie. 

Does it occur to him, when backing up certain indivi¬ 
duals, that official reports are scarcely to be taken as 
expressions of personal opinion ? It is not surprising 
to find subordinates colouring their views to harmonise 
with tho prevailing Seciotariat tint. 

Again we may remark that the remarkable absten¬ 
tion from bacteriological research in the Calcutta 
disease was not without its special significance for 
us. 

Captain Thomson has a curious idea of pleasure, or 
possibly of the meaning of the word “unique ’’ when he 
tells us that he 44 had the unique pleasure of acting as 
plague preceptor to Drs. Bannsrman and Dyson." We hope 
they appreciate the compliment. He has, however, a very 
shady idea of the duties of the Sanitary Commissioner of 
Bengal, if he thinks, he spent his time going about 
diagnosing plague oases. 
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• OapUta Tbombos «eooant» for tb, *o-otll.i p|«ga. not 
spreadtag in Oelcutt* in the following way ; «The 
Disease ” (plague) be spys, “is conditional and is only in¬ 
fectious when there is want-of-frssh (die) air; (sic) due 
to deficiency of it, (11 We wonder to what else it oould 
be doe) filth or over-crowding.” 

To those who know Calcutta this will be Btrange reading. 
Distance certainly lends euohazuiueut to the view, but that 
even from the distance of Satara, CalcuLla should he held 
up as a Bert of Sanitary paradise, where plague could not 
spread because there was no over-crowding and no filih, is 
almost incredible. Yet such is Captain Thomson's view 1 
Surely the Municipality has Bmelt a sweet smell (an un¬ 
wonted luxury for it) of incense offered from atar. 

Captain Thomson has evidently a very erroneous idea 
of the size of Calcutta, when he says that 44 about halt the 
people ran away from the city.” We wonder what 
figures he relies upon, but he is altogether too illogically 
funny, when he ascribes their running away to the fact 
thut they believed plague was due to fate. 14 They had ” 
lie says, 44 to bolt into the jungles and elsewhere." 

The people who ran away, did so, not from fear of the 
plague, but from fear of the plague regulations. The fact 
of their believing that plague was due to fate, as Captain 
Thomson puts it, was the very thing to keep them at 
home. 

Captain Thomson’s theory about plague apparently is 
that it is only infectious when there h a want of fresh 
sir. We wonder how he explains the recent casus that 
occurred in Vienna on this theoiy. 

The Vienna doctoi who attended the first case un¬ 
doubtedly caught it from his patient, the nurse’s case was 
an equally well-marked one of infection, Yot they all oc¬ 
curred in a well-appointed Vieiua hospital. 

We will conclude with two of Captain Thomson’* choice 
specimens of English, which we think, might very well be 
set for correction in a Calcutta University paper, 44 faith¬ 
fully clinical type of disease,” “its abBolutelj non-conta¬ 
giousness.” 

FOURTH ANNUAL MEETING OF THE 

INDIAN MEDICAL ASSOCIATION. 
The Fourth Annual Meeting of the 
Indian Medical Association will be held 
at the Office and Library of the Associa¬ 
tion, 60 Park Street, Calcutta, on Friday, 
23rd December 1898, at 6 p.m. All mem¬ 
bers of the Association, and all other 
qualified medical men and women are 
cordially Invited to attend. 

JAMES R. WALLACE, M.D., F.RC.S , 
Secretary, Indian Medical Association. 


PUBIKJITICE. 

injustice HI mvw. 

1- WAMTBD.—Fair Brads in Medical 
Journalism, fhs Searal dovsrament sub¬ 
sidises and supports a private medical 
journal, and thus misuses publie money. 
Public protest has failed to stop this in¬ 
justice. The Indian Medical Record has 
flourished for nine years without State sup¬ 
port and has won the confidence of the medi¬ 
cal profession. The other paper has strug¬ 
gled on for 25 years with the aid of publio 
funds. Comparison oi subscription lists will 
prove these facts. The Bengal Oovernment 
ie guilty of injustice in this matter, and It 
is hereby declared, that this NOTICE will 
oontlnuo to appear in this form and in this 
position until the Lieutenant-Governor of 
Bengal, puts an end to this disgraceful and 
iniquitous system of State subsidy to the 
paper complained of. which is owned by a 
private trading firm. 

2. WANTED.—For the Medloal College 
of Bengal in Calcutta, a folly qualified Sur¬ 
geon and Teacher of Surgery, to occupy the 
position of Surgeon to the Calcutta Medical 
College Hospital and Professor of Surgery 
to the Calcutta Medical College. The as¬ 
pirant should be a tried and experienced 
practical surgeon, well versed in all the loro 
of ancient and modern surgery, and be 
thoroughly oapable of teaching a largo class 
of students (who pay the Indian Govern¬ 
ment for their education) the following sub¬ 
jects : - General Soienee of Surgery, Surgical 
Anatomy, Surgical Pathology, Fraotioal 
and Operative Surgery, and Clinical Sur¬ 
gery. 

NOTE.—Certain!candidates of the Indian 
Medical Service, even though they he un¬ 
qualified, will be favourably rooolvod by 
the Chief Seoretary to the Government of 
Bengal, hut it is specially notified that all 
other applicants outside the service of Her 
Majesty's Government In Bengal or In India, 
must be fully qualified. 

This GTOYZCS will stand unchanged until 
the Bengal Government removes the pres¬ 
ent incumbent of the chair of Professor of 
Surgery (Mr. B. D. Murray, MB,, who. 
studied modern surgery M73, vide* 
Englishman) and until justice to done by, 
providing the students of the Calcutta 
I Medloal College with a proper Teacher of 
Surgery. 
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mmx & or thb smiss asmsaims branch 
or m mwx jbcdxoal association. 

The annual meeting of the 8traita Settlements Branch, t 
lid A wan held oil 17ih August 1898, at the residence of Dr 
W R Anous 

The numbers present were Meesra. A B Leicester, 
•{Chairman), W R, Angus (Member of Committee for Singa¬ 
pore) T A Reardon, H J Gibbs, (Honorary Heeretary), 
J V Pent an a 

The Chairman in opening the meeting said ‘ It os my 
pltAHing duty to open to ntgli the third session of our asso* 
outturn We have n it bien able yet to ooeomplish those aims 
to whhh reference wa*» made m my ad irons last year, and as 
I then said In dealing with matters affecting our personal eon 
dition we must therein gieat discretion an 1 bide our time 
It ia very gratifying to note the interest taken by members 
in contributing notes on subjects Interesting to the profession 
and paitnularly so to note the revival of spirit among, and 
theuieigy and interest shewn by our Penang colleagues in 
this dhect ion, as well as in another, that is, discussion of 
prolesBional subjet ts I hope to see Malacca following in their 
waki so that our combined efforts may in a greater degree 
meiit the already obtained reputation for excellence in our 
Aunua! Reports from out patent association 
I would now cal lupon oni worthy Hmorary Secretary to 
read the lepnrt of the post session ” 

The Honorary Secretary then roue and addressed the meet¬ 
ing as follows — 

" Mr Chairman and Gentlemen, 

It affoids mt much pleasure on a second o canon to have 
to record another year of useful work on the part of the 
numbers of the Straits Settlements Branch of the Indian 
Medical Association and it is especially gratifying to see 
bow ably Penang has come to the front in the Interest mani¬ 
festo l in the discussion of professional subjects Malacca, 
much to my regiet, however, still remains true to its tradi¬ 
tion of being the “ Sleepy Hollow. 1 * 

Nome of our members have, 1 think, just cause for com 
plaint against the parent association in that though they 
bave paid their subscriptions they are not furnished with 
the promised membership certfin ates One member refuses 
to pay a single cent farther towards the association if his 
artifuate n> not forthcoming verj shortly, and I must say 
that I quite suppoit him In his action I have written on 
more than one occasion to the Indian Hecretsry on the 
matter, but so lar my efforts havo beeu fruitless to procure 
the necessary certificates Bight Meetings have been held 
in Singapore and tift un m Penang. The average attend 
ance in Hingapote was hve, while in Penang it is stated to 
have been g m i 11 

The adoption of the discussion of professional subjects 
in addition to the leading of papers and notes has, I think, 
had a veiy gooi effect One of the Penang members wrote 
to me stating that their weekly meetings were doing their 
membtiH a great deal at good, and suggested that I should 
writ* to the Secretary at Calcutta and suggest to him that the 
Indian members do likewise I must here congratulate 
Messrs I W W Hogan and J F Oaensgy on passing 
their professional examination for promotion from the lb 150 
to the lb 175 grade 

Two members Messrs D’Fab and Bateman ware admitted, 
end Mr. Reardon, who had returned from leave, was re* 
admitted during the year 

1 regret to have to report the loss of 2 members to the 


Assoctetim, one Mr. Gawtboene by death, the other Mr. M. 
W Lapobte by resignation, Mr. Lapobte’b resignation is 
greatly to be regretted, but as he attributed it to purely 
private grounds there was no help for It 
At the last annual meeting I likened the oondlnon of this 
branch to the fretful stage of a teething infant, but now I 
am happy to be able to state that the infant branch is not 
only sturdy in its growth, but that it has cut all its tempo* 
rary teeth. 

The correspondence of the year chiefly consisted in the for. 
wordings of the minutes of the meetings to the Indian Seoreta- 
ly for publication in the Indian Medical Record , the convey¬ 
ing of a vote of sympathy to the widow of the late Mr. Gav7- 
thobne and in two letters of your Secretary to a private 
practitioner taking him to task for an unjustifiable attack 
on a member of our Assiciation whic i had the affect of cast¬ 
ing a slur on the whole of us, aud to a member of the 
Bntish Me Ileal Association who took the part of our mem¬ 
bers against the aforesaid private practitioner 
At our first meeting of the session under review held on 
the ldth November 1897, the chairman, Mr A B LeICEHTKR, 
read his inaugural address which included some remarks on 
general diagnosis On Mr Pestana'8 suggestion it was 
resolved that the subscription of members be raised from 
fifty cents to one dollai a month and that with the increased 
subscription so obtained, a copy of the Lancet be taken in 
for the benefit of the Singapore members This has b< en 
done, and, to the undoubted benefit of those who read the 
papei 

Mi, Gibbs showed specimens of hsemin crystals and the 
method of preparing them 

Mr 0 J Bateman who had lately qualified as an assis¬ 
tant surgeon was admitted a member of the local branch 
On ldth December 1897, Penang notified that its meiubeis 
would hold weekly meetings to discuss professional subjects , 
and, on the 17th December the Indian Secietary forwarded 
several printed copies of our last Annual Report which 
had previously appeared in the Indian Medical Ruoid , and 
which he was pleasol to term “excellent” for circulation 
amongst the Straits members 
At the monthly meeting held on 17th,December, Mr. 
Lapobte s letter of resignation was considered aud the 
Secretary was instructed to write to Mr Lapobte and a«dc 
him to reconsider his resignation , and m the event of his 
declining to do so to kindly state the reasons for his taking 
such an extreme step It was also resolved on the chairman’s 
suggestion that ev«flr member of this Branch Bhould provide 
himself with a fortnightly copy of the Indian Medical 
Retmd %o as to support the parent association as well as 
show his loyalty towards it 

The following subjects were discussed Dysentery, Abor¬ 
tion and Dislocations of the hip 
On the 24fch December 1897 Mr. Lapobte in reply to the 
Secretary, wrote declining to reconsider his resignation, and 
further stated that as his reasons for resigning the association 
were purely of a private nature, he considered the members 
had no right to ask to be informed of them He also stated 
that he had severed his connection with the parent association 
At the meeting held on 15th Febrnary 1898, Mr. Reardon 
attended as a visitor, and Mr, Oabnkgy’s query as to whe¬ 
ther it was necessary for him to forward minutes of the meet¬ 
ing of the Penang members through the local Secretary for 
publication in the Indian Medical Record, was decided in 
the affirmative. 

The Secretary was Instructed to write for a copy of the 
Indian Medical Directory, pleurisy, Fost-partam hsunor- 
rhage and Fractures of the upper extremity were discussed. 
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On 10th March 1898, Mr. Aeeia wad fats paper on the 
toal-ptaxis of native mid wives in Singapore and the following 
enbjecte were dieonsied. Pregnane; and the diseases connected* 
with It and the eruptive fevers, It was also resolved that 
Penang be asked to exchange its " Practitioner ” with 
Singapore’s Lancet after their respective members had done 
With these papers ; and that the Malacca members be asked 
■to contribute fifty cents each monthly towards defraying the 
cost of the Lancet, Malacca has failed to see the force of 
this argument. 

On the 19th April 1898, Penang notified its willingness to 
exchange the above journals. Singapore has forwarded its 
Lancet but Penang’s M Practitioner ” has not been forth com* 
ing. The following subjects were discussed, plague and 
cholera, normal labour, the puerperal state and Hr manage¬ 
ment and dislocations of the shoulder. 

At the meeting held on 27th May 1898 Mr. Hylands of 
the Lahore medical service attended as a visitor; aud Mr, 
Reabdon’B proposal that the meetings be held of an after¬ 
noon and once a week instead of at nights and monthly was 
negatived by the majority of the members present. Mr, 
Gibbs read his paper on “ The microscope as an aid to 
diagnosis, the staining of bacteria and the preparation of 
nutritive media.” 

On the 4th June 1898 at the meeting of the Malaya 
Branch of the British Medical Association at which your 
Secretary was the guest of one of its members, a member of 
the above association tried, unjustly, to belittle the members 
of our association in the eyes of his colleagues and of the 
naval medical officers of H. M. 8. " Kermiono.” This 
attack upon us was promptly resented by two other members 
of the British Medical Association, who ably supported us, 
and by your committee who, after fully investigating the 
matter, permitted your Secretary to write a letter to the 
offending member which utterly refuted his charge ; and 1 

have since heard, privately, that the member referred to ox- 

tremely regrets his unwarranted attack upon us. 

It is very pleasing to have to record the celebration of 
the ail vet wedding of oor worthy Chairman Mr. A B. 
XjEICEBTBK on the 9th July 1898 ; on which occasion hi, 

coneagacs presented him with a liandsomo silver tea service. 

At the meeting held on 18th July 1898, phthisis, pneumonia, 
the urine in health and in disease and fonis presentations 
were discussed and the date for the Annual mooting waa fixed 

lor the 17th August, 1898. 

The professional subjects discussed by Penang during the 
rear cover a fairly wide field, and shows the groat interest 
Penang in now taking in the professional advancement of 

'^In conclusion I beg to express my thanks to ono a^UU 
• wmeciallv bo to the chairman and the members 

0 for the kind consideration shown and the full- 

ofcommi tee, for the kinrt cons fcWg confidonce I 

ZffSTjSi exceedingly difficult to have carried on 
the wor^ol the Association ta the satisfaction of its mem- 
tern You will be presently asked to elect officer, for he 
h 0 * , n _ on the W ork of our Association for the ensuing 
J to the selection of a Secretary, who of necessity, has 
ff bear the brunt of the work, I would recommend the 
*°„ h “ _ , 0 . tha |.te Cardinal MA1WIH0 for your eon- 

..«. " 
toJm office tendered their mignaUons, and the 
”^«re..k«i to vote tor the election of officer, for 


totes, Mr, W. & Angus noeived 9 vote*, Mr, Lwowtbr wm 
thereupon elected Chairman. 

For the Secretary,—M, J. A. BbaRDON received 2 votes, 

M. H.F. Gibbs received 10 votes, Mr, A. (Talk reoelved 
1 vote, Mr. Gibbs waa elected Honorary Secretary. 

For the member of Singapore Committee,—Mr. W. R. 
Angus received 5 votes, Mr. J. A Rbabdon reoelved 5 votes, 
as these members “ tied ” a re*ballot. waS asked for with the 
result that Mr. W. B. Angus received 2 votes, Mr. J. A. 
Reardon received 1 vote, Mr. Angus was therefore elected. 

For the member of Penang Committee,—Mr. M K. SlUWAN 
received 3 votes, Mr. C. V. Norrih received 1 vote, M. J. 

F. Carnbgy reoeivod 9 votes, Mr ('arneoy was elected. 

For the member of Malacca Commit tee.—Mr Wray roeoiv* 
ed 9 votes, Mr. G. If. Ruppa received 2 votes. Mr. Wray was 
elected, neither Province Wellesly uor Malacca voted 

THE CAUSE 07 AND SUSCEPTIBILITY TO DISEASE. 

At the meeting of German Naturalists and Physicians at 
Dusseldorf, September 19th to 24th, 1898, HKRR Martins 
Rostock discussing the above subject said that in reference 
to disease the causes assigned were usually wanting in logical 
definiteness. It was of the nature of a cause thst it should 
always bo followed by a oertain effect. Bacteriology claimed 
to do away with the old uncertain connection betweon caiisc 
and effect. According to the new teaching every individual 
of a susceptible species fell ill with unfailing certainty every 
time that there was a previous mfection with the particular 
pathogenio micro-organism. According to bacteriology 
microbes wore the direct ami only causes of diseases, it was 
of the nature of a necessity that they should produce diseases, 

“ These facts have been derived from experiments on ani¬ 
mals, and the unprecedented importance attached to them, 
was due to their too hasty application to human pathology ” 

“If they are correot, every natural iufcction with a specific 
cause of disease in man, should be followed by the typical 
sickness. ” 

“ It has caused no little perplexity, that this conclusion 
so apparently self-evident on the ground of etiology has 
proved to be false. ” 

Ruupp Btates that in GO cases that he eiamined after the 
Hamburg Cholera epidemic of 1892-93, be found the cholera 
bacillus no fewer than 19 times m persons whoso health was 
either not affected at all, or only very Blightly. In six cases 
which were a longer time under observation, the cholera 
bacillus was found when the motions were perfectly solid and 
the persons in perfect health, 

“ That the rmlta were due to errors of observation is 
improbable, for we meet the same conditions with regard to 

Diphtheria and even Tubercle.” 

“The more frequently and the more carefully researches 
are made, the of toner it is shown that healthy men harbour 
without ill effects, micro-organisms, which experiments on 
animals have shown to be virulent and specific.” 

m What positions are we to take up with respect to these 
facts 1 Shall we lot them shake our faith in the etiological 
connection of the comma bacillus with cholera, of 
bacillus with diphtheria, of the tubercle bacillus with 
phthisis. Seriously such a thing is out of the question. ” 

“ The error lies in the Interpretation put upon the facts. 
u That the pathogenic connection between man and the 
disease excitant, depend, entirely npon the nature of the 
latter, while the man is merely an indifferent cultnre 
medium, is nothing lew than a purely arbitrary hypothesis 

that bacteriology itself has made.” _. _ 

u when therefore objections, founded npon observed facts, 
an made to this young and powerful setenee, the fault 
is entirely its own, H 
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M With toe lapte alone Wf have to deal. First of all it 4s 
clear that infection tmi dimm art not tyntnpnens tOTu,” 

1 We may freely grant that infectious disease cannot arlto 
wtoktmt infection »bat not the raver* proposition.” 

14 AWy if m# followed by diteam, according to 

the popular saying, things that are injurious to one are not 
injurious to another. 11 

14 Were it true that the teberole bacillus set op taberou- 
losis in every individual to whom it gained aooeas, it woold 
be indeed had for the human raoe. ” 

14 Bat there is another condition necessary for the occur¬ 
rence of disease as a consequence of infection, namely that 
tho infected individual should be susceptible to the disease . 
Only the entire neglect of this condition could possibly have 
led to tho one sided notion of the term 41 pathogenic ” which 
has so frequently led ns astray. 1 ' 

“ It is altogether wrong to talk unreservedly of patho- 
genic bacteria, the circumstances of the case most always 
be borne in mind” 

“The same mar be said of the much vaunted term 
44 specific.” The failure of orthodox bacteriology consists In 
this, that it looked for the accident which caused the disease 
solely in tho special nature of the living exoitant, while in 
many cases the reverse is true, that the specificity of the 
attack lies In the reaction of the living tissue to the exit¬ 
ing cause.” 

Krone* this standpoint the author investigated the question 
of susceptibility (predisposition), he agreed with Gottbtrin 
in giving it a variable value, according to the varying rela¬ 
tions which the constitutional strength of man may bear 
to the energy of a special disease exoitant. 

This idea, which explains the causal connection between 
susceptibility to diseise and the exciting cause of disease 
in infectioilB diseases, is not only limited to the latter, but 
represents a general principle which dominates the pathogen¬ 
esis of internal diseases. 

instruction nr tbopxoal diseases. 

ThR British Medical Journal publishes the following cir¬ 
cular letter, signed b> l he Permanent Under-Secretary of the 
Colonial Office aud addressed to tho medical schools : 

Downing Street, 19th November, 1898. 

8in,—hi the 5th paragraph of the letter from this Depart¬ 
ment of the lltli of March last, if was stated that Mr. Sec¬ 
retary Chambkhi.atn, with n new to supplementing the 
instruction afforded by the medical schools, was endeavouring 
to make arrangement* for giving to Colonial medical officers 
Special climeal instruction m tropical medicine, such as is 
given at Neiley aud Hauler in the case of medical offi¬ 
cers of the Army, Navy, and Indian Modical Services, and 
which, from lack of the necessary material, cannot invaria¬ 
bly be given at the medical schools. 

2. These arrangements have now been made. The direc¬ 
tors of the Seamen's Hospital at the Albert Docks, which 
offers exceptional opportunities for studying cases of tropi¬ 
cal disease, are providing the necessary buildings and teachers 
for the accommodation and instruction of the medical offi- 
cere who may hereafter be selected by the Foreign Office and 
the Colonial Office for appointments in the tropics A sub¬ 
stantial contribution towards the Initial oost of the buildings 
is being made by the Government, and it is hoped that by 
the 1st of October, 1899, It will be possible to receive medi¬ 
cal offioers at tbe hospital for purposes of instruction. 

8. It is proposed that, as Is at present the oase, candidates 
for medioal appointments in the British Colonial rosssikini 
•hall be fully qualified before they can he pot upon the fee* 
tetary of State's list, that from this list a certain number 
shall be selected annually to fill the vacancies which may 
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ooeor in the Colonial Medical Service, that the selected can- 
didates shall be trained for a petted ok at least two months 
at tbs Seaman's Hospital, and that they shall then be sent 
to tbe Colonies or Protectorates to which they have been 
allotted, where* when practicable, they trill be attached, ta 
the first instance, to tbe headquarters hospital for the pur* 
pose of gaining additional experience. In estimating the 
respective merits of candidates on the Secretary of State's 
list, regard will be had to the fact whether or not they have 
already received instruction in tropical medicine. 

4. Judging from the replies which have been received 
from the General Medical Council and the medical schools 
Mr. Chamberlain believes that the above arrangements 
will prove acceptable. 

ft. Although the school at the Seamen's Hospital is de¬ 
signed for the training of medioal officers for the Govern¬ 
ment Bervioe, doubtless there will be many other medioal 
men, snob as the medical officers of missionary societies and 
trading corporations, and private practitioners who propose 
to settle in tropical countries, who will be glad to avail them¬ 
selves of tbe advantages which such a school can offer. 

6. The Colonies are being asked to make pecuniary con¬ 
tributions, to collect pathological material for nse in the 
school, aud to support the scheme in every possible way. So 
far, then, as this Department is concerned, no effort is being 
spared to make the school a success, and Mr. Chamberlain 
feels confident that the medical schools of this' country will 
also do what Is in their power to assist the development of 
an institution which is likely to be of general service, and to 
benefit medical scienoe not only by giving a stimulus to the 
investigation of tropical disease, but aiso by qualifying a 
body of men to become investigators. 

7. Mr. Ohambbblaxk is so impressed with the impor¬ 
tance of this subject as affecting the administration and well¬ 
being of the tropical Colonies that, in addition to this scheme 
for providing a thoroughly efficient Colonial Medical Staff, 
he wishes (o encourage by every means in his power scienti¬ 
fic inquiry into tbe caubcs of tropical diseases. Accordingly 
he has already, after correspondence with the Royal Society, 
instituted a Commission to study the subject of tropical 
malaria on the following lines : 

8. The Royal Society has nominated two competent ob¬ 
servers, who have already proceeded to Italy for a short 
preliminary study, and will afterwards go to some place in 
Africa probably, in the first instance, to Blantyre, in the 
British Central Afrioa Protectorate, where it has been as¬ 
certained that there exist good opportunities for carrying 
out the purpose in view. 

9. (n addition the Secretary of State has nominated an 
experienced medical officer of the Colonial Service to aid in 
I he investigation. This officer will, in the first place, pro¬ 
ceed to India in order to study under Surgeon-Major 
Ronald Roes for about two months, so as to make himself 
acquainted with the result of that gentlemau's researches. 
He will then join the other two observers in Africa, where 
they will together pursue thotr studies, which will probably 
occupy about two years, and report from time to time to a 
Committee In England, nominated jointly by the Royal 
Society and the Secretary of State. 

10. Mr Ohambbrlain has been glad to learn from the 
replies which have been sent to the letter referred to above- 
that arrangements already exist, or era abort to be made for 
giving special inatnsetion to tropical medicine to upwards 
of twelve British medioal schools, and be grates that these 
schools, some of which (M*h es tort of University College, 
Liverpool, University College, Bristol, and the University ot 
Durham College sf Msrfetee rt Mewn s rtl s on-Tyne), being. 
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situated in large seatporta, potees* exceptional facilities for 
ifcndy of tropica) di aeaa c , will tap in correspondence with 
the School of Tropical Medicine at the Seamen's Hospital, 
with a view to mutual assistance and advice. 

11. In eoncMoii, Mr. Chamberlain deefrea to express 
bis thunk* to the General Medical Counoil and the British 
Mediaal School* for the warm intereat which they have taken 
in this matter, and for the ready and ooxdial support which 
they hare afforded him. He will welcome any suggestions 
which may be made ha furtherance of the object in view. 

I am, Sir, your obedient servant, 

Edward Wingfield. 

UNIVERSITY WOES IN RELATION TO MEDICINE. 

PARTICULARLY applicable to recent events in the University 
of Calcutta are some words uttered by Dr. Michael Foster 
in the course of a delightful address on the above subject, 
delivered at the opening of Mason University College, 
Birmingham. 

Discussing the education of the medical Btudenb in Phy¬ 
sics and ChemiBtry, Dr. Foster argues that it would be less 
of a burden to the student to be taught to understand these 
sciences, to think in them as he expresses it, than to merely 
knots them or be examined with a certain number of facts, 
but this onlyi on the two following conditions. 

“ The first condition is that tbe authorities to whom is en¬ 
trusted the appointment of the teacher, professor, call him 
what you will, of each of these sciences, should, in the selec¬ 
tion of the holder and in tbe award of the emoluments of 
the chair, recognise, and that the teacher himself should 
recognise, that ;the office is one not of teaching only, not of 
didactic exposition only, but of learning, of inquiry and re¬ 
search. 1 know very well that the gift, of investigation aLd 
the gift of facile exposition dot not always, possibly do not 
often, go hand in hand. But the power of thinking in a 
science on which 1 have been dwelling is not taken in as 
drops falling softly from the lips of tbe teacher into 
the open months of the p.ssively recipient hearer; it has 
to be gained by the exertions of the learner, and largely by 
active work in the laboratory. And I never heard of anyone 
having in him the true spirit of inquiry who in the quiet 
studies of the laboratory faikd to carry his pupils with him 
onward from truth to tiuth, liowevei sorry a figure he might 
ent when be attemped in a formal mannei to thump the pro¬ 
fessorial pulpit. On the other hand, if thi spirit ot inquiry 
be lacking, an exp< sition clear as crystal, aided by elaborate 
diagrams or a promotion lantern, while it fcermB to be wholly 
luminous, may have the mind of the hearer really dark The 
art of teaching in the tiuelsense of the word is not the art of 
pouring into empty vessels ; it )h the ait of awakening latent 
powers, the art of nursing that feeble infant, the desire to 
know, until, growing strong in limb, it is able to walk alone 
and go on its own way. The only teacher who can truly 
teach is one who is himself bent on going forward, to whom 
each bit of new knowledge which comes before him is not 
something to be stuck in its*proper place in the catalogue of 
thingB known, but ia stepping-stonefiom which to make a new 
stride.” 

Examinations. 

“The secondfconditioniis that the tests, trials, examinations, 
nail them what you will, by which the progress of the student 
is measured, should be directed to appraising his intellectual 
growth, not his accumulated knowledge, to determining how 
for he has got on the road, not the -amount of luggage ho has 
gathered on tbe way.” 


We commend tbe above and indeed for tbe matter of that 
the whole of Dr. Foster’s able, lucid, and original address 
to all thinking people, and more especially to those who are 
in any way connected with and lesponsible for the education 
of our youths. 

Equally applicable is the following remark from the same 
source, which strikes straight at the abuses in our Indian 
Universities, whore unfortunately the chief professional 
appointments are most commonly sought for the lai^e and 
lucrative practice to which they lead. 

11 By all means, as I have already urged, let teaching amt 
learning stand side by side ; bid the teacher investigate 
and the investigator teach ; but lei the teaching bo so order¬ 
ed and bo rewarded that the teacher has ample time and 
repose for his research, and, content with his hue, is placed 
beyond the temptation of giving up to the search for gold, 
tbe time and energy which ought to be spout in tbe puiauit 
of truth.” 

A SPEEDY WAY OF DILATING A RIGID OS IN 
PARTURITION 

DR. J. Farrar (Gainsborough) read a paper before the 
British Medical Association on the above. 

The method consists in the application ot a ten per cent, 
solution of cocaine to the os 

The efficacy of cocaine was discovered by accident in the 
billowing case. Dr. Farrar says. 

“1 bad been in attendance on a primipara on and off for 
some fori y-eight hours. The ob was thin, rigid, and obsti¬ 
nately unyielding; irtqueot attempts at stretching it, first 
with the finger then with a mechanical dilator, both with 
and without chloroform, and afterwards with indiarubber 
bags, had all proved futile ; as had also the internal exhibition 
of approved medicaments, chloral hydrate, bromide of potas¬ 
sium, morphine, etc. In spite of these attempts, however, 
the on still remained firm, its margin feeling almost like a 
circle of sheet tin, and its orifice not larger than a shilling, 
Tbe pains were very sttong, frequent, and almost persist ent. 
and the patient—who was, I should add, a deaf-mute— whs 
losing self-control. The case was tbeiefoie becoming serious 
and as it was necessary that relief should bn given without 
further waiting, 1 detetmined to ineiso the margin of the os. The 
woman being, as I have said, a deaf-mute, and exceedingly 
frightemd and despondent at the condition of matters, 1 could 
not on tbe one hand,as inordinary cases, Lalk and reason with 
her, and foil her a hat I purposed to do; and, on the other hand, 

I scarcely thought ii piudunt to further alarm her by the pain 
she would feel on the incisions being made, as this would 
probably make her quite uumanageable ; and as, further, the 
administration of chloroform w»h contraindicated owing to 
symptoms ot appirax hmg exhaustion, I had only local ansss- 
thesia left to me. The sn esthetic I (hose was cocaine. With 
a 10 per cent solution of the hydrochloride on a piece of rag 
I smeared tbe os round and round, first on the outside and 
then within, finally leaving the iag between the margin and 
the head of the child. At the end of four minutes, by which 
time 1 considered anwtbesia would be* sufficiently advanced 
for my purpose, judge of my astonishment—and, I 
may say. my gratification—when on introducing the 

scissors to make my limited incisions, I found the os had not 
only lost its rigidity, but that it was widely open, and as 
flexible and distensible as a rubber bag ” 

Dr, Farrar had equally good results in four other cases, 
he strongly recommends this simple mode ot prooedure. 
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osoussmEB muss of zhb tsopios. 

The following is the classification of Tropical Fevers re¬ 
cently suggested by Lieutcnant-Oolonel A, OBOMBIB, I.U.S., 
to the British Medical Association. 

A PROVISIONAL hOHEMB SHOWING THE PROBABLE POSI¬ 
TION or the Unclassified Fevers in India. 

! Non-specific fevers of doubtful causation, probably 
climatic 

a Ephemeral fever. 

*b. Common continued fever, 

1 Febricula. Variety: Nakra or nasha fever. 

2. Simple continued fever. 

*3. Ardent fever. 

V. Thermic fever, siriasis, heat apoplexy. 

*d. “ Low fever ” 

II, Specific fevers of known or unknown origin : 

1. Aphthous fever. 

2. “Milksickness” 

*3. Urban continued fever. 

4 Enteric, fever. 

*5. Non malaria) remittent fever. I 

6. Malta fever. 

*7 Double continued fever' (Manson). 

8 Relapsing fever. 

*9 Acute febrile icterus 
10 Yellow fever. 

11. Ben-beri 

12. Ceitbro-spinal fever. 

13. Typhus fevei. 
ill. Malarial fevers. 

) Quotidian, 

Tertian 

Quartan 

2. Remitent or continued malarial fever (Laveran). 

IV, Fevers of compound origin * 

*1 Typho-malarial fever. 

*2. Kala-a/ar. 

*3 Hremoglobinuno fever (?) 

“ I have marked” he says “ with an asterisk the clinical 
types which I would Include under the heading of “ Unclas¬ 
sified Fevers of the Tropics ” 

PLAGUE IN RUSSIAN TURKESTAN 

The fact that an epidemic of some unknown disease was 
raging in a village m the district of Iskender-kul, was firet 
made knowu by a report from the Governor of Sanmreatid, 
dated October last. 

Since then the disease has been identified as plague. The 
medical officer of Pendpkend who investigated the subject, 
rcpoits, tliat u woman having died after a few days’ illness in 
the village of Margin, a native of Auzob a village some miles 
distant washed aud buried the body, and then returned to 
Anzob where almost immediately she took sick and died after 
threo days 

Next some of this woman’s relatives and some of the 
people who had assisted at her burial took ill and died ; then 
borne of the inhabitants of the village became affected. The 
unusual mortality caused some excitement in the village and 
some one gave the unfortunate advice that the body of the 
dead woman should be exhumed as sho had not been buried 
according to the precepts of Ohenat. This was done, but 
after it the epidemic spread with such rapidity that the 
matter was reported to the government. 

Immediate measures were taken, Awsob was isolated and 
all the roads leading to it guarded, the clothes and bedding 
of the dead were burnt, the village was cleansed and disin¬ 
fected and the sick isolated. 

A oordon was placed round Anzob, and so far none of the 
surrounding villages have been attacked, 


TRANSPORT FOR THESIOKAND WOUNDED. 

We have received a copy of a long communication from 
Brigade Surgeon Lieutenant-Colonel R. TEMPLE WRIGHT, 

I, M. 8„ addressed to “ The President, Transport Committee, 
Simla, dated Ootacamund, Nilgiris, 1st September, 1898.” 

Lieutenant-Colonel Temple Wright is the inventor of 
the “ Milver Ambulance Cart” which we learn was “awarded a 
medal at the Calcutta Exhibition of 1883.” 

For the “ Milver spring stretcher,” which we presume is in¬ 
tended for use with the “ Milver Ambulance Cart” the inven¬ 
tor makes the following claims —“ My stretcher is equally 
comfortable to the patient whether used in a common cart, a 
railway carriage, or on boardship, but I must own that at 
present it has been used only on deck, for the Captain of the 
steamer on which it was tried said he had no cabin large 
enough for it.” 

Ar the communication does not contain a detailed descrip¬ 
tion of either the Ambulance Cart or the Spring 8tretcher we 
arc unable to discuss their merits 
Wc learn, however, that full particulars, with models and 
photographs, been forwarded to the President of the Trans¬ 
port Committee We wish Lieutenant-Colonel Temple 
Wright every success aw fcbe result of his prolonged exer¬ 
tions. 

THE MALARIAL MICROBE- 

Sayh the British Midi cal Journal “ A Romo correspond¬ 
ent of the Corriere Samtano has sent the following statement 
to that journal in reference to Professor Koch’s opinion as 
to the cause of malaria 

“ According to the ltluBtrious Berlin bacteriologist, the 
malarial Agent is neither a bacillus nor a microbe, but a 
virus which mosquitos belonging to a particular species pro¬ 
duce and inoculate. Suoh virus is for these mosquitos a na¬ 
tural and vital secretion, but is poisonous to the individuals 
inoculated with it The uisecto which Becrote the virus find 
the environment most favourable for them to live in, to dove- 
lope, and to Bpiaad in those places that arecallel malarial 
and in those telluric, climatic, atmospheric, etc, conditions 
which characterise the malarial centres. The air, then, in 
malaria, cannot have so to Rpoak, a greater or a more special 
effect than it has in many other diseases and we must even 
change the name of the disease, which responds to an abso¬ 
lutely erioueous concept, ani up till to-day universally accep¬ 
ted m the scientific world and in public opinion.Professor 

Koch will continue his studies and experiments, which up to 
now hare had such a happy result.” 

THE USE AND ABUSE OF MEDICAL CHARITIES 

ACCORDING to Dr Garrett Hoodkr the propoition of 
Hospital out-patients to 1,000 of the population in the given 
cities and towns is as follows 

London and Dublin 371, Edinburgh 421, Portsmouth 42, 
Oldham 33, and Sunderland HI. 

The following are the recommendations which he puts for 
ward for the correction of abuses. 

a. The desirability of abolishing subscribers 1 letters 

b. 1 he desirability of dispensing with patients’ payments 

e The desirability ot restricting treatment in the out¬ 
patient department to persons who really stand in need of 
hospital treatment 

d The desirability of forming an inquiry agency for the 
purpose of getting reliable evidence as to the means of persons 
who seek hospital treatment. 

r. The desirability of converting the free dispensaries into 
provident institutions. 

/. The desirability of forming a osntral oounoil, under the 
auspices of the mayor and town eonnoll. • 
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oPBirara op the rajhote chemical laboratory 

At Rajkote on the 29th November, Lord Sandhurst open- 
ed the Laxman Meram Chemical Laboratory Institution 
which is probably unique in India. The object of the estab¬ 
lishment is to improve the practice of native medicine, to 
make known valuable Indian remedies to Western science, 
and to ascertain which native herbs are most adapted to 
Western science. Eventually it is hoped to make progress 
in the direction of bacteriology and sanitary science. The 
Cost of the building is Rs. 30,000 which is provided by AGAM 
Laxmanwalla. The equipment haB been provided by the 
joint fund of the Chiefs ami the up-keep will be met from 
the Bame source. The Governor, in opening the Laboratory, 
Baid the practice of medicine on the European system had 
hardly got beyond a few large towns, and the systems follow¬ 
ed by native practitioners had a long history and considerable 
literature. Among a good deal that to western notions might 
seem imperial, there must be included a large amount of 
valuable knowledge, especially as regarded the properties of 
indigenous drugs. This was a new departure in the field of ! 
research, and in this direction he looked for immense develop, 
mnit, owing to the scheme under consideration which owed 
its inception to the great munificence of Mr. Jamhbtjue N. 
Tata of Bombay. 

ADVERTISING DOCTORS. 

fcjAYH The Mrdioal Time» and Hospital (iazvtttu~~ 
“Thkkk can be no doubt that advertising pays. It is there¬ 
fore little to be wondered at that many doctors advertise. 
The more respectable doctors consider self-advertisement 
undignified and improper. The Icbb rospectable have little 
regard for dignity and pmpiiety, and look at the matter 
from a purely commercial standpoint. The result is that the 
inferior section of the profession gains at the expense of the 
more honourable, and there iB a premium on unclhica 1 con¬ 
duct. This ought not to be so. If it is wrong for doctors to 
advertise themselves, the General Medical Council is in a 
position to put a stop to it. If it Is not wrong, that fact 
ought, to be made clear. We should then all have a fair start 
in wlmt is usually a pretty keen competition.. Some of the 
veiled methods ot advertisement not unknown to a certain 
class ot well-known consultants are undoubtedly very diffi¬ 
cult to get at, and will probably in many cases have to be 
left to the influence of medical and public opinion. But 
bold, opou, and often dirty advertisements by doctoia can 
easily be dealt with. We shall feel obliged if our readers 
will supply ns with as full evidence as possible of any adver¬ 
tisements by doctors in order that we mav bring the matter 
to a final issue. We should also be glad of the sumo in the 
case of registered dentists, many of whom arc bad offenders.” 

DEATH OF A PASTEUR PATIENT, 

A YOUNG man named O’Leary, of the Indian Military Works 
Department, was bitten by a dog some three months ago in 
Mian Mir and proceeded immediately to the Pasteur Institute 
in Paris He went through the prescribed twenty-one in¬ 
oculations and returned apparently cured to Mian Mir, about 
three weeks ago, but died on the 27th November of hy¬ 
drophobia. A peculiar point in the case is that the dog that 
bit Mr. O’Lkaby is still alive, and has so far not shown any 
signs of rabies. Mr. O’Leary was bitten juBt above the knee, 
and arrived in Paris with the wound healed up. This was look- 
ed upon as a bad point in the case, as the Professors insist on 
the wound being kept open. Mr. O’Leary's wound had 
closed, and the Professors in the Pasteur Institute did not 
guarantee a cure on that account. It is very difficult to 
prevent a wound healing, during the long period between a 
bite from a rabid animal and a patient’s arrival in Paris. 
But this is an absolute necessity for the Professors to guaran¬ 
tee a care in the Pasteur Institute. 


military assistant surgeons 
AND THEIR PR0SPE0TB. 

Referring to a demi-official announcement that appeared 
in the lay press of India quite three months ago, the Britink 
UtdicaX Journal received by last mail says 

“It is satisfactory to know that the emolument* of a must 
useful class of public servants have been materially increased. 
The Secretary of State for India has sanctioned proposals 
submitted by the local Government far improving tbe post- 
tion of Assistant Surgeons of tbe 8ub>r!mate Medical Ser¬ 
vice. The service will iu future be divided into four classes, 
on Rs. 85, Rs 110, Rs. 150, and Rs 200 icspeetivoly. the 
existing class on Rs. 60 being abolished Promotion will be 
given after certain fixed periods of service, tin* highest claim 
being attained after nlnetee-i years instead of the piesent 
average of twenty-four years. The Assistant Hurgoons of the 
Subordinate Medical Department are often placed In positiou 
of considerable responsibility, especially when in sub-charge 
of military hospitals, where during the absence of military 
medical officers, they have, in ud Ilium to other duties, full 
disciplinary power over patients.' 1 

Now, much timo has elapse l mneu this bit of “news” found 
its way into the daily papers, but no (husttr notification has 
up to the present date been made concerning it. Who is 
responsible for this strange and unaccountable procedure 1 
Somo body is to blame, bur who » The blessings which the 
British Mod leal Journal speaks of as “have been”, have 
in reality not been, and when they *hall be, is apparently 
matter for future settlement. Howevei let us hoar no more 
of supposititious improvements. These announcements are 
aggravating, and if the Government is not prepared to enrry 
out its promises, ft is far better to preserve silence th.ni to 
tantalise its subjects with vain hopes. 

THE GROSE MEMORIAL. A MEDICAL PRIZE. 

IT is very gratifying to lean* that a fund has Iwen raised 
by members of the India Civil Service serving in the Madras 
Presidency for the purpose of founding a prise iu memory 
of the late Mr. Jamich Gbohk, who died at Ootacamund on 
the 7th Juno last. “ The Grose Memorial Pri/e ” will be 
awarder! to the. female student of the Mu Iras Modi* a! College 
standing first in the first College examination for tin degree 
of medical practitioner. The total sum collected niuonnts to 
Its, 6f»7, which has been invested in 3J per cent, f! ivern- 
ment paper, and the Committee, consisting of the Honorary 
Sir Henry Bliss, the Honorary Mr. Sturuoox, and Messrs. 
J. H. Tremenhkere, H. A. Sim, and a. G. Cardbw, ha** 
intimated to the Director of Public Instruction its willing, 
ness to band over the fund requesting that Government may 
be moved to sanction a grant-in-aid equal to half the sum 
raised. The total endowment would then amount to 1U. 1,000 
which would yield an Annual return or Rs, 35, which it j* 
hoped will be considered sufficient for the prize proposed. 
The Government has accepted the endowment with pleasure, 
ami a half grant of Its. 333-8-0 in aid of it. The Direotor of 
Public Instruction and the Principal of the Medical College 
are to be trustees for the endowment. 

A NEW MEDICAL MAGAZINE. 

The Grant Medical College has, writes the Bombay Omettc t 
started a migazine of its own. The editor explains in hii 
preliminary greetings that the object of the publication is to 
encourage sport, and to record the progress of the College 
Gymkhana But it has a broader object than that, for it 
treats of subjeas calculated to improve the reader’s mind 
to teach him what he wants to known ere he ean be¬ 
come a medioal practitioner. For instance, one article in 
the magazine is headed “A few remarks on tome of 
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the difficulties met with by students while Administering chlo¬ 
roform,” in which the writer gives some interesting reading 
on the subject of his experience of chloroform. Then follows 
a paper entitled “A peep Into ihe poit-mortcm room," after 
which Oolonel Hatch discourses on “ the successful remora! 
of an ovarian cyst,” a most remarkable case, which is fully 
described by the writer. 

ANEW DEPARTURE 70S CANDIDATES TOR TEE 
ARMY WARRANT MEDICAL SERVICE. 

By a recent order of the Government of India, Captain 
Marcus T. Cox of the Calcutta Volunteer Rifles, Pioneer 
Company, a West Indian gentleman of respectability, a 
good citizen, a splendid sample of his race, has been permit¬ 
ted to allow his son to appear in the next competitive exam¬ 
ination for candidates for the Warrant or Military Assistant 
Surgeon branch of the medical service of the Army, in 
appreciation of Captain Cox'S excellent services as a Volun¬ 
teer Officer in the Manipur expedition. Master Cox is an 
undergraduate of the Calcutta University and has very 
worthy credentials from the Rector of St Paul's School, 
Darjiling We congratulate Captain Cox for this special 
mark of esteem from the Indian Government, and we think, 
the step will prove that the Director General, IMS, and 
the Military authorities of the British Army have not acted 
unwisely, as Master Cox is sure to do credit to their choice, 
for he is the worthy son of a gallant father. 

WAGES AND TEE LAW. 

Onb is glad to ste that the new Coroner has a sense of 
justice, and that he committed a man to the sessions for 
giving medicine to a man who aftmvairls died One hopes 
in spite of the Standing Counsel's efforts to screen this crimi¬ 
nal, that Mr Wiglby will goon doing his duty, and not 
rest till every single person guilty of this offence, which one 
is sorry to Bee is increasing rapidly in Calcutta, is brought 
to justice. If a man causes the death of another man, we 
know of no exception in the Penal Code which excuses him 
mtrely because he did not know better, nor is there any 
section of Penal Code, which we aie aware of, that excuses 
a man from the results of homicide because he Is a member 
of the College of Dentists, and, to use an Irishism, puts ini¬ 
tials after his uame instead of lu front In fact the only 
result ot this esse is that, as MIAKXSI'KARX observes, though 
it may make the unskilful laugh, it cannot but make the 
judicious grieve 

ANGLO-INDIAN MEDICAL WOMEN 

Mtbs D IB Pratt, formerly a student of the Calcutta 
Medical College and afterwards Assistant Surgeon at the 
Lady Lyall Hospital at Agra, has been selected for the charge 
of the newiltOHptal whuh t hi Maharaja of Kashmir is build¬ 
ing at Srlnagai in oonne<t<in with the DufUrin Fund Miss 
Pratt, who has recently betn home and takeu the higher 
digrees in medicine, is now on her way out to join her ap¬ 
pointment Among**other lady doctors possessing English 
qualifications who originally studied at the Calcutta Medical 
College, and who are now m charge of important hospitals, 
may he mentioned Miss L Hl.ONU at Bhopal, Miss L Smith 
at Nagpur, Miss I. ID. Sykj* at Luiknow, and Miss Friend 
Permka at Chittagong Miss K. I oh&n, who proceeded 
home about two yeats ago, having been given Lady Elgin a 
Jubilee Scholarship of 4100 alter a orilitant career in the Cal. 
cutla Medical College,irecently gained her degree in Ireland. 

TEE PARSES MEMORIAL PRIZE. 

Sa\B the JBrdah Muduud Journal —“The subject for the 
next Parkes Memorial Pruts, which is open to medioal officers 
of the Royal Navy, Army, and Indian Medical Services of 
executive rank onjull pay (with the exception of the Assist¬ 


ant Profemors of the Army Medioal School during their term 
of office) is Venereal Diseases in the British and Indian 
Armies . Their Prevalence and Prevention. Essays, which 
must be illustrated as far as praotioable from the personal 
experience of the writer, must be sent to the Secretary of the 
Parkes Memorial Fund, Royal Victoria Hospital, on or before 
Deoember 31st, 1900. Each essay to have a motto, and to be 
accompanied by a sealed envelope bearing the same motto, 
and containing the name of the competitor. 

NEW MEMBERS OT TEE INDIAN MEDIOAL 
ASSOCIATION 

The following gentlemen have joined the Association since 
onr last publication — 

Clande R. Woods, M.D, o H., Ujjain Railway Station 

M C. Mukerjl, L m 8 , Assistant Snrgeon, (Sirmoor State) 
Nahan. 

R. L D Gupta, vlmb Central Medical Hall, Raipur. 

V. Narayana Menon, o m b„ Road Frontier Inspection Stat¬ 
ion, Nagaldime, Bellary District 

William Forrester, M.RC.B Eng., LB.OP Lond, Civil 
Surgeon, Gurgaon. 

H L. O Fleming, DMO.c, Assistant Surgeon, Fort Fnlta 
Dice Debipnr. 

NEW MEMBERS OF TEE INDIAN MEDIOAL 
ASSOCIATION PROVIDENT FUND. 

The following gentleman have joined the I M.A Provident 
Fund as associate members since our last issue — 

William Forrester, mh.cb Eng, lhcp Lend., Civil 
Surgeon, Gurgaon. 

Dr A J Ignatius, No 22, Simpsons Road, Rangoon 

SAFFEINE’S PLAGUE INOCULATION 
AN ADMITTED FAILURE. 

A notable feature of Professor Haffkiue's evidence before 
the Plague Commission is the candour with which he admits 
that all his efforts m the direction of curing plague by means 
of his seium have failed Indeed, he goes further “On 
comparing the mortality among those who passed through his 
bauds with those who were treated in the ordinary manner, 
it was foun i that the mortality was qreaiei among the patients 
who passed through ins treatment ” The curative treatment 
ought, of course, to he c&iefully distinguished from the pre¬ 
ventive treatment, the efficacy of which has never been seri¬ 
ously disputed. 

MORE DOCTORS FROM ENGLAND. INDIA GOES 
TO TEE WALL 

The Indian Government have asked for ten more mediral 
men to serve temporarily ou plague or genoral duty m 
Madras Of these, four have already been appointed Volun¬ 
teers who may be ready to start tor India at two or three days’ 
notice are invited to send their names to the Revenue Secre- 
taij,India Oftc**, White Hall Candidates must be under forty 
years of age Other information may be obtained on applica¬ 
tion 

SEORT ITEMS AND PERSONALITIES 

It is with much satisfaction says the Lancet we are enabled 
to Inform our readers that His Royal Highness the Prince of 
Wales has now made an excellent, and, we may really say 
< omplctc recovery from the severe accident which he met 
with in July last, and after the interval which has elapsed 
of more than four months, the onre may be reasonably consi¬ 
dered permanent 


“I am glad to find you better,” sai< John Hunter, the famous 
surgeon, to Foote, the equally famous actor, one morning, 
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ADVERTISEMENTS 


RULES AND REGULATIONS 

IHDIAN MEDICAL ASSOCIATION PROVIDENT FUND. 


I. The Fund shall be called the Indian Medical Asso¬ 
ciation Providoot Fund. 

II. The Fund shall be registered under Act XXI of I860, 
and the Registeied Office shall be situated in Calcutta. 

III. The object of the Fund is to give members of the 
medical community in India and Burma an opportunity 
of making provision for their families on the mutual 
benefit system. 

IV. Any medioal wan or woman, may become a 
member of the Fund. 

V. The Fund shall consist of two classes of subsori- 
bars, namely, (a) those who are members of the Asbo- 
oiation called Associate members, and ( b ) non-members 
of tbe Association called “ non-associates.” The subscrip¬ 
tion in eaoli class shall bo as follows :— 

(o). Kvory non-associate shall, on joining, pay an 
entrance fee of Kb. 10, whioh shall be credited to the 
oapital of the Fund. 

(b). An annual subscription of Re. C shall be payable 
by every non-aesociato member which shall go to meet the 
working expenses of the Fund. 

(r). Merubeih of the Association will pay no entrance 
fee and no animal subscription. They will pay only their 
fee of lie 5 us mom hers of the Association and the “calls” 
of rule ta). 

(d) On the decease of any member, a call of He 1 
per head will bo made on ull the other members of the 
Fund of both classes 

«■ To meet hucIi (alls, members of each class shall j 
place in deposit in tbs Fund, a sum of not Ihhh than Kh. 3 
at a tune, to be renewed before the laHt lupou on hand 
has been paid on his account. 

(/). Notice of the payment of a call shall be given 
by a post-card, and through the Jndwn Medical Jiecord , 
which shall contain a statement of the sum paid on account 
of the member to whom it is addressed, and of the balance 
to his credit held iu deposit in the Fund, and this shall be 
deemed a sufficient :ereipt for the payment of the call 

VI The uomince or nominees of each subscriber shall, 
at his death, m eixe <i bonus calculated at the rate of Re. 1 

? ci head for oju h and every legisUied sub nhei of the 
und, and who ImH a deposit in the Fund to meet the call. 

VII. The claims ot nominees iu oaeli class shall be paid 
as follows.—One-half on submission of certificate of death 
and surrender of entiance ceitifitaic (Rule X), and the 
remaining half, m aiumiauco with the terms of Rule VII, 
after the claim is admitted by tbe Directors in meeting. 

VIII. Applications for admission to the Fund must bo 
made on a prescribed form which shall contain clearly 
written :— 

(a). Tho full name, age, and address of the applicant. 
(b) The class he wishes to join. 

(r) An engagement on his part to submit to and 
abide by the rules of the Fund. 

(d). The name, age, and address of the nominee or 
nominees for whose benefit he joins the Fund. 

(«). And in the case of nominees who are minors 
the names and addresses of two or more guardians 
other than tho subscriber, appointed in eacli case, to 
whom the bonus will he paid. 

Every application must he accompanied by the entiance 
fee specified in Rule V (a), or by a postal money older 
or cash hb subscription and “ calf ” deposits due from 
associate members. 

IX. A certificate of membership in the form prescrib¬ 
ed shall be issuod to each subscriber by the Secretary and 
Treasurer as soon us his name has been registered. This 
certificate may be icnewed in favour of a fresh nominee 
on payment of As. 8 anl surrender of original certifi¬ 
cate. On a like payment being made, a duplicate certi¬ 
ficate may be granted when the original is lost or destroyed. 

X. Claims for payment must be submitted on a pre¬ 
scribed form containing a certificate of the death of the 
subscriber, signed by a duly qualified medioal practitioner. 


according to priority of application, on a formal identifica¬ 
tion of the nominoe, who shall be required to surrender 
the entrance certificate granted under the preceding rule. 

XI. Every subscriber shall keep the Secretary and 
Treasurer of tbe Fund duly informed of any change ia. 
his address. If he fails to do so, he shall have no oanse 
of complaint against the Fund for any disadvantage* 
arising from such neglect 

XII. Any subscriber who fails to renew his deposit 
for payment of oalls befoie it has been exhausted, and 
so cannot meet a call under Rule V (c) nor the subscription* 
specified in Rule V (6 or c) within the year for whioh it 
is due, shall, after reasonable enquiry, be adjudged a de¬ 
faulter, and shall forfeit all claims upon the Fund. Nothing 
in this Rule, however, shall prevent a subscriber, whom- 
name may have been struck off as a defaulter from joining 
the Fund as a fresh member on payment of all arrears 

XIII. The Fund shall be managed by a President and 
three Directors resident in Calcutta, nominated by the* 
Council of the Indian Medical Association from amongst 
their own members. 

XIV —An Auditor, who shall be a Councillor other than 
a Director, shall be elected annually by tho Council, the ac¬ 
counts being submitted to such Auditor quarterly for audit. 

XV. The half-yearly Report of the Fund shall be 
published in tho Indian Medical Itecord, after it has beon 
placed by the Directors before the Council of the Indian 
Medical Association. 

XVI— The Annual Report of tho Fund shall be placed 
befoie the annual meeting of the Indian Medical Association. 

XVII— Any niciubei ot tho Fund having a grievance 
against tho Directors orTreasurer of tho Fund may appeal to 
the Council of the Association for a consideration of his case. 

XVIII.—The Diiectors shall meet once a quarter for the 
transaction of business, and shall have power to make, 
vary, or repeal by e laws foi the regulation of the affaire 
of the Fund, subject to approval at the next annual 
general meeting of the Association. 

XIX. —All receipts, except sums credited to Working 
Expenses Account, shall bo paid into the Bank of Bengal. 
When the sum an mutilated in the Bank to tho credit of 
Capital Account, tn excess of the amount required to meet 
a call, admits of the pmchase of Government Weeurities. 
an investment shall he tnude, aud the interest obtained 
thorofiom credited to Working Expenses Account. 

XX. —When any question arises which, in the opinion 
of the Diiectois, should be referred to the whole body of 
subscribers, or which involves tbe repeal or alteration of 
or addition to, any of the titles of the Fund, the votes of 
Bubscribois shall bo taken thereon, and the question so 
referred shall be decided by the majority of the votes receiv¬ 
ed within one month from the issue of the circular. 

Form of Application for Admission. 

To the Secretary and Treasurer, 

Indian Medical Association Provident Fund , Calcutta. 

Dear Sir, (Station) — . - 1 89 # 

I, ■ —— 1 

hereby apply to be admitted aa (*) g—jsaa r member at 
the Indian Medical Association Provident Fund, Calcutta, 

on behalf of my (*)...... 

now— -years of age, residing in ..— -. 

and I bind myself to submit to, and abide by, the Rules 
and Byo-lawB of the said Fund. 

I also agree that all claims on the above Fund shall be 
forfeited by my nominoe, should I neglect to pay my dues*. 

I forward herewith Rs.-— 

Yours faithfully, 

Usual Signature and Address -- —.. 

(1.) Score out one word or tbe other to indicate which clam you Ha. 

(1.) Here itate relationship. No minor will be accepted aa' a, 
unless two or more guardiant appointed, to whom the bonus learned wilL 
thebao’kSSGsfo'im ftddwM0 * eaoh guardiMI olearijwritteno* 

(Please Write Clearly.) 

Guardians amointsd far emie« — —— 
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* You followed my prescription, of course V' “Indeed 1 did 
not, Doctor,” replied Sen, “ for If I bed done so I would have 
broken my neck/’ •• Broken your neok.r exclaimed Hunter, 
In surprise, “ Y« ” mid Foote, “ for I threw your prescript 
tlon out of a three-etory window.” ' 


I wish onoe more to express the opinion that the next 
advance in the treatment of fibroid tumours will be the 
general adoption of early operation and the more general 
substitution of myomectomy for hysterectomy, as being the 
moot conservative treatment of tbeBe growths.—Charles P. 
Noble. 


Major J. Watson, R A M.C., attached to the Station Hoe- 
pital, Agra, has been appointed to the medical charge 
of the Station Hospital at Darjiling, vice Major R. H. H. 
Moore, B.A.M.O. 


The highly sucessful Fancy Fair which was organised by 
Lady Collen in aid of the Ripon Hospital at Simla, in October 
last, has resulted in a Bum of Rs. 21,000. The money will be 
utilised in supporting a free ward for poor Europeans. 


The Government of India has suspended the order calling 
out 100 doctors for field aerviae, but they have boon warned 
to be in readiness to start at a mom oat's notice should any 
contingency arise. 


The Travaucore Durbar Physician has applied to the 
Secretary to the Surgeon-General with the Government of 
Madras, for a supply of plague serum suflicient to inoculate a 
thousand persons. He haB also written to Paris for a supply 
of serum to inoculate Beven thousand persons. 

According to an editorial in the Therapeutic Gazette for 
October l&tb, Dr. H. P. Loomis says that one can not but be 
Impressed with the moral effect which hypodermic injections 
have on some patients. He has seen, in neurotic patientB, 
fever leave and weight inciease under daily hypodermics 
of water. 

Many a man carries gonorrhoea latent for years. The 
seminal vesicles may become specifically iuflamed and be a 
source of reinfection or of innocently infecting others. The 
microscope should be used to verify the case aud the examin¬ 
ation made after stripping the vesicles. 

Dr. Bahly teaches that in a slow Involution of the womb 
after miwarriage or abortion, as well as in subiuvolution 
after labor, the daily irrigation of the uterine cavity with a 
gallon of a mild alkaline antiseptic solution of a high tem¬ 
perature, 110 1 to 1U- F„ promotes prompt involution. 

In a case of persistent headache, Dr. Vansant demonstrated 
the great value of careful inspection of the nasal chambers 
and the removal of all accumulations of discharges from the 
sinuses, followed by the local application of heated air, which 
afforded immediate relief 

We much regret to have to announce that Sir John Banks, 
S. O. B., Regius Professor of Medicine in the Umveisity of 
Dublin has resigned that position which 1 m* lias tor ho many 
years filled with such distinction. The Board accepted his 
resignation with great regret. 


Tying a catheter into the urethra Is one ot the most effec¬ 
tual methods of preventing the occurrence of rigors of Urethral 
Fever, a fact that is quite inexplicable if rigors ate caused by 
reflex irritation of the deep part of the urethra. 


Among the list of successful candidates for the first Profes¬ 
sional examination for the diploma of Fellow, we see tho 
name of Hhapurji Hormasji Modi, M.R n.S. Eng., h Ht'.P. Loud. 
L.M.S., Bombay, Grant Medical College. 


Captain Hubert Malins Earle, m.kc.b. Eng., l.r o r. Loud 
(1890) has been appointed Officiating Resident Burgeon to the 
Eden Hospital, Calcutta, vice Stevens •* wintering” in Darjil¬ 
ing. 

Lieutenant-Colonel T. Grainger, M.D., has been 

appointed to act as Civil Surgeon of Chumparun, during the 
absence, on deputation, of Maj ir U 11. H. Whitwell, l.M.S. 

Burgeon William J. Maillarti, HovkI Navy has received 
the Victoria Cross for gallantry at Candia during the mas¬ 
sacre. 

A report seems to have been circulated that Sir Joneph 
Fayrer intended retiring from practice, the Lancet in its 
laHt issue contradicts this. 


" How to ride the bicjele” by Joubert, 1 b the latest book 
on the “whcol.” Clear the way for Brookes’ Soup. 


Nearly sixty persons are killed in this country by snakes 
every tour and twenty hours. 


srOTlCS.-Subecrlbere are requested to 
communicate any temporary change of 
address, not to the Offiee of this Journal, 
but to the Poet Office, through which they 
are accustomed to receive their Journals. 


VITAL STATISTICS OF CALCUTTA. 


statement of Deaths from Principal Diseases in Calcutta daring the week i tiding VJih iVovember to the 5th December 1898 
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MEDICINE. 

Conjugal Diabetes. 

Db. Rchram, before the Harvard Medical 8ociety of New 
York Olty, ie reported in Medical Wem, bh saying that in a 
series of 5,000 cases, Hoirumeau found 1.8 per cent, of conju¬ 
gal diabetes. Moat investigators agree that the development 
of the disease in both husband and wife is not accidental, but 
that an etlologic relation exists The facts thus far published 
do not shed much light on the two theories of causation now 
held, viz ; That the ordinarily accepted causes of diabetes 
are active in both husband and wife, and that the disease is 
contagious. Oases have been reported with almost conclusive 
evidence of contagion, but the nature of the contagium and 
how it is conveyed are mysteries. In regard to the doubt 
which has been expressed as to contagion in diabetes, I would 
like to mention some recently reported cases m which laund¬ 
resses apparently contracted the disease by washing the 
clothing of diabetes. However, the question is still an open 
one. The authorities differ very much, but the French 
school is iuolined to believe that diabetes is contagious. Dr* 
Schram reports the case of a woman, aged 76 years. She 
first came under observation seven years ago, and had been 
married foity-eight years. Sugar was constantly found in 
the urine in amounts varying from less than 1 to 4 per cent. 
She refused to submit to rigorous diet in July, 1897, in dia¬ 
betic coma. Thiist and pruritus had beeu the most trouble¬ 
some symptoms. An extensive ischiorectal abscess developed 
two wcoks before death. One week later the husband's urine 
was found to contain 3 per cent, of sugar. Symptoms of the 
disease sufficient to attract his attention Antedated his wife's 
death by about two weeks. Sugar is now found in hiB urine in 
abundance, but disappears for a time under diet and opium. 
He is now 76 years of age and apparently contracted the dis¬ 
ease seven years after it was first discovered in the wife, and 
after nearly fifty-three years of married life. The couple had 
eleven children, seven of whom are alive and well.— Jour 
Amer. Med, Amoo. 

Beechwood Creosote in Phthisis 

MB. Charles Lamplough thus sums up the results of 
his observations on one hundred cases of pulmonary tuber¬ 
culosis treated with large doses of beechwood creosote : 

Having compared the objections raised against the admin. 
iBtration of beechwood creosote in phthisis with the results 
obtained at this hospital by treating one hundred cases with 
this drug, I would suggest that the following points are 
worthy of consideration and further investigation. 

1. The best beechwood creosote can be given with benefit, 
in amounts varying from one hundred and twenty to two 
hundred and forty mininu daily, in cases of pulmonary 
tuberculosis. 

2. The drug is best administered in cod-liver oil or in a 
spirituous solution, and in some cases the “creosote chamber’ 
or oro-nasul inhaler may be ordered iu addition, with advan¬ 
tage. 

3. The dose should be small at first, but it can be rapid • 
ly Increased to forty minims three times daily for an adult 1 
In three cases doses of thirty minims three times a day were 
well borne by children. 

4. Large doses rarely cause any gastric disturbance : on 
the contrary, the appetite is frequently increased, symptoms 
of dyspepsia disappear, and cod-liver oil is more easily as¬ 
similated. Theoongh, expectoration, and night sweats are 
diminished, and the physical signs improvedj 


6. Owing to its disinfectant action in the alimentary canal 
the drug probably diminishes the risk, of tuberculous enteri¬ 
tis by self-infection when patients swallow their sputa, but 
owing to the Increased peristalsis wbioh is created by creo¬ 
sote, it is usually contraindicated in oases where the ulcera¬ 
tion is already advanced. 

6. The drug does not tend to cause hmmoptysls. but 
rather to prevent its recurrence 

7 Creosote does not irritate the normal mucous mem¬ 
brane of the genito-urinary tract. 

8. Owing to its extremely small cost pure creosote can 
be given to a much larger number. of patients than the 
carbonates of creosote and guaiacol, which respectively cost 
four times and twelve times as much as the older drug.—JV, 
Y, Med , Jour . 

Association of Hysteria and Epilepsy. 

The expression “ hystero-epilepsy, ” introduced by Chab- 
OOT, in no way applies to the occurrence ot epilepsy and 
true hysteria in the same subject. Jofkboy points out that 
tnese two diseases are sometimes combined, and that this 
combination often presents somewhat unusual features. Th,us, 
he quotes the case of a girl who presented two forms of 
orises, the one characterised by vertigo coming on instan¬ 
taneously without any precursory sign, and disappearing 
suddenly. At other times there was a preceding gastric 
aura followed by loss of consciousness for some Seconds. The 
other form was preceded for a considerable interval by a 
condition of mala tie with very marked sensation of globus, 
ending in a marked hysterical seizure, at times accompanied 
by loss of consciousness. Should this not occur there was 
a violent attack of crying. At the same time various stig¬ 
mata were present, such as ovaralgia, complete left hemian¬ 
esthesia, loss of taste and smell on the same side. There 
Is thus no doubt as to the occurrence of hysteria in the case, 
and it is no less certain that true epilepsy was present as 
well. Joffroy quotes another example in which there was 
always an attack of hysteria major, followed by a state ot 
drowsiness similar to that found in epilepsy. In other in¬ 
stances the epileptic seizure may precede the hysterical attack. 
The author finds that the administration of bromide modi¬ 
fies markedly the epileptic condition in such a manner that 
the case retains only the hysterical element. A noteworthy 
point seems to be that bromide treatment does not appear 
to reduce the frequency of the seizures, exerting its effect 
merely upon the epileptic element.—Arif, Med. Jour, 

Clinical Value of Diphtheria Antitoxin 
Administered per Os i. 

By Dr. J. Zabobsky, The conclusions reached by the 
author from cases reported are as follows :— 

1. Diphtheria antitoxin acts similarly whether given by 
the mouth or subcutaneously, but its effects occur much later 
when given in the former way. 

2. It is possible that the intestinal epithelium refuses, at 
certain times, to take it up, and, therefore, it is a less reliable 
method. 

3. This mode should be employed in mild cases wheu ob¬ 
jections stand in the way of its hypodermatic use. It may be 
used in mild cases in adults. 

4. Its use by the mouth as a prophylactic measure is to be 
recommended, as it presents many advantages. However, if 
the child has been exposed to diphtheria for as much as two 
days, the hypodermatic method should be employed. 

5 Joint pains, erythema, urticaria, and dysmenorrhea are 
not prevented. 

6. From a clinical standpoint, therefore, it is to be nrged 
that for curative purposes, tho administration by the month 
should be restricted to exceptional cases ; but for prophylac¬ 
tic purposes this method should receive the preference,—AT, 
Y. Med, Jour. 
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SURG£RY. 

Abuse and Danger of the Nasal Douche . 

THE author has written a sensible article on this subject. 

He speaks of the very common practice of douching the noBe 
for its every apparent ill, without first examiniog to know 
if douching is indicated. He says: “ It has been prescribed 
by general practitioners to every patient who complains of 
having to blow his nose too often; to every one who has a 
feeling of the nose being stopped up, and for the relief of 
genuine obstruction of this organ, though it be a deflected 
septum or new growth in the nasal cavity.” These remarks 
apply with equal foree to the abusive employment of the 
retro-nasal douche. 

Aside from the inadequacy of universal douching, its dig. 
appointing and depressing effect upon hopeful patients, there 
are dangers that attend its misuse. Liquids charged with 
carbolic acid, alum, zinc salts, etc., even in weak solutions, 
are highly injurious. Pure water is badly borne. 

The only harmless liquids—as shown by Akonsokn —are 
those formed by the physiological solution of sodium chloride 
(0.73 per cent.), of sodium bicarbonate (1.40 per cent..), of 
sodium sulphide (2.92 per cent.), etc., and these solutions 
become injurious when much weaker or stronger than this. 

Injury is done to the raucous membranes and olfactory 
nerves by antiseptic douches. Distressing headaches are 
caused by improper use of even proper medicaments in the 
nose. Sinusitis and otitis media may he caused by forcing 
irritating and unsterilized liquids and purulent secretions 
into the accessory cavities when douching is done most care¬ 
fully. The Rurgeon should first investigate and determine 
the cause of catarrh. Obstructions ia the nose should be 
removed and explicit directions given each patient who is to 
use the douche. 

That “cleanliness is next to godliness” is demonstrated in 
nasal surgery. Good results follow good treatment-, and good 
treatment embodies perfect- cleanliness, so far as it can be 
secured.—Dr. LlCHTWlTZ in Poxt-Grad. 

Influence of Age , Sex , and BAce in 
Surgical Diseases* 

Dr. W. I. Rodman, of Louisville, read a paper with 
this title. The author said that negroes were practically 
immune from varicocele. An analysis of five hundred caseB 
operated upon Bhowed not a single instance of this condition 
in negroes, there being only one case encountered in a 
mulatto. Extensive correspondence by the author with 
eminent surgeons in large Southern cities had corroborated 
this statement. The colored race was far less frequently 
affected with gall stones than wore the whites. Of one 
hundred and six cases of gall stones not one was met with in 
the negro. Tetanus was more, frequent in negroes than in 
whites. The causes for this were given. Enlargement of 
the prostate was comparatively common in the white person 
after fifty, but was rarely seen in the negro. The author had 
Bearolied the records of the Louisville Hospital for ten years, 
but had been unable to find a single case of enlarged pro- 
etate in the negro. Congenital deformities, such as harelip, 
cleft palate, spina bifida, etc., were far less frequent in the 
negro, according to the experience of Southern practitioners, 
than in whites. Not a single case of harelip or of cleft 
palate in the negro had been operated on in the Louisville 
Hospital for the last ton years. The speaker had never 
encountered clubfoot or spina bifida in the negro in the 
last ten years. Other surgeons corroborated him as to the 
rarity of these affections in the negro race. Very few cases 
of erysipelas occurred in colored persons. Aneurism, on the 
other Ijand, was far more common, almost three to one, ia 


the colored than in the white, race. Three times as many 
cases occurred in men as in women. Stone in the bladder 
was much more frequent in the white than in the negro race. 

— Med, Rec. 

Direct Transplanation of Muscles in the 
1 reatment of Paralytic Deformity. 

In a large number of cases of infantile paralysis, involving 
the thighs, the tensor vagina* femoris and t-hesartorius escape* 
the lower extremity becoming flexed and adducted. To over¬ 
come this deformity and utilise the sartorlus, Goldthwait has 
five times attached its lower end to the tendon of the quad¬ 
riceps femoris just above the patella. Three cases were im¬ 
proved, and two failed owing to the giving whj of the sutures. 

The author also reports a case in which he attached the com¬ 
mon extensor and tibialis anticus in tin* lower parr of their 
course, t-o overcome deformity consequent upou tibialis anti¬ 
cus paralysis,— Olin. Jour. 

Acute Otitis Media. 

Thei following simpledevicc, always convenient give grate¬ 
ful relief : A piece of oobton is placed lightly in the mouth of 
the canal. A pipe is filled with tobacco ami lighted. Then a 
piece of olean cloth is placed over thq mouth of the pipe 
bowl and gently blown through, while the lip piece of the 
warm stem rests against the cotton plodget. This filters the 
warm smoke through the cotton into the canal, and a grateful 
sedative effect is soon obtained. The author does not remember 
having seen this remedy mentioned in books, but- has 
witnessed its efficacy in the absence of other remedies. The 
practice indulged in by the laity of pouring oils, etc., into 
the car is a vicious one, since those become rancid, irritate, 
and predispose to a subsequent inflammation. Poulticing w 
also bad, for it favors suppuration uud perforation of the 
drumhead. P??. 

Large number of Foreign Bodies in the 
Stomach : Oastrotomy. 

In the Journal of tko Am?wan Mcdiraf A xxor nation. 
Dr. A. H. Meisknraoh has published the case of a man, 
aged twenty-t-wo years, terming himself “ the human ostrich,” 
who had for nine years followed the “ profession ” of swal¬ 
lowing glass metal, fco. He suffered no di*comfort until 
the end of that period when he complained of pain in the 
stomach. Whilst standing a miss of about the size of the 
hand could be f*dt in the umbilicftl and hypogastric regions 
which could lie raised and which descended with an impulso. 
When recumbent as he turned from his back on either side 
the mass moved towards that side. A skiagram showed a 
shallow in the umbilical region. Gastrotomy was performed 
and 118 articles, besides about an ounce of broken glass, 
weighing iu all lib, were removed. The articles were: 
27 staples 15 screws (l in. and 1} in),52 nails (2 In. and 
1$ in,), 21 cartridges, 2 pooket-kn»fe blades, and 2 inches of 
brass chain. The patient recovered but an attack of pneu¬ 
monia of the right base followed the operation. Dr. 
Meirenbach attributes this to the X-rays, to which the 
patient had been exposed on several occasions for long 
periods. X rays dermatitis is now well-known and deep- 
seated injury has also been claimed as an effect. Dr, Sored, 
a French surgeon, has already asserted that pneumonia can 
be produced ly the rays ; other writers mention periostitis. 
The retention for inch a long period of this extraordinary 
collection of foreign bodies In the stomach wlthont injury 
and even without symptoms is remarkable.— Laneet. 
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OBSTETRICS AMD OTMJEOOLOOY. 

Rupture of the Uterus 9 probably Traumatic f 
in Third Month of Pregnancy, 

Hivbt related the following case:—A patient, aged 41, 
multipara, wee admitted to the Hospital Keeker on 22nd 
March and died half an hour after admission. There bail 
been amenorrhoea for three months and a half, violent pains 
for three days. On 21st March symptoms of internal bamor. 
rhage set in, and a voluminous fluid tumour was found in 
the posterior and left lateral eule- de*sae. The necropsy 
showed acute peritonitis. The two layers of the left broad 
ligament were separated by a large collection of fluid which 
had passed anteriorly between the uterus and bladder, rais- 
ing the peritoneum, and posteriorly passed up into the lum¬ 
bar region, following the utero-ovarian vessels. The uterus 
was three finger’s breadths above the symphysis pubiB ; the 
appendages were normal, On incising the outer border of 
the left broad ligament, a foetus of 3 months with its mem* 
branea was found in the midst of a quantity of blood dot, 
and on washing out the cavity a circular perforation of tho 
uterus, as large as a 5-franc piece, was found, forming a 
communication between the uterine cavity and the cavity 
in the broad ligament. The vagina was intact. In etplain* 
ing the condition, the author excludes pathological altera¬ 
tion of the uterine walls, for these were found healthy ; also 
external injury, for there had been noue ; also spontaneous 
rupture, for no case has ever been recorded so early in the 
pregnancy, and concludes, therefore, that the perforation was 
due to injury of the uterus from within, probably by a rigid 
sound. Most likely the orifice of rupture was at first narrow, 
and widened out, under the influence of uterine contracting, 
sufficiently to allow the passage of the foetus at d its enve¬ 
lopes.— B* it Med, Jovr , 

Kidney failure in Pregnancy . 

Ewino Marshall, m.d, the writer thinks that there 
is much confusion on the subject of kidney pathology ; and 
believes that the initial step is a failure of assimilation; aud 
that the changes in the kidney are secondary, and resultant. 
With this pre-organlc period of kidney failure, or some latent 
form of kidney lesion with the kidney laboring, then preg¬ 
nancy will give the kidney more work than it can accomplish, 
and then we have the symptoms of failure. 

Treatment First, strive to restore equilibrium so prompt¬ 
ly as to prevent organic changes in the kidney. 

Second, temporise with the kidney after it is organically 
involved by giving it the least possible work by dieting, and 
by kuepuig the skin, the bowels, aud the lungs at the highest 
possible eliminative potenei. 

Treatment of kidney failure in pregnancy Is to prevent the 
serious climax of kidney failure, which is eclampsia ; second, 
to treat the latter. 

When eclampsia occurs the uterus should he at ouoe emp¬ 
tied after which morphia, chloral, chloroform, etc., may to 
used to quiet the reflexes — Peat. Grad. 

Vaginal Coipotomy: its Advantages and 
Limitation*. 

L»r. T. 11 bn by Wilson read a paper on this subject. 
Having described tbe method of anterior coipotomy, ha 
pointed ont the facility with wbioh the adnexa might to 
drawn down aud examined, adhesions of the ovaries separat¬ 
ed, and tubes and ovaries removed, or, if found healthy' 
replaced. 8mall subperitoneal myomata, if pedunculated* 
might be ligated, or, if sessile, incised, removed, and the 
pentonenm closed over. Smali ovarian and parovarian cys- 
tomata might likewise he easily treated, or if too large the 
contents might first be evacuated, the pedicle tied, and the 


cyst removed. He expressed disapproval of the operation 
of vaginal fixation for retroversion, except In esses past the 
child-bearing period, or for the control of haemorrhage im¬ 
possible by other means. He then dwelt specially ou the 
treatment of pyosalpinx by this method, and laid stress 
upon the usnal site, of rupture of the pus sac when separa¬ 
ting adhesions—namely, the posterior surface, which was 
the most unfavourable situation in operating by oceliotomy 
but favourable wheu by vaginal coipotomy. He strongly 
advocated removal of the uterus in severe cases of pyosalpinx 
with dense adhesions of long standing. Having described 
the operation of posterior coipotomy, he discussed tbe ques¬ 
tion of pelvic hamatocele and pelvic abscess, pointing out 
the great advantage this method presented for efficient 
drainage. Densely-adherent ovaries deeply sitnatod in 
DODOLAB 1 pouch he regarded as suitable for the posterior 
operation, but he deprecated treatment of ruptured tubal 
pregnancy by tbe vaginal method. Two difficulties in ool» 
potomy were emphasised, namely, rendering the vagina asep¬ 
tic and reaching the peritoneum. He also drew attention 
to the ever-present danger of wounding the ureters. He 
compared tbe separation of adhesions by Sohultsb's me¬ 
thod and vaginal coipotomy, with the danger of concealed 
hemorrhage in the former, and expressed his preference for 
tho latter method as being more under control. He insisted 
strongly that no one should undertake vaginal coipotomy 
who was not prepared to open the abdomen if found neces¬ 
sary, as there was always present the danger of uncontrol¬ 
lable haemorrhage, and the possibility of being unable to 
complete the operation from below. He then mentioned 
certain oases not suUed«to this operation, as large dermoid 
tumours, deformity of the pelvis, rendering the operation 
very difficult; large ovarian tumours and advanced ectopic 
gestation. He claimed as advantages the absence of risk of 
ventral hernia,less shock, absence of the distressing thirst so 
common even after exploratory Abdominal incision, and more 
speedy convalescence. In summing up he thonght the 
question to ask oneself was, Can this be done by the vagina/ 
— Brit. Med. Jour. 

Some Common Mistake* in Gynecological 
Diagnosis 

UR. J. 0. Wjcbsteb Bays symptomatology and dinioal his¬ 
tory are determinate and often cannot be distinctly correlated 
with various lesions. Other than local factois must to taken 
into account. Of chief importance among these is the neuropa¬ 
thic state, A neurotic condition may to developed from 
causes foreigu to the pelvis, and this may manifest itself in 
intense pain referred by the patient to the pelvic lesion. lu 
another set the symptoms of pelvic pain are developed as one 
of the phenomena of a neuropathic state, there being no local 
lesion of any kind. 

Mrs. H. complained of pain in the bladder and was treated 
for cystitis without success. Oystoscopic examination showed 
a norma! mucosa except a congestion of the right ureteric 
orifice. Palpation of the loins revealed an enlargement on the 
right side. Bacteriological examination of the urine showed 
the tubercle bacilli. Operation resulted iu the removal of a 
tuberculous kidney. 

Auother case is cited in which painful micturition was an 
early symptom of locomotor ataxia. A chronic parametritic 
absoess had given symptoms of cystitis. A Kussian lady* 
doctor was treated for cystitis lor some time without success. 
Examination sbowod a smali fibroid on tbe anterior uterine 
wall near the attachment of the bladder. Cancer of tbe 
rectum gave symptoms referable to the coccyx which was 
excised under the belief that coocygodynia was tbe trouble. 
Papillomata of the bladder may give rise to hematuria „which 
may often suggest the kidney as the souroe.— Pott Grad. 
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PHYUOLOOT. PATHOLoaT AND 

BACTERIOLOGY. 

Uetabolimn in Total Resection of the Stomach. 

Db. Hoffxakn, the enthor, has investigated the meta-- 
holhm in SoHLATTiCH’fl well-known cue of total ratectian of 
the stomach. Six end a half month, after the operation the 
patient had gained 6.4 kilog. (9 lbe.) in weight. It was 
fonnd that the amount of nitrogen preaent in the stools varied 
within normal limito, bat during the aix day, a eompleta 
nilrogenona balance wax not obtained as occur, in health 
There waa a retention of 0.1 to 1.4 g. (]j to 21 
tregen. Thia retention ia known to occur in convalescence 
fcom acute illneaaea, etc. There ia no lucre.* in weight 
during the first period of observation. A month and n half 
later a further investigation was made with a more vaiied 
diet, and here the absence of the stomach seemed of no 
importance. A nitrogenous balance could now be establish, 
ed, showing that the regeneration of the blood was so far 
complete that there was no longer auy need of retention of 
nitrogen. The retention of phosphorus was also marked 
Hoffmann found that fatty matters were satisfactorily dealt 
with, so that of 8.6 g. (127 grns.) taken only 4 64 g. (7Ugrns.) 
were excreted. He adds that this shows how incorrect it is 
to treat patients suffering from chronic stomach disorders 
with as little food as possible. The author has also in vestl. 
gated the question of the action of hydrochloric acid upon 
putrefactive processes, and he concludes that the absence of 
the acid in this ease was without influence upon these putre* 
factive processes in the alimentary canal. He goes so far as 
to add that, the administration of hydrochloric acid as a 
disinfectant of the intestinal contents is useless. As regards 
the quantity of chlorides in the urine,, there waa no decrease 
after the chief meal in this case. This confirms the current 
view that the diminution of the chlorides in the urine after 
a meal is due to the hydrochloric acid excreted by the 
stomach. The-absolute acidity of the urine was higher in this 
case than in culinary individuals. The retention of sodic 
chloride was striking, without there being any increase in the 
body weight. There was no relationship lictween the excre¬ 
tion of chlorides and the acidity of the urine m the different 
periods of the day. The urine was examined for the presence 
of pepsin, but no trace was found — Port Grad. 

Telegony .. 

This term was proposed by Professor Wrihmann t,o de¬ 
note the cases where the female is so far influenced by the 
first sire to which she bears offspring that the sulweqnent 
offsprings to other sires presents some of the cliaraeteristies or 
peculiarities of the first. Early in the century Lord Morton 
bred from a chestnut mare a quagga hybrid, and the maro 
afterward produced to a black Aiabian horse a filly and a colt 
marked like the hybiid. In the Sloths ft Mfdical anil Buryi, 
ml Journal, Or. J. l\ Ewart takes up the subject from the 
view-point of his own original researches, in 1895 Professor 
Ewart formed a small stud and commenced various crossing 
experiments between horses and zebras. He now has given 
zebra mare hybrids, and the dam of a last, year hybrid haB 
reoently produced to an Arab horse a foal presenting numerous 
zebra-like stripes over the croup And loins. He enumerates 
the explanations of this phenomenon that have been sugges¬ 
ted by Sir Kverard Home, Herbert Spknokr and Weir- 
Mann, all of which he thinks are highly improbable.—.W 
Amn. Mod, A moo. 

Alterations in the Shape of the Traohea. 

Simmon dr, prosector at the large hospital at Hamburg, 
has been making a study of casts of trachcas. He found 
numerous constrictions, dilations and angularities ; scoliosis 
was noted in one-fourth of ail the cases. Constrictions pro* 

\ • 


terfTwmV ' 8 of .oeury.uw, tumor, ami latent gob 

pressure 'fT I ‘ ' P ' 00 ” •Mob he attribute, to the 

fir? 1 “ “ fh anoo * [ "*' The wall, were, frequently 
citato! , “! ai “ ea *‘ i0Mwl > r—.Mr which he 
off nl Tr “““ nt "" n “ e “bowl.vath tea. 
bablv «, ,lil,tlon w » a »“ly noted In unerase, pro- 

owgButal, bot partial octaala waa common, almost 
Wjr in the middle .action of the rear wall, In elderly 
Wit ‘“ “ trg ' ) ^ w»lW«r. Amar. 

Etiology of Syphilis. 

Van Sikbm!, of Wleebadeu, in un eshaustive article em. 
bodying tto result of mucluirginul work stales that : (I) 
Syphilis ia a ebronio infeotioua disease of tlm blood, the con* 
tayinm reaching the blood from wlthonl by moan, of the 

, !" KlB '‘ Ud 1 ° tttrl ‘ i8 brought to the other timuea 
of the holy from the blood by moans of Die lymphatic. (2) 
The contaglum of syphilis in overy cave and in every stage of 
tho disease from the moment of it* enhance into (lie blood ia 
oapalile of microsopioal demonstration by staining aud by 
cultivation. In many oases it o ttll W found in the urine and 
m 1 k .the semen, the apntnm, the swobI, and the excrement 
may also contain the germs of the disease. ( 3 , Theconta- 
glum IS not fonnd in oasoa other than syphilis, or in diseases 
complicated with it. (4) The vim. of ayphilia I. . pleom” 
phoiM form of bacillus which stands In close relation to the 
higher organised fnngl sue, as ,l,e actlnomyeelea of the nlaaa 
Dmatium and Mndw/ier( 5 ) The detH , tlo „ , h 
etlologioal factor of syphilis in the Motel t. an absoluloly snre 
criterion for the diagnosis of ayphilis and is therefore of 1 he 
highest (ilsgnostio importance In disputed oases requiring 
differentiation.! (t) in all its stages syphilis Is inheritable and 
eommnmcahle. This applies also to rabblls which are enpa. 
ble of being infected uspcrimentally with syphilis ITi 
Willi the therapeutic means known up to this time syphilis ia 
absolutely incurable. Relative healing merely denotes . 
latency of the disease. It 1 , therefore of the greatest in,per. 
tanee to mankind that a really curative agent be dlscoveirj. 

— inter. Natimul Mag. 

Congenitat Tumours. 

ScHHOgt, exhibited, at a recent meeting of (ho Uvnsn..ni n 
gical Society of Dresden, three rare specimens of l ongonital 
tumour. The lust wss a teratoma attached to the nei. to n. 
tremity of the fret,us by a cystic projection passing letween 
he rectum and the coccyx li was of the else of »„ |„|„„u 
head, and was the cause of delay in labor. The aeeo .,,1 was , 
growth from the right pleural cavity it was of iho ls, " 2 
pigeons egg. of firm consistence, and of a brownish red 
colour, aud it was uttached by a broad base to the vortehril 
column just above the diaphragm. It was nor attached to the 
rtght lung, on, tt courts tel of an alveolar strocS^ 
e'osely ms-rah ing Dial of the lung. It w„ regarded as Z 
accessory and imperfectly formed pulmonary loin, Tb« 
third apedmen was a congenital tumour of the stomach 
which had been removed from an infant whioh had died 
ion, pneumonia when eight, days old. It was of the sire ofa 
bean, and was situate! in the greater curvature, about 3 mm 
distant from the pylorus. It lay chiefly in the submu^ 
and muecii Ians, and had a gelatinous appearance on aeetlorT 
Microscopically it was sn adenoma.- aTnIaI/Z. 

Anti Tetanic Properties of the Ventral 
Nervous System. 

Wassbrmann and Takaki find that the brain and spinal 
cord of man, guinea-pig, rabbit, pigeon, and horse exert an 
anti-toxic action towards the tetanus toxin. One e,c.of brain- 
emulsion was found to neutralize ten times the fata! dose of 
tetanus toxin • in mice even when injected six hours after the 
toxin. The spinal cord acted less powerfully than the brain 
while the liver and other organ* were without action -1 
Troatmtnt. 
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PUBLIC ABB DOMESTIC HYGIEBE ABB 
JCRISPRUDEVOE. 

Disinfection of Room*. 

Novy and Waits conclude a paper upon the above subject 
with the following genetal directions (1) All cracks or 
openings in the plant ei or in the floor or about the door and 
Windows should be caulked tight with ootton or with strips 
of cloth (2) The linen, quilts, blankets, carpets, eto, 
should be stretche 1 out on a line in order to expose as much 
euriace to the disinfectant as possible. They should not be 
thrown into a heap Books should be suspended by their 
covers, so that the pages will fall open and be freely exposed. 
<3) The walls and floor of the room and the articles contain* 

•ed in it shonld be thoroughly sprayed with water. If masses 
of matter or sputnm are dried down on the floor, they should 
be soaked with water and loosened No vessel of water 
should, however, he allowed to remain in the room (4) One 
hundred and fifty centimetres (fire ounces) of the comraer* 
clal forty per cent solution of formalin for eaeh one thousand 
cubic feet of space should be placed in (he distilling appara¬ 
tus and be as rapidly distilled as possible. The keyhole and 
•paces about the dooi should then be packed with cotton or 
cloth (5) The room thus treated should remain closed at 
least t< n hours If there is much leakage of gas into the 
snrroun ling rooms, a second or third Inaction of formal 
dchyde at intervals of two or three hours should be made — 

JV. T. Med. Fee 

Production of Immunity, 

Whatever method be used, the following points arc now 
almost provod (1) the immunizing substances arc in all 
probability of a protcid nature, (2) sterilized cultures 
or filtrates deprived of their speafic poisonous properties Bay 
have a marked power of producing immunity , (3) an inocu¬ 
lated animal is for a short time after inoculation more sus¬ 
ceptible to an attack of thf specifics disease, but as soon as 
this stage of susceptibility has been passed the resistance is 
Increased , (4) whatevever specifi • bacteria are used, either m 
the virulent or the attenuated form, the aim is to produce 
a mild attack of thi disease, as a result of which the ammal 
is immune (5) the period required fir the acquisition of 
immunity is in this case muoh greater than when antitoxin 
blood serum is used, in whuh lattei case a piotc< tive in¬ 
fluence is recognize 1 almost Immediately, or at any rate, in 
the course of a few hours, (6) it is found, however, that the 
immunity so produced (the pas«nyt immunity of Ehrlich) is 
more transient than that obtained by inoculation with micro¬ 
organisms or their products , (7) the blooi serum of natur¬ 
ally immune animals has not yet been proved capable of 
producing immunity when injected into susceptible animals ! 
Treves’ “System of burqety ” 

Common Errors of General Practitioners 
in Deeding with Cases of Pulmonary 
Tuberculosis . 

Dr Frederick I, Knight of Boston, referred to certain 
common errors which he thought might be diminished if 
his remarks were indorsed by tbo members of the associa¬ 
tion in aucU a way as to give them the authority needed 
to influence the general profession. The eirors to which he 
especially called attention were (l) Failure to make an 
early diagnosis, which is now easy since the discovery of 
the tubercle bacillus (2) Failure to admit the gravity of 
the situation the moment it Is discovered, and to put the 
patient at once in the best possible condition for recovery 
NiRMEVBR used to say that the danger of a consumptive 
patient was “ that he became tuberculous. M In the light 
of modern pathology Dr Knight would say that the dan¬ 
ger of a tuberculous patient was that he became consump¬ 


tive, ie % the subject of secondary infection. There was 
often failure also to impress the patient with the gravity 
of the situation sufficiently to secure his thorough coopera¬ 
tion in the effort for his reoovery. (8) Temporising, giving 
nauseating medicines and too mueh aloobol, and prescrib¬ 
ing exercises, eto., whleh only hasten the decline. (4) Send¬ 
ing patients away from home who have only a few months 
or weeks to live, or who have not snffieient money to live 
properly away from home long enough to do them any 
good , also exercising insufficient care In the selection of 
a residence for those who would probably be benefited 
by a change. (5) Insufficient professional supervision of 
patients, who always require constant watchfulness, whether 
they remain at home or go to some climatic resort — N. Y. 
Med Etc 

Syphilis as a Cause of Abortion . 

Dr J A Ouxmet concludes (1) Syphilis is a powerful 
cause of abortion, the abortion being due to a lesion of the 
foetus itself or its appendages (2) It occurs mainly about 
the seventh month The father, if alone syphilitic, can trans¬ 
mit the syphilis to the product of conception The latter is 
more liable to occur the nearer the moment of conception is to 
the beginning of syphilis (3) The mother may give birth to 
a syphilitic child, while remaining free from syphilis (4) 
When the father and mother arc both syphilitic the child 
rarely escapes infection (5) The mother, if syphilitic before 
pregnancy, is more liable to give birth to a healthy child the 
more ancient the syphilis (6) The nearer the syphilis ap¬ 
proaches the termination of pregnancy, the greater dunce the 
child has to escape infection (7) The child born of a syphi¬ 
litic mother may come into the woi id presenting lesions ma¬ 
nifestly syphilitic, or be born apparently healthy and become 
syphilitic only after some months or even years Syphilis 
imparts no particular characteristic to the course ot confine¬ 
ment Mercurial treatment should be instituted at the begin¬ 
ning of pregnancy — M Y Med Neo 

Legal Restraint of Marriages . 

BUSSELL recently presented “ A Plea for Posterity," 
before the Washington County (Pa ) Medical bociety, a papei 
in which he cites statistics of many present sociologic condi¬ 
tions and makes a plea for legal restraint of marriage among 
certain classes He says “ 8ome would deny tbt right of 
existence, claiming that this right has been forfeited by the 
infenoi mental, moral, or physical status of himself ot his 
ancestors As the existing order of things involves the visit- 
i mg of the father's sms upon the children, even the most con* 

I servative must admit that the defective has no right either 
natural , moral, oi legal , to •produce a posrenty tuned mth 
hit afiution toh a danger and a buiden to youi posterity 
and mine There are, however, other fountains feeding this 
stream of corruption, and we can never hope to stay the 
tide until they are controlled through heredity itself, by 
deny ng to the defective the right to propagate his tainted 
species These founts are alcoholism, syphilis, tuberculosis, 
epilepsy, insanity, and gonorrhea ” He then considers these 
several “ founts ” in detail and concludes with a bill 
prepared by him for the Legislature of Pennsylvania, with 
a view to securing such State laws as will prevent the issu¬ 
ing of a marnage license to any person “ contemplating 
marriage unless he or she shall have receive! from the per¬ 
sons so appointed a certificate setting forth that such appli- 
cants are free from the following diseases, any of which shall 
be deemed sufficient cause for refusing a license Syphilis, 
gonorrhea, dipsomania, hereditary insanity, true insanity, 
or insanity resulting from vice, epilepsy, hereditary consump¬ 
tion or tuberculosis ” He says that the State of Texas al¬ 
ready prohibits the marriage of epileptics, Massachusetts, 
the epileptic, alcoholic aud syphilitic, while Ohio has a simi¬ 
lar law to the one proposed, and the same bill has been intro¬ 
duced in the Maryland Legislature,— Jeur. Aster, Mad 
Asset, 
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THERAPEUTICS ARB PHARMACOLOGY. 

Malarial Disease Prevented by Small 
Doses of Quinine, 

LAVJBBAJff reviews the reports of many medical officers 
in charge of the health of bodies of European and Ameri¬ 
can men exposed to severe malarial influences. His con¬ 
clusion Is that quinine usually proves very poteut in pre¬ 
venting or at least mitigating malarial disease, eveu in very 
unhealthful localities. Against its use the objection has 
been made that daily administration of thiB drug induces 
attacks of indigestion, and that quinine becomes Icbs potent 
in a given case if administered constantly, the system becom¬ 
ing habituated to it. Yet these, objections are not sound. 

A dose of from one-fifth to three-tenths of a gram a day 
can be employed for months with impunity. Quinine des¬ 
troys the causative microbes by its power sb a parasiticide. 
The microbes of paludiBm that chance to get into the blood 
of a person who hasbeeu treated preliminarily by the small 
preventive doses, And it a medium wholly or quite unfavor¬ 
able to their development. At the most, they develop only 
with difficulty* The daily dose should not exceed three- 
fifths of a gram nor be less thau a seventh of a gram. Some 
prefer a dose of one gram thrice weekly. To procure a 
rapid absorption, the hydrochloride is preferable to the sul¬ 
phate, and is better supported. The best time to take qui¬ 
nine is at meal-times. The best way is to diBBolve it in wine, 
although cachets or pills suffice. If added to coffee, that 
precipitates a portion of the quinine.— .V. Y. Mod. Jour . 
Peculiar Susceptibility of women to the 
Toxic Action of Sulphonal. 

PoLLlTZ relates the case of a woman who was tieatul very 
successfully for a puerperal mental affection with buI phonal 
given to the amount of twenty-two and afterward fifteen 
grains daily for more than a year, with frequent interruptions 
of the treatment for weeks at. a time. Finally symptoms 
of sulphonal poisoning appeared—deep-red coloration of the 
urine and diminution in the amount of that secretion, obsti- 
nate constipation, anti loss of appetite. The case ended 
fatally, hut it is remarkable that periods of notable improve¬ 
ment in the woman’s condition preceded her death. At the 
j wet-mortem examination there was found extensive disease 
of tho secernent epithelia of the urinary tubules. Pollitz 
calls attention to the fact that the lecordcd cases of sul 
phonal poisoning have been in women for the most part 
Among twenty-one cases, SCHULZ found that twenty were in 
women, and all observers have found that the victims of 
sulphonal poisoning were ansemic to a certain degree. The 
inference seems reasonable, Pollitz thinVs. that certain 
conditions of the blood, such as chlorosis, have a direct con- 
nection with the supervention of toxic phenomena under the 
use of sulphonal.— N. Y. Med. Jour. 

Strychnine in Alcoholism. 

Fbdebofp who has employed strychnine in the treatment 
of twelve cases of alcoholism has noted the following results : 
(1) The catarrhal symptoms subside more rapidly than 
they do in the cases in which the patient is deprived of 
alcohol and submitted to a strict regimen. (2) The neuras- 
thenic attacks are favourably influenced by the strychnine, 
and the insomnia, as far as it is dependent upon nervous 
causes, soon disappears, the strychnine acting better in this 
respect than the usual hypnotics. Sleep becomes normal 
at the end of five or six days. (3) The senseless anger 
and the irritability which characterise alcoholics progressively 
subside. (4) The depression of spirits gives way to a more 
tranquil state of mind and the patient* become courageous, 
va) Other morbid •ymptoms, particularly the migraine, 
alto j jass away. (6) Unfortunately, the chief symptom, 


the craving for drink, is not influenced to any marked degree. 

So that, ” says the writer, “ though one must acknowledge 
the good effect of strychnine upon the nervous phenomena 
of alcoholism, it cannot bo spoken of as a specific for this 
disease.”—Rod. Mem. 

To Cure Itch in Two Hours. 

Employ fresh calcium sulfuret made as follows 
Sulfur (flour) ... ... 3 o*s. 

Quicklime ... ... ... 6 ora. 

Water ... ... ... 2 pto. 

Boll together till combined, then allow to coM and Bottle. 
Decant and preserve In hermetically sealed hot t,Us. 

Rub patient all over with soft soap for half an honr, then 
place in a tepid water bath for another half-hour. Next rub 
over with the solution and allow it to dry on the skin for a 
quarter of an hour. Complete by washing in the bath.— 
Med. Age. 

Lepi'osy * 

ft 01. chaulmoogr® ... ... 2-5 

01. amygdal. dulc. 

Gummi arab. 

8yr. auranfc. cort. 

Aqu» laurocerasi 
Lactls 

M. To bo taken during the day 
Med, Bte, 

Death to Corn*, 

ft Ksfc of cannabis Indies 
Salicylic acid ... 

Oil turpentine ... 

• Glacial acetic acid 
Cocaine (alkaloidal) 

Collodion 

M. Apply a thin coatiug every night,, putting each coating 
on top of the preceding one, until finally tho whole drops off, 
bringing tho Indurated portion, and frequently the whole 
com, with It.— N- Y. Mod, lino. 

For the Removal of Superfluous Hair. 
ft Tmct. iodi ... ... 3 partb 

01. terebinth — ... <1 parts 

01. ricini ... ... 3 parts 

Spirit us ... ... ... 4K parts 

Collodii ... ... ... 100 parts 

M. Hlg. The aff* '’tod part is to be painted with this mix¬ 
ture once daily for three or four successive days. 

When the collodion scab is removed the hairs will be 
found imbedded on its lower surface.—P utte, Med. end 
S%rg. Reporter. 

Bronchitic Asthma . 


IMO 
15 
30 
5 

q.s. ad. 125 
iu five portions.—X Y, 


... I 
... 10 
... 5 

... 2 
... 2 
q,s. ad 1O0 


ft 


Potassii iodidi 
Ammon, earb, 
Tlnct. lobcliae 
Spin, chloroform!, 
Vini ipecac 
Inf us. senegm 


q. s. ad. 


2 drachms. 

1 drachm. 

2 drachms. 
4 drachms. 
1 drachm. 
6 ounces. 


11. Slg. : A tablespooufnl in a wineglassful of water 
every fonr hours.— Prae. Med, Jours. 

Malaria. 


ft Aoetanllid., ... 

Tr. opii deod,, 

Tr. d’gitails, 

Spt. afch. nit, 

M. Big* Five to forty-five 
ill or during fever. 


DIj. 

... ... gtt, x. 

... ... gtt. xv. 

•• ■" 

drops, os to age, before 
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A PROTEST AGAINST PA8TEURISM. 

To thk Editor, “ Indus Mkihoal Broord.” 

Sir, —Critics hostile to Pasteariao methods have two 
advantages: they remind bacteriological doctors that 
there still remains much to do to dissipate the doubts 
which persist, not only among a portion of the public 
ignorant of scientific things, but even in the minds of 
some doctors who have remained out of the great medi¬ 
cal revolution performed by the discoveries of Pasteur ; 
moreover, they attract the attention of the public to the 
progressive development of these methods, to tiie genuine* 
ness of the results, and to the advantages which human¬ 
ity derives from them. 

A volume would be necessary to pass in review the 
modern applications of Pastenrism to medical science and 
surgery This letter being inspired by a critic on the 
anti-rabid treatment, will have no other object than to 
show how the proofs of the efficiency of this treatment 
arc simple, clear, and irrefutable. 

The duration of the treatment is from 14 to 16 day?, 
a nd cxpenence has shown that another twelve day s was 
necessary after the last inoculation in order that immu¬ 
nity be established. It follows that a duration oflfe 
days is necessary for the treatment to have any effeot. 

This Raid, let us take a healthy animal and subject 
it to the anti-rabid treatment If 26 days after we 
inoculate rabies in Hb brain, a placo whore the inocula¬ 
tion is surely and lapidly deadly, the disease will Tot 
show itself, the unimal will not be troubled by the strong¬ 
est rabid virus. On the conti ary, if we inoculate The 
brains of dogs not having followed this tieatment, they 
will mtth the mortsl rabies 

The mix ulatmn of t aloes by a bite in persons or ani¬ 
mals takes place m »u) part of the skin The virus 
grows along the nerves ami reaelieR the braiu oti an aver¬ 
age ot 40 to hi) da)s it is pioted that it is only when 
the vii iih has reai bed I ho hi am that the disease displays 
itself 

It is thaukH to this long period of mcuhaiion that Pas¬ 
tern has been able to tiud the anti-rabid treatment. If 
the) make a lahid anunal bite a healthy animal, and if 
tbt n they subject the luttter to the anti rabid treatment, 
it will bo immunized at the end ot 26 ds>H, and the 
etleU nt the penetration ot the rabid virus by the bite 
before tbu tieatment will be neutralized Tins experi¬ 
ment, multiplied on animals before applying the treat¬ 
ment to man is successful 90 Limes out ot a 100 

Long exponento ot the effect of the tioatment in the 
same conditions ou man shows us efficacy m proportions 
as marwllous as on laboratory animals. Them are some 
failuiCH, but tbeir uumbei is lemaikably small, and they 
uionotned almost exclusively among people who began 
the treatment a long timo after the bito, or whose bites, 
by their seat, tbeir depth, or their multiplicity, belong to 
the eategoiy of those in which hydrophobia shows itself 
usually in less than 26 days among poison not treated. 

It is sufficient, in older to convince the most sceptical 
to place before them the figures indicating the results of 
the treatment. 


At the Pasteur Institute of Paris, from Its establish' 
moot up to 1897, 20,166 persona have undergone the 
treatment. Of this total number 96 contracted hydro¬ 
phobia, i. s. 0 46 per cent. 

Surgeon-General Thornton reckons that many psiople 
are treated without having been bitten by really rabid 
animals. Let us see then the results in the oases where 
the animal that bit was surely afflicted with rabies. 

Of the 20,166 cases, 2,872 persons have been proved 
experimentally to have been bitten by rabid dogs. Now r 
among these 2,872 persons treated after having been 
bitten by dogs andisputabty rabid, 20 only, t, e., 0 69 per 
cent, got hydrophobia. 

These figures, the authenticity of which everybody can 
verify, are the best argument in favour of the anti-rabid 
system. 

In the Pasteur Institutes which have multiplied on tho 
surfaoe of the globe, the results are much the same as 
in Paris. Mortality is greater in those institutes which 
reoeive strangers coming from a long distance. 

For instance, at the Saigon Institute, of 421 pet sons 
treated since 1891, thore have been 10 cases of hydropho¬ 
bia. But it is to be noted that six of those unsuccessful 
cases tool* place among strangers who bad come from 
very far and who had begun the treatment 11, 14, 19, 
20, 30, and 51 days after the bite. 

It would be difficult to quote a more convincing proof 
of the efficacy of the Pasteur treatment than this diil'ei- 
ence of mortality between persons \ ho can follow the 
treatment a short time after they have been bitten, and 
those who have a loug journey to undertake in order 
to go to the Institute. 

At Saigon, of 154 persons who had come from distant 
countries aud who bad begun the treatment from 11 to 
51 days after the bite, six got hydrophobia, whereas of 
267 persons coming from the colony, there weie onlj four 
cases. Aftei what I have just said 1 think it useless to 
lefuta the extraordinaiy assertion of Dr. Thornton that 
the treat incut gives hydrophobia. Who will believe that 
a treatment likely to give hydrophobia gives it only once 
in a hundred times? It would bo necessary m that case 
to admit then that it is the bite of tho rabid animal which 
preseives man agaiust the tieatment which they make 
him follow afterwards. 

There were during the first years of the appli( ation 
of the tioatment, scientific men like Professoi Potain 
who have, in good faith, relying on some unsuccessful 
iases like that of It A hi or. mentioned by Dr. THORNTON, 
denied the efficacy of tho treatment. One after the other 
have recognised, in the loug run, the falseness of the 
theoiy which attributed these exceptional cases of hydro¬ 
phobia, not to the bite of the rabid dog, but to the treat¬ 
ment itself aud not a voice rises nowadays in France 
agaiust the iuociilatious made at the Pasteur Institute. 
The mortality by hydrophobia was, in France, before the 
treatment, from 25 to 30 per cent, among persons bitten 
by suspicious dogs. This mortality is the same among 
the few people ( a very small number of them) who do 
not follow the Pasteuriuu system; the mortality is less 
than ono per cent, among those who are treated. 

In every country where a Pasteur Institute is estab¬ 
lished, one sees the number of koowo cases of bites by 
rabid dogs increase immediately. The reason is simply 
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Wanse, to the absence of Any establishment where oases 


to pay tbeir own joining expense* and, some two or three* 


are treated, 99400tb» of peraone bitten retnaio unknown, * 
For an inetanoe let u« take India. Nobody has an idea 
of the tremendous number of inhabitant? wb > die yearly 
of hydrophobia in that country. One can hare an idea 
of tire number of rabid hitee in calculating them according 
to that which takes place among Europeans living in 
India. The latter have famished during the year 1897, 
33 clients to the Pasteur Institute in Paris. In admitting 
that the Indian population is 500 times greater than the 
European population (tills figure has been given to me 
ae a minimum by a high official of the Indian Civil Service) 
and if the oases of bites by rabid animals take place among 
them in the same proportion we get, by multiplying 33 
by 500,165,000 natives bitten. It is a certain fact that 
cases of human hydrophobia take place yearly all over 
British India and that these oases escape entirely from 
the statistics. 

Yours Ac., A Diboipls of Paste™. 
.- io: — - . 

RAILWAY MEDICAL OFFICERS AND THEIR 
8TATUS. 

To the Editor, “Indian Medical RrroRD.” 

Sis,—'Appropriate though the remarks on page 426 of 
your last issue, the grievance can only he remedied by 
legislation as all railways, state or otherwise, work under 
P. W. I) regulations/which lay down grades as — 

(a). Outers — The Chief Engineei down to Assistant 
Engineer ; the Iliads of the Traffic ; Loco ; Audit, Ac¬ 
counts and ‘’Examine* Depai tenants ; the Chief Modiiai 
Officer and his pcmoi al professional Assistants, othnwise 
known as Medic .ti Officers 

* (4) Upper ^nhonhnatet.— OveiReeriJ, Foiemen, In- 
spoctore ot woiks & , whether travelling oi stationary, and 
all employs reviving over Rs 100 per mensem, m winch 
list are include 1 \nsiMtaat Surgeons in medical i h.uge of 
Distiictsoi work “hops. To tins class are lelugatod Mili¬ 
tary Assistant t>u* <ms trunsfeired to m il medu al charge 
of railway distric* 

(r). XuhiHutnit *—(Jleiks and Ofli«« establishment, | 
Hospital Assist tin s i id all empl >y es r< < oi\ mg o\ or Its 25 
and under Rs too p< r mensem 

(d). Lown s Hborihnutph —Compoundois, diissers, 
Jacks, Applet tn i s, and every one drawing less than Us 25 
and ovoi R« 8 p< i i lensem. 

(e). Menial K*t bhehment —All posts below Rs 8 per 
mensem. 

Atone time Mo medical help of c lasBea b and c was 
exclusively ie< mitod from Hindus and Mahomedans of the 
Civil Branches <d the Indian Subordinate Medical Depart¬ 
ment, and the Engineer establishment was borrowed from 
the Public Works Department ; but what with congestion 
of the fields for engineering and medical practice by a 
rapid increase in trained*competitors, and the desire for 
economy and a more ductile class of men who would not 
have the rigid of appeal to Government, the mode of 
working remained the same ; but the choice of medical 
help was left to the sole discretion of the Construction 
Railway-Companies’ Chief Medical Officer, who preferred 
to employ noo-Go vernment hands ; who would be required 


mouths aflm joining, asked to sign an “agreement” in 
which the Railway Company bound Itself to NOTHING 
beyond a “ months notice terminate contract” while the 
Assistant (?) Surgeon, who is dearly given to understand 
that he is to attend Railway employes only.—net Conti ac¬ 
tors or their ooolies &o.,—and can use his spare time as he 
likes in private practice, or otherwiae, is required to express 
himself willing to submit to being fined by the District 
Engineer for neglect of duty, &e. 

If be refuses to sign this agreement (?) of which no¬ 
mention is made in his “ letter of appointment*' he must 
tendei his lesignation, servo his notice out and vacating 
railway quarters patieutly wait, foi peilmps a year or uioio- 
os I have done, without yet beiug paid, Lhu sweet conve¬ 
nience of the Audit Department foi settlement of monetary 
dues. 

If be loses jwtienoe at the unwarrantable delay and 
asks ever bo politely for eaily settlement, the fact of his 
having long since left their employ is ignored and he is 
turned out of the office with something like “ you are too 
d—d impertinent for a b—y subordinate, ’ yelled at him, 
and if he seeks relief through the Courts the railway tele- 
graph is set in motion to boycott him and under the plea 
of “privilege” attaint linn ui h all suits of imaginary 
offences. 

Before he signs this >agreement foi ui A lie ih treated 
like a gentleman, consulted on eveiy sanitary point, paid 
foi attending contractors and thuii men, and tho clerks, 
sycel &c , have to wait on him at the railway dispensary , 
but form A once signed, Lo ’ Presto M He becomes » 
b— y subordinate, who, if his C. M O. is not a stiong mail, 
is at the beck and call, unpaid, ot even the oifheis* (?) 
private menials oi contirutore'tool ioh who iimist on Ins 
coming to their godowus to attomi to fiifii'ig ailments 
If he disohoy such a call or stun! on digimly oi < omnut 
the most Itivial offence ho is lo a* lly fluid, and il lo nppi il 
against the fine, lie is impertimnl or inMibordiiiMlo 

With the completion of count nn ion and t stub, ishnunt 
of “ open lint” two ot time i niual listiu li me < unions 
cd into one and the majors!. of th “ r onstnu turn no id* 
are discharged With open iim* aho this supeu i'iooskohr 
^ooh on until the tiourumoul lakes ovu ihatge fioin the 
woikimr Comp my, woobo oftn its and en p’oyeis jt is <' i»- 
pellui lo maintain till their tune txpiren m llioy oiIkivviho 
retire. 

When the Uuvtimm lit placed the State railway h uudu 
the contiol ot the Inspectors (reuoial of (Ji il Hospitals, 
and began to man them with MiliUiy and Cml Assistant 
SuigeonH who do not belong to the 1*. W. 1)., some special 
provision should have been made for the proper grading 
of Warrant and otbei offii i rs, who, unlike the P W. D., 
have the right of rising to t ommiseions. 

These are questions that the Indian Medical Association 
could well handle, and to support the accuracy of my state¬ 
ments I have a huge mass of documentary and reliable 
evidence that I would be glad to plaoe at your disposal,, 
with a view to ameliorating the condition of those unfor¬ 
tunates wl. are compelled to suffer the indignities snd 
superciliousness 1 refused to submit to. 

Yours Ac., Railway Surgeon. 
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THE OOHING EUROPEAN CONFERENCE 
AT ALLAHABAD. 

To thb Editor, “ Indian Medical Rroord.” 

8m,—TUe following ii from the Etuttm Guardian of 
Madras 

“ If we are to reckon red-letter days of our Com¬ 
munity or Associations they o*u be counted on lees than 
the Hagers of one baud, being so few and divided by 
wide inlervale of time. For the rest, deluded by false 
hopes, encouraged by promiaes without even a resem¬ 
blance to the proverbial pie crust, which is remem liered at 
least to be brokon, they have followed these from afar 
till, mirage like, they have faded from view, leaving the 
desolation around them more hopeless and realistic than 
before. Toiling on from year to year, in sanguine antici¬ 
pation of that better time, to which we ail look forward 
with such yearning desire, they have wrought for their 
Queen and country, accepting their yoke meekly like 
draught oattle, unresistingly and uniuurmuringly, await¬ 
ing iu loyal faith tho advent of that day, when their 
rnlers, seeing the value of their work, und their indispen¬ 
sable usefulness as departmental ohiefs, at least, if nothing 
more valuable and more eligible, will awake to a sense of 
propriety aud gratitude to reward their zeal and efficiency. 
Their endurauce lias been bootless, their recompense 
broken promises, their patience has been in vain. Hopes 
deferred, and deferred indefinitely, caused many, sick at 
heart, to nurse a depression ending in retirement from 
office with all possible celerity or to adopt an exile in 
England where justice is done to all indiscriminately. 
Without leaflets, without personal influence, or Parlia¬ 
mentary interest, they have, against their will, been silent, 
when they have seen younger aud less capable imported 
men pul over their heads, usurping praises and prizes 
which natural justice would demand as their own right, 
* right, truth and justice and fair dealing have already 
repeatedly pronounced to be theirs indisputably, but 
which a Government, that professes to be 1 all things to all 
men/ under pressure, to serve party purposes and please 
friends iu high places, here and at home denied them. 
Few, indeed, have been our countrymen’s soailet letter 
days in India. Anglo-Indians and domicile 1 Europeans 
have become a drug in the labor market of India, and 
answering the inexorable law of supply and demand, they 
must bide their time, till some unforeseen political tide 
aliall flow and their services be needed. At present, we 
have the native aitulo ut out ovn rates, which we oan 
dower at will , what care we for Anglo-Indians, Europeans 
or Eurasians? remarks a thrifty paternally beneficent 
Government. It is only when hard knocks are being 
dealt out, aud deadly weapons are brought into play ; 
only when Baboodom gracefully retires into sulkiness— 
and very close seclusion, indeed-—that we need feel con¬ 
cerned about enticing back Anglo-Indians. We know, 
like the poor, they are always with us, aud in their worst 
moods a few kind and inspiriting words will easily arouse 
their enthusiasm, and we may whistle them back at our 
will. While, the more favored class sucks its sustenance 
through a pen at its office desk, picking its plums of office 
with a punkah overhead aud a somnolent coolie at the 
end of a string for diversion, as an exercise of that com¬ 
mendable virtue patience, Anglo-Indians mast bear the 
beat and burden of the day. While the native is discuss¬ 


ing his jdabeee, Anglo-Indians may be safely entrusted 
with field operations to risk and to lose their lives under 
a patriotic inspiration of duty to their father-land. 

No ruler of India has, or cared to, understand the proper 
control of human passion, or grasped that problem which 
deals with the right government of men, or how to 
divert currents of disaffection arising from disappointed 
ambition, into resourceful streams of sympathy, of loyal 
confidence, of devoted attachment; or if he has, has ever 
enunciated this. India, therefore, is not in such a condi¬ 
tion of security as we and her best friends would wish 
to see her. Our good representatives and leaders in con¬ 
clave at Allahabad when they meet in Conference, should 
decline to be silenced by a false fear of offending Govern¬ 
ment, which risk they never will incur by a constitutional 
representation of grievances. Our rulers will not object 
to candour, if it be legitimate, or to expressions of 
caution, if they are discreet. Our delegates should do 
their duty fearlessly, yet temperately. They will have 
before thorn an opening that, if rightly followed up, may 
lead to an annual Congress which ere long may prove 
itself a valuable auxiliary to a home agency in Loudon. 
We urge upon our delegates to insist upon their rights, 
not as favours, not as concessions, or privileges, but as 
claims upon a Government for whom our fathers have 
fought and bled. India was being wrested from British 
dominion when Anglo-Indians, in non combatant com¬ 
munities, stepped boldly forward, threw themselves into 
the breach and helped our brave soldiers, shoulder to 
Bhoulder, to recover a possession that England felt was 
slowly yet sorely (slipping through her fingers and upon 
which her grasp had been most materially loosened. 
If we avail ourselves of what this Conference will indu¬ 
bitably offer us—an opportunity for amalgamating our 
forces, and of meeting annually for purposes of self- 
protection, the self-preservation of our rights—a great 
and valuable work will be done and our labours will 
result iu a well deserved triumph. We are perfectly 
confident in our Madras delegates as they are representa¬ 
tive men in the sense of ably dividing this work be¬ 
tween them. It is for them to feel that they bear on 
their shoulders, with the other delegates, the responsibili¬ 
ties of three important Presidencies, whose graver in¬ 
terests up to this juncture were practically ignored and 
treated as mythical, interests which they have the respon¬ 
sibility imposed upon them of crystalising into national 
claims and rights to be granted in the Government of 
India.” 

Yours Ac., Anglo-Indiah. 
-:o:- 

THE RISLEY PLAGUE IN CALCUTTA. 

To the Editor, “ Indian Medical Record.” 

Sir,— In your issue of November 1st, page 379, you seem 
to doubt that true Plague has been in Oalontta at all 
and dubb it “ Risley Plague ” on the false, self-laid-down, 
criteria tlut it has become neither oootagious or epide¬ 
mic. Two facte will, I feel sure, correct your misun¬ 
derstanding aad enlighten your ignor&noe regarding this 
matter, and a« it is an error into which previous authors 
have fallen, I may be excused for correcting it. “ To 
make use of so uncertain and variable an attribute at 
the contagiousness, or the degree of contagiousipe, of 
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an exiting fever, as a diagnostic mark of the plague—as 
eome nosologiata and other medical writers have done—is 
obviously illogioal and must inevitably serve to mislead. 
In the oase of the malignant Danubian fevers, several 
of the Russian medical officers denied their pestilential 
charaoter, on the sole ground that no distinct proofs of 
M contagion par attouohement ” had been observed, while 
they admitted that all the symptomatic characters of the 
true plague were present. Many similar instances might 
'be cited where this fallacious test has been employed. 
Indeed, most of the absurd errors in the history of the 
disease during the present and last century, may be traced 
to this very source.”—(Milroy). 

As a confirmatory fact, I refer you to the Transai tions 
of the Bombay Medioal and Physical Society for March, 
where l elucidated and enunciated “ ihe want-of fresh 
air theory ” of plague ; and showed several places where 
real plague occurred, but was prevented from spreading 
by removal of tiles, and thus letting in its natural enemies, 
fresh air and Bun-light ; and I could adduce numerous 
confirmatory proofs. Now, Sir, it is conceivable that Mr. 
Rislry and Dre. Bannerman, Dyson, Charles, and the 
able I. M. S. men in Calcutta are fools ; and that you are 
the paragon of wisdom as regards what constitutes or does 
not constitute plague but it is difficult to believe ; nor 
can I think that these gentleman and others are banded 
together to fabricate plague, even a “ Risley Plague ; or 
foist it on Calcutta. 

Having had the unique pleasure of acting as plague 
preceptor to Drs. Bannerman and Dyson I think they, 
from experience, know plague when they see it ; and 
Haffkine's finding plague bacilli only confirmed their 
diagnosis, Op to which time they were unwilling to pro¬ 
nounce publicly that plague had appeared, and his investi¬ 
gations were only confirmatory of the truth of their con¬ 
clusions. Drs. Bannerman and Dyson require no cham¬ 
pioning at my hands and it is only to let you see eye to 
eye with thorn and me, that 1 write this note, which may 
lead you to remove an unmerited slur on upright and re¬ 
liable investigators; and they have no knowledge of my 
writing it. 

At page 509 of your issue for June 16th, 1898, there 
is a case of true plague reported by Dr. Panioty in and 
from Calcutta and from the clinical symptoms and after 
18 years medical experience, and two years special daily 
plague experience, I am unable to place it nosologicall y 
anywhere hut under Plague. 

If you think it was not plague how do you diagnose 
it ? 

It is therefore an epidemic logical heresy—I can call 
it nothing else—to hold that because such a faithfully 
clinical type of disease js not epidemic and contagious 
that it is not Plague. 

I can reconcile Dr. Panioty’s concluding remarks with 
what we know now of Plague and resolve the apparent 
contradiction. The disease is conditioned, and is only 
infections where there is want-of-fresh air ; due to defi¬ 
ciency of it, filth or overcrowding. I have already advert¬ 
ed to its absolutely non-contagiousness in well venti 
lated, sanitary, plague hospitals (vide General Gatacre’s 
Report on Bombay Plague and Transactions Bombay 
Medioal and Physical Society); and the very first ques- 
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I tion Prof. Koch asked me at Pare! in 1897 waa “Is plague 
1 infectious ? ” and I answered then as I do now, yes and 
no !!! All these infectious diseases are conditioned, and 
what the factors for plague infection are, I hope the above 
will convince any thinking man ; and I am engaged in 
elaborating this want-of-fresh-air theory still further with 
historical proofs &o. 

It is a mistake to point to the small mortality in Cal¬ 
cutta as a proof that there was no plague, as it is very 
Well known about half the people ran away from the 
city ; and that half composed of thoso chiefly who 
believe plague to be due to fate, and therefore they had 
to bolt into the jungles and elsewhere in pursuit of their 
nasib 11! 

That plague did not become epidemic in Calcutta was 
partly due to this large exodus of susceptible people, 
thereby diminishing the normal overcrowding ; and to the 
fact that every case was soen early, resolutely dealt with, 
and the seed in a great measure kept out of the suitable 
soil. It is but poor reoompenso to those who succeeded 
hitherto in this huge and almost impossible task, to 
detract and hurl jibes at them in the medical and lay 
press. 

Yours, Ac., Geo. 8. Thomson. 

Satara, CapL, I'Af.S. 

THE SO-CALLED PLAGUE MANUFACTURED TO 
ORDER, IN OALOUTTA-NOT MADE 
IN GERMANY. 

To the Editor “Indian Medical Record." 

Sir,—T he anuoxed is from Indian Engineering and serves 
to support your views :—“That the Hindoo and Mahora- 
medan portion of our City Fathers, who are proverbially 
timid and deficient in moral courage, so admirably depict¬ 
ed by the late Sir Syed Ahmed, should turn palo .it the 
prospect of standing fare to face with such an awful visi¬ 
tation of Providence is ‘ indergtandable,” but that the 
Executive of the Corporation should have been scared out 
of their proprieties and carried along with them the 
European element, men of light and leading as well, is a 
sight deplorable to contemplate. Newspapers meanwhile 
were not idle. Two out of the three Anglo-Indian journals 
were very busy at the forge—the olang of their hammers 
could be heard at a distance, long before the solitary “ im¬ 
ported case” was noticed here. The native p&pero behav¬ 
ed very creditably, and did not give way to hysterical fits, 
but surrendered themselves in a true philosophical spirit, 
as is their wont, to kismet^ abiding the course of events in 
resignation to the will of a higher power. I will not dwell 
here upon the petty domestic discomforts of the Christian 
population of this city, or the temporary annoyance caused 
by the persecution of ticca ioalai and the consequent pro¬ 
secution of the budmath element ; they are the natural 
results of rowdyism in every community. But what was 
more serious and important and involved important issues 
was the threatened dislocation of trade. European mer¬ 
chants were fighting at long odds a conspiracy, while wire¬ 
pullers aud their myrmidons were manipulating the strings 
from behind the scenes, making hay while the sun shone 
and the scare lasted. The whole oountry was taken aback 
at the preposterous announcement in which the Govern* 
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meat showed such a lamentable foresight, “that true oases 
of plague had been discovered in the town, and that certain 
protective measures would he enforced to prevent the 
spread of the disease.” The effect of the public declaration 
of this notion was tantamount to the bursting of a live 
shell among a nervous, quaking population such as Indian 
towns possess, and the result may be more easily imagined 
than described. The unscrupulous ringleaders of disorder 
were not slow to take advantage of this state of things, 
and showed admirable powers of organisation and com¬ 
bination to bring the industries of Caloutta to a dead¬ 
lock. The employers of labour were compelled to engage 
workmen at four times their ordinary wages, a proceeding 
which ent both ways ; it entailed heavy initial expense 
upon those who were powerless to resist the demand, thus 
setting a premium on lawlessness ; while those who did 
not participate in the gain naturally grew morose, sullen 
and discontented, thus aggravating the evil. Then again 
the wealthier natives who did not believe in a real plague 
spent thousands upon thousands in building hospitals ; 
but no amount of money could manufacture patients to fill 
the wards of hospitals or persuade people to sham disease, 
If the Government is not above taking warning from the 
meanest of its subjects, the experience we have gone 
through recently should teach it not to interfere with their 
custe prejudices and happiness without taking into confid¬ 
ence the true leaders and spokesineu of the people them¬ 
selves.*’ 

Yours Ac., Hun Janta. 

Cauwia ; 26 October ISU8. 

-.o*- 

A CASE OF FATAL MALARIAL FEVEIt, COMPLI¬ 
CATED W1TU SEVERE CONGESTION 
OF THE ARDOMINAL VISCERA. 

To we Em i or, “Indian Medical Record.” 

Sir, —Assistant Bmgeon Rai Kumar Kundhi, L. M S, 
requests opinion on the case related liy lmu, under the 
above heading, in your issue of 10th 0< tober I am glad 
to see that >our journal is the medium for such useful 
discussions, and I beg to submit my opinion to help 
your (ontiibutoi It is of couise Nery difficult to pro 
nounco on a case simp!) from smli a brief account of it, 
for many important signs might have been unnoticed or 
at least umecoidod Rut fiom what I can make out, it 
appeals to strike me that it was not a caw of malaria at 
«//, but one of Hepatitis running rapidly on to abscess— 
multiple or simple. The signs therefore pointing to 
“ congestion of abdominal \ iscuru, ” were really hepatic, 
and tiie “ dysenteric stools" suggest strongly either, 
accompanying or associated dysentery, or evacuation of 
an abacess—it continued for at least five days I notioe. 
This opinion ib confirmed by the irregular pyrexia at first 
the maikod and recurrent rigors throughout (no malarial 
fever has five shiverings a day) ; while the “ remit¬ 
tent lover ” type later on, the janndioed or cachectic ap¬ 
pearance, the abdominal symptoms, the red, denuded, (and 
probably dry) tongue, and the metastatic inflammation of 
the parotids, all indioate pysarnie infection. It is quite 
possible to to have an enormous liver abeoeee without ex¬ 
ternal pointing, or without the typical eigne and aymp- 
tome detailed in ordinary text booka. Tlie cessation of 
•hivering on one ocoasion after quinine should be disre¬ 


garded as anything relating to malaria—we are often led 
into error by our port hoc propter hoc arguments. In all 1 
probability the quinine treatment bad aa little to do with 
the case as the Ipecac first administered had to do with 
arresting the “ dysentery.” I am afraid we are all too 
ready with our quinine as we are with our brandy—they 
are, however, both much the same in their action in in* 
hibiting cell growth and dulling nervous energy. The 
“ reddish papillary eruption ” was evidently due to the 
quinine, confirmed by its disappearance with the acci¬ 
dental omission of the dosage five days later. I think 
we ought to consider well and carefully before adminis¬ 
tering quinine so freely in so-called “ Remittent Fevers ” 
—many of which not being really “ malarial ” are not 
amenable to its action, and do more harm than good. 

The proper treatment in this case would have been an 
exploratory aspiration in one or more suspicious regions 
in the liver, and if pus were discovered ( free opening and 
drainage. 

We however are always learning, the very best of ua 
commit errors, some indeed, of the most learned professors 
have committed the gravest ones—for it is human to err, 
and we are after all only ordinary human beingB 1 trust 
my suggestions may prove of use, for I only give them 
for what they may lie worth. 

Yours &c., Captain, I. M S. 

- :0 :- 

MADRAS HOSPITAL ASSISTANTS ON 
PLAGUE DUTY. 

To the Editor, “Indian Medical Record ” 

Sir,— As I was reading in a Plague Camp, youi Articles 
“ How Professors are made in India ” and “ Tho Subordi* 
nation of the Medical Administration of India to tho 
Secretariats ” in your issue of tho 1st instant, I thought 
over my own position, uud wanted to tell >ou how wo 
Hospital Assistants on plague duty in the Madras Presi¬ 
dency are placed. They say that “ No man oan serve 
two masters ” but l am now actually seiving under 
six masters. I receive orders from 6 mastois mz , (1) 
tho collector who is the District Boaui President, (2) tho 
Sub Collector who is the Taluq Boaid President, (3) the 
special plague officer (who ih a military iitun hut iiot a 
medical man), (4) the additional medical officer, a young 
lecruit from England, (with nothing but Blinking pride in 
him) on plague duty, (f>) the Tahsildar to whom I am a 
subordinate as per Section 275 of Civil Medioal Code of 
1898 and (6) the district medical and sanitary officer. 
Of the six, three have got the power to fine me on the 
spot and the other three to recommend tne (which is as 
sure and certain as fining) for a fine. Thus, I dare not 
disobey the orders of any of the "above. A salt peon or 
a police constable under tne, could be punished only by the 
head of his department, and that too after his explanation 
is duly reoorded and the charges against him duly ea* 
quired into. 

Ooe of the above said officers orders the Hospital 
Assistant to issue passports to such and such a class of 
passengers, whereas another officer orders him not to do 
eo. One countermands the orders of the other and to tho 
poor Hospital Assistant k in a fix. A few Hospital 
Assistants, unable to bear the worry and annoyance yven^ 




Deo. 16, 18*#.] 


INDIAN MEDICAL RECORD. 


581 


by so many superiors have already resigned their posts ; 
and those that could not do so, on account of long service, 
&c. are very much dissatisfied. But, dear Sir, how loug 
are we to be in this state ? As a class we are hard working 
and patient. But the Government is adding insult to.in¬ 
jury. We are kicked about like footballs, from one end 
of the presidency to the other end, on plague, cholera, 
famine and such like dangerous duties, with a pay scarce¬ 
ly sufficient to enable us to dress and live like respectable 
officers. The last straw to break the camel's back is to 
serve under so many non-professional officers “ heaven 
born ” and otherwise, at the same time. The fate of a 
slave is better than ours. 

Besides the above, there are other minor mperior offi¬ 
cers such as the Manager of the Surgeon General's Office, 
Head clerks of District Medical and Sanitary Office, 
District Board Office and Taluq Board Office, Vice-Presi¬ 
dents of District and Taluq Boards (for these pass our 
bills) &c. &c., to whom we have to make puja. 

Oh ! Lord when will the day come when the Medical 
Department will be an independent one ! 

Can you or any of your numerous readers suggest a 
remedy for this state of affairs ! 

Yours &c., Hospital Assistant on Plague Duty. 
-:o:- 

FALSE REPORTS. AN APPEAL TO THE P. M 0. 

H. M’S FORCES IN INDIA. 

To 'i in;. Editor, “Indian Medical Record” 

Sir,— 1 wish to have your advice as to what I anj 
to do to obtain a liounug from the P. M. 0. India, 
as I know lhat Mirough simple spite the 8. M. 0. 
of the Hospital, the P. M. 0. Bombay District, and the 
P. M. 0 Bombay, have one and all, by means of (false) 
demi-official and private reports been put against me 
by a ceitain medical officer, about whom I once wrote 
to your paper regarding his having kept me in arrest for 
3 days. Beiug unable to frame a charge against me, lie 
released me without having even so much as reported 
it to the Commandant of the statiou or P. M. 0. After the 
article appeared in the Uecord, an enquiiy was started 
by the P. M. 0. India, and the facts repotted, resulting 
in his being found fault with. Ever since then 1 have 
led a miserable life and several times he has ho far for¬ 
gotten himself as to expose his actual feelings by saying 
«« m not rest until I have you tried ” “I’ll place a watch 
over you to see how often you leave the hospital to atlend 
to private cases ” &c., and he has never lost a chance to 
report me to the 8 M. 0., very often without a cause. 

The last time he had the opportunity of attending the 
p. M.O. at his inspection visit, the 8. M. 0. being ill, 
and the iesult was that I was very soou after transferred 
to-——although I informed the P. M. 0. that I had 
served in—for two years. Suoh a thing has never 
been known, and as nothing official has gone in against 
roe, I have every right to know why I am sent to this 
cruel station a second time. I therefore request you will 
kindly instruct me bow to act or let me know whether 1 
can get assistance from the I. M. Association of which 1 
am a member. I am sure that if the matter is brought 

n 


before the P. M. 0. India or other higher authority, I will 
get satisfaction. The chief reason for my removal being 

desired from-, was that I had the whole run 

of the private work, yet not onoe did I neglect my 
legitimate duties for my private practice. Even if 
I had committed myself in any way, the proper course 
would be to place me under arrest, and* go throngh the 
proper channel, and you may be sure that the M. 0. who 
has acted against me all this time would not have lost 
the ehauce had he got it. Trusting dear sir you will 
help me in this. I have had 15 years’ service and have a 
family of five children. 

Yours &o., Military Ahmstani* Hdroron. 

(We trust u» the P. It. 0. of India know* tlun nun, ho will vary gnt- 
oionaiy enquire further Into it.— Ed., t. Rf. R.) 

-; 0 ; —. 

CIVIL AS8I8TANT SURGEONS ARE NOT 
SUBORDINATES. 

To the Editor, “ Indian Medical Record.” 

Sir,—I t is becoming more aud more a practice with 
the various Local Goveinuicn *t and lioads of offices 
generally, to consider the Civil Assistant SurgeouN as 
subordinates and to treat them as such. The Government 
of India set the examplo iu this mutter by being the 
first to use the word 'subordinate’ when dealing with that 
class of servants in their official correspondence and reso¬ 
lutions, and the other Governments have, a» was to he 
espected, followed suit. The Government of India have 
gradually by a slow process of obiiviation (conscious or 
unconscious, iL matters not which), forgotten altogether 
that, according to the Allheal Code , the Civil Assistant 
Surgeons constitute a distinct service, ranking next to the 
L, M. 8., the Military Assistant Surgeons together with 
the Hospital Assistants, forming the ' subordinate 7 sor 
vice of that code. The head ot the medical depart meet 
whom it hehoveB to rectify this lapse on the part of the 
Supreme Government allowed the matter to slide, and 
the Civil Assistant Surgeons, quiet and meek an limy are, 
submitted passively to this fresh humiliation addtoi on to 
their already full cup of sorrow, although they feel the 
depreciation keenly and are very soie about it. The 
bracketing of the three locally recruited medical seivices 
under the common designation of “subordinate,” how¬ 
ever convenient it may be from a government point of 
view, is decidedly derogatory lo the Civil Assistant Sur¬ 
geons, who as Gazetted officers holding independent 
charges, do not come under this denomination. It must 
alBo be remembered that the Civil Assistant Surgeons are 
all University graduates aud Unit bb such, they have a 
recognized academical and social status, us is evidenced 
by the fset that Lhey are entitled to attendance at Gov¬ 
ernment levies ani receptions It is, however, not yet 
too late to set matters right, and it is to he hoped that the 
present head of the Medical Department will take the 
necessary action to restore the Civil Assistant Surgeons 
to the position they are entitled to by right, especially 
now that the Government of India have been pleased to 
improve their prospects by increasing their pay and ren¬ 
dering then, eligible to Civil Surgeoncies. 

Yours &o., An Observer. 
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SHAMEFUL PROSTITUTION OF MRUIUAL 
MEN TO QUACKS AND QUACKERY. 

To the Editor, “ Indian Medical Record. ” 

Sib,—H erewith I send a cutting, a nice B&tnple of Quack 
advertising from a native paper. Please take notice 
of this in your renowned paper if time and opportunity 
permits ;— 

FaN'IaN Rakshak. 

It is the latest and most wonderful specific liniment 
discoveied by Dr. S. C. Paul, graduate of the Calcutta 
Medical College and practitioner of twenty-five years’ 
{standing, for preventing miscarriage, for earning a safe and 
easy delivery aud foi preserving infants during nursing. 
Moreover by lessening the tension of the gravid uterus, 
it allay h tiie sympathetic disorders of pregnancy such as 
nausea, vomiting, acidity, heart burn, flatulence, Ac., A., 
No family man should be without a bottle of this lini¬ 
ment which is for external application only. 

Unsolktied Testimonials. 

Pr. 0. Manook, M. B., (Edin.) Surgeon, Calcutta, 
writes : —“ 1 have to report favourably of my trials with 
youi “ Santan Rakshak ” I have given your specific 
a fair trial among all classes. The results have been, I 
am compelled to say, very wondorful in threatened mis¬ 
carriage and prolongod labour, where direct interference 
was impossible. I have no doubt others will he as grate¬ 
ful to you m l aiu. Please send me one dozen phials | 
more aud oblige. ” 

Dr. Tamni Chabn Puti, Graduate of the Medical 
College, Bengal (G. M. C. B.) and retired Assistant-Bur- ! 

S oon, writes :—“ 1 have much ploasuro in testifying to 
ic iffitaey of your “Suntan Rakshak” which is being 
used by many respectable persons in cases of difficult 
labor and threatened abortion with satisfactory and unex¬ 
pected results. ” 

Rupees 2 per phial ; Packing Ans. 4 ; Postage and V 
P. chuiges, Ans. 6. 

8. C. Paul, L. M. 8. 

The Taltollah Medical Hall, lit, Doctor’s Lane, Taltollah, 
Calcutta 

Yours Ac*., M. B. (Cauttta). 

. . . '. 0 .- 

SWINDLE THE CIVIL SURGEON. 

To rim Editor, “Indian Medical Record.” 

Sir, —Will you or any of your numerous readers 
kindly express an opinion on the following case. 

A Medical Officer of one of the districts in the Provin¬ 
ces was directed by the Collector to exumino a lad whose 
estate is in the Court of wards, as to the lad’s physical 
fitness to go to a boarding school. After the examination 
was conducted and reported, the doctor suggested a fee 
of Kh 16 for his services, the Collector demurs to pay 
and states “ he is of opinion that the estate of the person 
being under the Court of wards, no fee is due to the 
Civil Surgeon for his medical examination at the instance 
of the Collector, and asks the Civil Surgeon to state any 
precedent and point out the rule under which the foe 
due is Be. 16.” 

Is a person whose estate is under the Court of wards 
entitled to free medical advice, if such be ordered by the 
Collector, if so, under what authority, bearing in mind 
that such person is not a Government servant ? 

Is not Re. 16 considered the recognised amount for 
all such servioes rendered by a Civil Surgeon ? 

It seems to me another case where some one wants to 
“do” the Doctor. 

Yours Ac., A Subscriber. 

(The Collector ha* no authority to order a Medical Officer to attend to 
on am one but a Government eervant. For attendance ordered by 
the Collector on any other person, the Medical Offloer can hold the 
Collector responsible for hie fee and oould recover the same from him 
In a court of law,—Kd. LM.R.) 


MEDICAL ADVERTISING IN LUCKNOW. 

To the Editor, “ Indian Medical Record.” 

Sir,—W ith reference to certain reiparks in the letter 
subscribed to by *‘ a British graduate, ” in your issue of 
the 16th October 1898,1 emphatically deny that I had any 
hand in the preparation and publication of the notioe quoted 
therein The writer of the letter and the editor of the 
Indian Medical Record would have done justioe to me and 
a duty to the profession, if they had referred the matter to 
me before making any unwholesome remark about a pro¬ 
fessional brother. 

Yours Ac., Md. A. Rahim, 
Lucknow, 80th November , 1898. 

(Wo h*v» great pleasure m publishing Dr. M. A. Rahim's letter. The 
advertisement referred to was so glaring a one and the use of his name in 
it was so boldly done, and done for moro than two months we learn,before 
we were apprised of the fact, that Dr. Rahim oan blame no one but him¬ 
self, if he was so slow to put a stop to so unworthy a use of las name.—E0 
I.M.R) 


Book Reviews. 


THE PRINCIPLES AND PRACTICE OP MEDICINE 
By William Osler, m.d., ll.d., f.rs., f rc.p 
Physician in-Chief to the John* Hopbine Hospital 
Baltimore / Professor of Clinical Medicine, l/ni'iersity of 
Pennsylvania ; dec., &c. 

(Publisher : Young J. Pentland, Loudon and 
Edinburgh p.p. 1181.) 

In every respect the work before us may fairly be 
characterised as a most admirable text book, which in all 
its sections maintains its thoroughly practical ’character as 
a reliable guide in diagnosis, symptomatology, and tieat- 
rnent. This third edition is brought completely up to 
date, the articles on Beri-Beri, Dengue, the Bubonic 
Plague, and other diseases having either been re-written 
or being entirely now. There can scarcely be any room 
for doubt that this excellent manual will continue to 
meet with the cordial reception it undoubtedly deserves 
on both sides of the Atlantic. 


GOOD READING ABOUT MANY B00K8, SELECT¬ 
ED BY THEIR AUTHORS. THIRD YEAR 1897-98. 

(Publisher: T. Fisher Unwin, London ; p.p. 397.) 

This publication represents the high-water mark of 
the advertising ingenuity of our own times, and the in- 
terprising publisher deserves to be warmly congratulated 
in regard to the compilation turned out. Extracts are 
given from a number of attractive works on sale by Mr 
Unwin, the article or chapter selected being usually pre¬ 
ceded by the writer’s portrait aud followed by his fac¬ 
simile-autograph in each case. The antique head and 
tail-pieces, too, add somewhat to the excellent get up of 
the book. 


HARVEY AND DAVIDSON’S 
SYLLABUS OF MATERIA MEDIOA. 

By William Martindalk, f.l.8., f.o.8., Ac. 
(Publishers : H. K. Lewis, London ; p.p. 64, Price If.) 

The present is the tenth edition of this popular little 
pocket syllabus whioh is extensively used by students at 
home. The arrangement followed in the Tables Ao*, it 
contains, is certain to prove exceedingly valuable to all 
of those who nse it. 
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CfoTernment medical Gazettes. 


GOVERNMENT OF INDIA, 

Surgn.-Genl JarneB Oleghorn, kd, 0 a I M Bengal, retires 
from 25th Oct, 1898. 

Lieut.-Col. James Joseph Moran, M.D., Madras, retires from 
10th Oct, 1891. 

Oapt. William Carr Sprague, M D., Bombay, resigned the * 
service, 29th Oct. 1898. 

Asst. Surgn. J. A. Lobo, Civil Dispy , Bushire, furlough for 
twelve months, from 6th Nov. 1898. 

Asst. Surgn. J. Fraser, to Civil Dispy., Bushire, from 6tb 
Nov. 1898. 

Jo be 8yrgn..Col, 

Brig. Surgn.. Lieut.-Col. David Sinclair, Madnui, 12th Feb. 
1896. 

Surgn Li.-Ools to be. Brig. 8nrgn.-Lt-Col. 

Madras. —Henry FitzLawreuoe Plankett French Esmon- 
de-Wbile 31st Oct. 1897 
William Richard Browne, M.D , 1st March 1898. 

Arthur Henry Leapiugwell, 1st March 1898. 

Hazlett Allison, M.D., 30th June 1898. 

Thomas JameB Hackett Wilkins, 14th July 1898. 

Bombay.—J ohn Philip Greany, M.D, 9th June 1898. 

Surgn. Lieut*, to be Surgn. Oapt*, 

Bengal. —John Stephenson, Frank Needham Windsor 
Walter Barrie Turnbull, Ernest Edwin Waters, Asher 
Leventon, Philip FranclB Chapman. 

Madras —Frederick Linton Blenkinsop, Edmund Moritz, 
lllingion, Thomas Edgar Watson, Charles George Webster. 

Bombay. —Alfred Hooton, Arthur Frederick William 
King, Robert Frazer Standage, Andrew Armstrong Gibbs, 
Henry Alfred Forbes Knapton. 

BENGAL GOVERNMENT. 

Capt. A. F. StcvenB, l.M.S , to have modi, charge civil sta* 
tion of Dina pore, from 11th Nov, 1898. 

AbM. Surgn. F. J. Daley, Modi Officer, Plagne Observa¬ 
tion Camp. Khurda Road Stn. privilege leave from 6th to 
30th Nov. 1898, 

Dr U. C Mukeijee, Civil Medl. Officer of Malda, to Pabna. 
Kumar Bhobendra Narayan, Civil Medl, Officer ot Pabna, 
to Malda. 

l)r. J. A. Fink, Offig, Civil Medical Officer of Purnea, to 
act as Civil Medl. Officer of Malda, 

The late l)s> P. M, Gupla, Civil Medl, Officer of Faridpur, 
was on privilege leave from 13th to 24th Nov. 1898, 

Asst, Surgn, Kasi Nath Ghosh to have nml. charge, Civil 
Stn, of Farid pore. 

To be Sent or A*\t, Surgn. with bony. rank of (hipt, 

Richard Michael Blaker, 17th Feb, 1898, 

To be Senr. Aunt . Surgn. with houy. rank of Surgn. Lieut. 
Isaac Burnett, 17th Feb. 1898. 

PUNJAB GOVERNMENT. 

Lieut.-Col. A Deane, m.d . l.M.S. (Bengal), to officiate as 
Inapr.-Genl. of Civil Hasps., Punjab, 

Hosp. Asst. Nuckal Sain resumed charge, ">lh Division, 
Chenab Cana), 3rd Nov. 1898. 

Hobp Asst. Narsingh Das, Alipur Diepy., Muzaffargarh 
Diet., passed the English Qual. Exam, entitled to the higher 
rate of the pay of his grade from 1st Oct. 1898. 

Hosp. Asst. Sham Lai, Police Hosp. Dera Ghazi Khan, 
having passed the English Qua!, exam, entitled to the higher 
rate of the pay of his grade from 15 th Nov. 1898. 

Hosp. Asst/lbrar Husain on special plague duty Hoshiar- 
pur Diet, from 17th Feb. to 15th July 1898. 

HoBp. Asst. Ganesh Das resumed charge Anandpur Dispy., 
Hoshiarpur Disfc, 13th Nov. 1898 
Asst. Surgn. Miran Baksh Ufcarid, to do genl. duty. Maghia- 
na Dispy. Jhang Dist., 11th Nov. 1898. 

Hosp. Asst. Sunder Singh, Police Hosp., Umballa, one 
month's privilege leave, from 6th Nov. 1898. 

BOMBAY GOVERNMENT. 

The following transfers are sanctioned 
Asst. 8urgn. Arthur Victor Marshall King, from House of 
Correction, Common Prison, Bombay, to Bai Motlibai and 
Sir D. M. Petit Hospitals. Bombay. 

Hosp. Assts—Bhawaniprasad Bhagwanlal Kaweshwar, 
from C. J. Ophthalmic Hosp. Bombay, to House of Correc¬ 


tion and Byoulla Schools, Bombay, 23rd Nov 1898, Amra 
Govind, to Genl. duty, Bombay, from 6th Sept 1898, 
Bamrao Shamrso, from Givi! Hasp. Karwar, to Observation 
and i Segregation Camps Tadri, Kanare, 18th Sept 1898, 
Balwant Suocaram Vaidya, from Genl. duty, Bombay, to 
Dispy. fihatkal, Balkristma Vlthal Ohati, from Civil Hosp. 
Satara, to Plague duty, from 18th Oot. 1898, Vishan Bslvant 
Bhide, from Civil Hosp Satars, to Plague duty, from 13th 
Oct. 1898, Cbunilal Parbhudas, from Dispy. Halol, to Plague 
duly, Anand, Arnbala Motilal, from Dispy. Ravi, to Plague 
duty, Ankles\ar, Mahomedusnff Dadamlya, from Dispy. 
Amod, to Plague duty, Aukleswar, Pessumal Wadhumal, from 
Dispy., Mitti, to Central Prisou Hosp Hyderabad, 8th Sept, 
1898. 

CENTRAL PROVINCES GOVERNMENT. 

Hosp. Assts. Girdhari Lai aud Ramashraya Jagannath 
Dube, doing duty under Civil Surgn. Nagpur, are deputed 
on Plague duty at Hmganghat, Wardha Dist. 

Hosp Asst. Balwant Lakhsman, Police Hosp. Nagpur, to 
Mowar Branch Dispy., Nagpur diet 

Hosp. Asst, Vishnu Hari Date to Police Coup., Nagpur. 

Hosp. Asst. Ashfak Husain, doing duty under Civil Surrn. 
ol Jubbulpore, is teraply. appointed to the Rtllora Branch 
Dispy , Jubbulpore dist. 

Hosp. Asst. Kalaram, doiug duly under Civil Hurgn. of 
Raipur, to do duty under Civil Surgn. ot Nagpur. 

N.-W. P. AND OUDH GOVERNMENT. 

The undermentioned Civil Hosp. Assts. of the Provincial 
Staff of the N.-W. P. and Oudh. having passed their Hpptl. 
Exam, are promoted to the next higher grade. 

Nazir All Khan, Wsziu lTddm, Knuyet All, Jagan Nath, 
Abdul Qadir, Joti Panhad, Rati Uddin, Muhammad Hamid, 
Sadie] Ali, Qamr Uddiu, Rahuu Buklish, Sliarf Uddin, Chcda 
Lai, Gobind Ram, Muhammftd Aziranddin, Ziah-ul*Hasan, 
Abdul Rahman Khan, Bamji Lai, an<i Mu ham mad Akhcr. 

BURMA GOVERNMENT. 

Major A. R. I*. ltussel, i.m.r, made over, Capt. J. W. 
Wolfe, I.MB assumed charge, Civil tfurgey. of Myingyaa 
dist, 21st Nov. 1898. 

Hosp. Asst. Sliaik Kurban Aliy, three mouths privilege 
leave, 23rd Nov. 1898. 

Hosp . Asst H. f. Baurrjw. relinquished cuargc, Civil 
Dispy. Ma-ubin, Tongwadist 21st Nov. 1898. 

Hosp. Asst« K. Kanareu assumed charge, Civil Dispy. Ma- 
ubin, Thongwa dist, 21st Nov 1898 

Hosp. Asst Jai Lall assumed charge, Civil IIosp, Pro me, 
23rd Nov 1898. 

nosp. Asst. Shaik Kurban Ally made over, and Hoep« 
Asst. Jai Lall assumed charge. Jail Hosp. Prome, 23d Nov, 
1898 

Hosp. Asst. F. A. Jeyceala Rao assumed chatge Civil Hosp. 
Pantana, Myaungmya dist. 16th Nov. 1898. 

ASHAM GOVERNMENT. 

Hosp. Asst. Krishna Prasad Sou, a Supery. Lakhiinput dist, 
to med. charge Bornjur Mily. Police outpost, from IKth Oct. 
1898. 

Hosp Asst. Priibhat Chakravarti, Horjoha Dispy., Nowgong 
dist , toDobaka Dispy, from 15th Oct. 1898. 

HOHp Asst. Rajenira Prasad Das, Dobaka Dispy., Nowgong 
dist. io Boijoha Dispy. from 31st Oe*t 1898. 

Hosp. Asst, Maheodra Chandra Chakravarti, a Supery, 
Lushai Hills dist.. to Hylhet dist, a supery. for duty under 
Civil Hurgn. from Ilth Nov 1898. 


DOMESTIC OCCURRENCES. 


The charge for inserting a Domestic Occurrence is Re. I 
for subscribers and ft*. 2 for no ^subscribers, which should 
be forwarded in stamp* with the announcement, 

BIRTH. 

Srort-Evbrb—O n the 17th November, at Madras, Mrs. 
Ida Bowie Evers. l.ro.p, and 8. K. D., the wife of Assistant 
Surgeon J. Sbort-Kvers, Assistant to the District Medical 
and Sanitary Officer, Palamcofctah, of a daughter, 

DEATH. 

Wilson.— On the 4th December, 1898. at Shsjehanpur 
Dorothy Barnett, the only child of Major and Mrs. J. B. 
Wilson, R.A.M.O., aged 1 year and 2 months. 
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NOTICES TO C ORRESPONDENTS. 

Bella M. B. (Eden ^piul).—We repeat your querv 
“ who gave little Cecil *' ’ eye. ” Cissy knows, ask 
her. 

Medical College Hoy student writes -.—“Professor 
Murray think* of inv ‘ 4 Home new aplinta for the 
treatment of fracture the thigh. They will be au 
improvement on Liston’*, '’We expect also to hear of some 
atartling suggestions on trephining. 

L A. L. (General Hospital).—We are atrongly of 
opiuion t but-blood for purposes of bftteriologieal examin¬ 
ation should be taken from any portion of the surface 
of the body. To draw blood from the spleen is to risk 
the health and even the life of the patient, and it is % 
serious responsibility for a hospital surgeon to advise 
such an experiment. To ask an ignorant mother (igno¬ 
rant of course in medioal matters) whether she has anv 
objection to allowing blood to be drawn from her childa 
spleen for Buch examination, and to obtain her sanction, 
is but poor justification even ill the eyes of the law. The 
experiment is not unattended with danger and the hos¬ 
pital surgeons know this and herein lies the criminality. 

You state that Dr. Ronald Ross performed this experi¬ 
ment. Ask Dr. Roes if be would perform a similar expe¬ 
riment on his own child. The curse of experimenters is 
that they are often inhumanly cruel and heartless. 

S. K. C. (Medal Katti).—You will lind the treatment 
of eclaema fully discussed in the editorial columns of back 
numbers of the Record , look them up. 

Secretary } Calcutta Medical School. We note your 
letter of 10th December, 111 which you state that the pre¬ 
sent roll of your school shows 421 students on your lists. 

LU OoL k A. M. C. writes.—“By the way that was a 
very offensive “ skit ” you published as a letter from an 
Assistant Burgeon in the 16th November issue, it had 
no roam d'etre, as it brought forward no grievance.” 

“ It is not wise to encourage men in turning thoir supe¬ 
rior officers into rid eule and 1 don’t think the letter 
reflects well upon the man who wrote it. I am suie it 
would bo very offensive to some of the R. A. M. C. 
officers.” 

We are sorry this “ skit ” appeared. However we 
trust our 001 respondent will take this criticism to iieart 
and refrain from being offensive unnecessarily We apolo¬ 
gise for our share of blame in the publication. 

S. A , (Rurki).— 1 The review of your excellent book 
on “Children’s Diseases in India” appeared in the Record 
of October, 1891. 

V. C. V. ( 30 Briudahuu Chunders Laue, Calcutta).— 
We shall Dot interfere any further with Kavirnj N. N. 
Ben Gupta, unless he continues to he guilty of further 
unprofessional conduct. Your letter regarding him 
is tiled. 

//. K. S.— If one orange sells for one pice, two will 
cost two pice. It would lie uufair to exptut two f 01 
one pice. This is the pnnciplo on which the Record 
prices have been fixed. No one has any right to giumble 
about them. 

Stationery Office , Calcutta. —Mr H B Betimes, Superin¬ 
tendent of Stationery (Newspaper am) Periodical Branch) 
wiites under date, 3rd November, 1898, No. 1220. “With 
reference to your iletttr dated 20th ultimo, asking for infor¬ 
mation as to the amount of the subsidy paid by tlie Ben¬ 
gal Government to the Indian Medical Gmette, 1 1 egret 
to say that the information asked for cannot be given * 
This is the secret machinery by which the Bengal 


Government defrauds the taxpayers, and this is the 
stealthy system by wbioh it stops enquiry and gags the- 
public press as to its iniquitous doings. This is what is 
styled Government in India. We call it high-handed 
tyranny, 

A . K. a (Naihati).—Your case is one for the lawyers 
of the Indiao Medical Association, when you have had 
an expression of legal opinion thereon, the Council will be 
in a position to help you. 

Calcutta Advertiem , S, 0. M. writes Here are two 
advertisements cut from the Statesman “ Dr. B. B. 
Mitra, b.sc. m.b. (London), has removed to 36, Wellington 
Stieet, Calcutta. Hours of consultation at his residence, 
from 7 to 8 a.m. (free), and 4 to 5-30 p.m. (charged), 

“Miss Maud S. Martin, M.D., late House Surgeon. Calcutta 
Dufferin Hospital, having returned from England, will 
resume private practice. Address : 42, Dhurrumtoliah 
Stieet.” 

Local Practitioner (Hyderabad, Sindb), writes :—‘SI 
beg to inform you that the private practice of the 
medical practitioners here is quite spoiled by the Vet* 
erinaty Burgeon employed by the Local Board, f am 
at a loss to understand how he, who is only a “ vet,” can 
undertake to treat human beings, but he actually doeB so, 
and ail but monopolises the local practice, the rest being 
swallowed up by the Civil Burgeon and his subordinates, 
the latter of whom maintain their own dispensaries. We 
local practitioners are thus being deprived of all practice. 
Is there no remedy for this state of affairs ?” 

M. S. (Bombay),—We have expressed our opinion 
fully and frankly about the bogus diploma selling synd¬ 
icate ot Chicago It had better stop its objectionable prac¬ 
tice in Bombay or the Government will interfere through 
the medium of a police prosecution. 

Medical Affairs (Simla).—8urgoon-General Harvey is 
a genius, b6t we question whethei he ia willing to burden 
hie mind or body with a consideration of the uiedioal 
grievances pf India, bb they concern the profession or 
medioal science. He has a great opportunity of doing 
good for India and the profession, but whether he will 
avail himself of these opportunities in the masterful 
style which ho is so thoroughly oapable of, is quite 
another matter, we can only hope he will. 

S.T. (Hyderabad) writes:—“Having read in your journal 
of November 16ih, an article on the subject of “ Abortion 
by Quinine" &c. I venture to wiite and ask jour advice. 
My wife has been suffering f 10 mremittent fever for some 
time, and 1 have tried all the ordinary remedies without 
any effect, hut have refrained from giving phenacetio 
antifebriu, &c, being aware of their tendency to Cause 
abortion. Will you or any of your nuinetoua readers kindly 
inform me as to what might safely be given, during the 
fever, as well as after it ? ” 

M J. V. (Shahdadpur).—Writes “ Will you or any 
of your numerous readers kindly suggest a treatment for 
the case of a female child aged 2} years suffering from 
prolapsus ani. The ani prolapses about 3 or 4 times daily 
and is easily reducible. Ia there no remedy to stop its pro¬ 
lapsing. She suffers from 3 or 4 loose motions a day, but 
m> dyspepsia. Various astringents, antidyspeptie remedies 
have been tiied internally and also sstringent applications, 
such as ointments and suppositories have been tried but to 
no effect. There is no history of worms. Can any of my 
brother readers of the Record suggest any thing to oure it 
and oblige.” 

W. C. MeM. (Jaek.)—You have done wisely and well. 
We wish you aoooesa. 





